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Credentialing Application Packet Instructions

In support of Washington State Senate Bill 5346 (An act relating to establishing streamlined and uniform administrative services for
payors and providers) Coordinated Care requires communication of provider data materials using one of the two centralized single
source to enter your provider data for purposes of credentialing:
. OneHealthPort (OHP) hosts the ProviderSource)

. Council for Affordable Quality Healthcare (CAQH)

Note: You will only see Coordinated Care listed after you are logged into your application.

This service is free to Practitioners entering their data. When you use this service to complete the Washington Practitioner
Application, please upload images of the documents identified below (Practitioner/Group). All other types (Ancillary/Clinic/Hospital)
must supply documents separately with the appropriate application.

[] Practitioner/Group

[] Ancillary/Clinic

[ ] Hospital

|:| Washington Practitioners Application
Authorization and Release of Information
(Signed and dated within the last 120 days
from submission)

[] w-9 for each unique Tax ID

[ provider Data Form (single practitioner)
or Completed Roster (multiple
practitioners)

[] pisclosure of Ownership and Control
Interest Statement (Refer to Section I of the
document - Federal Law requires all entities,
applicants, individual practitioners and
group of individual practitioners having an
ownership or control interest in the provider
entity of 5% or greater and participate in
federally funded programs to provide
information on ownership and controls.)

[ NPI matches NPPES and NPIs used on
the app are consistent throughout

Documents to upload to CAQH or OHP:

[] copy of Declaration Page of Professional
Policy

[] copy DEA Controlled Substance
Registration (Current Year)

[ Board Certification Certificate (If
applicable)

[ Education Certificate for Foreign
Medical Graduates - ECFMG (If applicable)

[] Hospital/Facility Provider Credentialing
Application (one per Facility/Clinic/Ancillary Provider)

[] w-9 for each unique Tax ID

[ pisclosure of Ownership and Control Interest
Statement (Refer to Section | of the document -
Federal Law requires all entities, applicants, individual
practitioners and group of individual practitioners
having an ownership or control interest in the
provider entity of 5% or greater and participate in
federally funded programs to provide information on
ownership and controls.)

[] copy of State Operational License

[] other applicable State/Federal/Licensures (i.e.
CLIA, DEA, Pharmacy, or Department of Health)

[] copy of Accreditation/certification (by a
nationally-recognized accrediting body, i.e.
TJC/JCAHO) If not accredited by a nationally-
recognized body, Site Evaluation Results by a
government agency.

[ copy of Current General Liability coverage
(document showing the amounts and dates of
coverage)

[ copy of Medicaid/Medicare Certification (if not
certified, provide proof of participation)

[J NPI matches NPPES and NPIs used on the app are
consistent throughout

|:| Completed Practitioner/Location Roster

[] Hospital/Facility Provider Credentialing
Application (one per Hospital Provider)

[ w-9 for each unique Tax ID

[ pisclosure of Ownership and Control Interest
Statement (Refer to Section | of the document -
Federal Law requires all entities, applicants,
individual practitioners and group of individual
practitioners having an ownership or control
interest in the provider entity of 5% or greater and
participate in federally funded programs to
provide information on ownership and controls.)

[] copy of State Operational License

[] other applicable State/Federal/Licensures (i.e.
CLIA, DEA, Pharmacy, or Department of Health)

[] copy of Accreditation/certification (by a
nationally-recognized accrediting body, i.e.
TJC/JCAHO) If not accredited by a nationally-
recognized body, Site Evaluation Results by a
government agency.

[ copy of Current General Liability coverage
(document showing the amounts and dates of
coverage)

[] copy of Medicaid/Medicare Certification (if
not certified, provide proof of participation)

[ NPI matches NPPES and NPIs used on the app
are consistent throughout

|:| Completed Practitioner/Location Roster

Note: If you have already completed your application with CAQH or Provider Source, please ensure that you have authorized Coordinated Care
to access your data. This can be done by calling CAQH at (888) 599-1771 or by logging into your account and adding Coordinated Care to your
list of authorized plans. Using the CAQH Universal Credentialing DataSource does not grant participation or constitute applying for participation
with Coordinated Care. Please submit this and all documents via email as follows (unless otherwise instructed):

e For new contracts and additions to existing contracts: CONTRACTING@coordinatedcarehealth.com

1-877-644-4613
TDD/TTY 1-866-862-9380

CoordinatedCareHealth.com



http://www.onehealthport.com/provider-source
http://www.caqh.org/
http://www.wamss.org/wp-content/uploads/2015/10/WPA-Final-2015.pdf
http://www.wamss.org/wp-content/uploads/2015/10/WPA-Final-2015.pdf
mailto:WACC_CREDENTIALING@CENTENE.COM
mailto:CONTRACTING@coordinatedcarehealth.com
http://www.wamss.org/wp-content/uploads/2011/09/WPARelease.pdf
http://www.wamss.org/wp-content/uploads/2011/09/WPARelease.pdf
https://www.coordinatedcarehealth.com/

Hospital/Facility Provider Application

Instructions: In order for the application to be considered complete:
All information must be legible. Please print or type all information.
A separate application must be completed for each Legal Entity/TIN.
The Application must be signed and dated.
If necessary, use a separate sheet of paper to provide additional information.

The original application with attachments should be attached to the Provider Agreement.
Fill-in the Tax ID# at the bottom of every page for reference purposes.

1.

oukwnN

Attach the following to the completed application:

[] Initial Credentialing/

State Operational License
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Other applicable State/Federal Licensures (e.g., CLIA, DEA, Pharmacy or Department of Health)
Accreditation/Certification (by a nationally recognized accrediting body, e.g., TIC/JCAHO)
If not accredited by a nationally recognized accrediting body, attach the Site Evaluation Results from a

governmental agency
W-9

Ownership and Disclosure Form
For Medicare/Medicaid Plans (MMP), attach the MMP Directory Requirements form
Other applicable State/Federal Licensures (See last page for list of state-required documents)

Assessment

Legal

This application applies to the following Provider Types: (Choose all that apply)

Entity/TIN:

[ ] Re-Credentialing/
Re-Assessment

|:| Addition of new site to current contract

D Adult Day Care Center; D Clinic — Indian Health Center D Hospice;
NPI: (IHC); NPI:
NPI:
l:l Adult Living Facility/Assisted l:l Clinic — Rural Health Clinic l:l Hospital;
Living Facility; (RHC); NPI:
NPI: NPI:
|:| Agency (Dept. of Health, State |:| Diagnostic Imaging Center; D Skilled Nursing Facility;
Health); NPI: NPI:
NPI:
Ambulance; Dialysis; Skilled Nursing Facility;
D NPI: D NPI: D NPI:
D Assisted Long-Term Care Facility; D Durable Medical Equipment; D Surgical Center;
NPI: NPI: NPI:
D Board of Health; D Home & Community Based |:| Urgent Care (Attached to
NPI: Services (HCBS); Hospital);
NPI: NPI:
D Clinic —Federally Qualified D Home Health Agency; D Urgent Care (Free Standing);
Health Center (FQHC); NPI: NPI:

NPI:

5/22/15 - Version 6

Page 1




Contact Information:

If questions about this application, contact:

Phone Number:

Email:

Fax Number:

Legal Entity Information (Name on Income Tax Return)

Tax ID Holder Name:

Federal Tax ID Number:

Legal/Tax Address (where you want the 1099 sent):

Insurance Information

Carrier:

Amount of Coverage:

Dates:

Billing Information

Pay To Name (Issue check to): Note: May be different than name on the 1099.

Pay To Address (Send remittance to:

City, State, Zip:

Phone Number:

Billing Contact Name:

Billing Contact Email:

Fax Number:

Note: Each Provider Type/NPI listed on in the Provider Type Grid on Page 1, must

have one service location.

Tax ID Number:

5/22/15 - Version 6
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Complete for each Service Location that is part of this application. .

Service Location 1 of

Group or Facility Name (to be displayed in the Directory)

Tax ID Number: Provider Type: National Provider ID #
[] Same as Legal Entity (NPI1):
State License Number: Medicaid Number: Medicare Number:

Service Location Address:
[_|Same as Legal Entity

Physical Street Address: City, State, Zip: County

Main Switchboard Phone Number: Service Location Fax Number Email:

Service Location Office Hours:

Office Monday Tuesday Wednesday | Thursday | Friday Saturday Sunday
Hours
024 Hours [18-5
Service Location Handicap Service Location Accepting New | ADA Compliant? [ ]Yes [ | No
Access? [ |Yes [ |No Patients? [ |Yes [ |No

Please list any Foreign Languages spoken at this location:

Is your practice limited to certain ages? [ |Yes [ | No

If Yes, specify age restrictions:

[ INone [ ]0-2years [ |0-12years [ ]0-17years [ |0-20years [ |13+years [ |Other
[ 113-17 years [ ]13-20 years [ |3+ years [ 117+ years [ |21+ years [ 165+ years

Billing Information for Service Location 1 of
[_|same as indicated on Page 2 (If different, complete below)

Pay To Name (Issue check to): Note: May be different than name on the 1099.

Pay To Address (Send remittance City, State, Zip: Phone Number:
to:
Billing Contact Name: Billing Contact Email: Fax Number:

Insurance Information for Service Location 1 of
[_|same as indicated on Page 2 (If different, complete below )

Carrier: Amount of Coverage: Dates:

Tax ID Number:

5/22/15 - Version 6 Page 3



Service Location 1 of - Accreditation/Certification Type
[ ] Same as Legal Entity

Please provide a copy of these documents; including the Survey Results and a report that shows the effective
date of accreditation or certification, deficiencies and approved corrective action plan.

Agency Name Level Status | Applied Expiration Date
Date

Accreditation Commission for Health Care (AHCH)
American Association of Ambulatory Health Centers
(AAAHC)

American Board for Certification in Orthotics & Prosthetics,
Inc. (ABCOP)

American College of Radiology (ACR)

American Osteopathic Hospital Association (AOHA)

Board of Orthotist / Prosthetist Certification (BOCUSA)
Clinical Laboratory Improvement Act (CLIA)

Commission on Accreditation for Rehab Facilities (CARF)
Community Health Accreditation Program (CHAP)
Healthcare Quality Association on Accreditation (HQAA)
The Joint Commission (TJC (aka JCAHO))

Det Norske Veritas/National Integrated Accreditation for
Healthcare Organizations (DNV/NIAHO)

National Association of Boards of Pharmacy (NABP
National Committee for Quality Assurance (NCQA)

State Facility Operating License

The National Board of Accreditation for Orthotic Suppliers
(NBAOS)

Utilization Review Accreditation Commission/Accreditation
HealthCare Commission, Inc. (URAC)

Others (please list):

Service Location 1 of — Sanctions

[ ] Same as Legal Entity

If yes, to any question below, please explain on a separate sheet of paper.
Have there been any settled malpractice claims, suites, settlements or proceedings [ ]Yes [ | No
involving your Organization within the past five years?
Has your Organization ever been disciplined, fined, excluded from, debarred, [ ]Yes [ | No
suspended, reprimanded, sanctioned, censured, disqualified or otherwise restricted
in regard to participation in the Medicare or Medicaid program, or in regard to other
federal or state government health care plans or programs?

Has an officer of your Organization ever been convicted of, pled guilty to, or pled [ lYes [ |No
“no lo contendere” to any felony including an act of violence, child abuse, or a
sexual offense?

5/22/15 - Version 6 Page 4



Tax ID Number:

Complete for each Service Location that is part of this application. \..anc auuiioiiar copies as necucy)
Additional Service Locations

Service Location of

Group or Facility Name (to be displayed in the Directory)

Tax ID Number: Provider Type: National Provider ID #
[] Same as Legal Entity (NPI):
State License Number: Medicaid Number: Medicare Number:

Service Location Address:
[_|Same as Legal Entity

Physical Street Address: City, State, Zip: County

Main Switchboard Phone Number: Service Location Fax Number Email:

Service Location Office Hours:

Office Monday Tuesday Wednesday | Thursday | Friday Saturday Sunday
Hours
024 Hours [18-5
Service Location Handicap Service Location Accepting New | ADA Compliant? [ ]Yes [ | No
Access? [ |Yes [ |No Patients? [ |Yes [ |No

Please list any Foreign Languages spoken at this location:

Is your practice limited to certain ages? [_|Yes [ | No
If Yes, specify age restrictions:

[ INone []O0-2years [ ]0-12years [ |0-17years [ ]|0-20years [ |13+years [ |Other

[ ]13-17 years [ |13-20 years [ |3+ years [ 117+ years [ |21+ years [ 165+ years

Billing Information for Service Location of
[_|Same as indicated on Page 2 (If different, complete below)

Pay To Name (Issue check to): Note: May be different than name on the 1099.

Pay To Address (Send remittance City, State, Zip: Phone Number:
to:

Billing Contact Name: Billing Contact Email: Fax Number:
Insurance Information for Service Location of

[_|Same as indicated on Page 2 (If different, complete below)

Carrier: Amount of Coverage: Dates:

Tax ID Number:
5/22/15 - Version 6 Page 5




Additional Service Locations (continued) (Make additional copies as needed)

Service Location of - Accreditation/Certification Type
[_] Same as Legal Entity

Please provide a copy of these documents; including the Survey Results and a report that shows the effective
date of accreditation or certification, deficiencies and approved corrective action plan.

Agency Name Level Status | Applied Expiration Date
Date

Accreditation Commission for Health Care (AHCH)
American Association of Ambulatory Health Centers
(AAAHC)

American Board for Certification in Orthotics & Prosthetics,
Inc. (ABCOP)

American College of Radiology (ACR)

American Osteopathic Hospital Association (AOHA)

Board of Orthotist / Prosthetist Certification (BOCUSA)
Clinical Laboratory Improvement Act (CLIA)

Commission on Accreditation for Rehab Facilities (CARF)
Community Health Accreditation Program (CHAP)
Healthcare Quality Association on Accreditation (HQAA)
The Joint Commission (TJC (aka JCAHO))

Det Norske Veritas/National Integrated Accreditation for
Healthcare Organizations (DNV/NIAHO)

National Association of Boards of Pharmacy (NABP
National Committee for Quality Assurance (NCQA)

State Facility Operating License

The National Board of Accreditation for Orthotic Suppliers
(NBAOS)

Utilization Review Accreditation Commission/Accreditation
HealthCare Commission, Inc. (URAC)

Others (please list):

Service Location of — Sanctions [] Same as Legal
Entity

If yes, to any question below, please explain on a separate sheet of paper.

Have there been any settled malpractice claims, suites, settlements or proceedings [ ]Yes [ | No
involving your Organization within the past five years?
Has your Organization ever been disciplined, fined, excluded from, debarred, [ ]Yes [ |No
suspended, reprimanded, sanctioned, censured, disqualified or otherwise restricted
in regard to participation in the Medicare or Medicaid program, or in regard to other
federal or state government health care plans or programs?
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Has an officer of your Organization ever been convicted of, pled guilty to, or pled [ lYes [ | No
“no lo contendere” to any felony including an act of violence, child abuse, or a
sexual offense?

