
 

                                                                                                                                    

                                                                                                                                

                                                                                                                                  

                                                                                                                                       

                                                                                                                                          

                                                                                                                                          

                                                                                                                                      

                                                                                                                          

                                                                                                                          

                                                                                                                              

                                                                                                                                     

                                                                                           

                                                                                                                                      

                                                                                                                                    

                                                                                                                           

                                                                                                                           

                                                                                                                           

                                                                                                                             

                                                                                                                     

                                                                                                                   

                                                                                                                                  

                                                                                                                           

                                                                                                              

                                                                                                  

                                                                                                      

                                                                                                                             

                                                                                                            

                                                                                                              

                                                                                                                              

                                                                                                                  

                                                                                                                            

                                                                                                                                

                                                                                                                         

                                                                                                                          

                                                                                                  

                                                                                                                           

                                                                                                                

                                                                                             

                                                                                                                              

                                                                                                                          

                                                                                                                          

                                                                                                                        

                                                                                                                           

                                                                                                                          

                                                                                                            

                                                                                                                            

                                                                                                                          

                                                                                                     

                                                                                                                     

                                                                                                                  

                                                                                                                             

                                                                                                               

                                                                                                                            

                                                                                                                                  

                                                                                                                             

                                                                                                                   

                                                                                                                                 

                                                                                              

                                                                                                                      

                                                                                                                

                                                                                                                           

                                                                                                                

                                                                                                                  

                                                                                                                             

                                                                                                                   

                                                                                                                              

                                                                                                                      

                                                                                                                                          

                                                                                                                        

                                                                                                                                      

                                                                                                                        

                                                                                                         

                                                                                                       

                                                                                                                      

                                                                                                                    

                                                                                                                 

                                                                                                               

                                                                                                     

                                                                                                     

                                                                                                                        

                                                                                                         

                                                                                                              

                                                                                                                

                                                                                                                    

                                                                                                                   

                                                                                                    

                                                                               

                                                                                                                  

                                                                                                                                                       

                                                                                                                                                     

                                                                                                                                                     

                                                                                                                                                 

                                                                                                                                 

                                                                                                                                                           

                                                                                                                                                       

                                                                                                                                                

                                                                                                                                                       

                                                                                                                                                  

                                                                                                                              

                                                                                                         

                                                                                                                                      

                                                                                                                                   

                                                                                                                      

                                                                                                      

                                                                                                                               

                                                                                                                   

                                                                                                                                  

                                                                                                                  

                                                                                                                                           

   Provider Type Provider Specialty Taxonomy Taxonomy Description 
01 INPATIENT FACILITY 010 ACUTE CARE HOSPITAL 273100000X HOSPITAL UNITS : EPILEPSY UNIT : DEFAULT SPECIALTY CODE 
01 INPATIENT FACILITY 010 ACUTE CARE HOSPITAL 282N00000X HOSPITALS : GENERAL ACUTE CARE HOSPITAL : Default Specialty 
01 INPATIENT FACILITY 010 ACUTE CARE HOSPITAL 282NC0060X HOSPITALS : GENERAL ACUTE CARE HOSPITAL : CRITICAL ACCESS 
01 INPATIENT FACILITY 010 ACUTE CARE HOSPITAL 282NC2000X HOSPITALS : GENERAL ACUTE CARE HOSPITAL : CHILDREN 
01 INPATIENT FACILITY 010 ACUTE CARE HOSPITAL 282NR1301X HOSPITALS : GENERAL ACUTE CARE HOSPITAL : RURAL 
01 INPATIENT FACILITY 010 ACUTE CARE HOSPITAL 282NW0100X HOSPITALS : GENERAL ACUTE CARE HOSPITAL : WOMEN 
01 INPATIENT FACILITY 010 ACUTE CARE HOSPITAL 286500000X HOSPITALS : MILITARY HOSPITAL : Default Specialty 
01 INPATIENT FACILITY 010 ACUTE CARE HOSPITAL 2865M2000X HOSPITALS : MILITARY HOSPITAL : MEDICAL GENERAL ACUTE CARE HOSPITAL 
01 INPATIENT FACILITY 011 PRIVATE PSYCHIATRIC HOSPITAL 283Q00000X HOSPITALS : PSYCHIATRIC HOSPITAL : Default Specialty 
01 INPATIENT FACILITY 012 INPATIENT MEDICAL REHAB HOSPITAL 283X00000X HOSPITALS : REHAB HOSPITAL : Default Specialty 
01 INPATIENT FACILITY 012 INPATIENT MEDICAL REHAB HOSPITAL 283XC2000X HOSPITALS : REHAB HOSPITAL : CHILDREN 
01 INPATIENT FACILITY 013 RESIDENTIAL TREATMENT FACILITY (JCAHO CERTIFIED) 323P00000X RSDNTL TRTMNT FACLTY : PSYCHIATRIC RSDNTL TRTMNT FACLTY : Default Specialty 
01 INPATIENT FACILITY 014 INPATIENT MEDICAL REHAB UNIT 273Y00000X HOSPITAL UNIT : REHAB UNIT : DEFAULT SPCLTY CD 
01 INPATIENT FACILITY 015 CHILDREN'S SPECIALTY 282NC2000X HOSPITALS : GENERAL ACUTE CARE HOSPITAL : CHILDREN 
01 INPATIENT FACILITY 016 EMERGENCY ROOM ARRANGEMENT 1 261QE0002X AMBULATORY H.C. FACLTY : CLINIC/CENTER : EMERGENCY CARE 
01 INPATIENT FACILITY 017 EMERGENCY ROOM ARRANGEMENT 2 261QE0002X AMBULATORY H.C. FACLTY : CLINIC/CENTER : EMERGENCY CARE 
01 INPATIENT FACILITY 018 EXTENDED ACUTE PSYCH INPATIENT UNIT 273R00000X HOSPITAL UNIT : PSYCHIATRIC UNIT : DEFAULT SPCLTY CD 
01 INPATIENT FACILITY 019 INPATIENT DRUG & ALCOHOL HOSPITAL 284300000X HOSPITALS : SPECIAL HOSPITAL : Default Specialty 
01 INPATIENT FACILITY 021 SHORT PROCEDURE UNIT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
01 INPATIENT FACILITY 021 SHORT PROCEDURE UNIT 261QA1903X Ambulatory Health Care Facilities : Clinic/Center : Ambulatory Surgical 
01 INPATIENT FACILITY 022 PRIVATE PSYCHIATRIC UNIT 273R00000X HOSPITAL UNIT : PSYCHIATRIC UNIT : DEFAULT SPCLTY CD 
01 INPATIENT FACILITY 023 PUBLIC PSYCHIATRIC HOSPITAL 283Q00000X HOSPITALS : PSYCHIATRIC HOSPITAL : Default Specialty 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QA0005X Ambulatory Health Care Facilities : Clinic/Center : AMBULATORY FAMILY PLANNING FACLTY 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QA0006X Ambulatory Health Care Facilities : Clinic/Center : AMBULATORY FERTILITY FACLTY 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QA0600X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADULT DAY CAR 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QA1903X Ambulatory Health Care Facilities : Clinic/Center : Ambulatory Surgical 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QA3000X AMBULATORY H.C. FACLTY : CLINIC/CENTER : AUGMENTATIVE COMMUNICATION 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QB0400X AMBULATORY H.C. FACLTY : CLINIC/CENTER : BIRTHING 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QC0050X AMBULATORY H.C. FACLTY : CLINIC/CENTER : CRITICAL ACCESS HOSPITAL 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QC1500X AMBULATORY H.C. FACLTY : CLINIC/CENTER : COMM. HEALTH 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QD0000X AMBULATORY H.C. FACLTY : CLINIC/CENTER : DENTAL 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QD1600X AMBULATORY H.C. FACLTY : CLINIC/CENTER : DEVELOP. DISABL 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QE0002X AMBULATORY H.C. FACLTY : CLINIC/CENTER : EMERGENCY CARE 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QE0700X Ambulatory Health Care Facilities : Clinic/Center : END STAGE RENAL DISEASE (ESRD) TRTMNT 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QE0800X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ENDOSCOPIES 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QF0050X AMBULATORY H.C. FACLTY : CLINIC/CENTER : FAMILY PLANNING NON SURGICAL 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QF0400X Ambulatory Health Care Facilities : Clinic/Center : FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QG0250X AMBULATORY H.C. FACLTY : CLINIC/CENTER : GENETICS 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QH0100X AMBULATORY H.C. FACLTY : CLINIC/CENTER : HEALTH SERVICE 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QH0700X AMBULATORY H.C. FACLTY : CLINIC/CENTER : HEARING & SPEECH 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QI0500X AMBULATORY H.C. FACLTY : CLINIC/CENTER : INFUSION THERAPY 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QL0400X AMBULATORY H.C. FACLTY : CLINIC/CENTER : LITHOTRIPSY 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QM1000X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MIGRANT HEALTH 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QM1200X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MAGNETIC RESONANCE IMAGING (MRI) 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QM1300X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MULTI SPCLTY 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QM2500X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MEDICAL SPCLTY 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QM3000X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MEDICALLY FRAGILE INFANTS & CHILDREN DAY CARE 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QP0904X AMBULATORY H.C. FACLTY : CLINIC/CENTER : PUBLIC HEALTH FEDERAL 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QP0905X AMBULATORY H.C. FACLTY : CLINIC/CENTER : PUBLIC HEALTH STATE OR LOCAL 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QP1100X AMBULATORY H.C. FACLTY : CLINIC/CENTER : PODIATRIC 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QP2000X Ambulatory Health Care Facilities : Clinic/Center : Physical Therapy 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QP2300X AMBULATORY H.C. FACLTY : CLINIC/CENTER : PRIMARY CARE 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QP3300X AMBULATORY H.C. FACLTY : CLINIC/CENTER : PAIN 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QR0200X AMBULATORY H.C. FACLTY : CLINIC/CENTER : RADIOLOGY 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QR0206X AMBULATORY H.C. FACLTY : CLINIC/CENTER : RADIOLOGY MAMMOGRAPHY 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QR0400X AMBULATORY H.C. FACLTY : CLINIC/CENTER : REHAB 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QR0401X AMBULATORY H.C. FACLTY : CLINIC/CENTER : REHAB COMPREHENSIVE OUTPATIENT REHAB FACLTY (CORF) 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QR0404X AMBULATORY H.C. FACLTY : CLINIC/CENTER : REHAB CARDIAC FACLTY 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QR0405X AMBULATORY H.C. FACLTY : CLINIC/CENTER : REHAB SUBSTANCE USE DISORDER 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QR0800X AMBULATORY H.C. FACLTY : CLINIC/CENTER : RECOVERY CARE 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QS0112X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ORAL & MAXILLOFACIAL SURGERY 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QS0132X AMBULATORY H.C. FACLTY : CLINIC/CENTER : OPHTHALMOLOGIC SURGERY 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QU0200X AMBULATORY H.C. FACLTY : CLINIC/CENTER : URGENT CARE 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QX0100X AMBULATORY H.C. FACLTY : CLINIC/CENTER : OCCUPATIONAL MEDICINE 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QX0200X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ONCOLOGY 
01 INPATIENT FACILITY 183 HOSPITAL BASED MEDICAL CLINIC 261QX0203X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ONCOLOGY RADIATION 
01 INPATIENT FACILITY 232 CENTER OF EXCELLENCE 251B00000X AGENCIES : CASE MANAGEMENT : DEFAULT SPCLTY CD 
01 INPATIENT FACILITY 441 DRUG AND ALCOHOL REHAB UNIT 276400000X HOSPITAL UNIT : REHAB SUBSTANCE USE DISORDER UNIT : DEFAULT SPCLTY CD 
01 INPATIENT FACILITY 600 COST SHARING ONLY PROVIDER 193400000X Group : Single Specialty : Default Specialty 
01 INPATIENT FACILITY 600 COST SHARING ONLY PROVIDER 208D00000X ALLOPATHIC & OSTEO. PHYSCNS : GENERAL PRACTICE : DEFAULT SPCLTY CD 
02 AMBULATORY SURGICAL CENTER 020 AMBULATORY SURGICAL CENTER 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
02 AMBULATORY SURGICAL CENTER 020 AMBULATORY SURGICAL CENTER 261QA1903X Ambulatory Health Care Facilities : Clinic/Center : Ambulatory Surgical 
02 AMBULATORY SURGICAL CENTER 020 AMBULATORY SURGICAL CENTER 261QE0800X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ENDOSCOPIES 
03 EXTENDED CARE FACILITY 030 NURSING FACILITY 314000000X NURSING & CUSTODIAL CARE FACLTY : SKILLED NURSING FACLTY : Default Specialty 
03 EXTENDED CARE FACILITY 030 NURSING FACILITY 3140N1450X NURSING & CUSTODIAL CARE FACLTY : SKILLED NURSING FACLTY : NURSING CARE PEDIATRIC 
03 EXTENDED CARE FACILITY 031 COUNTY NURSING FACILITY 314000000X NURSING & CUSTODIAL CARE FACLTY : SKILLED NURSING FACLTY : Default Specialty 
03 EXTENDED CARE FACILITY 032 ICF/MR 8 BEDS OR LESS 315P00000X NURSING & CUSTODIAL CARE FACLTY : INTERMEDIATE CARE FACLTY MENTALLY RETARDED : Default Specialty 
03 EXTENDED CARE FACILITY 033 ICF/MR 9 BEDS OR MORE 315P00000X NURSING & CUSTODIAL CARE FACLTY : INTERMEDIATE CARE FACLTY MENTALLY RETARDED : Default Specialty 
03 EXTENDED CARE FACILITY 037 STATE LTC UNIT 314000000X NURSING & CUSTODIAL CARE FACLTY : SKILLED NURSING FACLTY : Default Specialty 
03 EXTENDED CARE FACILITY 038 STATE MENTAL RETARDATION CENTER 314000000X NURSING & CUSTODIAL CARE FACLTY : SKILLED NURSING FACLTY : Default Specialty 
03 EXTENDED CARE FACILITY 039 ICF/ORC 313M00000X NURSING & CUSTODIAL CARE FACLTY : NURSING FACLTY / INTERMEDIATE CARE FACLTY : Default Specialty 
03 EXTENDED CARE FACILITY 040 CERTIFIED REHAB AGENCY 314000000X NURSING & CUSTODIAL CARE FACLTY : SKILLED NURSING FACLTY : Default Specialty 
03 EXTENDED CARE FACILITY 042 DMVA NURSING FACILITIES 2865M2000X HOSPITALS : MILITARY HOSPITAL : MEDICAL GENERAL ACUTE CARE HOSPITAL 
03 EXTENDED CARE FACILITY 382 INP. FACILITY BASED LTC EXT. CARE FACILITY 282E00000X HOSPITALS : LONG TERM CARE HOSPITAL : Default Specialty 
03 EXTENDED CARE FACILITY 382 INP. FACILITY BASED LTC EXT. CARE FACILITY 314000000X NURSING & CUSTODIAL CARE FACLTY : SKILLED NURSING FACLTY : Default Specialty 
04 REHABILITATION FACILITY 041 COMPREHENSIVE OUTPATIENT REHAB FACILITY 261QR0401X AMBULATORY H.C. FACLTY : CLINIC/CENTER : REHAB COMPREHENSIVE OUTPATIENT REHAB FACLTY (CORF) 
05 HOME HEALTH 025 PERSONAL EMERGENCY RESPONSE SYSTEM 333300000X Suppliers : EMERGENCY RESPONSE SYSTEM COMPANIES : Default Specialty 
05 HOME HEALTH 050 HOME HEALTH AGENCY 251E00000X AGENCIES : HOME HEALTH : DEFAULT SPCLTY CD 
05 HOME HEALTH 051 PRIVATE DUTY NURSING 251E00000X AGENCIES : HOME HEALTH : DEFAULT SPCLTY CD 
05 HOME HEALTH 250 DME / MEDICAL SUPPLIES 251E00000X AGENCIES : HOME HEALTH : DEFAULT SPCLTY CD 
05 HOME HEALTH 361 PERSONAL CARE ‐ AGENCY 251E00000X AGENCIES : HOME HEALTH : DEFAULT SPCLTY CD 
05 HOME HEALTH 362 ATTENDANT CARE/PERSONAL ASSISTANCE SERVICE 251E00000X AGENCIES : HOME HEALTH : DEFAULT SPCLTY CD 
05 HOME HEALTH 410 ADULT DAY CARE 251E00000X AGENCIES : HOME HEALTH : DEFAULT SPCLTY CD 
05 HOME HEALTH 430 HOMEMAKER AGENCY 251E00000X AGENCIES : HOME HEALTH : DEFAULT SPCLTY CD 
05 HOME HEALTH 512 RESPITE CARE ‐ HOME BASED 251E00000X AGENCIES : HOME HEALTH : DEFAULT SPCLTY CD 
06 HOSPICE 060 HOSPICE 251G00000X AGENCIES : HOSPICE CARE COMM. BASED : DEFAULT SPCLTY CD 
07 CAPITATION 070 LTC CAP 251T00000X AGENCIES : PACE PROVIDER ORGANIZATION : DEFAULT SPCLTY CD 
07 CAPITATION 073 PCCM 302R00000X MANAGED CARE ORGANIZATIONS : HEALTH MAINTENANCE ORGANIZATION : Default Specialty 
07 CAPITATION 770 MANAGED CARE ORGANIZATION, CHIP 302R00000X MANAGED CARE ORGANIZATIONS : HEALTH MAINTENANCE ORGANIZATION : Default Specialty 
08 CLINIC 075 TARGETED OUTPATIENT TREATMENT 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
08 CLINIC 075 TARGETED OUTPATIENT TREATMENT 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
08 CLINIC 075 TARGETED OUTPATIENT TREATMENT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 075 TARGETED OUTPATIENT TREATMENT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
08 CLINIC 075 TARGETED OUTPATIENT TREATMENT 261QM0850X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADULT MENTAL HEALTH 
08 CLINIC 075 TARGETED OUTPATIENT TREATMENT 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
08 CLINIC 076 PEER SPECIALIST 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 076 PEER SPECIALIST 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
08 CLINIC 076 PEER SPECIALIST 261QM0850X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADULT MENTAL HEALTH 