Tax ID Number:

PROVIDER RESPONSIBILITY STATEMENT

| hereby understand that as a prospective/current Coordinated Care provider, | am solely responsible for ensuring that any licensed
practitioners under my employment or working in association with my clinical practice are fully qualified and have all necessary
licenses required by all relevant laws to legally perform the assigned functions within my practice. Further, | agree that each such
individual must be fully presented to Coordinated Care Credentials Committee for their review and approval, and, absent such
affirmative approval, Coordinated Care members assigned to my care may not be treated or assisted by such individuals under my
employment or associated to my practice without prior approval from Coordinated Care. Further, from time to time, such licensed
practitioners may change, as my practice associates. In all such cases, | accept responsibility for notifying Coordinated Care in a
timely manner about these new arrangements and will be responsible for fully cooperating in the submission of completed application
forms and providing any other information as may be required to satisfy Coordinated Care credentials/re-credentials requirements for
all such individuals associated with my practice.

By applying for participation to the Plan, | hereby fully understand that the information submitted in this application shall be held
confidential by the Plan and provided only to individuals connected with the Plan on a need to know basis. Notwithstanding the
foregoing, | agree to the following:

v' Participation in the credentialing review functions of the Plan.

v' Authorize the Plan and its representatives to consult with prior or current associates and others who may have information
bearing on our professional competence, character, health status, ethical qualifications, ability to work cooperatively with
others and other qualifications needed for verification of credentials. This includes such primary source verifications as
accreditation bodies, professional liability carriers, State and Federal agencies or any other verification entities required by
the Plan’s accrediting bodies, CMS, DOM, or other State or Federal regulatory agencies.

Consent to an inspection by the Plan and its representatives of all documents that may be material to an evaluation of
qualifications and competence. This is applicable if the applicant is not accredited by a nationally recognized accrediting
body.

Consent to the release of such information for credentialing purposes.

Release from liability all representatives of the Plan for their acts performed and statements made, in good faith and without
malice, in connection with evaluating the application, credentials and qualification for determination of credentialing status.
Acknowledge that I, the Applicant, have the burden of producing adequate information for a proper evaluation of our
professional, ethical and other qualifications for credentialing purpose and for resolving any doubts about such qualifications.
Acknowledge that any material misstatement in, or omissions from, this application constitute cause for denial of credentialing
status or cause for summary for revocation or suspension of privileges and/or dismissal from the participating network.

AN

AN NN

STATEMENT OF APPLICATION/AUTHORIZATION FOR RELEASE OF INFORMATION

In order to evaluate this application for participation in and/or continued participation in the Plan, the Facility hereby gives permission to
the Plan to request from other entities information regarding the Facility’s credentials and qualifications. This includes consent to contact
the Facility’s accreditation agencies, State Regulatory and Licensing Departments, professional liability and workers compensation
insurance carriers. The Facility understands that the Plan will use this information in a confidential manner on its own behalf and, if
applicable, as an agent for one of its affiliated networks in connection with the administration of the Plan.

The Facility certifies that the information provided and the answers to the questions on this application are accurate and complete. While
this application is being evaluated, and if this Facility/Subcontractor is selected or retained, after such selection or retention, the Facility
agrees to inform the Plan in writing within 15 days of any changes in the information provided and the answers to questions on the
application as a result of developments subsequent to the execution of this application.

The Facility agrees that submission of this application does not constitute selection or retention by the Plan on its own behalf or, if
applicable, as an agent for one of its affiliated Plans and if the Facility is initially applying for participation, grants this Facility no rights or
privileges in any Plan programs or any program or one of its affiliated Plans until such time as this Facility receives notice of selection.

All information submitted in this application is true and complete to the best of my/our knowledge and belief. A photo copy of this
original constitutes our written authorization and requests to release any and all documentation relevant to this application. Said photo
copy shall have the same force and effect as the signed original.

Name of Provider: Date:

5/22/15 - Version 6 Page 7



Print or type name

Signature of Provider or Authorizing Representative Title
A stamp signature is not acceptable

Tax ID Number:

5/22/15 - Version 6 Page 8
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Disclosure of Ownership And Control Interest Statement

The federal regulations set forth in 42 CFR 455.104, 455.105 and 455.106 require providers who are entering into or renewing a
provider agreement to disclose to the U.S. Department of Health and Human Services, the state Medicaid agency, and to managed
care organizations that contract with the state Medicaid agency: 1) the identity of all owners with a control interest of 5% or
greater, 2) certain business transactions as described in 42 CFR 455.105 and 3) the identity of any excluded individual or entity
with an ownership or control interest in the provider, the provider group, or disclosing entity or who is an agent or managing
employee of the provider group or entity. If there are any changes to the information disclosed on this form, an updated form
should be completed and submitted to Coordinated Care within 30 days of the change. Please attach a separate sheet if necessary

to provide complete information.

Practice Information

Check one that most closely describes you: [ Individual

[0 Group Practice [ Disclosing Entity

Name of Individual, Group Practice, or Disclosing Entity:

DBA Name:

Address:

Federal Tax Identification Number:

Provider CAQH #:

Section |

For individuals, list the name, title, address, date of birth (DOB) and Social Security Number (SSN) for each individual having
an ownership or control interest in this provider entity of 5% or greater.

For entities, list the name, Tax Identification Number (TIN), business address of each organization, corporation, or entity
having an ownership or control interest of 5% or greater. Please attach a separate sheet if necessary. (42 CFR 455.104)

SSN (if listing an individual)
Name of individual or entity DOB Address TIN (if listing an entity)
Section 11
Are any of the individuals listed above related to each other? [ Yes [ No

If yes, list the individuals named above who are related to each other (spouse, sibling, parent, child). (42 CFR 455.104)

Names

Type of relation

Section 111

Avre there any subcontractors that the Disclosing Entity has direct or indirect ownership of 5% or more? [ Yes [1 No

If yes, list the name and address of each person with an ownership or controlling interest in any subcontractor used in which the
disclosing entity has direct or indirect ownership of 5% or more. (42 CFR 455.104)

Name of individual or entity DOB

Address

SSN (if listing an individual)
TIN (if listing an entity)

CNC-v.2

Page 1of 3
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Disclosure of Ownership And Control Interest Statement

Section IV

Has any person (individual or entity) who has an ownership or control interest in the provider, or is an agent or managing
employee of the provider, ever been convicted of a crime related to that person's involvement in any program under Medicaid,

Medicare, or Title XX program? O Yes I No (verify through 1UIS-OIG Website)
If yes, please list those persons below. (42 CFR 455.106)
Name/Title DOB Address SSN
Section V

Business Transactions: Has the disclosing entity had any financial transaction with any subcontractors totaling more than
$25,000 or any significant business transactions with any subcontractors? [dYes [INo

If yes, list the ownership of any subcontractor with whom this provider has had business transactions totaling more than
$25,000 during the previous twelve month period; and any significant business transactions between this provider and any wholly

owned supplier, or between the provider and any subcontractor, during the past 5-year period. (42 CFR 455.105).
Attach a separate sheet if necessary.

Name Supplier/Subcontractor Address Transaction Amount

Section VI

Have you identified your status (under Practice Information above) as a Disclosing Entity?  [1Yes  [1No

If yes, for Disclosing Entities, list each member of the Board of Directors or Governing Board, including the name, date of birth
(DOB), Address, Social Security Number (SSN), and percent of interest

Name/Title DOB Address SSN %
Interest

I certify that the information provided herein, is true and accurate. Additions or revisions to the information above will be

submitted immediately upon revision. Additionally, I understand that misleading, inaccurate, or incomplete data may result in a
denial of participation.

Signature Title (or indicate if authorized Agent)

Name (please print) Date

CNC-v.2 Page 20f 3
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Disclosure of Ownership And Control Interest Statement

Please return the completed form by fax to 1-877-644-4602, by email to
contracting@coordinatedcarehealth.com or by mail to:

Coordinated Care
Attention: Provider Contracting
1145 Broadway, Suite 300
Tacoma, WA 98402

CNC-v.2 Page 30f 3
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Instructions Practitioner

NOTES:

© ALL FIELDS ARE REQUIRED TO BE POPULATED. USE NA IF NOT APPLICABLE

* Practitioners at multiple locations need to have completely separate record entries for each

* Practitioners should NOT begin seeing members until confirmation is received that practitioner has completed credentialing.

« Failure to provide all information requested and accurate information will result in delay with

the cr

process

Column (Roster Form)

Field Name

Values/Format

Sample

Comments

Additional Details/Links, etc.

Add/Change/Term/Update

Add, Change, Term or
Update & associated
effective date

Terminate 12/31/15

Please indicate for each record whether
the entry is an Add, Change/Update to an
existing record or a Termination of a
practitioner from the Coordinated Care
Network.

Dates for Adds can be the date the
practitioner began with the
group/location; however, final add dates
are determined once credentialing has

heen campleted

Tax ID (99-9999999)

99-9999999

12-3456789

Tax Identification Number (as reflected on
the current W9)

Pr. NPI

(10 digits)

1234567890

Practitioner's Individual National Provider
Number (Type 1)

Last Name

First Name

n|m|o

Mi

Middle Initial

CAQH or OHP ID#

All practitioners should be registered with
EITHER Council for Affordable Quality
Healthcare (CAQH) or
OneHealthPort/Provider Source (OHP)

Those Indian Health Services/Tribal or where Credentialing is NOT required (CNR) may NOT
be registered

CAQH or OHP Attestation Date

MM/DD/YYYY

9/15/2015

Attestations must be current within 120
days. Date entries exceeding 120 days can
not proceed and will be returned for re-
attestation

ProviderOne ID #

9999999

1234567

HCA requires that providers who contract
with Managed Care Organizations register
in the state’s ProviderOne (Washington
state’s Medicaid Information System).
Practitioners either need a Core Provider
Agreement or register as a non-billing
provider.

http://www.hca.wa.gov/medicaid/providerenroll/pages/enroll.aspx

htt,

roviderenroll/Pages/non

'www.hca.wa.gov/med

Title/Degree

See "Key - Degrees" Tab

ARNP

Enter the Code (vs available degree names)

Provider Type

Specialist (SP), Primary
Care Provider (PCP),
Behavoral Health (BH), or
Both (PCP/SP)

pcP

For Behavioral Health Practitioners, please
complete the Behavioral Health Tab for
applicable treatment modalities,
disorders, etc. and check each box (X) as
appropriate

A practitioner can be both a Specialist and PCP; however, this question is specific to the
location record therefore do not indicate BOTH unless they actively practice both types at
that particular location

Language(s)

Mandarin

Language (non-English) spoken by the
practitioner. Input "None" if only English is
spoken. No blanks. Appears on the
provider directory.

Multiple languages should be separated with a comma and are intended to reflect the
individual practitioner rather than office or clinic staff language ability

Practitioner DEA State (MO, GA,
WA, FL)

2 Letter State Code
(CAPS)

WA

Primary Specialty

See "Key - Specialties"
Tab

Specialties should be determined by, and
consistent with Taxonomy and/or the
disciplines (Family Medicine, Geriatrics,
OB, Surgery) in which they are actively
practiticing.

NOTE: A Title/Degree is not sufficent (ie: Physician Assistant) even thougth it might align
with Taxonomy. Identify the area of medical discipline/focus if the Taxonomy is not specific
enough

Primary Specialty Taxonomy

Assign appropriate Taxonomy based on
practitioner type. Do not assign a
location/clinic/center Taxonomy to an
individual practitione

EXAMPLE: Physical Therapist should be assigned a: Physical Therapy designation vs. a
Clinic/Center: Physical Therapy

Practitioner Primary Specialty

Board Status (Board Certified,

Board Eligible, Not Applicable,
Not Certified)

Board Certified, Board
Eligible, Not Certified,
Not Applicable, or
Unknown

Board Certified

Indicate the board status of the
practitioner as it relates to their primary
specialty/taxonomy. No blanks.

Practitioner Primary Specialty
Certification Expiration Date
(mm/dd/yyyy)

MM/DD/YYYY

07/20/2018

This is the date that the practitioner's
board certification expires. Required only
if the practitioner is Board Certified.
Appears on the provider directory.

Primary Specialty Board
Certificate Issuer

Select from dropdown

American Board of
Internal Medicine

The organization that provided board
certification for the practitioner in this
specialty.

http://www.abms.org/member-boards/specialty-subspecialty-certificates/

Secondary Specialty

See "Key - Specialties"
Tab

Specialties should be determined by, and
consistent with Taxonomy and/or the
disciplines (Family Medicine, Geriatrics,
OB, Surgery) in which they are actively
practiticing

NOTE: A Title/Degree is not sufficent (ie: Physician Assistant) even thougth it might align
with Taxonomy. Identify the area of medical discipline/focus if the Taxonomy is not specific
enough

Secondary Specialty Taxonomy

Assign appropriate Taxonomy based on
practitioner type. Do not assign a
location/clinic/center Taxonomy to an
individual practitione

EXAMPLE: Physical Therapist should be assigned a: Physical Therapy designation vs. a
Clinic/Center: Physical Therapy

Practitioner Secondary Specialty
Board Status (Board Certified,
Board Eligible, Not Applicable,

Not Certified)

Board Certified, Board
Eligible, Not Certified,
Not Applicable, or
Unknown

Board Certified

Indicate the board status of the
practitioner as it relates to their secondary
specialty/taxonomy.

Practitioner Secondary Specialty
Certification Expiration Date
(mm/dd/yyyy)

MM/DD/YYYY

07/20/2018

This is the date that the practitioner's
board certification expires. Required only
if the practitioner is Board Certified.
Appears on the provider directory.

Secondary Specialty Board
Certificate Issuer

Select from dropdown

American Board of
Internal Medicine

The organization that provided board
certification for the practitioner in this
specialty.

http://www.abms.org/member-boards/specialty-subspecialty-certificates/

Practitioner Primary Location?

(Y/N)

YorN

For practitioners with more than one
location, only one record line should
indicate Y, the rest should indicate N. If
only one location, the default is Y. No
blanks

Hospital Based (Y/N)

YorN

Question is specific to the practitioner and
location record line

Group/Practice Name

This should be the name
registered/affiliated with the Group NPI as
reflected on the facility application or

toher contracts/licensure documents
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Instructions Practitioner

NOTES:

© ALL FIELDS ARE REQUIRED TO BE POPULATED. USE NA IF NOT APPLICABLE

* Practitioners at multiple locations need to have completely separate record entries for each

* Practitioners should NOT begin seeing members until confirmation is received that practitioner has completed credentialing.

« Failure to provide all information requested and accurate information will result in delay with k the cre ialing process
Column (Roster Form) Field Name Values/Format Sample Comments Additional Details/Links, etc.
- This should be a T 2 (O izational
AA Group NPI 9999999999 (10 digits) 1234567890 NPIIS should be a Type 2 (Organizational)
Blake Regional  [This is the location name that will display
Medical Group - |in the provider directory. We recommend
) Up to 100 characters are Sunset Hills using the name that patients are familiar
AB Location Name allowed (recommended)  |with and will likely search for on the
provider directory for this address.
BRMG - Sunset Hills
(not recommended)
This is the first line of the address that will
AC Location Address Line 1 123 Main Street f:hsplay in the provider directory. Only
include number and name of street. Do
not add suite, building, floor, unit etc.
This is the second line of the address that
will display in the provider directory. Here
AD Location Address Line 2 Suite 405 you will add the remainder or the address.
E.G., suite, building, floor, unit etc.
AE Location City Seattle
AF Location State WA, OR or ID Service area for.Coordmated Care are WA,
OR and ID locations ONLY.
AG Location Zip 5 digits ONLY 98101
AH Location County
Appears on the provider directory. This is
the main, general office phone number for
the location that members and other
practitioners will call. Please provide only
Al Location Phone Number 10 digits 2061234567 one phone number for each location.
Including multiple phone numbers in the
directory will make it unclear to members
and other practitioners which phone
number they should call
Al Location Fax Number 10 digits 2061234567 Include actual, working fax number only
Default is Y unless contractual or rRegulatory guidance stipulates health plans are transparent about their network
AK Publish in Directory (Y/N) YorN Y extenuating circumstances apply practitioners, regardless of whether or not a member/patient can directly make an
appointment
Gender Limitations (Female Appears on the provider directory. If no
Female only, Male only, A
AL Only, Male Only, None, Pregnant None None limitations "None" should be used. No
Women Only) blanks
AN Practitioner Panel Lowest Age oM I/-)\p;)eall;s. Oslthi prowdir dltrectory.
(OM-36M or OY - 100Y) efault is blan (no patient age
restrictions).
AM Practitioner Panel Highest Age 100Y gpsealzs. O;;};e p;();/,'dte'j dlreCt,OII'Z,' "
(OM-36M or OY - 100Y) efault is 19 for Pediatric specialties an
blank or all other specialties.
Practitioner Office Hours - 24 hours, hh:mmAM- Appears on the provider directory. No
AO Sunday (8:00AM-5:00PM / 24 hi: ;M 'c| d 07:30AM-04:30PM |blanks. Default for any practitionerata  [Any inpatient only (hospital based) practitioners, even with hours published, will indicate
hrs) ‘mmPM, Close hospital (inpatient) will by "24 hours" they are not accepting new members (ie they are not available for ongoing care).
. N . Appears on the provider directory. No
AP Practitioner Office Hours 24 hours, hh:mmAM 07:30AM-04:30PM |blanks. Default for any practitioner ata  [Any inpatient only (hospital based) practitioners, even with hours published, will indicate
Monday (8:00AM-5:00PM) hh:mmPM, Closed o N . N ) . N
hospital (inpatient) will by "24 hours" they are not accepting new members (ie they are not available for ongoing care).
. N . Appears on the provider directory. No
AQ Practitioner Office Hours 24 hours, hh:mmAM 07:30AM-04:30PM |blanks. Default for any practitionerata  [Any inpatient only (hospital based) practitioners, even with hours published, will indicate
Tuesday (8:00AM-5:00PM) hh:mmPM, Closed o . . ) ) . .
hospital (inpatient) will by "24 hours" they are not accepting new members (ie they are not available for ongoing care).
. N . Appears on the provider directory. No
AR Practitioner Office Hours 24 hours, hh:mmAM 07:30AM-04:30PM |blanks. Default for any practitionerata  [Any inpatient only (hospital based) practitioners, even with hours published, will indicate
Wednesday (8:00AM-5:00PM) hh:mmPM, Closed o . . ) ) . .
hospital (inpatient) will by "24 hours" they are not accepting new members (ie they are not available for ongoing care).
. N . Appears on the provider directory. No
AS Practitioner Office Hours 24 hours, hh:mmAM 07:30AM-04:30PM |blanks. Default for any practitionerata  [Any inpatient only (hospital based) practitioners, even with hours published, will indicate
Thursday (8:00AM-5:00PM) hh:mmPM, Closed o . B ) ) . .
hospital (inpatient) will by "24 hours" they are not accepting new members (ie they are not available for ongoing care).
. " . . Appears on the provider directory. No
AT Practitioner Office Hours - Friday| - 24 hours, hh:mmAM 07:30AM-04:30PM |blanks. Default for any practitionerata  [Any inpatient only (hospital based) practitioners, even with hours published, will indicate
(8:00AM-5:00PM) hh:mmPM, Closed T A A " ) ) X
hospital (inpatient) will by "24 hours" they are not accepting new members (ie they are not available for ongoing care).
Practitioner Office Hours - 24 hours, hh:mmAM- Appears on the provider dll’e?tf)l’y. No . . . . . . ——
AU blanks. Default for any practitionerata  |Any inpatient only (hospital based) practitioners, even with hours published, will indicate
Saturday (8:00AM-5:00PM) hh:mmPM, Closed o . B ) ) . .
hospital (inpatient) will by "24 hours" they are not accepting new members (ie they are not available for ongoing care).
. All practitioner types are subject to this [NOTE: Any Per Diem, Float, Hospitalist or Inpatient only provider would answer "Closed". If
Practitioner Panel Status (Open e N . o e .
- - question to determine: Are you available [any practitioner has reached their capacity, they would indicate "Existing" and our public
AV Panel, Closed Panel, EXisting | Open, Closed or Existing Open ) . ) . S .
A for ongoing outpatient (vs eposodic or directory will indicate they are not available fo rnew members
Patients Only) . )
inpatient only) care.
Any Per Diem, Float, Hospitalist or
aw Do you carry a panel at this vorn N Inpatllegt onIYIpLLI)vfer wou‘|d NOT car‘ry a
Iocation (V/N) panel (be available for angoing outpatient
vs eposodic or inpatient only) care
Practitioners can still carry a panel, and have it Closed or restrict to Existing members only
Indicate whether practitioner provides Telemedicine is when a health care practitioner uses HIPAA-compliant, interactive, real-time
i i i audio and video telecommunications (including web-based applications) or store and
AX Telemedicine Services (Y/N) YorN N services to members/patients via N ( . 8 N .pp N ) .
telemedicine forward technology to deliver covered services that are within his or her scope of practice to
a client at a site other than the site where the provider is located.
AY If "Y" to Telemedicine Services Individual thera describe the type of services being For More details - please reference the Washington Administrative Code:
Please Describe i provided to a member WAC 182-531-1730
Is the contract that covers this practitioner
Az Accept only Foster Care YorN N limited to the Foster Care population only?
Members (Y/N) If No, or not known, indicate N. No blanks
Certified Substance Abuse Requ.lred by HCA to vallda.t.e those N
BA Medication Prescriber (Y/N) YorN Y providers specifically certified to prescribe
substance abuse medication http://dpt2.samhsa.gov/treatment/directory.aspx
Clinic Level Assignment vs PCP | Y or N (PCP or PCP/SPEC) Appll.cz?ble to PCPor PC?/SPEC
BB - practitionerns only. Indicate NA for pure
(Y/N) or NA (Specialist) o
Specialists. No blanks
Practitioner Hospital Hospital Name, or NA County Medical Appe.al.'s on the prowder.dlrect?.rw _If the
BC practitioner has no hopsital affililations,

Affiliation(s)

(Not Applicable)

Center

indicate NA. No blanks

More than one can be listed, separated by commas
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Instructions Practitioner

NOTES:

© ALL FIELDS ARE REQUIRED TO BE POPULATED. USE NA IF NOT APPLICABLE

* Practitioners at multiple locations need to have completely separate record entries for each

* Practitioners should NOT begin seeing members until confirmation is received that practitioner has completed credentialing.

« Failure to provide all information requested and accurate information will result in delay with the cre process
Column (Roster Form) Field Name Values/Format Sample Comments Additional Details/Links, etc.
Describes the type of hospital affiliation
Practitioner Hospital Privilege for the practitioner and is REQUIRED if
BD Type (Active, Provisional, Active there is a hospital affiliation listed. If there

Temporary)

No blanks

are no hospital affiliations, indicate NA.

More than one can be listed, separated by commas

Page 3 of 31






Roster Template Practitioner

Add/Change/Ter

Tax ID (99-

itioner NPI

Last Name

First Name

CAQH or OHP ID#

CAQH or OHP
Date

ProviderOne ID#

Title/Degree

Practitioner DEA State
(MO, GA, WA, FL)

Provider Type

Primary Specialty

Primary Specialty
Taxonomy

Practitioner Primary Specialty Board Status (Board
Certified, Board Eligible, Not Applicable, Not Certified)

Practitioner Primary Specialty Certification
Date (mm/dd/yyyy)

9999999)

m/Update
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Roster Template Practitioner

Primary Specialty Board

y Specialty iti y Specialty Board Status (Board
Taxonomy Certified, Board Eligible, Not Applicable, Not Certified)

Practitioner Secondary Specialty Secondary Specialty Board
cation Expiration Date (mm/dd/yyyy) Certificate Issuer

Practitioner Primary
Location? (Y/N)

Hospital based
(Y/N)

Group/Practice
Name

Group NPI

Location Name

Location Address 1

Location Address 2

Certificate Issuer

Secondary Speciality

Page 5 of 31





Roster Template Practitioner

Location ZIP

Location County

Location Ph#t
(1234567890)

Location Fax
(1234567890)

Publish in
Directory (Y/N)
Default is Y

Gender Limitations (Female Only, Male

Only, None, Pregnant Women Only)

Practitioner Panel Lowest

Age (0M-36M or OY -
100Y)

Practitioner Panel
Highest Age (0M-36M or
oY - 100Y)

Practitioner Office Hours -
Sunday (8:00AM-5:00PM / 24
hrs)

Office Hours -

Monday (8:00AM-5:00PM)

Office Hours -

Tuesday (8:00AM-5:00PM)

Practitioner Office Hours -
Wednesday (8:00AM-5:00PM)

Location City

Location State
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Roster Template Practitioner

Practitioner Office Hours -

Practitioner Office Hours -

Practitioner Office Hours -

Practitioner Panel Status (Open Panel,

Closed Panel, Existing Patients Only)

Do you carry a panel at
this location (Y/N)

Services (Y/N)

Services Please Describe

Accept only Foster Care
Members (Y/N)

Certified Substance Abuse
Medication Prescriber (Y/N)

Clinic Level Assignment
vs PCP (Y/N)

Practitioner Primary Hospital Privilege
Type (Choose From: Active, Associate, Pending,
Affiliatiate, Attending, Consulting, Courtesy,
Emeritus, Honoroary, Provisional, Temporary)

Thursday (8:00AM-5:00PM)

Friday (8:00AM-5:00PM)

saturday (8:00AM-5:00PM)
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Instructions Location

NOTES:

 All fields are required to be populated. Use NA if not applicable

* All locations where services are rendered should be accounted for

* Failure to provide all information requested and accurate information will result in delay with both the location and associated practitioners being credentialed

Column (Roster Form) Field Name Values/Format Sample Comments
Add, Change, Term or Terminate
A Add/Change/Term/Update Update & associated 12/31/15 Dates for Adds can be the date the location was available for services
effective date
B Tax ID (99-9999999) 99-9999999 12-3456789 |Tax Identification Number (as reflected on the current W9)
A . See "Key - Specialties"
¢ Location Specialty Tab Specialties should be determined by, and consistent with Taxonomy
D Location Taxonomy
E Group/Practice Name
This should be the name registered/affiliated with the Group NPI
Group NPI/Type 2 .
F (Organizational) 9999999999 (10 digits) 1234567890 This should be a Type 2 (Organizational) NPI
Blake Regional
Medical Group -
S t Hill
unset Al This is the location name that will display in the provider directory. We recommend using the
. Up to 100 characters are | (recommended) R L . - . . .
G Location Name allowed name that patients are familiar with and will likely search for on the provider directory for thig
address.
BRMG - Sunset
Hills (not
recommended)
H Location Address Line 1 123 Main Street This is the first line of the address that will ldispla\{ irT the provider directory.Only include
number and name of street. Do not add suite, building, floor, unit etc.
| Location Address Line 2 Suite 405 This is the sec_ond line of the address that \.NI|| dls_ple.uy in the proylder directory.Here you will
add the remainder or the address. E.G., suite, building, floor, unit etc.
J Location City Seattle
K Location State WA, OR or ID Service area for Coordinated Care are WA, OR and ID locations ONLY.
L Location Zip 5 digits ONLY 98101
M Location County
Appears on the provider directory. This is the main, general office phone number for the
N Location Phone Number 10 digits 2061234567 location that members. and other_practitic.mers will call. Pleasef provid_e only one. phone )
number for each location. Including multiple phone numbers in the directory will make it
unclear to members and other practitioners which phone number they should call
o] Location Fax Number 10 digits 2061234567 [Include actual, working fax number only
Location Office Hours -
24 hours, hh:mmAM- 07:30AM-  |Appears on the provider directory. No blanks. Default for any practitioner at a hospital
P Sunday (8:00AM-5:00PM / . . . " "
24 hrs) hh:mmPM, Closed 04:30PM (inpatient) will by "24 hours'
Q Location Office Hours - 24 hours, hh:mmAM- 07:30AM-  [Appears on the provider directory. No blanks. Default for any practitioner at a hospital
Monday (8:00AM-5:00PM) hh:mmPM, Closed 04:30PM (inpatient) will by "24 hours"
R Location Office Hours - 24 hours, hh:mmAM- 07:30AM-  |Appears on the provider directory. No blanks. Default for any practitioner at a hospital
Tuesday (8:00AM-5:00PM) hh:mmPM, Closed 04:30PM (inpatient) will by "24 hours"
Location Office Hours -
24 hours, hh:mmAM- 07:30AM-  |Appears on the provider directory. No blanks. Default for any practitioner at a hospital
s Wednesday (8:00AM- hh:mmPM, Closed 04:30PM (inpatient) will by "24 hours"
5:00PM) : ’ : P Y
T Location Office Hours - 24 hours, hh:mmAM- 07:30AM-  [Appears on the provider directory. No blanks. Default for any practitioner at a hospital
Thursday (8:00AM-5:00PM) hh:mmPM, Closed 04:30PM (inpatient) will by "24 hours"
U Location Office Hours - 24 hours, hh:mmAM- 07:30AM-  |Appears on the provider directory. No blanks. Default for any practitioner at a hospital
Friday (8:00AM-5:00PM) hh:mmPM, Closed 04:30PM (inpatient) will by "24 hours"
v Location Office Hours - 24 hours, hh:mmAM- 07:30AM-  [Appears on the provider directory. No blanks. Default for any practitioner at a hospital
Saturday (8:00AM-5:00PM) hh:mmPM, Closed 04:30PM (inpatient) will by "24 hours"
W Location Handicap Access YorN
(Y/N)
X Telemedicine Services (Y/N) YorN N Indicate whether practitioner provides services to members/patients via telemedicine
v Language assistance services YorN N
(Y/N)?
z CMHA Affiliate (Y/N) YorN N Please indicate if this Provider is affiliated with aCommunity Mental Health Agency
AA Clinic Level Assignment vs |Y or N (PCP or PCP/SPEC) Applicable to PCP or PCP/SPEC practitionerns only. Indicate NA for pure Specialists. No
PCP (Y/N) or NA (Specialist) blanks
AB Provider Billing Street
Address
AC Provider Billing City
AD Provider Billing State
AE Provider Billing Zip Code 5 digits ONLY 98101
AF Provider Billing Fax Number 10 digits 2061234567
Provider Billing Phone
AG vider Billing 10 digits 2061234567
Number
AH Certified Substance Abuse YorN v Required by HCA to validate those providers specifically certified to prescribe substance
Medication Prescriber (Y/N) abuse medication. Current list:htto.//dot2 i
Al Contract Contact This field is REQUIRED and must reflect the first and last name of the individual who has
(Name) knowledge of the contractual relationship between your organization and Coordinated Care
) CA (Contract Admin), This field is REQUIRED
Contract Contact Title (CA,
AJ OM &8) itle ( OM (Office Manager) oM
B (Billing Contact)
Contract Contact
AK ontract tontac 10 digits 2061234567
(Ph)
AL Contract Contact Fax # 10 digits 2061234567
AM Contract (Eontact ackerman@nhf Contract Contact's email
(Email) m.com
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Roster Template Locations

Add/Change/Term/Update|

Tax ID (99-9999999)

Location
Specialty

Location
Taxonomy

Group/Practice
Name

Group NPI/Type
2

(Organizational)

Location
Name

Location Address Line
1

Location Address Line
2

Location
City

Location
State

Location
Zip

Location
County

Location Phone
Number (1234567890)

Location Fax
Number
(1234567890)

Location Office Hours
Sunday (8:00AM-
5:00PM / 24 hrs)

Location Office Hours
Monday (8:00AM-
5:00PM)

Location Office Hours
Tuesday (8:00AM-
5:00PM)

Location Office Hours
Wednesday (8:00AM-
5:00PM)

Location Office Hours
Thursday (8:00AM-
5:00PM)

vlo|N[o|u|s|w[N|km
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[
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[
w

[
B

[
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=
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=
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"
©

N
=]
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Roster Template Locations

Location Office Hours -
Friday (8:00AM-
5:00PM)

Location Office Hours
Saturday (8:00AM-
5:00PM)

Location
Handicap Access

(Y/N)

Telemedicine
Services (Y/N)

Language
assistance services
(Y/N)?