                                                                                                                                                     

                                                                                                                                             

                                                                                                                    

                                                                                                   

                                                                                                                                

                                                                                                                                              

                                                                                                                  

                                                                                                                

                                                                                                                             

                                                                                                                 

                                                                                                                     

                                                                                                                               

                                                                                                                            

                                                                                                                                           

                                                                                                                                    

                                                                                                                                                      

                                                                                                                                           

                                                                                                                                        

                                                                                                                           

                                                                                                           

                                                                                                                                    

                                                                                                                        

                                                                                                                                          

                                                                                                          

                                                                                                                                          

                                                                                                                                       

                                                                                                                          

                                                                                                          

                                                                                                                                   

                                                                                                                       

                                                                                                                                                    

                                                                                                                          

                                                                                                                       

                                                                                                       

                                                                                                                    

                                                                                                                                

                                                                                                                

                                                                                                                             

                                                                                                                

                                                                                                

                                                                                                             

                                                                                                          

                                                                                          

                                                                                                       

                                                                                                                        

                                                                                                        

                                                                                                                     

                                                                                                                                 

                                                                                                                 

                                                                                                                              

                                                                                                                 

                                                                                                 

                                                                                                              

                                                                                                           

                                                                                           

                                                                                                        

                                                                                                                  

                                                                                                  

                                                                                                               

                                                                                                                           

                                                                                                           

                                                                                                                        

                                                                                                           

                                                                                           

                                                                                                        

                                                                                                                      

                                                                                                      

                                                                                                                   

                                                                                                                               

                                                                                                                                

                                                                                     

                                                                                          

                                                                                   

                                                                                          

                                                                                                                     

                                                                                                                      

                                                                           

                                                                                

                                                                                

                                                                           

                                                                                                                             

                                                                                                                              

                                                                                   

                                                                                            

                                                                                        

                                                                                                             

                                                                                                              

                                                                   

                                                                        

                                                                                                                          

                                                                                                                           

                                                                                

                                                                                 

                                                                                         

                                                                                     

                                                                                                                              

                                                                                                                               

                                                                                    

                                                                                         

                                                                                         

                                                                                                                              

                                                                                                                               

                                                                                    

                                                                                             

                                                                                                                           

                                                                                                                            

                                                                                 

                                                                                      

                                                                                  

                                                                                          

08 CLINIC 076 PEER SPECIALIST 261QR0400X AMBULATORY H.C. FACLTY : CLINIC/CENTER : REHAB 
08 CLINIC 080 FEDERALLY QUALIFIED HEALTH CENTER 251E00000X AGENCIES : HOME HEALTH : DEFAULT SPCLTY CD 
08 CLINIC 080 FEDERALLY QUALIFIED HEALTH CENTER 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 080 FEDERALLY QUALIFIED HEALTH CENTER 261QF0400X Ambulatory Health Care Facilities : Clinic/Center : FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 
08 CLINIC 081 RURAL HEALTH CLINIC 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 081 RURAL HEALTH CLINIC 261QR1300X AMBULATORY H.C. FACLTY : CLINIC/CENTER : RURAL HEALTH 
08 CLINIC 082 INDEPENDENT MEDICAL / SURGICAL CLINIC 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 082 INDEPENDENT MEDICAL / SURGICAL CLINIC 261QA1903X Ambulatory Health Care Facilities : Clinic/Center : Ambulatory Surgical 
08 CLINIC 083 FAMILY PLANNING CLINIC 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 083 FAMILY PLANNING CLINIC 261QA0005X Ambulatory Health Care Facilities : Clinic/Center : AMBULATORY FAMILY PLANNING FACLTY 
08 CLINIC 083 FAMILY PLANNING CLINIC 261QA0006X Ambulatory Health Care Facilities : Clinic/Center : AMBULATORY FERTILITY FACLTY 
08 CLINIC 083 FAMILY PLANNING CLINIC 261QF0050X AMBULATORY H.C. FACLTY : CLINIC/CENTER : FAMILY PLANNING NON SURGICAL 
08 CLINIC 084 METHADONE MAINTENANCE 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 084 METHADONE MAINTENANCE 261QM2800X AMBULATORY H.C. FACLTY : CLINIC/CENTER : METHADONE 
08 CLINIC 086 DENTAL CLINIC 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 086 DENTAL CLINIC 261QD0000X AMBULATORY H.C. FACLTY : CLINIC/CENTER : DENTAL 
08 CLINIC 110 PSYCHIATRIC OUTPATIENT 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
08 CLINIC 110 PSYCHIATRIC OUTPATIENT 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
08 CLINIC 110 PSYCHIATRIC OUTPATIENT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 110 PSYCHIATRIC OUTPATIENT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
08 CLINIC 110 PSYCHIATRIC OUTPATIENT 261QM0850X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADULT MENTAL HEALTH 
08 CLINIC 110 PSYCHIATRIC OUTPATIENT 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
08 CLINIC 111 COMMUNITY MENTAL HEALTH 261QC1500X AMBULATORY H.C. FACLTY : CLINIC/CENTER : COMM. HEALTH 
08 CLINIC 163 NURSE FAMILY PARTNERSHIP 261QF0400X Ambulatory Health Care Facilities : Clinic/Center : FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 
08 CLINIC 184 OUTPATIENT DRUG AND ALCOHOL 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
08 CLINIC 184 OUTPATIENT DRUG AND ALCOHOL 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
08 CLINIC 184 OUTPATIENT DRUG AND ALCOHOL 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 184 OUTPATIENT DRUG AND ALCOHOL 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
08 CLINIC 184 OUTPATIENT DRUG AND ALCOHOL 261QM0850X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADULT MENTAL HEALTH 
08 CLINIC 184 OUTPATIENT DRUG AND ALCOHOL 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
08 CLINIC 232 CENTER OF EXCELLENCE 251B00000X AGENCIES : CASE MANAGEMENT : DEFAULT SPCLTY CD 
08 CLINIC 558 BEHAVIOR SPECIALIST FOR CHILDREN WITH AUTISM 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
08 CLINIC 800 FQHC THERAPEUTIC STAFF SUPPORT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 800 FQHC THERAPEUTIC STAFF SUPPORT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
08 CLINIC 800 FQHC THERAPEUTIC STAFF SUPPORT 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
08 CLINIC 801 FQHC MOBILE THERAPY 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 801 FQHC MOBILE THERAPY 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
08 CLINIC 801 FQHC MOBILE THERAPY 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
08 CLINIC 802 FQHC BEHAVIORAL SPECIALIST CONSULTANT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 802 FQHC BEHAVIORAL SPECIALIST CONSULTANT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
08 CLINIC 802 FQHC BEHAVIORAL SPECIALIST CONSULTANT 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
08 CLINIC 803 FQHC SUMMER THERAPEUTIC ACTIVITY PROGRAM (STAP) 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 803 FQHC SUMMER THERAPEUTIC ACTIVITY PROGRAM (STAP) 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
08 CLINIC 803 FQHC SUMMER THERAPEUTIC ACTIVITY PROGRAM (STAP) 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
08 CLINIC 804 RHC THERAPEUTIC STAFF SUPPORT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 804 RHC THERAPEUTIC STAFF SUPPORT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
08 CLINIC 804 RHC THERAPEUTIC STAFF SUPPORT 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
08 CLINIC 805 RHC MOBILE THERAPY 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 805 RHC MOBILE THERAPY 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
08 CLINIC 805 RHC MOBILE THERAPY 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
08 CLINIC 806 RHC BEHAVIORAL SPECIALIST CONSULTANT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 806 RHC BEHAVIORAL SPECIALIST CONSULTANT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
08 CLINIC 806 RHC BEHAVIORAL SPECIALIST CONSULTANT 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
08 CLINIC 807 RHC SUMMER THERAPEUTIC ACTIVITY PROGRAM (STAP) 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 807 RHC SUMMER THERAPEUTIC ACTIVITY PROGRAM (STAP) 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
08 CLINIC 807 RHC SUMMER THERAPEUTIC ACTIVITY PROGRAM (STAP) 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
08 CLINIC 808 PSYCH OUTPT THERAPEUTIC STAFF SUPPORT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 808 PSYCH OUTPT THERAPEUTIC STAFF SUPPORT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
08 CLINIC 808 PSYCH OUTPT THERAPEUTIC STAFF SUPPORT 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
08 CLINIC 809 PSYCH OUTPT MOBILE THERAPY 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 809 PSYCH OUTPT MOBILE THERAPY 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
08 CLINIC 809 PSYCH OUTPT MOBILE THERAPY 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
08 CLINIC 810 PSYCH OUTPT BEHAVIORAL SPECIALIST CONSULTANT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 810 PSYCH OUTPT BEHAVIORAL SPECIALIST CONSULTANT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
08 CLINIC 810 PSYCH OUTPT BEHAVIORAL SPECIALIST CONSULTANT 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
08 CLINIC 811 PSYCHIATRIC OUTPATIENT (STAP) 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
08 CLINIC 811 PSYCHIATRIC OUTPATIENT (STAP) 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
08 CLINIC 811 PSYCHIATRIC OUTPATIENT (STAP) 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 090 PEDIATRIC 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 090 PEDIATRIC 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 090 PEDIATRIC 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 090 PEDIATRIC 363LP0200X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Pediatrics 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 090 PEDIATRIC 363LP0222X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Pediatrics, Critic 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 090 PEDIATRIC 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 091 OBSTETRICS / GYNECOLOGY 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 091 OBSTETRICS / GYNECOLOGY 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 091 OBSTETRICS / GYNECOLOGY 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 091 OBSTETRICS / GYNECOLOGY 363LA2200X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Adult Health 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 091 OBSTETRICS / GYNECOLOGY 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 091 OBSTETRICS / GYNECOLOGY 363LX0001X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Obstetrics & Gynec 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 092 FAMILY HEALTH 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 092 FAMILY HEALTH 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 092 FAMILY HEALTH 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 092 FAMILY HEALTH 363LF0000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Family 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 092 FAMILY HEALTH 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 093 NURSE PRACTITIONER (PRIMARY CARE) 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 093 NURSE PRACTITIONER (PRIMARY CARE) 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 093 NURSE PRACTITIONER (PRIMARY CARE) 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 093 NURSE PRACTITIONER (PRIMARY CARE) 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 094 FAMILY HOME HEALTH 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 094 FAMILY HOME HEALTH 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 094 FAMILY HOME HEALTH 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 094 FAMILY HOME HEALTH 363LC1500X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Community Health 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 094 FAMILY HOME HEALTH 363LF0000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Family 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 094 FAMILY HOME HEALTH 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 095 ADULT HEALTH 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 095 ADULT HEALTH 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 095 ADULT HEALTH 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 095 ADULT HEALTH 363LA2200X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Adult Health 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 095 ADULT HEALTH 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 096 SCHOOL NURSE 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 096 SCHOOL NURSE 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 096 SCHOOL NURSE 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 096 SCHOOL NURSE 363LS0200X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : School 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 097 FAMILY PLANNING 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 097 FAMILY PLANNING 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 097 FAMILY PLANNING 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 097 FAMILY PLANNING 363LA2200X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Adult Health 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 097 FAMILY PLANNING 363LC1500X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Community Health 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 097 FAMILY PLANNING 363LF0000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Family 



                                                                                      

                                                                                     

                                                                                 

                                                                                                                             

                                                                                                                              

                                                                                   

                                                                                       

                                                                                        

                                                                                                                               

                                                                                                                                

                                                                                     

                                                                                     

                                                                                                                                

                                                                                                                                 

                                                                                      

                                                                                             

                                                                                    

                                                                                           

                                                                                                              

                                                                                                               

                                                                    

                                                                

                                                                         

                                                                                                                            

                                                                                                                             

                                                                                  

                                                                                         

                                                                                       

                                                                                                                     

                                                                                                                      

                                                                           

                                                                                

                                                                                

                                                                                                                     

                                                                                                                      

                                                                           

                                                                         

                                                                                                                     

                                                                                                                      

                                                                           

                                                                                

                                                                                

                                                                                                                            

                                                                                                                             

                                                                                  

                                                                                       

                                                                                       

                                                                                                                       

                                                                                                                        

                                                                             

                                                                                  

                                                                                  

                                                                                                                         

                                                                                                                          

                                                                               

                                                                                    

                                                                                    

                                                                                                                        

                                                                                                                         

                                                                              

                                                                                   

                                                                                   

                                                                                                                            

                                                                                                                             

                                                                                  

                                                                                       

                                                                                       

                                                                                                                       

                                                                                                                        

                                                                             

                                                                                  

                                                                                                                        

                                                                                                                         

                                                                              

                                                                                   

                                                                                                                               

                                                                                                                                

                                                                                     

                                                                                           

                                                                                                                            

                                                                                                                             

                                                                                  

                                                                                       

                                                                                      

                                                                                                                   

                                                                                                                    

                                                                     

                                                                                                                            

                                                                                                                             

                                                                              

                                                                              

                                                                                                            

                                                                                                             

                                                              

                                                                                        

                                                                                                 

                                                                                                

                                                                                                                                                            

                                                                                                                                                  

                                                                                                              

                                                                                                                                  

                                                                                                                    

                                                                                                                 

                                                                                                 

                                                                                                                          

                                                                                                                                    

                                                                                                                          

                                                                                                                          

                                                                                                                       

                                                                                                          