RSN (CMHA)
Affiliate (Y/N)

Clinic Level
Assignment vs PCP

(Y/N)

Provider Billing
Street Address

Provider Billing
City

Provider Billing
State

Provider Billing Zip
Code

Provider Billing
Fax Number

Provider Billing
Phone Number

Certified Substance
Abuse Medication
Prescriber (Y/N)

Contract
Contact
(Name)

Contract Contact
Title (CA, OM & B)

Contract Contact
(Ph) (1234567890)

Contract Contact Fax
#(1234567890)

Contract
Contact

(Email)

vlo|N[o|u|s|lw[N|k

=
=]

[
=

[
N

[
w

[
B

[
[

=
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[
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N
=]
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Key Specialties

Facility, Clinic/Center, |
Hospial, Ambulance,
Pharmacy, Agency, Bank,
Unit, Companies,

Specialty TAXONOMY Organization
Acupuncturist 171100000X |Practitioner
Adult Companion 372600000X |Practitioner
Advanced Practice Dental Therapist 125K00000X |Practitioner
Advanced Practice Midwife 367A00000X |Practitioner
Air Carrier 344800000X |Practitioner
Allergy & Immunology 207K00000X |Practitioner
Allergy & Immunology: Allergy 207KA0200X |Practitioner
Allergy & Immunology: Clinical & Laboratory Immunology 207KI0005X  |Practitioner
Alzheimer Center (Dementia Center) 311500000X |Provider
Ambulance 341600000X |Provider
Ambulance: Air Transport 3416A0800X |Provider
Ambulance: Land Transport 3416L0300X |Provider
Ambulance: Water Transport 3416S0300X |Provider
Anaplastologist 229N00000X |Practitioner
Anesthesiologist Assistant 367H00000X |Practitioner
Anesthesiology 207L00000X |[Practitioner
Anesthesiology: Addiction Medicine 207LA0401X |Practitioner
Anesthesiology: Critical Care Medicine 207LC0O200X |Practitioner
Anesthesiology: Hospice and Palliative Medicine 207LH0002X |Practitioner
Anesthesiology: Pain Medicine 207LP2900X |Practitioner
Anesthesiology: Pediatric Anesthesiology 207LP3000X |Practitioner
Art Therapist 221700000X [Practitioner
Assistant, Podiatric 211D00000X [Practitioner
Assisted Living Facility 310400000X (Provider
Assisted Living Facility: Assisted Living, Behavioral Disturbances 3104A0630X |Provider
Assisted Living Facility: Assisted Living, Mental Iliness 3104A0625X |Provider
Audiologist 231H00000X |Practitioner
Audiologist: Assistive Technology Practitioner 231HA2400X (Practitioner
Audiologist: Assistive Technology Supplier 231HA2500X |Practitioner
Audiologist-Hearing Aid Fitter 237600000X |Practitioner
Behavioral Analyst 103K00000X |Practitioner
Behavioral Neurology & Neuropsychiatry 2084B0040X |Practitioner
Blood Bank 331L00000X |Provider
Bus 347B00000X |Provider
Case Management 251B00000X ([Practitioner
Case Manager/Care Coordinator 171MO00000X |Practitioner
Chiropractor 111NOO00OX |Practitioner
Chiropractor: Independent Medical Examiner 111NI0013X [Practitioner
Chiropractor: Internist 111NIO900X |Practitioner
Chiropractor: Neurology 111NNO0400X [Practitioner
Chiropractor: Nutrition 111NN1001X |Practitioner
Chiropractor: Occupational Medicine 111NXO0100X [Practitioner
Chiropractor: Orthopedic 111NX0800X [Practitioner
Chiropractor: Pediatric Chiropractor 111NP0O017X [Practitioner
Chiropractor: Radiology 111NR0O200X [Practitioner
Chiropractor: Rehabilitation 111NR0O400X [Practitioner
Chiropractor: Sports Physician 111NSO005X |Practitioner
Chiropractor: Thermography 111NTO100X |Practitioner
Chore Provider 372500000X |Practitioner
Christian Science Facility 317400000X |Provider
Christian Science Practitioner/Nurse 374T00000X |Practitioner
Christian Science Sanitorium 287300000X |Practitioner
Chronic Disease Hospital 281P00000X |Provider
Chronic Disease Hospital: Children 281PC2000X |Provider
Clinic/Center 261Q00000X |Provider
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Key Specialties

Facility, Clinic/Center, |
Hospial, Ambulance,
Pharmacy, Agency, Bank,
Unit, Companies,

Specialty TAXONOMY Organization
Clinic/Center: Adolescent and Children Mental Health 261QMO0855X |Provider
Clinic/Center: Adult Day Care 261QA0600X |Provider
Clinic/Center: Adult Mental Health 261QMO0850X |Provider
Clinic/Center: Ambulatory Family Planning Facility 261QA0005X |Provider
Clinic/Center: Ambulatory Fertility Facility 261QA0006X |Provider
Clinic/Center: Ambulatory Surgical 261QA1903X |Provider
Clinic/Center: Amputee 261QA0900X |Provider
Clinic/Center: Augmentative Communication 261QA3000X [Provider
Clinic/Center: Birthing 261QB0400X |Provider
Clinic/Center: Community Health 261QC1500X |Provider
Clinic/Center: Corporate Health 261QC1800X (Provider
Clinic/Center: Critical Access Hospital 261QC0050X |Provider
Clinic/Center: Dental 261QD0000X |Provider
Clinic/Center: Developmental Disabilities 261QD1600X |Provider
Clinic/Center: Emergency Care 261QE0002X (Provider
Clinic/Center: Endoscopy 261QE0800X |Provider
Clinic/Center: End-Stage Renal Disease (ESRD) Treatment 261QE0700X |Provider
Clinic/Center: Family Planning, Non-Surgical 261QF0050X |Provider
Clinic/Center: Federally Qualified Health Center (FQHC) 261QF0400X |Provider
Clinic/Center: Genetics 261QG0250X |Provider
Clinic/Center: Health Service 261QH0100X [Provider
Clinic/Center: Hearing and Speech 261QHO0700X |Provider
Clinic/Center: Infusion Therapy 261QI0500X |Provider
Clinic/Center: Lithotripsy 261QL0400X |Provider
Clinic/Center: Magnetic Resonance Imaging (MRI) 261QM1200X |Provider
Clinic/Center: Medical Specialty 261QM2500X |Provider
Clinic/Center: Medically Fragile Intants and Children Day Care 261QM3000X |Provider
Clinic/Center: Mental Health (Including Community Mental Health Center) 261QMO0801X |Provider
Clinic/Center: Methadone Clinic 261QM2800X |Provider
Clinic/Center: Migrant Health 261QM1000X |Provider
Clinic/Center: Military Ambulatory Procedure Visits Operational (Transportable) 261QM1103X |Provider
Clinic/Center: Military and U.S. Coast Guard Ambulatory Procedure 261QM1101X |Provider
Clinic/Center: Military Outpatient Operational (Transportable) Component 261QM1102X |Provider
Clinic/Center: Military/U.S. Coast Guard Outpatient 261QM1100X |Provider
Clinic/Center: Multi-Specialty 261QM1300X |Provider
Clinic/Center: Occupational Medicine 261QX0100X |Provider
Clinic/Center: Oncology 261QX0200X |Provider
Clinic/Center: Oncology, Radiation 261QX0203X |Provider
Clinic/Center: Ophthalmologic Surgery 261QS0132X |Provider
Clinic/Center: Oral and Maxillofacial Surgery 261QS0112X |Provider
Clinic/Center: Pain 261QP3300X |Provider
Clinic/Center: Physical Therapy 261QP2000X |Provider
Clinic/Center: Podiatric 261QP1100X |Provider
Clinic/Center: Primary Care 261QP2300X (Provider
Clinic/Center: Prison Health 261QP2400X |Provider
Clinic/Center: Public Health, Federal 261QP0904X |Provider
Clinic/Center: Public Health, State or Local 261QP0905X |Provider
Clinic/Center: Radiology 261QR0200X |Provider
Clinic/Center: Radiology, Mammography 261QR0206X |Provider
Clinic/Center: Radiology, Mobile 261QR0208X |Provider
Clinic/Center: Radiology, Mobile Mammography 261QR0207X (Provider
Clinic/Center: Recovery Care 261QR0O800X [Provider
Clinic/Center: Rehabilitation 261QR0400X |Provider
Clinic/Center: Rehabilitation, Cardiac Facilities 261QR0404X |Provider
Clinic/Center: Rehabilitation, Comprehensive Outpatient Rehabilitation Facility (CORF) 261QR0401X |Provider
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Clinic/Center: Rehabilitation, Substance Use Disorder 261QR0O405X |Provider
Clinic/Center: Research 261QR1100X |Provider
Clinic/Center: Rural Health 261QR1300X |Provider
Clinic/Center: Sleep Disorder Diagnostic 261QS1200X |Provider
Clinic/Center: Student Health 261QS1000X |Provider
Clinic/Center: Urgent Care 261QU0200X |Provider
Clinic/Center: VA 261QV0200X |Provider
Clinical Ethicist 174V00000X |Practitioner
Clinical Exercise Physiologist 224Y00000X |Practitioner
Clinical Medical Laboratory 291U00000X |Provider
Clinical Neuropsychologist 103G00000X |Practitioner
Clinical Neuropsychologist: Clinical 103GC0700X |Practitioner
Clinical Nurse Specialist 364S00000X |Practitioner
Clinical Nurse Specialist: Acute Care 364SA2100X |Practitioner
Clinical Nurse Specialist: Adult Health 364SA2200X |Practitioner
Clinical Nurse Specialist: Chronic Care 364SC2300X |Practitioner
Clinical Nurse Specialist: Community Health/Public Health 364SC1501X |Practitioner
Clinical Nurse Specialist: Critical Care Medicine 364SC0200X |Practitioner
Clinical Nurse Specialist: Emergency 364SE0003X |Practitioner
Clinical Nurse Specialist: Ethics 364SE1400X |Practitioner
Clinical Nurse Specialist: Family Health 364SFO001X |Practitioner
Clinical Nurse Specialist: Gerontology 364SG0600X |Practitioner
Clinical Nurse Specialist: Holistic 364SH1100X |Practitioner
Clinical Nurse Specialist: Home Health 364SH0200X |Practitioner
Clinical Nurse Specialist: Informatics 364SI0800X |Practitioner
Clinical Nurse Specialist: Long-Term Care 364SLO600X |Practitioner
Clinical Nurse Specialist: Medical-Surgical 364SM0705X |Practitioner
Clinical Nurse Specialist: Neonatal 364SNO000X |Practitioner
Clinical Nurse Specialist: Neuroscience 364SN0800X |Practitioner
Clinical Nurse Specialist: Occupational Health 3645X0106X |Practitioner
Clinical Nurse Specialist: Oncology 3645X0200X |Practitioner
Clinical Nurse Specialist: Oncology, Pediatrics 3645X0204X |Practitioner
Clinical Nurse Specialist: Pediatrics 364SP0200X |Practitioner
Clinical Nurse Specialist: Perinatal 364SP1700X |Practitioner
Clinical Nurse Specialist: Perioperative 364SP2800X |Practitioner
Clinical Nurse Specialist: Psych/Mental Health 364SP0808X |[Practitioner
Clinical Nurse Specialist: Psych/Mental Health, Adult 364SP0809X |Practitioner
Clinical Nurse Specialist: Psych/Mental Health, Child & Adolescent 364SP0807X |Practitioner
Clinical Nurse Specialist: Psych/Mental Health, Child & Family 364SP0810X |Practitioner
Clinical Nurse Specialist: Psych/Mental Health, Chronically Il 364SP0811X |Practitioner
Clinical Nurse Specialist: Psych/Mental Health, Community 364SP0812X |Practitioner
Clinical Nurse Specialist: Psych/Mental Health, Geropsychiatric 364SP0813X |Practitioner
Clinical Nurse Specialist: Rehabilitation 364SR0400X |Practitioner
Clinical Nurse Specialist: School 364SS0200X |Practitioner
Clinical Nurse Specialist: Transplantation 364STO500X |Practitioner
Clinical Nurse Specialist: Womens Health 364SW0102X |Practitioner