09 CERTIFIED REGISTERED NURSE PRACTITIONER 097 FAMILY PLANNING 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 097 FAMILY PLANNING 363LW0102X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Womens Health 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 097 FAMILY PLANNING 363LX0001X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Obstetrics & Gynec 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 098 GERONTOLOGY 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 098 GERONTOLOGY 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 098 GERONTOLOGY 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 098 GERONTOLOGY 363LG0600X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Gerontology 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 098 GERONTOLOGY 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 099 EMERGENCY 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 099 EMERGENCY 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 099 EMERGENCY 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 099 EMERGENCY 363LC0200X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Critical Care Medi 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 101 NEONATAL 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 101 NEONATAL 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 101 NEONATAL 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 101 NEONATAL 363LN0000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Neonatal 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 101 NEONATAL 363LN0005X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Neonatal, Critical 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 101 NEONATAL 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 103 FAMILY AND ADULT PSYCH MENTAL HEALTH 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 103 FAMILY AND ADULT PSYCH MENTAL HEALTH 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 103 FAMILY AND ADULT PSYCH MENTAL HEALTH 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 103 FAMILY AND ADULT PSYCH MENTAL HEALTH 363LP0808X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Psychiatric/Mental 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 103 FAMILY AND ADULT PSYCH MENTAL HEALTH 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 104 ADULT ACUTE CARE 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 104 ADULT ACUTE CARE 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 104 ADULT ACUTE CARE 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 104 ADULT ACUTE CARE 363LA2100X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Acute Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 104 ADULT ACUTE CARE 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 105 PEDIATRIC ACUTE CHRONIC 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 105 PEDIATRIC ACUTE CHRONIC 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 105 PEDIATRIC ACUTE CHRONIC 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 105 PEDIATRIC ACUTE CHRONIC 363LP0200X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Pediatrics 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 105 PEDIATRIC ACUTE CHRONIC 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 106 PEDIATRIC CRITICAL CARE 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 106 PEDIATRIC CRITICAL CARE 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 106 PEDIATRIC CRITICAL CARE 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 106 PEDIATRIC CRITICAL CARE 363LP0222X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Pediatrics, Critic 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 107 ADULT CARDIOPULMONARY 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 107 ADULT CARDIOPULMONARY 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 107 ADULT CARDIOPULMONARY 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 107 ADULT CARDIOPULMONARY 363LA2200X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Adult Health 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 107 ADULT CARDIOPULMONARY 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 108 ADULT SURGICAL 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 108 ADULT SURGICAL 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 108 ADULT SURGICAL 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 108 ADULT SURGICAL 363LA2200X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Adult Health 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 108 ADULT SURGICAL 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 109 ADULT RENAL METABOLIC 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 109 ADULT RENAL METABOLIC 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 109 ADULT RENAL METABOLIC 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 109 ADULT RENAL METABOLIC 363LA2200X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Adult Health 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 109 ADULT RENAL METABOLIC 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 292 ADULT CRITICAL CARE 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 292 ADULT CRITICAL CARE 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 292 ADULT CRITICAL CARE 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 292 ADULT CRITICAL CARE 363LA2200X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Adult Health 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 292 ADULT CRITICAL CARE 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 293 ADULT NEUROSCIENCE 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 293 ADULT NEUROSCIENCE 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 293 ADULT NEUROSCIENCE 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 293 ADULT NEUROSCIENCE 363LA2200X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Adult Health 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 293 ADULT NEUROSCIENCE 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 294 ADULT ONCOLOGY 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 294 ADULT ONCOLOGY 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 294 ADULT ONCOLOGY 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 294 ADULT ONCOLOGY 363LA2200X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Adult Health 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 294 ADULT ONCOLOGY 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 295 ADULT PERIOPERATIVE 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 295 ADULT PERIOPERATIVE 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 295 ADULT PERIOPERATIVE 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 295 ADULT PERIOPERATIVE 363LA2200X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Adult Health 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 297 PEDIATRIC ONCOLOGY 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 297 PEDIATRIC ONCOLOGY 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 297 PEDIATRIC ONCOLOGY 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 297 PEDIATRIC ONCOLOGY 363LP0200X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Pediatrics 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 298 PERINATAL 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 298 PERINATAL 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 298 PERINATAL 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 298 PERINATAL 363LP1700X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Perinatal 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 299 WOMEN'S HEALTH 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 299 WOMEN'S HEALTH 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 299 WOMEN'S HEALTH 363L00000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 299 WOMEN'S HEALTH 363LP2300X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Primary Care 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 299 WOMEN'S HEALTH 363LW0102X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Womens Health 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 548 THERAPEUTIC STAFF SUPPORT 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 548 THERAPEUTIC STAFF SUPPORT 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 548 THERAPEUTIC STAFF SUPPORT 363LP0808X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Psychiatric/Mental 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 549 MOBILE THERAPY 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 549 MOBILE THERAPY 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 549 MOBILE THERAPY 363LP0808X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Psychiatric/Mental 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 558 BEHAVIOR SPECIALIST FOR CHILDREN WITH AUTISM 101Y00000X Behavioral Health & Social Services Providers : Counselor : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 559 BEHAVIORAL SPECIALIST CONSULTANT 193200000X Group : Multi‐Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 559 BEHAVIORAL SPECIALIST CONSULTANT 193400000X Group : Single Specialty : Default Specialty 
09 CERTIFIED REGISTERED NURSE PRACTITIONER 559 BEHAVIORAL SPECIALIST CONSULTANT 363LP0808X Physician Assistants & Advanced Practice Nursing Providers : Nurse Practitioner : Psychiatric/Mental 
10 MID‐LEVEL PRACTITIONER 100 PHYSICIAN ASSISTANT 363A00000X Physician Assistants & Advanced Practice Nursing Providers : Physician Assistant : Default Specialty 
10 MID‐LEVEL PRACTITIONER 100 PHYSICIAN ASSISTANT 363AM0700X Physician Assistants & Advanced Practice Nursing Providers : Physician Assistant : Medical 
10 MID‐LEVEL PRACTITIONER 100 PHYSICIAN ASSISTANT 363AS0400X Physician Assistants & Advanced Practice Nursing Providers : Physician Assistant : Surgical 
10 MID‐LEVEL PRACTITIONER 141 ACUPUNCTURIST 171100000X ACUPUNCTURIST 
10 MID‐LEVEL PRACTITIONER 247 PHARMACIST 183500000X Pharmacist:Pharmacy Services 
10 MID‐LEVEL PRACTITIONER 269 PUBLIC HEALTH DENTAL HYGIENE PRACTITIONER (PHDHP) 124Q00000X Public Health Dental Hygiene Practitioner 
10 MID‐LEVEL PRACTITIONER 600 COST SHARING ONLY PROVIDER 193400000X Group : Single Specialty : Default Specialty 
10 MID‐LEVEL PRACTITIONER 600 COST SHARING ONLY PROVIDER 208D00000X ALLOPATHIC & OSTEO. PHYSCNS : GENERAL PRACTICE : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 076 PEER SPECIALIST 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 076 PEER SPECIALIST 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 076 PEER SPECIALIST 261QM0850X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADULT MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 076 PEER SPECIALIST 261QR0400X AMBULATORY H.C. FACLTY : CLINIC/CENTER : REHAB 
11 MENTAL HEALTH / SUBSTANCE ABUSE 084 METHADONE MAINTENANCE 261QM2800X AMBULATORY H.C. FACLTY : CLINIC/CENTER : METHADONE 
11 MENTAL HEALTH / SUBSTANCE ABUSE 110 PSYCHIATRIC OUTPATIENT 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 110 PSYCHIATRIC OUTPATIENT 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 110 PSYCHIATRIC OUTPATIENT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 



                                                                                          

                                                                                                                   

                                                                                                       

                                                                                                                           

                                                                                                                        

                                                                                                           

                                                                                           

                                                                                                                    

                                                                                                        

                                                                                                  

                                                                                     

                                                                                                      

                                                                                                     

                                                                                             

                                                                                                        

                                                                                                

                                                                                      

                                                                                                 

                                                                                                              

                                                                                                           

                                                                                              

                                                                              

                                                                                           

                                                                                                                 

                                                                                                              

                                                                                                 

                                                                                 

                                                                                                          

                                                                                                                          

                                                                                                                       

                                                                                                          

                                                                                          

                                                                                                       

                                                                                                      

                                                                                                                         

                                                                                                                          

                                                                                                      

                                                                                                                                

                                                                                                                                 

                                                                                                                   

                                                                                                                

                                                                                                   

                                                                                   

                                                                                                            

                                                                                                                          

                                                                                                                       

                                                                                                          

                                                                                          

                                                                                                                   

                                                                                       

                                                                                                                      

                                                                                                                   

                                                                                                      

                                                                                      

                                                                                                               

                                                                        

                                                                       

                                                                                                                

                                                                                                   

                                                                                                                   

                                                                                                                            

                                                                                                                         

                                                                                                                         

                                                                                                                      

                                                                                                         

                                                                                         

                                                                                                                  

                                                                                                      

                                                                                                                                

                                                                                                                     

                                                                                                             

                                                                                                  

                                                                                                        

                                                                                             

                                                                                                         

                                                                                              

                                                                    

                                                                                                                         

                                                                                                                      

                                                                                                         

                                                                                         

                                                                                                           

                                                                                                        

                                                                                             

                                                                                                       

                                                                                            

                                                                                                                                   

                                                                                                                            

                                                                                                  

                                                                                                        

                                                                                  

                                                                                                 

                                                                                                                          

                                                                                                                       

                                                                                           

                                                                           

                                                                                        

                                                                                                    

                                                                                    

                                                                                                 

                                                                                         

                                                                         

                                                                                      

                                                                                                          

                                                                                          

                                                                                                       

                                                                                           

                                                                           

                                                                                        

                                                                                                    

11 MENTAL HEALTH / SUBSTANCE ABUSE 110 PSYCHIATRIC OUTPATIENT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 110 PSYCHIATRIC OUTPATIENT 261QM0850X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADULT MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 110 PSYCHIATRIC OUTPATIENT 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 111 COMMUNITY MENTAL HEALTH 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 111 COMMUNITY MENTAL HEALTH 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 111 COMMUNITY MENTAL HEALTH 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 111 COMMUNITY MENTAL HEALTH 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 111 COMMUNITY MENTAL HEALTH 261QM0850X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADULT MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 111 COMMUNITY MENTAL HEALTH 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 112 OUTPATIENT PRACTITIONER‐MH 101Y00000X Behavioral Health & Social Services Providers : Counselor : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 112 OUTPATIENT PRACTITIONER‐MH 101YA0400X Behavioral Health & Social Services Providers : Counselor : ADDICTION (SUBSTANCE USE DISORDER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 112 OUTPATIENT PRACTITIONER‐MH 101YM0800X Behavioral Health & Social Services Providers : Counselor : MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 112 OUTPATIENT PRACTITIONER‐MH 101YP2500X Behavioral Health & Social Services Providers : Counselor : PROFESSIONAL 
11 MENTAL HEALTH / SUBSTANCE ABUSE 112 OUTPATIENT PRACTITIONER‐MH 103K00000X Behavioral Health & Social Services Providers : Behavior Analyst : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 112 OUTPATIENT PRACTITIONER‐MH 103TH0004X Behavioral Health & Social Services Providers : Psychologist : Health 
11 MENTAL HEALTH / SUBSTANCE ABUSE 112 OUTPATIENT PRACTITIONER‐MH 104100000X Behavioral Health & Social Services Providers : Social Worker : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 112 OUTPATIENT PRACTITIONER‐MH 106H00000X Behavioral Health & Social Services Providers : Marriage & Family Therapist : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 112 OUTPATIENT PRACTITIONER‐MH 225XM0800X RESPIRATORY DEV REHAB & RESTOR SERV PROVS : OCCUPATIONAL THERAPIST : MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 113 PARTIAL PSYCH HOSPITALIZATION CHILDREN 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 113 PARTIAL PSYCH HOSPITALIZATION CHILDREN 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 113 PARTIAL PSYCH HOSPITALIZATION CHILDREN 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 113 PARTIAL PSYCH HOSPITALIZATION CHILDREN 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 113 PARTIAL PSYCH HOSPITALIZATION CHILDREN 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 114 PARTIAL PSYCH HOSPITALIZATION ADULT 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 114 PARTIAL PSYCH HOSPITALIZATION ADULT 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 114 PARTIAL PSYCH HOSPITALIZATION ADULT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 114 PARTIAL PSYCH HOSPITALIZATION ADULT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 114 PARTIAL PSYCH HOSPITALIZATION ADULT 261QM0850X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADULT MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 115 FAMILY BASED MENTAL HEALTH 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 115 FAMILY BASED MENTAL HEALTH 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 115 FAMILY BASED MENTAL HEALTH 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 115 FAMILY BASED MENTAL HEALTH 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 115 FAMILY BASED MENTAL HEALTH 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 116 LICENSED CLINICAL SOCIAL WORKER 1041C0700X Behavioral Health & Social Services Providers : Social Worker : Clinical 
11 MENTAL HEALTH / SUBSTANCE ABUSE 116 LICENSED CLINICAL SOCIAL WORKER 193200000X Group : Multi‐Specialty : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 116 LICENSED CLINICAL SOCIAL WORKER 193400000X Group : Single Specialty : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 117 LICENSED SOCIAL WORKER 104100000X Behavioral Health & Social Services Providers : Social Worker : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 117 LICENSED SOCIAL WORKER 193200000X Group : Multi‐Specialty : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 117 LICENSED SOCIAL WORKER 193400000X Group : Single Specialty : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 118 MENTAL HEALTH CRISIS INTERVENTION 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 118 MENTAL HEALTH CRISIS INTERVENTION 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 118 MENTAL HEALTH CRISIS INTERVENTION 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 118 MENTAL HEALTH CRISIS INTERVENTION 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 118 MENTAL HEALTH CRISIS INTERVENTION 261QM0850X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADULT MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 119 MENTAL HEALTH ‐ OMHSAS 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 119 MENTAL HEALTH ‐ OMHSAS 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 119 MENTAL HEALTH ‐ OMHSAS 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 119 MENTAL HEALTH ‐ OMHSAS 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 119 MENTAL HEALTH ‐ OMHSAS 261QM0850X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADULT MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 122 MARRIAGE AND FAMILY COUNSELOR 106H00000X Behavioral Health & Social Services Providers : Marriage & Family Therapist : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 123 PSYCHIATRIC REHABILITATION 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 123 PSYCHIATRIC REHABILITATION 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 123 PSYCHIATRIC REHABILITATION 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 123 PSYCHIATRIC REHABILITATION 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 123 PSYCHIATRIC REHABILITATION 261QM0850X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADULT MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 124 MENTAL ILLNESS/SUBSTANCE ABUSE PROFESSIONAL I 101YA0400X Behavioral Health & Social Services Providers : Counselor : ADDICTION (SUBSTANCE USE DISORDER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 125 MENTAL ILLNESS/SUBSTANCE ABUSE PROFESSIONAL II 101YA0400X Behavioral Health & Social Services Providers : Counselor : ADDICTION (SUBSTANCE USE DISORDER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 127 D & A OUTPATIENT 101Y00000X Behavioral Health & Social Services Providers : Counselor : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 127 D & A OUTPATIENT 101YA0400X Behavioral Health & Social Services Providers : Counselor : ADDICTION (SUBSTANCE USE DISORDER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 127 D & A OUTPATIENT 101YP2500X Behavioral Health & Social Services Providers : Counselor : PROFESSIONAL 
11 MENTAL HEALTH / SUBSTANCE ABUSE 128 D & A INTENSIVE OUTPATIENT 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 128 D & A INTENSIVE OUTPATIENT 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 129 D & A PARTIAL HOSPITALIZATION 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 129 D & A PARTIAL HOSPITALIZATION 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 129 D & A PARTIAL HOSPITALIZATION 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 129 D & A PARTIAL HOSPITALIZATION 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 129 D & A PARTIAL HOSPITALIZATION 261QM0850X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADULT MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 129 D & A PARTIAL HOSPITALIZATION 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 131 D & A HALFWAY HOUSE 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 131 D & A HALFWAY HOUSE 261QR0405X AMBULATORY H.C. FACLTY : CLINIC/CENTER : REHAB SUBSTANCE USE DISORDER 
11 MENTAL HEALTH / SUBSTANCE ABUSE 132 D & A MEDICALLY MONITORED DETOXIFICATION 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 132 D & A MEDICALLY MONITORED DETOXIFICATION 261QR0405X AMBULATORY H.C. FACLTY : CLINIC/CENTER : REHAB SUBSTANCE USE DISORDER 
11 MENTAL HEALTH / SUBSTANCE ABUSE 133 D & A MEDICALLY MONITORED RESIDENTIAL, SHORT TERM 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 133 D & A MEDICALLY MONITORED RESIDENTIAL, SHORT TERM 261QR0405X AMBULATORY H.C. FACLTY : CLINIC/CENTER : REHAB SUBSTANCE USE DISORDER 
11 MENTAL HEALTH / SUBSTANCE ABUSE 134 D & A MEDICALLY MONITORED RESIDENTIAL, LONG TERM 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 134 D & A MEDICALLY MONITORED RESIDENTIAL, LONG TERM 261QR0405X AMBULATORY H.C. FACLTY : CLINIC/CENTER : REHAB SUBSTANCE USE DISORDER 
11 MENTAL HEALTH / SUBSTANCE ABUSE 137 CARN‐AP (CERTD ADDICTIONS RN‐ADVANCED PRACTICE) 364S00000X Physician Assistants & Advanced Practice Nursing Providers : Clinical Nurse Specialist : Default 
11 MENTAL HEALTH / SUBSTANCE ABUSE 184 OUTPATIENT DRUG AND ALCOHOL 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 184 OUTPATIENT DRUG AND ALCOHOL 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 184 OUTPATIENT DRUG AND ALCOHOL 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 184 OUTPATIENT DRUG AND ALCOHOL 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 184 OUTPATIENT DRUG AND ALCOHOL 261QR0405X AMBULATORY H.C. FACLTY : CLINIC/CENTER : REHAB SUBSTANCE USE DISORDER 
11 MENTAL HEALTH / SUBSTANCE ABUSE 185 D&A NON‐HOSP RESIDENTIAL CLINICALLY MANAGED 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 185 D&A NON‐HOSP RESIDENTIAL CLINICALLY MANAGED 261QR0405X AMBULATORY H.C. FACLTY : CLINIC/CENTER : REHAB SUBSTANCE USE DISORDER 
11 MENTAL HEALTH / SUBSTANCE ABUSE 186 D&A NON‐HOSP RESIDENTIAL MEDICALLY MONITORED 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 186 D&A NON‐HOSP RESIDENTIAL MEDICALLY MONITORED 261QR0405X AMBULATORY H.C. FACLTY : CLINIC/CENTER : REHAB SUBSTANCE USE DISORDER 
11 MENTAL HEALTH / SUBSTANCE ABUSE 232 CENTER OF EXCELLENCE 251B00000X AGENCIES : CASE MANAGEMENT : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 340 PROGRAM EXCEPTION 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 420 AUTISM BEHAVIORAL SPECIALIST 101Y00000X Behavioral Health & Social Services Providers : Counselor : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 421 AUTISM SOCIAL WORKER 104100000X Behavioral Health & Social Services Providers : Social Worker : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 422 AUTISM MARRIAGE AND FAMILY THERAPIST 106H00000X Behavioral Health & Social Services Providers : Marriage & Family Therapist : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 423 AUTISM PROFESSIONAL COUNSELOR 101Y00000X Behavioral Health & Social Services Providers : Counselor : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 424 AUTISM COUNSELING AGENCY 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 424 AUTISM COUNSELING AGENCY 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 442 PART PSYCH HOSP CHILD THERAPEUTIC STAFF SUPPORT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 442 PART PSYCH HOSP CHILD THERAPEUTIC STAFF SUPPORT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 442 PART PSYCH HOSP CHILD THERAPEUTIC STAFF SUPPORT 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 443 PART PSYCH HOSP CHILD MOBILE THERAPY 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 443 PART PSYCH HOSP CHILD MOBILE THERAPY 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 443 PART PSYCH HOSP CHILD MOBILE THERAPY 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 444 PART PSYCH HOSP CHILD BEHAV SPECIALIST CONSULTANT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 444 PART PSYCH HOSP CHILD BEHAV SPECIALIST CONSULTANT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 444 PART PSYCH HOSP CHILD BEHAV SPECIALIST CONSULTANT 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 445 PART PSYCH HOSP CHILD (STAP) 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 445 PART PSYCH HOSP CHILD (STAP) 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 445 PART PSYCH HOSP CHILD (STAP) 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 446 PART PSYCH HOSP ADULT THERAPEUTIC STAFF SUPPORT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 446 PART PSYCH HOSP ADULT THERAPEUTIC STAFF SUPPORT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 446 PART PSYCH HOSP ADULT THERAPEUTIC STAFF SUPPORT 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 447 PART PSYCH HOSP ADULT MOBILE THERAPY 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 



                                                                                    

                                                                                                 

                                                                                         

                                                                         

                                                                                      

                                                                                                          

                                                                                          

                                                                                                       

                                                                                          

                                                                          

                                                                                       

                                                                                                   

                                                                                   

                                                                                                

                                                                                       

                                                                       

                                                                                    

                                                                                                         

                                                                                         

                                                                                                      

                                                                                                                      

                                                                                                                               

                                                                                        

                                                                                                         

                                                                                                               

                                                                                                   

                                                                                                         

                                                                                                                       

                                                                                                          

                                                                                          

                                                                                                       

                                                                                                                            

                                                                                                               

                                                                                               

                                                                                                            

                                                                                                                              

                                                                                                                 

                                                                                                 

                                                                                                              

                                                                                 

                                                                                                    

                                                                                                                               

                                                                                                                      

                                                                                                                                       

                                                                                                                                                     

                                                                                                                                                      

                                                                                                                                   

                                                                                                                                     

                                                                                                                          

                                                                                                                                       

                                                                                                                                   

                                                                                                                                  

                                                                                                                                      

                                                                                                                                     

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                

                                                                                                                                           

                                                                                                                                      

                                                                                                                                      

                                                                                                                                        

                                                                                                                                   

                                                                                                                                          

                                                                                                                                                 

                                                                                                                                                  

                                                                                                                                              

                                                                                                                               

                                                                                                                                              

                                                                                                                                         

                                                                                                                                              

                                                                                                                                               

                                                                                                                                                 

                                                                                                                         

                                                                                                                                              

                                                                                                                                                

                                                                                                                                            

                                                                                                                                          

                                                                                                                                                  

                                                                                                                                         

                                                                                                                                                     

                                                                                                                                             

                                                                                                                                           

                                                                                                                                                

                                                                                                                                                  

                                                                                                                                               

                                                                                                                                                    

                                                                                                                                             

                                                                                                                                            

                                                                                                                                         

                                                                                                                                             

                                                                                                                                             

                                                                                                                                      

                                                                                                                                        

                                                                                                                                              

                                                                                                                                                 

                                                                                                                                               

                                                                                                                                            

                                                                                                                                              

                                                                                                                                                 

                                                                                                                                           

                                                                                                                       

                                                                                                                                    

                                                                                                                                

                                                                                                                                                  

                                                                                                                                              

                                                                                                                                  

                                                                                                                                                      

                                                                                                                       

                                                                                                                                              