Clinical Pharmacology 208U00000X |Practitioner
Colon & Rectal Surgery 208C00000X |Practitioner
Community Based Residential Treatment Facility, Mental Iliness 320800000X |Provider
Community Based Residential Treatment, Mental Retardation and/or Developmental Disabilities 320900000X |Provider
Community Health Worker 172V00000X |[Practitioner
Community/Behavioral Health 251S00000X [Practitioner
Contractor: Financial Services 171W00000X [Practitioner
Contractor: Home Modifications 171WHO0202X |Practitioner
Contractor: Vehicle Modifications 171WV0202X |Practitioner
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Counselor 101Y00000X |[Practitioner
Counselor: Addiction (Substance Use Disorder) 101YA0400X [Practitioner
Counselor: Mental Health 101YMO0800X |Practitioner
Counselor: Pastoral 101YP1600X |Practitioner
Counselor: Professional 101YP2500X |Practitioner
Counselor: School 101YS0200X |Practitioner
Custodial Care Facility 311700000X |Provider
Custodial Care Facility: Adult Care Home 311ZA0620X |Provider
Dance Therapist 225600000X [Practitioner
Day Training, Developmentally Disabled Services 251C00000X |Practitioner
Day Training/Habilitation Specialist 373H00000X |Practitioner
Dental Assistant 126800000X |[Practitioner
Dental Hygienist 124Q00000X |Practitioner
Dental Laboratory 292200000X |Provider
Dental Laboratory Technician 126900000X |Practitioner
Dental Therapist 125J00000X |Practitioner
Dentist 122300000X [Practitioner
Dentist: Dental Public Health 1223D0001X |Practitioner
Dentist: Dentist Anesthesiologist 1223D0004X |Practitioner
Dentist: Endodontics 1223E0200X |Practitioner
Dentist: General Practice 1223G0001X [Practitioner
Dentist: Oral and Maxillofacial Pathology 1223P0106X [Practitioner
Dentist: Oral and Maxillofacial Radiology 1223X0008X |Practitioner
Dentist: Oral and Maxillofacial Surgery 1223S0112X |Practitioner
Dentist: Orthodontics and Dentofacial Orthopedics 1223X0400X [Practitioner
Dentist: Pediatric Dentistry 1223P0221X |Practitioner
Dentist: Periodontics 1223P0300X [Practitioner
Dentist: Prosthodontics 1223P0700X |Practitioner
Denturist 122400000X ([Practitioner
Department of Veterans Affairs (VA) Pharmacy 332100000X |Provider
Dermatology 207N00000X ([Practitioner
Dermatology: Clinical & Laboratory Dermatological Immunology 207NI0002X |Practitioner
Dermatology: Dermatopathology 207ND0900X |Practitioner
Dermatology: MOHS-Micrographic Surgery 207ND0101X (Practitioner
Dermatology: Pediatric Dermatology 207NP0225X |Practitioner
Dermatology: Procedural Dermatology 207NS0135X |Practitioner
Developmental Therapist 222Q00000X |Practitioner
Dietary Manager 132700000X |Practitioner
Dietetic Technician, Registered 136A00000X |[Practitioner
Dietitian, Registered 133V00000X |[Practitioner
Dietitian, Registered: Nutrition, Metabolic 133VN1006X |Practitioner
Dietitian, Registered: Nutrition, Pediatric 133VN1004X |Practitioner
Dietitian, Registered: Nutrition, Renal 133VN1005X |Practitioner
Doula 374J00000X |Practitioner
Driver 172A00000X [Practitioner
Durable Medical Equipment & Medical Supplies 332B00000X |Provider
Durable Medical Equipment & Medical Supplies: Customized Equipment 332BC3200X |Provider
Durable Medical Equipment & Medical Supplies: Dialysis Equipment & Supplies 332BD1200X |Provider
Durable Medical Equipment & Medical Supplies: Nursing Facility Supplies 332BN1400X |Provider
Durable Medical Equipment & Medical Supplies: Oxygen Equipment & Supplies 332BX2000X |Provider
Durable Medical Equipment & Medical Supplies: Parenteral & Enteral Nutrition 332BP3500X |Provider
Early Intervention Provider Agency 252Y00000X |Provider
Electrodiagnostic Medicine 204R00000X |Practitioner
Emergency Medical Technician, Basic 146N00000X [Practitioner
Emergency Medical Technician, Intermediate 146MO00000X |Practitioner
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Emergency Medical Technician, Paramedic 146L00000X [Practitioner
Emergency Medicine 207P00000X ([Practitioner
Emergency Medicine: Emergency Medical Services 207PEO004X |Practitioner
Emergency Medicine: Hospice and Palliative Medicine 207PH0002X |Practitioner
Emergency Medicine: Medical Toxicology 207PT0002X |Practitioner
Emergency Medicine: Pediatric Emergency Medicine 207PP0204X |Practitioner
Emergency Medicine: Sports Medicine 207PS0010X |Practitioner
Emergency Medicine: Undersea and Hyperbaric Medicine 207PEO005X |Practitioner
Emergency Response System Companies 333300000X |Provider
Epilepsy Unit 273100000X |Provider
Exclusive Provider Organization 302F00000X [Provider
Eye Bank 332G00000X |Provider
Eyewear Supplier (Equipment, not the service) 332H00000X |Provider
Family Medicine 207Q00000X |Practitioner
Family Medicine: Addiction Medicine 207QA0401X (Practitioner
Family Medicine: Adolescent Medicine 207QA0000X |Practitioner
Family Medicine: Adult Medicine 207QA0505X |Practitioner
Family Medicine: Geriatric Medicine 207QG0300X |Practitioner
Family Medicine: Hospice and Palliative Medicine 207QH0002X |Practitioner
Family Medicine: Obesity Medicine 207QB0002X |Practitioner
Family Medicine: Sleep Medicine 207QS1201X |Practitioner
Family Medicine: Sports Medicine 207QS0010X |Practitioner
Female Pelvic Medicine and Reconstructive Surgery, OB/GYN 207VF0040X |Practitioner
Female Pelvic Medicine and Reconstructive Surgery, Urology Physician 2088F0040X |Practitioner
Foster Care Agency 253J00000X |Provider
Funeral Director 176P00000X |[Practitioner
General Acute Care Hospital 282N00000X |Provider
General Acute Care Hospital: Children 282NC2000X |Provider
General Acute Care Hospital: Critical Access 282NC0060X |Provider
General Acute Care Hospital: Rural 282NR1301X |Provider
General Acute Care Hospital: Women 282NWO0100X |Provider
General Practice 208D00000X |Practitioner
Genetic Counselor, MS 170300000X |Practitioner
Health Educator 174H00000X |Practitioner
Health Maintenance Organization 302R00000X |Provider
Hearing Aid Equipment 332S00000X |Provider
Hearing Instrument Specialist 237700000X [Practitioner
Home Delivered Meals 332U00000X |Practitioner
Home Health 251E00000X |Practitioner
Home Health Aide 374U00000X ([Practitioner
Home Infusion 251F00000X |Practitioner
Homemaker 376J00000X |Practitioner
Homeopath 175L00000X |Practitioner
Hospice Care, Community Based 251G00000X ([Practitioner
Hospice, Inpatient 315D00000X ([Practitioner
Hospitalist 208MO00000X |Practitioner
Hypertension Specialist 207RH0005X |Practitioner
In Home Supportive Care 253700000X [Practitioner
Independent Medical Examiner 202C00000X |Practitioner
Indian Health Service/Tribal/Urban Indian Health (I/T/U) Pharmacy 332800000X |Provider
Intermediate Care Facility, Mental Iliness 310500000X |Provider
Intermediate Care Facility, Mentally Retarded 315P00000X |Provider
Internal Medicine 207R00000X |Practitioner
Internal Medicine: Addiction Medicine 207RA0401X |Practitioner
Internal Medicine: Adolescent Medicine 207RA0000X |Practitioner
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Internal Medicine: Advanced Heart Failure and Transplant Cardiology 207RA0001X |Practitioner
Internal Medicine: Allergy & Immunology 207RA0201X |Practitioner
Internal Medicine: Cardiovascular Disease 207RCO000X [Practitioner
Internal Medicine: Clinical & Laboratory Immunology 207RI0001X |Practitioner
Internal Medicine: Clinical Cardiac Electrophysiology 207RC0O001X |Practitioner
Internal Medicine: Critical Care Medicine 207RC0200X |Practitioner
Internal Medicine: Endocrinology, Diabetes & Metabolism 207RE0101X [Practitioner
Internal Medicine: Gastroenterology 207RG0O100X (Practitioner
Internal Medicine: Geriatric Medicine 207RG0300X |Practitioner
Internal Medicine: Hematology 207RH0O000X |Practitioner
Internal Medicine: Hematology & Oncology 207RH0003X |Practitioner
Internal Medicine: Hepatology 207RI0008X |Practitioner
Internal Medicine: Hospice and Palliative Medicine 207RH0002X |Practitioner
Internal Medicine: Infectious Disease 207RI0200X |Practitioner
Internal Medicine: Interventional Cardiology 207RI0011X |Practitioner
Internal Medicine: Magnetic Resonance Imaging (MRI) 207RM1200X |Practitioner
Internal Medicine: Medical Oncology 207RX0202X |Practitioner
Internal Medicine: Nephrology 207RN0300X |Practitioner
Internal Medicine: Obesity Medicine 207RB0002X [Practitioner
Internal Medicine: Pulmonary Disease 207RP1001X (Practitioner
Internal Medicine: Rheumatology 207RR0500X |Practitioner
Internal Medicine: Sleep Medicine 207RS0012X |Practitioner
Internal Medicine: Sports Medicine 207RS0010X |Practitioner
Internal Medicine: Transplant Hepatology 207RT0003X |Practitioner
Interpreter 171R00000X |Practitioner
Kinesiotherapist 226300000X [Practitioner
Lactation Consultant, Non-RN 174N00000X |Practitioner
Legal Medicine (Allopathic & Osteopathic) 209800000X |Practitioner
Legal Medicine (Other Service Providers) 173000000X [Practitioner
Licensed Practical Nurse 164WO00000X |Practitioner
Licensed Psychiatric Technician 167G00000X [Practitioner
Licensed Vocational Nurse 164X00000X |Practitioner
Local Education Agency (LEA) 251300000X |Provider
Lodging 177F00000X |Provider
Long Term Care Hospital 282E00000X |Provider
Marriage & Family Therapist 106HO0000X |Practitioner
Massage Therapist 225700000X [Practitioner
Mastectomy Fitter 224900000X ([Practitioner
Meals 174200000X |Practitioner
Mechanotherapist 172MO00000X |Practitioner
Medical Foods Supplier 335G00000X |Provider
Medical Genetics, Ph.D. Medical Genetics 170100000X |Practitioner
Medical Genetics: Clinical Biochemical Genetics 2075G0202X |Practitioner
Medical Genetics: Clinical Cytogenetic 207SC0300X |[Practitioner
Medical Genetics: Clinical Genetics (M.D.) 2075G0201X |Practitioner
Medical Genetics: Clinical Molecular Genetics 2075G0203X |Practitioner
Medical Genetics: Molecular Genetic Pathology 207SMO0001X ([Practitioner
Medical Genetics: Ph.D. Medical Genetics 207SG0205X |[Practitioner
Medicare Defined Swing Bed Unit 275N00000X |Provider
Midwife 176B00000X |Practitioner
Midwife, Lay 175M00000X |Practitioner
Military Clinical Medical Laboratory 291900000X |Provider
Military Health Care Provider 171000000X [Practitioner
Military Health Care Provider: Independent Duty Corpsman 171011002X [Practitioner
Military Health Care Provider: Independent Duty Medical Technicians 171011003X [Practitioner