11 MENTAL HEALTH / SUBSTANCE ABUSE 447 PART PSYCH HOSP ADULT MOBILE THERAPY 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 447 PART PSYCH HOSP ADULT MOBILE THERAPY 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 448 PART PSYCH HOSP ADULT BEHAV SPECIALIST CONSULTANT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 448 PART PSYCH HOSP ADULT BEHAV SPECIALIST CONSULTANT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 448 PART PSYCH HOSP ADULT BEHAV SPECIALIST CONSULTANT 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 449 PART PSYCH HOSP ADULT (STAP) 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 449 PART PSYCH HOSP ADULT (STAP) 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 449 PART PSYCH HOSP ADULT (STAP) 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 450 FAMILY BASED MNTL HLTH THERAPEUTIC STAFF SUPPORT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 450 FAMILY BASED MNTL HLTH THERAPEUTIC STAFF SUPPORT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 450 FAMILY BASED MNTL HLTH THERAPEUTIC STAFF SUPPORT 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 451 FAMILY BASED MNTL HLTH MOBILE THERAPY 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 451 FAMILY BASED MNTL HLTH MOBILE THERAPY 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 451 FAMILY BASED MNTL HLTH MOBILE THERAPY 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 452 FAMILY BASED MNTL HLTH BEHAV SPECIALIST CONSULTANT 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 452 FAMILY BASED MNTL HLTH BEHAV SPECIALIST CONSULTANT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 452 FAMILY BASED MNTL HLTH BEHAV SPECIALIST CONSULTANT 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 453 FAMILY BASED MNTL HLTH (STAP) 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 453 FAMILY BASED MNTL HLTH (STAP) 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 453 FAMILY BASED MNTL HLTH (STAP) 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 548 THERAPEUTIC STAFF SUPPORT 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 549 MOBILE THERAPY 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 558 BEHAVIOR SPECIALIST FOR CHILDREN WITH AUTISM 101Y00000X Behavioral Health & Social Services Providers : Counselor : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 558 BEHAVIOR SPECIALIST FOR CHILDREN WITH AUTISM 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 559 BEHAVIORAL SPECIALIST CONSULTANT 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 561 ENTITY BSC ‐ ASD (ABA) 103K00000X Behavioral Health & Social Services Providers : Behavior Analyst : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 562 ENTITY TSS (ABA) 103K00000X Behavioral Health & Social Services Providers : Behavior Analyst : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 590 IBHS INDIVIDUAL SERVICES 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 590 IBHS INDIVIDUAL SERVICES 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 590 IBHS INDIVIDUAL SERVICES 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 590 IBHS INDIVIDUAL SERVICES 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 591 IBHS GROUP SERVICES 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 591 IBHS GROUP SERVICES 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 591 IBHS GROUP SERVICES 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 591 IBHS GROUP SERVICES 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 592 IBHS ABA SERVICES 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
11 MENTAL HEALTH / SUBSTANCE ABUSE 592 IBHS ABA SERVICES 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 592 IBHS ABA SERVICES 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
11 MENTAL HEALTH / SUBSTANCE ABUSE 592 IBHS ABA SERVICES 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
11 MENTAL HEALTH / SUBSTANCE ABUSE 593 LICENSE MARRIAGE AND FAMILY THERAPIST 106H00000X Behavioral Health & Social Services Providers : Marriage & Family Therapist : Default Specialty 
11 MENTAL HEALTH / SUBSTANCE ABUSE 594 LICENSE PROFESSIONAL COUNSELOR 101YM0800X Behavioral Health & Social Services Providers : Counselor : MENTAL HEALTH 
12 SCHOOL CORPORATION 120 TEACHING INSTITUTE 282N00000X HOSPITALS : GENERAL ACUTE CARE HOSPITAL : Default Specialty 
12 SCHOOL CORPORATION 121 TEACHING INSTITUTE ‐ DENTAL 282N00000X HOSPITALS : GENERAL ACUTE CARE HOSPITAL : Default Specialty 
13 NON‐TRADITIONAL PROVIDER 130 CERTIFIED DOULA 374J00000X Nursing Service Related Providers: Doula 
14 PODIATRIST 140 PODIATRIST 193200000X Group : Multi‐Specialty : Default Specialty 
14 PODIATRIST 140 PODIATRIST 193400000X Group : Single Specialty : Default Specialty 
14 PODIATRIST 140 PODIATRIST 213E00000X PODIATRIC MEDICINE & SURGERY PROVIDERS : PODIATRIST : DEFAULT SPCLTY CD 
14 PODIATRIST 140 PODIATRIST 213EP0504X PODIATRIC MEDICINE & SURGERY PROVIDERS : PODIATRIST : PUBLIC HEALTH 
14 PODIATRIST 140 PODIATRIST 213EP1101X PODIATRIC MEDICINE & SURGERY PROVIDERS : PODIATRIST : PRIMARY PODIATRIC MEDICINE 
14 PODIATRIST 140 PODIATRIST 213ER0200X PODIATRIC MEDICINE & SURGERY PROVIDERS : PODIATRIST : RADIOLOGY 
14 PODIATRIST 140 PODIATRIST 213ES0000X PODIATRIC MEDICINE & SURGERY PROVIDERS : PODIATRIST : SPORTS MEDICINE 
14 PODIATRIST 140 PODIATRIST 213ES0103X PODIATRIC MEDICINE & SURGERY PROVIDERS : PODIATRIST : SURGERY FOOT & ANKLE 
14 PODIATRIST 140 PODIATRIST 213ES0131X PODIATRIC MEDICINE & SURGERY PROVIDERS : PODIATRIST : SURGERY FOOT 
15 CHIROPRACTOR 150 CHIROPRACTOR 111N00000X Chiropractic Providers : Chiropractor : Default Specialty 
15 CHIROPRACTOR 150 CHIROPRACTOR 111NI0900X Chiropractic Providers : Chiropractor : Internist 
15 CHIROPRACTOR 150 CHIROPRACTOR 111NN0400X Chiropractic Providers : Chiropractor : Neurology 
15 CHIROPRACTOR 150 CHIROPRACTOR 111NN1001X Chiropractic Providers : Chiropractor : Nutrition 
15 CHIROPRACTOR 150 CHIROPRACTOR 111NP0017X Chiropractic Providers : Chiropractor : Pediatric Chiropractor 
15 CHIROPRACTOR 150 CHIROPRACTOR 111NR0200X Chiropractic Providers : Chiropractor : Radiology 
15 CHIROPRACTOR 150 CHIROPRACTOR 111NR0400X Chiropractic Providers : Chiropractor : Rehabilitation 
15 CHIROPRACTOR 150 CHIROPRACTOR 111NS0005X Chiropractic Providers : Chiropractor : Sports Physician 
15 CHIROPRACTOR 150 CHIROPRACTOR 111NT0100X Chiropractic Providers : Chiropractor : Thermography 
15 CHIROPRACTOR 150 CHIROPRACTOR 111NX0100X Chiropractic Providers : Chiropractor : Occupational Health 
15 CHIROPRACTOR 150 CHIROPRACTOR 111NX0800X Chiropractic Providers : Chiropractor : Orthopedic 
15 CHIROPRACTOR 150 CHIROPRACTOR 193200000X Group : Multi‐Specialty : Default Specialty 
15 CHIROPRACTOR 150 CHIROPRACTOR 193400000X Group : Single Specialty : Default Specialty 
16 NURSE 160 REGISTERED NURSE 163W00000X NURSING SERV. PROVIDERS : REGIST. NURSE : DEFAULT SPCLTY CD 
16 NURSE 160 REGISTERED NURSE 163WA0400X NURSING SERV. PROVIDERS : REGIST. NURSE : ADDICTION (SUBSTANCE USE DISORDER) 
16 NURSE 160 REGISTERED NURSE 163WA2000X NURSING SERV. PROVIDERS : REGIST. NURSE : ADMINISTRATOR 
16 NURSE 160 REGISTERED NURSE 163WC0200X NURSING SERV. PROVIDERS : REGIST. NURSE : CRITICAL CARE MEDICINE 
16 NURSE 160 REGISTERED NURSE 163WC0400X NURSING SERV. PROVIDERS : REGIST. NURSE : CASE MANAGEMENT 
16 NURSE 160 REGISTERED NURSE 163WC1400X NURSING SERV. PROVIDERS : REGIST. NURSE : COLLEGE HEALTH 
16 NURSE 160 REGISTERED NURSE 163WC1500X NURSING SERV. PROVIDERS : REGIST. NURSE : COMM. HEALTH 
16 NURSE 160 REGISTERED NURSE 163WC1600X NURSING SERV. PROVIDERS : REGIST. NURSE : CONTINUING EDUCATION/STAFF DEVELOPMENT 
16 NURSE 160 REGISTERED NURSE 163WC2100X NURSING SERV. PROVIDERS : REGIST. NURSE : CONTINENCE CARE 
16 NURSE 160 REGISTERED NURSE 163WC3500X NURSING SERV. PROVIDERS : REGIST. NURSE : CARDIAC REHAB 
16 NURSE 160 REGISTERED NURSE 163WD0400X NURSING SERV. PROVIDERS : REGIST. NURSE : DIABETES EDUCATOR 
16 NURSE 160 REGISTERED NURSE 163WD1100X NURSING SERV. PROVIDERS : REGIST. NURSE : DIALYSIS PERITONEAL 
16 NURSE 160 REGISTERED NURSE 163WE0003X NURSING SERV. PROVIDERS : REGIST. NURSE : EMERGENCY 
16 NURSE 160 REGISTERED NURSE 163WE0900X NURSING SERV. PROVIDERS : REGIST. NURSE : ENTEROSTOMAL THERAPY 
16 NURSE 160 REGISTERED NURSE 163WF0300X NURSING SERV. PROVIDERS : REGIST. NURSE : FLIGHT 
16 NURSE 160 REGISTERED NURSE 163WG0000X NURSING SERV. PROVIDERS : REGIST. NURSE : GENERAL PRACTICE 
16 NURSE 160 REGISTERED NURSE 163WG0100X NURSING SERV. PROVIDERS : REGIST. NURSE : GASTROENTEROLOGY 
16 NURSE 160 REGISTERED NURSE 163WG0600X NURSING SERV. PROVIDERS : REGIST. NURSE : GERONTOLOGY 
16 NURSE 160 REGISTERED NURSE 163WH0200X NURSING SERV. PROVIDERS : REGIST. NURSE : HOME HEALTH 
16 NURSE 160 REGISTERED NURSE 163WH0500X NURSING SERV. PROVIDERS : REGIST. NURSE : HEMODIALYSIS 
16 NURSE 160 REGISTERED NURSE 163WH1000X NURSING SERV. PROVIDERS : REGIST. NURSE : HOSPICE 
16 NURSE 160 REGISTERED NURSE 163WI0500X NURSING SERV. PROVIDERS : REGIST. NURSE : INFUSION THERAPY 
16 NURSE 160 REGISTERED NURSE 163WI0600X NURSING SERV. PROVIDERS : REGIST. NURSE : INFECTION CONTROL 
16 NURSE 160 REGISTERED NURSE 163WL0100X NURSING SERV. PROVIDERS : REGIST. NURSE : LACTATION CONSULTANT 
16 NURSE 160 REGISTERED NURSE 163WM0102X NURSING SERV. PROVIDERS : REGIST. NURSE : MATERNAL NEWBORN 
16 NURSE 160 REGISTERED NURSE 163WM0705X NURSING SERV. PROVIDERS : REGIST. NURSE : MEDICAL SURGICAL 
16 NURSE 160 REGISTERED NURSE 163WM1400X NURSING SERV. PROVIDERS : REGIST. NURSE : NURSE MASSAGE THERPST (NMT) 
16 NURSE 160 REGISTERED NURSE 163WN0002X NURSING SERV. PROVIDERS : REGIST. NURSE : NEONATAL INTENSIVE CARE 
16 NURSE 160 REGISTERED NURSE 163WN0003X NURSING SERV. PROVIDERS : REGIST. NURSE : NEONATAL LOW RISK 
16 NURSE 160 REGISTERED NURSE 163WN0300X NURSING SERV. PROVIDERS : REGIST. NURSE : NEPHROLOGY 
16 NURSE 160 REGISTERED NURSE 163WN0800X NURSING SERV. PROVIDERS : REGIST. NURSE : NEUROSCIENCE 
16 NURSE 160 REGISTERED NURSE 163WN1003X NURSING SERV. PROVIDERS : REGIST. NURSE : NUTRITION SUPPORT 
16 NURSE 160 REGISTERED NURSE 163WP0000X NURSING SERV. PROVIDERS : REGIST. NURSE : PAIN MANAGEMENT 
16 NURSE 160 REGISTERED NURSE 163WP0200X NURSING SERV. PROVIDERS : REGIST. NURSE : PEDIATRICS 
16 NURSE 160 REGISTERED NURSE 163WP0218X NURSING SERV. PROVIDERS : REGIST. NURSE : PEDIATRIC ONCOLOGY 
16 NURSE 160 REGISTERED NURSE 163WP0807X NURSING SERV. PROVIDERS : REGIST. NURSE : PSYCHIATRIC/MENTAL HEALTH CHILD & ADOLESCENT 
16 NURSE 160 REGISTERED NURSE 163WP0808X NURSING SERV. PROVIDERS : REGIST. NURSE : PSYCHIATRIC/MENTAL HEALTH 
16 NURSE 160 REGISTERED NURSE 163WP0809X NURSING SERV. PROVIDERS : REGIST. NURSE : PSYCHIATRIC/MENTAL HEALTH ADULT 
16 NURSE 160 REGISTERED NURSE 163WP1700X NURSING SERV. PROVIDERS : REGIST. NURSE : PERINATAL 
16 NURSE 160 REGISTERED NURSE 163WP2201X NURSING SERV. PROVIDERS : REGIST. NURSE : AMBULATORY CARE 
16 NURSE 160 REGISTERED NURSE 163WR0006X NURSING SERV. PROVS : REGISTERED NURSE : REGISTERED NURSE FIRST ASSISTANT 
16 NURSE 160 REGISTERED NURSE 163WR0400X NURSING SERV. PROVIDERS : REGIST. NURSE : REHAB 
16 NURSE 160 REGISTERED NURSE 163WR1000X NURSING SERV. PROVIDERS : REGIST. NURSE : REPRODUCTIVE ENDOCRINOLOGY/INFERTILITY 
16 NURSE 160 REGISTERED NURSE 163WS0121X NURSING SERV. PROVIDERS : REGIST. NURSE : PLASTIC SURGERY 



                                                                                                                                                     

                                                                                                                                                    

                                                                                                                                                   

                                                                                                                                                  

                                                                                                                                            

                                                                                                                                          

                                                                                                                                          

                                                                                                                                                   

                                                                                                                                

                                                                                                                                                 

                                                                                                                                                 

                                                                                                                                                  

                                                                                                                                                      

                                                                                                                                                       

                                                                                                                               

                                                                                                                                                

                                                                                                                                                 

                                                                                                                      

                                                                                                                                   

                                                                                                                                                     

                                                                                                                                                      

                                                                                                                                        

                                                                                                                                     

                                                                                                                          

                                                                                                                              

                                                                                                                     

                                                                                                                   

                                                                                                                                                

                                                                                                                                                 

                                                                                                                             

                                                                                                                          

                                                                                                                          

                                                                                                                             

                                                                                                               

                                                                                                                             

                                                                                                  

                                                                                                                            

                                                                                                                                  

                                                                                                                             

                                                                                                                                 

                                                                                                                             

                                                                                                               

                                                                                                                                            

                                                                                                                                             

                                                                                                                         

                                                                                                           

                                                                                                                  

                                                                                                      

                                                                                                                     

                                                                                                    

                                                                                                                   

                                                                                                                             

                                                                                                                    

                                                                                                                      

                                                                                                                   

                                                                                                                     

                                                                                                         

                                                                                                                     

                                                                                                       

                                                                                                                                             

                                                                                                                                              

                                                                                                                          

                                                                                                              

                                                                                                                

                                                                                                               

                                                                                                            

                                                                                                               

                                                                                                                 

                                                                                                                  

                                                                                                          

                                                                                                                

                                                                                                       

                                                                                                         

                                                                                                        

                                                                                                            

                                                                                                            

                                                                                                            

                                                                                                              

                                                                                                             

                                                                                                          

                                                                                                             

                                                                                                               

                                                                                                                  

                                                                                                        

                                                                                                              

                                                                                                       

                                                                                                       

                                                                                                      

                                                                                                          

                                                                                                          

                                                                                                                                          

                                                                                                                                           

                                                                                                                       

                                                                                                            

                                                                                                                             

                                                                                                                                

                                                                                                                                  

                                                                                                                                                     

                                                                                                                                                      

                                                                                                                                    

                                                                                                                                  

                                                                                                                           

                                                                                                                              

                                                                                                                                

                                                                                                                                                   

                                                                                                                                                    

                                                                                                                                

                                                                                                                                

                                                                                                             

                                                                                                          