Page 16 of 31





Key Specialties

Facility, Clinic/Center, |
Hospial, Ambulance,
Pharmacy, Agency, Bank,
Unit, Companies,

Specialty TAXONOMY Organization
Military Hospital 286500000X |Provider
Military Hospital: Community Health 2865C1500X |Provider
Military Hospital: Military General Acute Care Hospital 2865M2000X (Provider
Military Hospital: Military General Acute Care Hospital. Operational (Transportable) 2865X1600X |Provider
Military/U.S. Coast Guard Pharmacy 332000000X |Provider
Military/U.S. Coast Guard Transport 341800000X |Provider
Military/U.S. Coast Guard Transport: Military or U.S. Coast Guard Ambulance, Air Transport 3418M1120X |Provider
Military/U.S. Coast Guard Transport: Military or U.S. Coast Guard Ambulance, Ground Transport 3418M1110X |Provider
Military/U.S. Coast Guard Transport: Military or U.S. Coast Guard Ambulance, Water Transport 3418M1130X |Provider
Multi-Specialty 193200000X [Practitioner
Music Therapist 225A00000X [Practitioner
Naprapath 172P00000X |Practitioner
Naturopath 175F00000X |Practitioner
Neurological Surgery 207T00000X |Practitioner
Neuromusculoskeletal Medicine & OMM 204D00000X |Practitioner
Neuromusculoskeletal Medicine, Sports Medicine 204C00000X |Practitioner
Non-emergency Medical Transport (VAN) 343900000X |Provider
Non-Pharmacy Dispensing Site 332900000X |Provider
Nuclear Medicine 207U00000X |Practitioner
Nuclear Medicine: In Vivo & In Vitro Nuclear Medicine 207UNO0903X |Practitioner
Nuclear Medicine: Nuclear Cardiology 207UN0901X |Practitioner
Nuclear Medicine: Nuclear Imaging & Therapy 207UN0902X |Practitioner
Nurse Anesthetist, Certified Registered 367500000X |Practitioner
Nurse Practitioner 363L00000X |Practitioner
Nurse Practitioner: Acute Care 363LA2100X |Practitioner
Nurse Practitioner: Adult Health 363LA2200X |Practitioner
Nurse Practitioner: Community Health 363LC1500X [Practitioner
Nurse Practitioner: Critical Care Medicine 363LC0200X |Practitioner
Nurse Practitioner: Family 363LFO000X |Practitioner
Nurse Practitioner: Gerontology 363LGO600X (Practitioner
Nurse Practitioner: Neonatal 363LN0O000X |Practitioner
Nurse Practitioner: Neonatal, Critical Care 363LN0O005X [Practitioner
Nurse Practitioner: Obstetrics & Gynecology 363LX0001X |Practitioner
Nurse Practitioner: Occupational Health 363LX0106X |Practitioner
Nurse Practitioner: Pediatrics 363LP0200X |Practitioner
Nurse Practitioner: Pediatrics, Critical Care 363LP0222X [Practitioner
Nurse Practitioner: Perinatal 363LP1700X |Practitioner
Nurse Practitioner: Primary Care 363LP2300X (Practitioner
Nurse Practitioner: Psych/Mental Health 363LP0808X |Practitioner
Nurse Practitioner: School 363LS0200X |Practitioner
Nurse Practitioner: Womens Health 363LW0102X |Practitioner
Nurses Aide 376K00000X |Practitioner
Nursing Care 251J00000X [Practitioner
Nursing Facility/Intermediate Care Facility 313MO00000X |Provider
Nursing Home Administrator 376G00000X ([Practitioner
Nutritionist 133N00000X [Practitioner
Nutritionist: Nutrition, Education 133NN1002X |Practitioner
Obstetrics & Gynecology 207V00000X |Practitioner
Obstetrics & Gynecology: Critical Care Medicine 207VC0200X |Practitioner
Obstetrics & Gynecology: Gynecologic Oncology 207VX0201X |Practitioner
Obstetrics & Gynecology: Gynecology 207VG0400X |Practitioner
Obstetrics & Gynecology: Hospice and Palliative Medicine 207VHO002X |Practitioner
Obstetrics & Gynecology: Maternal & Fetal Medicine 207VMO0101X |Practitioner
Obstetrics & Gynecology: Obesity Medicine 207VB0002X |Practitioner
Obstetrics & Gynecology: Obstetrics 207VX0000X |Practitioner
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Obstetrics & Gynecology: Reproductive Endocrinology 207VE0102X |Practitioner
Occupational Therapist 225X00000X |Practitioner
Occupational Therapist: Driving and Community Mobility 225XR0403X |Practitioner
Occupational Therapist: Environmental Modification 225XE0001X |Practitioner
Occupational Therapist: Ergonomics 225XE1200X (Practitioner
Occupational Therapist: Feeding, Eating & Swallowing 225XF0002X |Practitioner
Occupational Therapist: Gerontology 225XG0600X |Practitioner
Occupational Therapist: Hand 225XH1200X |Practitioner
Occupational Therapist: Human Factors 225XH1300X (Practitioner
Occupational Therapist: Low Vision 225XL0004X |Practitioner
Occupational Therapist: Mental Health 225XMO0800X (Practitioner
Occupational Therapist: Neurorehabilitation 225XN1300X |Practitioner
Occupational Therapist: Pediatrics 225XP0200X |Practitioner
Occupational Therapist: Physical Rehabilitation 225XP0019X |Practitioner
Occupational Therapy Assistant 224700000X |Practitioner
Occupational Therapy Assistant: Driving and Community Mobility 2247ZR0403X |Practitioner
Occupational Therapy Assistant: Environmental Modification 224ZE0001X |Practitioner
Occupational Therapy Assistant: Feeding, Eating & Swallowing 224ZF0002X |Practitioner
Occupational Therapy Assistant: Low Vision 224710004X [Practitioner
Ophthalmology 207WO00000X |Practitioner
Ophthalmology: Ophthalmic Plastic and Reconstructive Surgery 207WX0200X |Practitioner
Optometrist 152W00000X |Practitioner
Optometrist: Corneal and Contact Management 152WC0802X |Practitioner
Optometrist: Low Vision Rehabilitation 152WL0500X |Practitioner
Optometrist: Occupational Vision 152WX0102X |Practitioner
Optometrist: Pediatrics 152WP0200X |Practitioner
Optometrist: Sports Vision 152WS0006X |Practitioner
Optometrist: Vision Therapy 152WV0400X [Practitioner
Oral & Maxillofacial Surgery 204E00000X |Practitioner
Oral Medicinist: Dental Providers 125Q00000X |Practitioner
Organ Procurement Organization 335U00000X (Practitioner
Orthopaedic Surgery 207X00000X |Practitioner
Orthopaedic Surgery: Adult Reconstructive Orthopaedic Surgery 207XS0114X |Practitioner
Orthopaedic Surgery: Foot and Ankle Surgery 207XX0004X |Practitioner
Orthopaedic Surgery: Hand Surgery 207XS0106X |Practitioner
Orthopaedic Surgery: Orthopaedic Surgery of the Spine 207XS0117X |Practitioner
Orthopaedic Surgery: Orthopaedic Trauma 207XX0801X |Practitioner
Orthopaedic Surgery: Pediatric Orthopaedic Surgery 207XP3100X |Practitioner
Orthopaedic Surgery: Sports Medicine 207XX0005X |Practitioner
Orthotics/Prosthetics Fitter 225000000X [Practitioner
Orthotist 222700000X |Practitioner
Otolaryngology 207Y00000X |Practitioner
Otolaryngology: Facial Plastic Surgery 207YS0123X |Practitioner
Otolaryngology: Otolaryngic Allergy 207YX0602X |Practitioner
Otolaryngology: Otolaryngology/Facial Plastic Surgery 207YX0905X |Practitioner
Otolaryngology: Otology & Neurotology 207YX0901X |Practitioner
Otolaryngology: Pediatric Otolaryngology 207YP0228X |Practitioner
Otolaryngology: Plastic Surgery within the Head & Neck 207YX0007X |Practitioner
Otolaryngology: Sleep Medicine 207YS0012X |Practitioner
PACE Provider Organization 251T00000X |Provider
Pain Medicine: Interventional Pain Medicine 208VP0014X |Practitioner
Pain Medicine: Pain Medicine 208VP0O000X |[Practitioner
Pathology: Anatomic Pathology 207ZP0101X |Practitioner
Pathology: Anatomic Pathology & Clinical Pathology 207ZP0102X |Practitioner
Pathology: Blood Banking & Transfusion Medicine 207ZB0001X |Practitioner
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Pathology: Chemical Pathology 207ZP0104X |Practitioner
Pathology: Clinical Informatics 207ZC0008X |Practitioner
Pathology: Clinical Laboratory Director, Non-physician 247ZC0005X |Practitioner
Pathology: Clinical Pathology 207ZC0006X |Practitioner
Pathology: Clinical Pathology/Laboratory Medicine 207ZP0105X |Practitioner
Pathology: Cytopathology 207ZC0500X |Practitioner
Pathology: Dermatopathology 207ZD0900X |Practitioner
Pathology: Forensic Pathology 207ZF0201X |Practitioner
Pathology: Hematology 207ZHO000X |Practitioner
Pathology: Immunopathology 207Z10100X |Practitioner
Pathology: Medical Microbiology 207ZMO0300X |Practitioner
Pathology: Molecular Genetic Pathology 207ZP0007X |Practitioner
Pathology: Neuropathology 207ZN0O500X |Practitioner
Pathology: Pediatric Pathology 207ZP0213X |Practitioner
Pediatrics 208000000X |[Practitioner
Pediatrics: Adolescent Medicine 2080A0000X |Practitioner
Pediatrics: Child Abuse Pediatrics 2080C0008X |Practitioner
Pediatrics: Clinical & Laboratory Immunology 208010007X |Practitioner
Pediatrics: Developmental - Behavioral Pediatrics 2080P0006X [Practitioner
Pediatrics: Hospice and Palliative Medicine 2080H0002X |Practitioner
Pediatrics: Medical Toxicology 2080T0002X |Practitioner
Pediatrics: Neonatal-Perinatal Medicine 2080N0001X |Practitioner
Pediatrics: Neurodevelopmental Disabilities 2080P0008X |Practitioner
Pediatrics: Obesity Medicine 2080B0002X |Practitioner
Pediatrics: Pediatric Allergy & Immunology 2080P0201X |Practitioner
Pediatrics: Pediatric Cardiology 2080P0202X |Practitioner
Pediatrics: Pediatric Critical Care Medicine 2080P0203X |Practitioner
Pediatrics: Pediatric Emergency Medicine 2080P0204X |Practitioner
Pediatrics: Pediatric Endocrinology 2080P0205X |Practitioner
Pediatrics: Pediatric Gastroenterology 2080P0206X |Practitioner
Pediatrics: Pediatric Hematology-Oncology 2080P0207X |Practitioner
Pediatrics: Pediatric Infectious Diseases 2080P0208X [Practitioner
Pediatrics: Pediatric Nephrology 2080P0210X |Practitioner
Pediatrics: Pediatric Pulmonology 2080P0214X |Practitioner
Pediatrics: Pediatric Rheumatology 2080P0216X |Practitioner
Pediatrics: Pediatric Transplant Hepatology 2080T0004X |Practitioner
Pediatrics: Sleep Medicine 2080S0012X |Practitioner
Pediatrics: Sports Medicine 2080S0010X |Practitioner
Pedorthist 224L00000X |Practitioner
Peer Specialist (Other Service Providers) 175T0O0000X |Practitioner
Perfusionist 242T00000X |Practitioner
Personal Emergency Response Attendant 146D00000X |Practitioner
Pharmacist 183500000X [Practitioner
Pharmacist: Ambulatory Care 1835P2201X [Practitioner
Pharmacist: Critical Care 1835C0205X |Practitioner
Pharmacist: General Practice 1835G0000X |Practitioner
Pharmacist: Geriatric 1835G0303X |Practitioner
Pharmacist: Nuclear 1835N0905X |Practitioner
Pharmacist: Nutrition Support 1835N1003X |Practitioner
Pharmacist: Oncology 1835X0200X |[Practitioner
Pharmacist: Pediatrics 1835P0200X [Practitioner
Pharmacist: Pharmacist Clinician (PhC)/ Clinical Pharmacy Specialist 1835P0018X |Practitioner
Pharmacist: Pharmacotherapy 1835P1200X [Practitioner
Pharmacist: Psychiatric 1835P1300X [Practitioner
Pharmacy 333600000X |Provider
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Pharmacy Technician 183700000X [Practitioner
Pharmacy: Clinic Pharmacy 3336C0002X |Provider
Pharmacy: Community/Retail Pharmacy 3336C0003X (Provider
Pharmacy: Compounding Pharmacy 3336C0004X |Provider
Pharmacy: Home Infusion Therapy Pharmacy 3336H0001X |Provider
Pharmacy: Institutional Pharmacy 333610012X |Provider
Pharmacy: Long Term Care Pharmacy 3336L0003X |Provider
Pharmacy: Mail Order Pharmacy 3336M0002X |Provider
Pharmacy: Managed Care Organization Pharmacy 3336MO0003X |Provider
Pharmacy: Nuclear Pharmacy 3336N0007X |Provider
Pharmacy: Specialty Pharmacy 3336S0011X |Provider
Phlebology 202K00000X |Practitioner
Physical Medicine & Rehabilitation 208100000X |Practitioner
Physical Medicine & Rehabilitation: Brain Injury Medicine 2081P0301X |Practitioner
Physical Medicine & Rehabilitation: Hospice and Palliative Medicine 2081H0002X |Practitioner
Physical Medicine & Rehabilitation: Neuromuscular Medicine 2081N0008X [Practitioner
Physical Medicine & Rehabilitation: Pain Medicine 2081P2900X |Practitioner
Physical Medicine & Rehabilitation: Pediatric Rehabilitation Medicine 2081P0010X |Practitioner
Physical Medicine & Rehabilitation: Spinal Cord Injury Medicine 2081P0004X |Practitioner
Physical Medicine & Rehabilitation: Sports Medicine 2081S0010X [Practitioner
Physical Therapist 225100000X |Practitioner
Physical Therapist: Cardiopulmonary 2251C2600X |Practitioner
Physical Therapist: Electrophysiology, Clinical 2251E1300X |Practitioner
Physical Therapist: Ergonomics 2251E1200X |Practitioner
Physical Therapist: Geriatrics 2251G0304X |Practitioner
Physical Therapist: Hand 2251H1200X |Practitioner
Physical Therapist: Human Factors 2251H1300X |Practitioner
Physical Therapist: Neurology 2251N0400X |Practitioner
Physical Therapist: Orthopedic 2251X0800X |[Practitioner
Physical Therapist: Pediatrics 2251P0200X |Practitioner
Physical Therapist: Sports 2251S0007X |Practitioner
Physical Therapy Assistant 225200000X |Practitioner
Physician Assistant 363A00000X |Practitioner
Physician Assistant: Medical 363AMO0700X |Practitioner
Physician Assistant: Surgical 363AS0400X |Practitioner
Physiological Laboratory 293D00000X |Provider
Plastic Surgery 208200000X |Practitioner
Plastic Surgery: Plastic Surgery Within the Head and Neck 2082S0099X |Practitioner
Plastic Surgery: Surgery of the Hand 2082S0105X |Practitioner
Podiatrist 213E00000X |Practitioner
Podiatrist: Foot & Ankle Surgery 213ES0103X |Practitioner
Podiatrist: Foot Surgery 213ES0131X (Practitioner
Podiatrist: General Practice 213EGO000X |Practitioner
Podiatrist: Primary Podiatric Medicine 213EP1101X |Practitioner
Podiatrist: Public Medicine 213EP0O504X |Practitioner
Podiatrist: Radiology 213ER0200X |Practitioner
Podiatrist: Sports Medicine 213ESO000X (Practitioner
Poetry Therapist 102X00000X |Practitioner
Point of Service 305S00000X |Practitioner
Portable X-ray and/or Other Portable Diagnostic Imaging Supplier 335V00000X |Provider
Preferred Provider Organization 305R00000X (Provider
Prevention Professional 405300000X |Practitioner
Preventive Medicine: Aerospace Medicine 2083A0100X [Practitioner
Preventive Medicine: Clinical Informatics 2083C0008X |Practitioner
Preventive Medicine: Medical Toxicology 2083T0002X |Practitioner
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Preventive Medicine: Obesity Medicine 2083B0002X |Practitioner

Preventive Medicine: Occupational Medicine 2083X0100X |Practitioner

Preventive Medicine: Preventive Medicine/Occupational Environmental Medicine 2083P0500X [Practitioner

Preventive Medicine: Public Health & General Preventive Medicine 2083P0901X |Practitioner

Preventive Medicine: Sports Medicine 2083S0010X [Practitioner

Preventive Medicine: Undersea and Hyperbaric Medicine 2083P0011X |Practitioner

Private Vehicle 347C00000X |Provider

Prosthetic/Orthotic Supplier 335E00000X |Practitioner

Prosthetist 224P00000X [Practitioner

Psychiatric Hospital 283Q00000X |Provider

Psychiatric Residential Treatment Facility 323P00000X |Provider

Psychiatric Unit 273R00000X |Provider

Psychiatry & Neurology: Addiction Medicine 2084A0401X |Practitioner

Psychiatry & Neurology: Addiction Psychiatry 2084P0802X |Practitioner

Psychiatry & Neurology: Brain Injury Medicine 2084P0301X |Practitioner
Psychiatry & Neurology: Child & Adolescent Psychiatry 2084P0804X |Practitioner
Psychiatry & Neurology: Clinical Neurophysiology 2084N0600X |Practitioner
Psychiatry & Neurology: Diagnostic Neuroimaging 2084D0003X |Practitioner

Psychiatry & Neurology: Forensic Psychiatry 2084F0202X |Practitioner

Psychiatry & Neurology: Geriatric Psychiatry 2084P0805X |Practitioner

Psychiatry & Neurology: Hospice and Palliative Medicine 2084H0002X |Practitioner

Psychiatry & Neurology: Neurodevelopmental Disabilities 2084P0005X |Practitioner

Psychiatry & Neurology: Neurology 2084N0400X |Practitioner

Psychiatry & Neurology: Neurology with Special Qualifications in Child Neurology 2084N0402X |Practitioner

Psychiatry & Neurology: Neuromuscular Medicine 2084N0008X |Practitioner

Psychiatry & Neurology: Obesity Medicine 2084B0002X |Practitioner

Psychiatry & Neurology: Pain Medicine 2084P2900X |Practitioner

Psychiatry & Neurology: Psychiatry 2084P0800X |Practitioner

Psychiatry & Neurology: Psychosomatic Medicine 2084P0015X |Practitioner

Psychiatry & Neurology: Sleep Medicine 208450012X |Practitioner

Psychiatry & Neurology: Sports Medicine 2084S0010X |Practitioner

Psychiatry & Neurology: Vascular Neurology 2084V0102X |Practitioner

Psychoanalyst 102L00000X |Practitioner

Psychologist 103T0O0000X |Practitioner

Psychologist: Addiction (Substance Use Disorder) 103TA0400X [Practitioner

Psychologist: Adult Development & Aging 103TA0700X [Practitioner

Psychologist: Clinical 103TCO700X [Practitioner

Psychologist: Clinical Child & Adolescent 103TC2200X |Practitioner

Psychologist: Cognitive & Behavioral 103TB0200X [Practitioner

Psychologist: Counseling 103TC1900X [Practitioner

Psychologist: Educational 103TE1000X |Practitioner

Psychologist: Exercise & Sports 103TE1100X |Practitioner

Psychologist: Family 103TFO000X [Practitioner

Psychologist: Forensic 103TF0200X [Practitioner

Psychologist: Group Psychotherapy 103TP2701X [Practitioner

Psychologist: Health 103THO004X [Practitioner

Psychologist: Health Service 103THO100X [Practitioner

Psychologist: Men & Masculinity 103TM1700X |Practitioner

Psychologist: Mental Retardation & Developmental Disabilities 103TM1800X [Practitioner

Psychologist: Prescribing (Medical) 103TP0016X |Practitioner

Psychologist: Psychoanalysis 103TP0814X [Practitioner

Psychologist: Psychotherapy 103TP2700X |Practitioner

Psychologist: Rehabilitation 103TR0O400X [Practitioner

Psychologist: School 103TS0200X [Practitioner

Psychologist: Women 103TWO0100X |Practitioner
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Public Health or Welfare 251K00000X |Practitioner
Pulmonary Function Technologist 225B00000X |Practitioner
Radiologic Technologist 247100000X [Practitioner
Radiologic Technologist: Bone Densitometry 2471B0102X |Practitioner
Radiologic Technologist: Cardiac-Interventional Technology 2471C1106X |Practitioner
Radiologic Technologist: Cardiovascular-Interventional Technology 2471C1101X |Practitioner
Radiologic Technologist: Computed Tomography 2471C3401X |Practitioner
Radiologic Technologist: Magnetic Resonance Imaging 2471M1202X |Practitioner
Radiologic Technologist: Mammography 2471M2300X |Practitioner
Radiologic Technologist: Nuclear Medicine Technology 2471N0900X |Practitioner
Radiologic Technologist: Quality Management 2471Q0001X |Practitioner
Radiologic Technologist: Radiation Therapy 2471R0002X ([Practitioner
Radiologic Technologist: Radiography 2471C3402X |Practitioner
Radiologic Technologist: Sonography 2471S1302X |Practitioner
Radiologic Technologist: Vascular Sonography 2471V0105X |Practitioner
Radiologic Technologist: Vascular-Interventional Technology 2471V0106X |Practitioner
Radiology Practitioner Assistant 243U00000X (Practitioner
Radiology: Body Imaging 2085B0100X |Practitioner
Radiology: Diagnostic Neuroimaging 2085D0003X ([Practitioner
Radiology: Diagnostic Radiology 2085R0202X |[Practitioner
Radiology: Diagnostic Ultrasound 2085U0001X |Practitioner
Radiology: Hospice and Palliative Medicine 2085H0002X |Practitioner
Radiology: Neuroradiology 2085N0700X |Practitioner
Radiology: Nuclear Radiology 2085N0904X |Practitioner
Radiology: Pediatric Radiology 2085P0229X |Practitioner
Radiology: Radiation Oncology 2085R0001X |Practitioner
Radiology: Radiological Physics 2085R0205X |Practitioner
Radiology: Therapeutic Radiology 2085R0203X |Practitioner
Radiology: Vascular & Interventional Radiology 2085R0204X [Practitioner
Recreation Therapist 225800000X [Practitioner
Recreational Therapist Assistant 226000000X |Practitioner
Reflexologist 173C00000X |Practitioner
Registered Nurse 163WO00000X |Practitioner
Registered Nurse: Addiction (Substance Use Disorder) 163WAO0400X |Practitioner
Registered Nurse: Administrator 163WA2000X [Practitioner
Registered Nurse: Ambulatory Care 163WP2201X |Practitioner
Registered Nurse: Cardiac Rehabilitation 163WC3500X |Practitioner
Registered Nurse: Case Management 163WC0400X |Practitioner
Registered Nurse: College Health 163WC1400X |Practitioner
Registered Nurse: Community Health 163WC1500X |Practitioner
Registered Nurse: Continence Care 163WC2100X |Practitioner
Registered Nurse: Continuing Education/Staff Development 163WC1600X |Practitioner
Registered Nurse: Critical Care Medicine 163WC0200X [Practitioner
Registered Nurse: Diabetes Educator 163WDO0400X [Practitioner
Registered Nurse: Dialysis, Peritoneal 163WD1100X [Practitioner
Registered Nurse: Emergency 163WEO0003X |Practitioner
Registered Nurse: Enterostomal Therapy 163WE0900X |Practitioner
Registered Nurse: Flight 163WF0300X |Practitioner
Registered Nurse: Gastroenterology 163WG0100X |Practitioner
Registered Nurse: General Practice 163WGO0000X |Practitioner
Registered Nurse: Gerontology 163WG0600X [Practitioner
Registered Nurse: Hemodialysis 163WHO500X |Practitioner
Registered Nurse: Home Health 163WH0200X [Practitioner
Registered Nurse: Hospice 163WH1000X |Practitioner
Registered Nurse: Infection Control 163WI0600X [Practitioner
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Registered Nurse: Infusion Therapy 163WI0500X [Practitioner
Registered Nurse: Lactation Consultant 163WL0100X [Practitioner
Registered Nurse: Maternal Newborn 163WMO0102X|Practitioner
Registered Nurse: Medical-Surgical 163WMO0705X|Practitioner
Registered Nurse: Neonatal Intensive Care 163WNO0O002X |Practitioner
Registered Nurse: Neonatal, Low-Risk 163WNO0O003X [Practitioner
Registered Nurse: Nephrology 163WNO0300X [Practitioner
Registered Nurse: Neuroscience 163WNO800X |Practitioner
Registered Nurse: Nurse Massage Therapist (NMT) 163WM1400X|Practitioner
Registered Nurse: Nutrition Support 163WN1003X |Practitioner
Registered Nurse: Obstetric, High-Risk 163WX0002X |Practitioner
Registered Nurse: Obstetric, Inpatient 163WX0003X |Practitioner
Registered Nurse: Occupational Health 163WX0106X |Practitioner
Registered Nurse: Oncology 163WX0200X [Practitioner
Registered Nurse: Ophthalmic 163WX1100X |Practitioner
Registered Nurse: Orthopedic 163WX0800X |Practitioner
Registered Nurse: Ostomy Care 163WX1500X |Practitioner
Registered Nurse: Otorhinolaryngology & Head-Neck 163WX0601X [Practitioner
Registered Nurse: Pain Management 163WP0000X |Practitioner
Registered Nurse: Pediatric Oncology 163WP0218X |Practitioner
Registered Nurse: Pediatrics 163WP0200X [Practitioner
Registered Nurse: Perinatal 163WP1700X [Practitioner
Registered Nurse: Plastic Surgery 163WS0121X |Practitioner
Registered Nurse: Psych/Mental Health 163WP0808X [Practitioner
Registered Nurse: Psych/Mental Health, Adult 163WP0809X |Practitioner
Registered Nurse: Psych/Mental Health, Child & Adolescent 163WP0807X [Practitioner
Registered Nurse: Registered Nurse First Assistant 163WRO0006X |Practitioner
Registered Nurse: Rehabilitation 163WR0400X |Practitioner
Registered Nurse: Reproductive Endocrinology/Infertility 163WR1000X |Practitioner
Registered Nurse: School 163WS0200X |[Practitioner
Registered Nurse: Urology 163WUO0100X [Practitioner
Registered Nurse: Womens Health Care, Ambulatory 163WWO0101X|Practitioner
Registered Nurse: Wound Care 163WWOO00O0X|Practitioner
Rehabilitation Counselor 225C00000X [Practitioner
Rehabilitation Counselor: Assistive Technology Practitioner 225CA2400X |Practitioner
Rehabilitation Counselor: Assistive Technology Supplier 225CA2500X |Practitioner
Rehabilitation Counselor: Orientation and Mobility Training Provider 225CX0006X |Practitioner
Rehabilitation Hospital 283X00000X |Provider
Rehabilitation Hospital: Children 283XC2000X |Provider
Rehabilitation Practitioner 225400000X |Practitioner
Rehabilitation Unit 273Y00000X |Provider
Rehabilitation, Substance Use Disorder Unit 276400000X |Provider
Religious Nonmedical Health Care Institution 282J00000X |Provider
Religious Nonmedical Practitioner 374K00000X |Practitioner
Residential Treatment Facility, Emotionally Disturbed Children 322D00000X |Provider
Residential Treatment Facility, Mental Retardation and/or Developmental Disabilities 320600000X |Provider
Residential Treatment Facility, Physical Disabilities 320700000X (Provider
Respiratory Therapist, Certified 227800000X |Practitioner
Respiratory Therapist, Certified: Critical Care 2278C0205X |Practitioner
Respiratory Therapist, Certified: Educational 2278E1000X |Practitioner
Respiratory Therapist, Certified: Emergency Care 2278E0002X |Practitioner
Respiratory Therapist, Certified: General Care 2278G1100X |Practitioner
Respiratory Therapist, Certified: Geriatric Care 2278G0305X [Practitioner
Respiratory Therapist, Certified: Home Health 2278H0200X |Practitioner
Respiratory Therapist, Certified: Neonatal/Pediatrics 2278P3900X |Practitioner
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Respiratory Therapist, Certified: Palliative/Hospice 2278P3800X |Practitioner
Respiratory Therapist, Certified: Patient Transport 2278P4000X |Practitioner
Respiratory Therapist, Certified: Pulmonary Diagnostics 2278P1004X [Practitioner
Respiratory Therapist, Certified: Pulmonary Function Technologist 2278P1006X |Practitioner
Respiratory Therapist, Certified: Pulmonary Rehabilitation 2278P1005X |Practitioner
Respiratory Therapist, Certified: SNF/Subacute Care 2278S1500X |Practitioner
Respiratory Therapist, Registered 227900000X |Practitioner
Respiratory Therapist, Registered: Critical Care 2279C0205X |Practitioner
Respiratory Therapist, Registered: Educational 2279E1000X |Practitioner
Respiratory Therapist, Registered: Emergency Care 2279E0002X [Practitioner
Respiratory Therapist, Registered: General Care 2279G1100X |Practitioner
Respiratory Therapist, Registered: Geriatric Care 2279G0305X |Practitioner
Respiratory Therapist, Registered: Home Health 2279H0200X |Practitioner
Respiratory Therapist, Registered: Neonatal/Pediatrics 2279P3900X |Practitioner
Respiratory Therapist, Registered: Palliative/Hospice 2279P3800X |Practitioner
Respiratory Therapist, Registered: Patient Transport 2279P4000X |Practitioner
Respiratory Therapist, Registered: Pulmonary Diagnostics 2279P1004X [Practitioner
Respiratory Therapist, Registered: Pulmonary Function Technologist 2279P1006X |Practitioner
Respiratory Therapist, Registered: Pulmonary Rehabilitation 2279P1005X |Practitioner
Respiratory Therapist, Registered: SNF/Subacute Care 2279S1500X |[Practitioner
Respite Care 385H00000X ([Practitioner
Respite Care: Respite Care Camp 385HR2050X (Practitioner
Respite Care: Respite Care, Mental lliness, Child 385HR2055X |Practitioner
Respite Care: Respite Care, Mental Retardation and/or Developmental Disabilities, Child 385HR2060X (Practitioner
Respite Care: Respite Care, Physical Disabilities, Child 385HR2065X |Practitioner
Secured Medical Transport (VAN) 343800000X |Provider
Single Specialty 193400000X [Practitioner
Skilled Nursing Facility 314000000X |Provider
Skilled Nursing Facility: Nursing Care, Pediatric 3140N1450X |Provider
Sleep Specialist, PhD 173F00000X [Practitioner
Social Worker 104100000X |Practitioner
Social Worker: Clinical 1041C0700X |Practitioner
Social Worker: School 1041S0200X |Practitioner
Spec/Tech, Cardiovascular 246X00000X [Practitioner
Spec/Tech, Cardiovascular: Cardiovascular Invasive Specialist 246XC2901X |Practitioner
Spec/Tech, Cardiovascular: Sonography 246XS1301X |Practitioner
Spec/Tech, Cardiovascular: Vascular Specialist 246XC2903X |Practitioner
Spec/Tech, Health Info 246Y00000X |[Practitioner
Spec/Tech, Health Info: Coding Specialist, Hospital Based 246YC3301X |Practitioner
Spec/Tech, Health Info: Coding Specialist, Physician Office Based 246YC3302X |Practitioner
Spec/Tech, Health Info: Registered Record Administrator 246YR1600X |Practitioner
Spec/Tech, Pathology 246Q00000X |Practitioner
Spec/Tech, Pathology: Blood Banking 246QB0000X |Practitioner
Spec/Tech, Pathology: Chemistry 246QC1000X |Practitioner
Spec/Tech, Pathology: Cytotechnology 246QC2700X |Practitioner
Spec/Tech, Pathology: Hemapheresis Practitioner 246QH0401X |Practitioner
Spec/Tech, Pathology: Hematology 246QH0000X |Practitioner
Spec/Tech, Pathology: Histology 246QH0600X |Practitioner
Spec/Tech, Pathology: Immunology 246QI0000X |Practitioner
Spec/Tech, Pathology: Laboratory Management 246QL0900X |Practitioner
Spec/Tech, Pathology: Laboratory Management, Diplomate 246QL0901X |Practitioner
Spec/Tech, Pathology: Medical Technologist 246QMO0706X |Practitioner
Spec/Tech, Pathology: Microbiology 246QM0900X |Practitioner
Special Hospital 284300000X |Provider
Specialist 174400000X [Practitioner
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Specialist/Technologist (Respiratory & Rehab) 225500000X |Practitioner
Specialist/Technologist (Speech & Hearing) 235500000X |Practitioner
Specialist/Technologist, Other 246700000X |Practitioner
Specialist/Technologist, Other: Art, Medical 246ZA2600X |Practitioner
Specialist/Technologist, Other: Biochemist 246ZB0500X |Practitioner
Specialist/Technologist, Other: Biomedical Engineering 246ZB0301X |Practitioner
Specialist/Technologist, Other: Biomedical Photographer 2467B0302X |Practitioner
Specialist/Technologist, Other: Biostatistician 246ZB0600X |[Practitioner
Specialist/Technologist, Other: Certified First Assistant 246ZC0007X |Practitioner
Specialist/Technologist, Other: EEG 246ZE0500X |Practitioner
Specialist/Technologist, Other: Electroneurodiagnostic 246ZE0600X |[Practitioner
Specialist/Technologist, Other: Geneticist, Medical (PhD) 2467ZG1000X [Practitioner
Specialist/Technologist, Other: Graphics Methods 246ZG0701X |Practitioner
Specialist/Technologist, Other: Illustration, Medical 246Z11000X |Practitioner
Specialist/Technologist, Other: Nephrology 246ZN0300X [Practitioner
Specialist/Technologist, Other: Orthopedic Assistant 2467X2200X |Practitioner
Specialist/Technologist, Other: Surgical 246ZS0400X |Practitioner
Specialist/Technologist, Other: Surgical Technologist 246ZS0410X |Practitioner
Specialist/Technologist: Athletic Trainer 2255A2300X [Practitioner
Specialist/Technologist: Audiology Assistant 2355A2700X |Practitioner
Specialist/Technologist: Rehabilitation, Blind 2255R0406X |Practitioner
Specialist/Technologist: Speech-Language Assistant 235550801X |Practitioner
Specialist: Graphics Designer 1744G0900X |Practitioner
Specialist: Prosthetics Case Management 1744P3200X |Practitioner
Specialist: Research Data Abstracter/Coder 1744R1103X |Practitioner
Specialist: Research Study 1744R1102X [Practitioner
Speech-Language Pathologist 235Z00000X |Practitioner
Student in an Organized Health Care Education/Training Program 390200000X |Practitioner
Substance Abuse Rehabilitation Facility 324500000X |Provider
Substance Abuse Rehabilitation Facility: Substance Abuse Treatment, Children 3245S0500X |Provider
Supports Brokerage 251X00000X |Provider
Surgery 208600000X |Practitioner
Surgery: Hospice and Palliative Medicine 2086H0002X |Practitioner
Surgery: Pediatric Surgery 2086S0120X [Practitioner
Surgery: Plastic and Reconstructive Surgery 2086S0122X [Practitioner
Surgery: Surgery of the Hand 2086S0105X [Practitioner
Surgery: Surgical Critical Care 2086S0102X |Practitioner
Surgery: Surgical Oncology 2086X0206X |Practitioner
Surgery: Trauma Surgery 2086S0127X [Practitioner
Surgery: Vascular Surgery 2086S0129X |[Practitioner
Taxi 344600000X |Provider
Technician 374700000X |Practitioner
Technician, Cardiology 246W00000X |Practitioner
Technician, Health Information 247000000X |[Practitioner
Technician, Health Information: Assistant Record Technician 2470A2800X [Practitioner
Technician, Other 247200000X [Practitioner
Technician, Other: Biomedical Engineering 2472B0301X |Practitioner
Technician, Other: Darkroom 2472D0500X [Practitioner
Technician, Other: EEG 2472E0500X |Practitioner
Technician, Other: Renal Dialysis 2472R0900X |Practitioner
Technician, Other: Veterinary 2472V0600X |Practitioner
Technician, Pathology 246R00000X |Practitioner
Technician, Pathology: Histology 246RH0600X |Practitioner
Technician, Pathology: Medical Laboratory 246RM2200X |Practitioner
Technician, Pathology: Phlebotomy 246RP1900X |Practitioner
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Technician/Technologist 156F00000X [Practitioner
Technician/Technologist: Contact Lens 156FC0800X |Practitioner
Technician/Technologist: Contact Lens Fitter 156FC0801X |Practitioner
Technician/Technologist: Ocularist 156FX1700X |Practitioner
Technician/Technologist: Ophthalmic 156FX1100X [Practitioner
Technician/Technologist: Ophthalmic Assistant 156FX1101X [Practitioner
Technician/Technologist: Optician 156FX1800X |Practitioner
Technician/Technologist: Optometric Assistant 156FX1201X |Practitioner
Technician/Technologist: Optometric Technician 156FX1202X [Practitioner
Technician/Technologist: Orthoptist 156FX1900X [Practitioner
Technician: Attendant Care Provider 3747A0650X |Practitioner
Technician: Personal Care Attendant 3747P1801X |Practitioner
Thoracic Surgery (Cardiothoracic Vascular Surgery) 208G00000X |Practitioner
Train 347D00000X |Provider
Transplant Surgery 204F00000X |[Practitioner
Transportation Broker 347E00000X |Practitioner
Urology 208800000X ([Practitioner
Urology: Pediatric Urology 2088P0231X |Practitioner
Veterinarian 174MO00000X (Practitioner
Veterinarian: Medical Research 174MM1900X|Practitioner
Voluntary or Charitable 251V00000X |Practitioner
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ACSW Academy of Certified Social Workers
APRN Advanced Practice Registered Nurse
ARNP Advanced Registered Nurse Practitioner
AUD Audiology Doctor
BA Bachelor of Arts
BCO Board Certified Ocularist
BS Bachelor of Science
BSW Bachelor of Social Work
CDE Certified Diabetes Educator
CNM Certified Nurse Midwife
CNP Certified Nurse Practitioner
CNS Clinical Nurse Specialist
CPEN Certified Pediatric Emergency Nurse
CPN Certified Pediatric Nurse
CPNP Certified Pediatric Nurse Practitioner
CPO Certified Orthotist/Prosthetist
CRN Certified Registered Nurse
CRNA Certified Registered Nurse Anesthetist
CRNP Certified Registered Nurse Practitioner
CSA Certified Surgical Assistant
CST Certified Surgical Technologist
CSW Clinical Social Worker
DC Doctor of Chiropractic
DDS Doctor of Dental Surgery
DMD Doctor of Dental Medicine
DO Doctor of Osteopathy
DPM Doctor of Podiatric Medicine
DPT Doctor of Physical Therapy
DSW Doctor of Social Work
EDD Doctor of Education
EDS Specialist in Education
FNP Family Nurse Practitioner
LCSW Licensed Clinical Social Worker
LD Licensed Dieticians
LMFT Licensed Marriage and Family Therapist
LMHC Licensed Mental Health Counselor
LPC Licensed Professional Counselor
LPCC Licensed Professional Clinical Counselor
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LPN Licensed Practical Nurse
LPT Licensed Physical Therapist
MA Master of Arts
MBBS Bachelor of Medicine and Bachelor of Surgery
MC Master of Counseling
MCD Master of Communication Disorder
MD Medical Doctor
MD-PhD Medical Doctor-Doctor of Philosophy
MED Master of Education
MHA Masters of Health Administration
MN Master of Nursing
MPA Master of Public Administration
MPT Master of Physical Therapy
MS Master of Science
MSN Master of Science in Nursing
MSS Master of Science in Social Work
MSSA Master of Social Science Administration
MSSW Master of Science in Social Work
MSW Master of Social Work
MT Massage Therapist
ND Doctor of Nursing
NNP Neonatal Nurse Practitioner
NP Nurse Practitioner
oD Doctor of Optometry
oT Occupational Therapist
OTR-L Occupational Therapist Registered/Licensed
PA Physician Assistant
PA-C Certified Physician Assistant
PAA Physician Anesthesiology Assistant
PC Professional Counselor
PCC Professional Clinical Counselor
PCNS Clinical Nurse Specialist in Pediatrics
PNP Pediatric Nurse Practitioner
PSYD Doctor of Psychology
PT Physical Therapist
PTA Physical Therapy Assistant
PhD Doctor of Philosophy
RD Registered Dietician
RN Registered Nurse
RNCS Registered Nurse Clinical Specialist
RT Respiratory Therapist
SLP Speech and Language Pathologist
SLP.D Doctorate in Speech-Language Pathology
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Behavioral Health

Practitioner Name:

IPractitioner NPI:

Types of Services

Individual Therapy

Intensive Outpatient

Couples Therapy

Psychological Testing

Group Therapy

Neuropsychological Testing

Medication Management

Other - please specify:

Certifications

Art Therapy

Positive Behavior Support

Center of Excellence

SBIRT

Emergency Services Provider

Trauma Informed Care

Lead Behavior Analysis Therapist

Settings/Populations Treated

Adolescents

Homelessness

Adults Men
Blind/Visually Impaired Mobile Crisis
Children Nursing Home

Community Based

Physical Disability

Deaf/Hearing Impaired

Serious Emotional Disturbance

Developmental Disability

Serious Mental Iliness

Emotionally Disturbed

Severe Persistent Mentally IlI

Gay/Lesbian

School Based

Geriatric

Telemedicine

Hospital Based

Women

Home Based

Young Children
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Practitioner Name:

IPractitioner NPI:

Treatment Modalities/ Approaches

Applied Behavioral Analysis (ABA)

Hypnosis

Addictive Disorders

Intensive Family Intervention

Adolescent Psychotherapy

Individual Therapy

Adolescent Sex Offender

Intensive Outpatient

Adolescent Psychiatry

Intake Assessment

Adoption Issues

Medication Management

Alcohol/SA Treatment

Methodone/Suboxone

Anger Management

Mood Disorders

Art Therapy

Neuropsychological Testing

Attachment Therapy

Neuro-Linguistic Programming (NLP)

Behavioral Therapy

Outcomes Oriented Therapy

Brief Therapy

Parent Child Interaction Therapy (PCIT)*

Biofeedback

Play Therapy

Chemical Dependency Assessment

Psychological Testing

Child Parent Psychotherapy (CCP)

Psychoanalytic Therapy

Child Psychological Testing

Psychodynamic Therapy

Christian Counseling

Psychopharmacology

Client Centered Therapy

Pain Management

Cognitive Therapy

Rationale Emotive Therapy

CBT+ for Anxiety, Behaviors and Depression*

Relapse Prevention

Couples Therapy

Relationship Disorders

Crisis Intervention/Stabilization

Sensory Processing/Integration

Critical Incident Debriefing

Sexual Compulsions/Addictions

Cognitive Rehab Therapy

Sex Therapy

Child Psychiatry

Solution Empowerment Therapy

Dialectical Behavioral Therapy

Strengthening Families Program*

Developmental Evaluation

Stress Management

Domestic Violence

Theraplay Model (Promising Practice)*

ECT

Tobacco

EMDR

Tobacco Cessation

Evaluation/Assessment

Trauma Focused- CBT*

Family Therapy

Trauma Focused Cognitive Behavioral Therapy (TF-CBT)*

Family Systems

Trauma Informed Care (TIC)

Gay/Lesbian/Bisexual

Triple P (Positive parenting program) o Level 2 o Level 3*

Group Therapy

Trust Based Relational Intervention (TBRI)

Geriatric Psychiatry

Weight Management

Gestalt
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Practitioner Name: IPractitioner NPI:

Disorders/Issues

Addictive Medicine

Impulse disorders

ADD/ADHD

Infertility

Addictive Disorders

Inpatient Attending

Adjustment Disorder

Inpatient Consult MD

Adolescent Behavior Disorders

Learning Disability

Adoption Issues

Medical Evaluation

Adult ADD

Medical lliness/Chronic Iliness

AIDS/HIV

Men Issues

Anger Management

Mood Disorders

Anxiety/Panic Disorder

Marital Issues

Attachment Disorder

Mental Retardation

Autism/Aspergers

Obsessive Compulsive Disorder

Bipolar Disorders

Oppositional Defiant Disorder

Chemical Dependency

Organic Mental Disorder

Christian/Spiritual

Parenting Issues

Chronic Pain/Pain Management

Personality Disorders

Crisis Stabilization

Post-Partum Disorder

Cultural Issues PTSD
Child/Parent Bonding Panic Disorder
Co-occuring Disorders Phobias

Cognitive Disorder

Physical Abuse

Concussion

Reactive Attachment Disorder

Criminal Offenders

Relapse Prevention

Dementia Disorders

Sexual/Physical Abuse (Adults)

Developmental Disorder

Sexual/Physical Abuse (Children)

Disruptive Behavior

Schizophrenia

Dissociative Disorder

Serious/Persistent Mental lliness

Separation/Divorce

Sexual Disorders

Domestic Violence

Sexual Dysfunction

Dual Diagnosis

Sexual Abuse/Incest

Depression

Sleep Disorder

Disabled

Step/Blended Families

Eating Disorders

Stress Management

Equine Assisted Therapies

Self Injury

Family Dysfunction

Sexual Offender

Feeding Disorders

Substance Abuse

Gay/Lesbian/Bisexual

Suicide

Gender Identity Issues

Tobacco Cessation

Grief/Loss/Bereavement

Women Issues

Head Trauma

Work Related Problems

Home Visits

* MCOs are required by the HCA to report on services billed by practitioners utilizating these Evidence/Research

Based Practices for clients under the age of 21 covered under Apple Health
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w-9
Form

(Rev. August 2013)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ individual/sole proprietor [] ¢ Corporation

Print or type

|:| Other (see instructions) »

|:| S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Exemptions (see instructions):
|:| Partnership |:| Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. Iam a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien,

¢ A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X
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In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity,

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust, and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS a percentage of such
payments. This is called “backup withholding.” Payments that may be subject to
backup withholding include interest, tax-exempt interest, dividends, broker and
barter exchange transactions, rents, royalties, nonemployee pay, payments made
in settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships on page 1.

What is FATCA reporting? The Foreign Account Tax Compliance Act (FATCA)
requires a participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain payees are
exempt from FATCA reporting. See Exemption from FATCA reporting code on
page 3 and the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account, for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on your income
tax return. However, if you have changed your last name, for instance, due to
marriage without informing the Social Security Administration of the name change,
enter your first name, the last name shown on your social security card, and your
new last name.

If the account is in joint names, list first, and then circle, the name of the person
or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income tax return
on the “Name” line. You may enter your business, trade, or “doing business as
(DBA)” name on the “Business name/disregarded entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name on the
“Name” line and any business, trade, or “doing business as (DBA) name” on the
“Business name/disregarded entity name” line.

Disregarded entity. For U.S. federal tax purposes, an entity that is disregarded as
an entity separate from its owner is treated as a “disregarded entity.” See
Regulation section 301.7701-2(c)(2)(iii). Enter the owner's name on the “Name”
line. The name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name shown on the
income tax return on which the income should be reported. For example, if a
foreign LLC that is treated as a disregarded entity for U.S. federal tax purposes
has a single owner that is a U.S. person, the U.S. owner's name is required to be
provided on the “Name” line. If the direct owner of the entity is also a disregarded
entity, enter the first owner that is not disregarded for federal tax purposes. Enter
the disregarded entity's name on the “Business name/disregarded entity name”
line. If the owner of the disregarded entity is a foreign person, the owner must
complete an appropriate Form W-8 instead of a Form W-9. This is the case even if
the foreign person has a U.S. TIN.

Note. Check the appropriate box for the U.S. federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole proprietor,
Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the “Name” line is an
LLC, check the “Limited liability company” box only and enter the appropriate
code for the U.S. federal tax classification in the space provided. If you are an LLC
that is treated as a partnership for U.S. federal tax purposes, enter “P” for
partnership. If you are an LLC that has filed a Form 8832 or a Form 2553 to be
taxed as a corporation, enter “C” for C corporation or “S” for S corporation, as
appropriate. If you are an LLC that is disregarded as an entity separate from its
owner under Regulation section 301.7701-3 (except for employment and excise
tax), do not check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line) is another LLC that is not disregarded for U.S.
federal tax purposes. If the LLC is disregarded as an entity separate from its
owner, enter the appropriate tax classification of the owner identified on the
“Name” line.

Other entities. Enter your business name as shown on required U.S. federal tax
documents on the “Name” line. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any business,
trade, or DBA name on the “Business name/disregarded entity name” line.

Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
Exemptions box, any code(s) that may apply to you. See Exempt payee code and
Exemption from FATCA reporting code on page 3.
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Exempt payee code. Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends. Corporations are
not exempt from backup withholding for payments made in settlement of payment
card or third party network transactions.

Note. If you are exempt from backup withholding, you should still complete this
form to avoid possible erroneous backup withholding.

The following codes identify payees that are exempt from backup withholding:

1—An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a possession of the United States, or any of
their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a possession of the United States

7—A futures commission merchant registered with the Commodity Futures
Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt for . ..

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

acquired prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be
reported and direct sales over $5,OOO1

Generally, exempt payees
1 through 52

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

? However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees

that are exempt from reporting under FATCA. These codes apply to persons

submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.

Consult with the person requesting this form if you are uncertain if the financial

institution is subject to these requirements.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a possession of the United States, or any
of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Reg. section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Reg. section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on page 2), enter the owner’s SSN (or
EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Social Security Card, from your local
Social Security Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for
IRS Individual Taxpayer Identification Number, to apply for an ITIN, or Form SS-4,
Application for Employer Identification Number, to apply for an EIN. You can apply
for an EIN online by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer Identification Number (EIN) under Starting a Business. You
can get Forms W-7 and SS-4 from the IRS by visiting IRS.gov or by calling 1-800-
TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on the
“Name” line must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.



https://www.irs.gov/businesses

https://www.ssa.gov/
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What Name and Number To Give the Requester

For this type of account: Give name and SSN of:
1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first
individual on the account '
3. Custodian account of a minor The minor’
(Uniform Gift to Minors Act)
4. a. The usual revocable savings The grantor-trustee '
trust (grantor is also trustee)
b. So-called trust account that is The actual owner '
not a legal or valid trust under
state law
5. Sole proprietorship or disregarded The owner °
entity owned by an individual
6. Grantor trust filing under Optional The grantor*
Form 1099 Filing Method 1 (see
Regulation section 1.671-4(b)(2)(i)(A))
For this type of account: Give name and EIN of:
7. Disregarded entity not owned by an | The owner
individual
8. A valid trust, estate, or pension trust | Legal entity !
9. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553
10. Association, club, religious, The organization
charitable, educational, or other
tax-exempt organization
11. Partnership or multi-member LLC The partnership
12. A broker or registered nominee The broker or nominee
13. Account with the Department of The public entity
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments
14. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)(2)(i)(B))

" List first and circle the name of the person whose number you furnish. If only one personon a

joint account has an SSN, that person’s number must be furnished.

® Gircle the minor’s name and furnish the minor's SSN.

3You must show your individual name and you may also enter your business or “DBA” name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be
considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, social security number (SSN), or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use your SSN to
get a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:
® Protect your SSN,
® Ensure your employer is protecting your SSN, and
® Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the Federal Trade
Commission at: spam@uce.qgov or contact them at www.ftc.gov/idtheft or 1-877-
IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS,
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. commonwealths and possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to
federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN
whether or not you are required to file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.



https://www.consumer.ftc.gov/features/feature-0014-identity-theft

mailto:spam@uce.gov

mailto:phishing@irs.gov
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