16 NURSE 160 REGISTERED NURSE 163WS0200X NURSING SERV. PROVIDERS : REGIST. NURSE : SCHOOL 
16 NURSE 160 REGISTERED NURSE 163WU0100X NURSING SERV. PROVIDERS : REGIST. NURSE : UROLOGY 
16 NURSE 160 REGISTERED NURSE 163WW0000X NURSING SERV. PROVIDERS : REGIST. NURSE : WOUND CARE 
16 NURSE 160 REGISTERED NURSE 163WW0101X NURSING SERV. PROVIDERS : REGIST. NURSE : WOMENS H.C. 
16 NURSE 160 REGISTERED NURSE 163WX0002X NURSING SERV. PROVIDERS : REGIST. NURSE : OBSTETRIC HIGH RISK 
16 NURSE 160 REGISTERED NURSE 163WX0003X NURSING SERV. PROVIDERS : REGIST. NURSE : OBSTETRIC INPATIENT 
16 NURSE 160 REGISTERED NURSE 163WX0106X NURSING SERV. PROVIDERS : REGIST. NURSE : OCCUPATIONAL HEALTH 
16 NURSE 160 REGISTERED NURSE 163WX0200X NURSING SERV. PROVIDERS : REGIST. NURSE : ONCOLOGY 
16 NURSE 160 REGISTERED NURSE 163WX0601X NURSING SERV. PROVIDERS : REGIST. NURSE : OTORHINOLARYNGOLOGY & HEAD‐NECK 
16 NURSE 160 REGISTERED NURSE 163WX0800X NURSING SERV. PROVIDERS : REGIST. NURSE : ORTHOPEDIC 
16 NURSE 160 REGISTERED NURSE 163WX1100X NURSING SERV. PROVIDERS : REGIST. NURSE : OPHTHALMIC 
16 NURSE 160 REGISTERED NURSE 163WX1500X NURSING SERV. PROVIDERS : REGIST. NURSE : OSTOMY CARE 
16 NURSE 160 REGISTERED NURSE 193200000X Group : Multi‐Specialty : Default Specialty 
16 NURSE 160 REGISTERED NURSE 193400000X Group : Single Specialty : Default Specialty 
16 NURSE 161 LICENSED PRACTICAL NURSE 164W00000X NURSING SERV. PROVIDERS : LICENSED PRACTICAL NURSE : DEFAULT SPCLTY CD 
16 NURSE 161 LICENSED PRACTICAL NURSE 193200000X Group : Multi‐Specialty : Default Specialty 
16 NURSE 161 LICENSED PRACTICAL NURSE 193400000X Group : Single Specialty : Default Specialty 
16 NURSE 162 PSYCHIATRIC NURSE 163WP0807X NURSING SERV. PROVIDERS : REGIST. NURSE : PSYCHIATRIC/MENTAL HEALTH CHILD & ADOLESCENT 
16 NURSE 162 PSYCHIATRIC NURSE 163WP0808X NURSING SERV. PROVIDERS : REGIST. NURSE : PSYCHIATRIC/MENTAL HEALTH 
16 NURSE 162 PSYCHIATRIC NURSE 193200000X Group : Multi‐Specialty : Default Specialty 
16 NURSE 162 PSYCHIATRIC NURSE 193400000X Group : Single Specialty : Default Specialty 
16 NURSE 163 NURSE FAMILY PARTNERSHIP 163W00000X NURSING SERV. PROVIDERS : REGIST. NURSE : DEFAULT SPCLTY CD 
16 NURSE 572 EARLY INTERVENTION SERVICES 163W00000X NURSING SERV. PROVIDERS : REGIST. NURSE : DEFAULT SPCLTY CD 
16 NURSE 572 EARLY INTERVENTION SERVICES 252Y00000X AGENCIES : EARLY INTERVENTION PROVIDER AGENCY : DEFAULT SPECIALTY CODE 
16 NURSE 574 PRESCHOOL EARLY INTERVENTION SERVICE 163W00000X NURSING SERV. PROVIDERS : REGIST. NURSE : DEFAULT SPCLTY CD 
16 NURSE 574 PRESCHOOL EARLY INTERVENTION SERVICE 164W00000X NURSING SERV. PROVIDERS : LICENSED PRACTICAL NURSE : DEFAULT SPCLTY CD 
16 NURSE 574 PRESCHOOL EARLY INTERVENTION SERVICE 252Y00000X AGENCIES : EARLY INTERVENTION PROVIDER AGENCY : DEFAULT SPECIALTY CODE 
17 THERAPIST 170 PHYSICAL THERAPIST 193200000X Group : Multi‐Specialty : Default Specialty 
17 THERAPIST 170 PHYSICAL THERAPIST 193400000X Group : Single Specialty : Default Specialty 
17 THERAPIST 170 PHYSICAL THERAPIST 222Q00000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : DEV THERAPIST : DEFAULT SPCLTY CD 
17 THERAPIST 170 PHYSICAL THERAPIST 225100000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : PHYSICAL THERPST : DEFAULT SPCLTY CD 
17 THERAPIST 170 PHYSICAL THERAPIST 2251C2600X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : PHYSICAL THERPST : CARDIOPULMNRY 
17 THERAPIST 170 PHYSICAL THERAPIST 2251E1200X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : PHYSICAL THERPST : ERGONOMICS 
17 THERAPIST 170 PHYSICAL THERAPIST 2251E1300X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : PHYSICAL THERPST : ELECTROPHYSIOLOGY CLINICAL 
17 THERAPIST 170 PHYSICAL THERAPIST 2251G0304X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : PHYSICAL THERPST : GERIATRICS 
17 THERAPIST 170 PHYSICAL THERAPIST 2251H1200X Respiratory Developmental Rehabilitative and Restorative Service Provide : Physical Therapist : Hand 
17 THERAPIST 170 PHYSICAL THERAPIST 2251H1300X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : PHYSICAL THERPST : HUMAN FACTORS 
17 THERAPIST 170 PHYSICAL THERAPIST 2251N0400X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : PHYSICAL THERPST : NEURO 
17 THERAPIST 170 PHYSICAL THERAPIST 2251P0200X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : PHYSICAL THERPST : PEDIATRICS 
17 THERAPIST 170 PHYSICAL THERAPIST 2251S0007X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : PHYSICAL THERPST : SPORTS 
17 THERAPIST 170 PHYSICAL THERAPIST 2251X0800X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : PHYSICAL THERPST : ORTHOPEDIC 
17 THERAPIST 170 PHYSICAL THERAPIST 225CX0006X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : REHAB COUNSELOR : ORIENTATION & MOBILITY TRAIN PROV 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 193200000X Group : Multi‐Specialty : Default Specialty 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 193400000X Group : Single Specialty : Default Specialty 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 222Q00000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : DEV THERAPIST : DEFAULT SPCLTY CD 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 225CX0006X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : REHAB COUNSELOR : ORIENTATION & MOBILITY TRAIN PROV 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 225X00000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : OCCUPATIONAL THERPST : DEFAULT SPCLTY CD 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 225XE0001X RESPIRATORY DEV REHAB & RESTOR SERV PROVS : OCCUPATIONAL THERAPIST : ENVIRONMENTAL MODIFICATION 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 225XE1200X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : OCCUPATIONAL THERPST : ERGONOMICS 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 225XF0002X RESPIRATORY DEV REHAB & RESTOR SERV PROVS : OCCUPATIONAL THERAPIST : FEEDING EATING AND SWALLOWING 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 225XG0600X RESPIRATORY DEV REHAB & RESTOR SERV PROVS : OCCUPATIONAL THERAPIST : GERONTOLOGY 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 225XH1200X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : OCCUPATIONAL THERPST : H& 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 225XH1300X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : OCCUPATIONAL THERPST : HUMAN FACTORS 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 225XL0004X RESPIRATORY DEV REHAB & RESTOR SERV PROVS : OCCUPATIONAL THERAPIST : LOW VISION 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 225XM0800X RESPIRATORY DEV REHAB & RESTOR SERV PROVS : OCCUPATIONAL THERAPIST : MENTAL HEALTH 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 225XN1300X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : OCCUPATIONAL THERPST : NEUROREHAB 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 225XP0019X RESPIRATORY DEV REHAB & RESTOR SERV PROVS : OCCUPATIONAL THERAPIST : PHYSICAL REHABILITATION 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 225XP0200X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : OCCUPATIONAL THERPST : PEDIATRICS 
17 THERAPIST 171 OCCUPATIONAL THERAPIST 225XR0403X RESPIRATORY DEV REHAB & RESTOR SERV PROVS : OCCUPATIONAL THERPST : DRIVING AND COMMUNITY MOBILITY 
17 THERAPIST 172 RESPIRATORY THERAPIST 193200000X Group : Multi‐Specialty : Default Specialty 
17 THERAPIST 172 RESPIRATORY THERAPIST 193400000X Group : Single Specialty : Default Specialty 
17 THERAPIST 172 RESPIRATORY THERAPIST 222Q00000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : DEV THERAPIST : DEFAULT SPCLTY CD 
17 THERAPIST 172 RESPIRATORY THERAPIST 227800000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST CERT. : DEFAULT SPCLTY CD 
17 THERAPIST 172 RESPIRATORY THERAPIST 2278C0205X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST CERT. : CRITICAL CARE 
17 THERAPIST 172 RESPIRATORY THERAPIST 2278E0002X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST CERT. : EMERGENCY CARE 
17 THERAPIST 172 RESPIRATORY THERAPIST 2278E1000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST CERT. : PATIENT EDUCATION 
17 THERAPIST 172 RESPIRATORY THERAPIST 2278G0305X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST CERT. : GERIATRIC CARE 
17 THERAPIST 172 RESPIRATORY THERAPIST 2278G1100X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST CERT. : GENERAL CARE 
17 THERAPIST 172 RESPIRATORY THERAPIST 2278H0200X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST CERT. : HOME HEALTH 
17 THERAPIST 172 RESPIRATORY THERAPIST 2278P1004X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST CERT. : PULMNRY DIAGNOSTICS 
17 THERAPIST 172 RESPIRATORY THERAPIST 2278P1005X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST CERT. : PULMNRY REHAB 
17 THERAPIST 172 RESPIRATORY THERAPIST 2278P1006X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST CERT : PULMNRY FUNCT. TECHNLGST 
17 THERAPIST 172 RESPIRATORY THERAPIST 2278P3800X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST CERT. : PALLIATIVE/HOSPICE 
17 THERAPIST 172 RESPIRATORY THERAPIST 2278P3900X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST CERT. : NEONATAL/PEDIATRICS 
17 THERAPIST 172 RESPIRATORY THERAPIST 2278P4000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST CERT. : PATIENT TRANSPORT 
17 THERAPIST 172 RESPIRATORY THERAPIST 2278S1500X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST CERT. : SNF/SUBACUTE CARE 
17 THERAPIST 172 RESPIRATORY THERAPIST 227900000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST REGIST. : DEFAULT SPCLTY CD 
17 THERAPIST 172 RESPIRATORY THERAPIST 2279C0205X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST REGIST. : CRITICAL CARE 
17 THERAPIST 172 RESPIRATORY THERAPIST 2279E0002X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST REGIST. : EMERGENCY CARE 
17 THERAPIST 172 RESPIRATORY THERAPIST 2279E1000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST REGIST. : PATIENT EDUCATION 
17 THERAPIST 172 RESPIRATORY THERAPIST 2279G0305X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST REGIST. : GERIATRIC CARE 
17 THERAPIST 172 RESPIRATORY THERAPIST 2279G1100X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST REGIST. : GENERAL CARE 
17 THERAPIST 172 RESPIRATORY THERAPIST 2279H0200X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST REGIST. : HOME CARE 
17 THERAPIST 172 RESPIRATORY THERAPIST 2279P1004X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST REGIST. : PULMNRY DIAGNOSTICS 
17 THERAPIST 172 RESPIRATORY THERAPIST 2279P1005X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST REGIST. : PULMNRY REHAB 
17 THERAPIST 172 RESPIRATORY THERAPIST 2279P1006X RESPIRATORY DEV REHAB & RESTOR SERV PROVS : RESPIRATORY DEV THERPST REGIST : PULMNRY FUNCT TECHNLGST 
17 THERAPIST 172 RESPIRATORY THERAPIST 2279P3800X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST REGIST. : PALLIATIVE/HOSPICE 
17 THERAPIST 172 RESPIRATORY THERAPIST 2279P3900X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST REGIST. : NEONATAL/PEDIATRICS 
17 THERAPIST 172 RESPIRATORY THERAPIST 2279P4000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST REGIST. : PATIENT TRANSPORT 
17 THERAPIST 172 RESPIRATORY THERAPIST 2279S1500X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : RESPIRATORY DEV THERPST REGIST. : SNF/SUBACUTE CARE 
17 THERAPIST 173 SPEECH/HEARING THERAPIST 193200000X Group : Multi‐Specialty : Default Specialty 
17 THERAPIST 173 SPEECH/HEARING THERAPIST 193400000X Group : Single Specialty : Default Specialty 
17 THERAPIST 173 SPEECH/HEARING THERAPIST 222Q00000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : DEV THERAPIST : DEFAULT SPCLTY CD 
17 THERAPIST 173 SPEECH/HEARING THERAPIST 235Z00000X SPEECH LANGUAGE & HEARING PROVIDERS : SPEECH‐LANGUAGE PATHOLOGIST : DEFAULT SPCLTY CD 
17 THERAPIST 174 ART THERAPIST 101Y00000X Behavioral Health & Social Services Providers : Counselor : Default Specialty 
17 THERAPIST 174 ART THERAPIST 101YP2500X Behavioral Health & Social Services Providers : Counselor : PROFESSIONAL 
17 THERAPIST 174 ART THERAPIST 1041C0700X Behavioral Health & Social Services Providers : Social Worker : Clinical 
17 THERAPIST 174 ART THERAPIST 193200000X Group : Multi‐Specialty : Default Specialty 
17 THERAPIST 174 ART THERAPIST 193400000X Group : Single Specialty : Default Specialty 
17 THERAPIST 174 ART THERAPIST 221700000X RESPIRATORY DEV REHAB RESTOR SERV. PROVS : ART THERPST : DEFAULT SPCLTY CD 
17 THERAPIST 174 ART THERAPIST 222Q00000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : DEV THERAPIST : DEFAULT SPCLTY CD 
17 THERAPIST 175 MUSIC THERAPIST 101Y00000X Behavioral Health & Social Services Providers : Counselor : Default Specialty 
17 THERAPIST 175 MUSIC THERAPIST 101YP2500X Behavioral Health & Social Services Providers : Counselor : PROFESSIONAL 
17 THERAPIST 175 MUSIC THERAPIST 1041C0700X Behavioral Health & Social Services Providers : Social Worker : Clinical 
17 THERAPIST 175 MUSIC THERAPIST 193200000X Group : Multi‐Specialty : Default Specialty 
17 THERAPIST 175 MUSIC THERAPIST 193400000X Group : Single Specialty : Default Specialty 
17 THERAPIST 175 MUSIC THERAPIST 222Q00000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : DEV THERAPIST : DEFAULT SPCLTY CD 
17 THERAPIST 175 MUSIC THERAPIST 225A00000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : MUSIC THERPST : DEFAULT SPCLTY CD 
17 THERAPIST 176 PHYSICAL THERAPY / EARLY INTERVENTION (EI) 222Q00000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : DEV THERAPIST : DEFAULT SPCLTY CD 
17 THERAPIST 176 PHYSICAL THERAPY / EARLY INTERVENTION (EI) 225100000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : PHYSICAL THERPST : DEFAULT SPCLTY CD 



                                                                                               

                                                                                                         

                                                                                           

                                                                                                  

                                                                                                         

                                                                                                       

                                                                                            

                                                                                                       

                                                                                                     

                                                                                                        

                                                                                             

                                                                                                    

                                                                                       

                                                                                                  

                                                                                                                                          

                                                                                                                                 

                                                                                                                                           

                                                                                                                                             

                                                                                                                                            

                                                                                                                                           

                                                                                                                                      

                                                                                                                                                   

                                                                                                                                                    

                                                                                                               

                                                                                                                

                                                                                                             

                                                                                                          

                                                                                                                         

                                                                                                              

                                                                                                                                           

                                                                                                                                            

                                                                                              

                                                                                                          

                                                                                                                   

                                                                                                                                     

                                                                                                                                      

                                                                                                          

                                                                                                                 

                                                                                                                   

                                                                                                                                     

                                                                                                                                      

                                                                                                                 

                                                                                                                          

                                                                                                                          

                                                                                                                                            

                                                                                                                                             

                                                                                                               

                                                                                                                      

                                                                                                                        

                                                                                                                                          

                                                                                                                                           

                                                                                                           

                                                                                                                    

                                                                                                                                      

                                                                                                                                       

                                                                                                             

                                                                                                                  

                                                                                                                      

                                                                                                                                        

                                                                                                                                         

                                                                                                

                                                                                                         

                                                                                                                           

                                                                                                                            

                                                                                                             

                                                                                                          

                                                                                                                      

                                                                                                                                        

                                                                                                                                         

                                                                                                               

                                                                                                                      

                                                                                                                        

                                                                                                                                          

                                                                                                                                           

                                                                                                                 

                                                                                                                          

                                                                                                                                            

                                                                                                                                             

                                                                                                           

                                                                                                       

                                                                                                                    

                                                                                                                                      

                                                                                                                                       

                                                                                                 

                                                                                    

                                                                                                          

                                                                                                                            

                                                                                                                             

                                                                                                                 

                                                                                                                          

                                                                                                                                            

                                                                                                                                             

                                                                                                       

                                                                                                                

                                                                                                                                  

                                                                                                                                   

                                                                                                         

                                                                                                             

                                                                                                                                        

                                                                                                                                         

                                                                                                                      

                                                                                                   

                                                                                                      

                                                                                                                                 

                                                                                                                                  

                                                                                                           

                                                                                                    

                                                                                                            

                                                                                                                                                   

                                                                                                                                                    

17 THERAPIST 176 PHYSICAL THERAPY / EARLY INTERVENTION (EI) 225CX0006X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : REHAB COUNSELOR : ORIENTATION & MOBILITY TRAIN PROV 
17 THERAPIST 177 OCCUPATIONAL THERAPY / EARLY INTERVENTION (EI) 222Q00000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : DEV THERAPIST : DEFAULT SPCLTY CD 
17 THERAPIST 177 OCCUPATIONAL THERAPY / EARLY INTERVENTION (EI) 225CX0006X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : REHAB COUNSELOR : ORIENTATION & MOBILITY TRAIN PROV 
17 THERAPIST 177 OCCUPATIONAL THERAPY / EARLY INTERVENTION (EI) 225X00000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : OCCUPATIONAL THERPST : DEFAULT SPCLTY CD 
17 THERAPIST 177 OCCUPATIONAL THERAPY / EARLY INTERVENTION (EI) 252Y00000X AGENCIES : EARLY INTERVENTION PROVIDER AGENCY : DEFAULT SPECIALTY CODE 
17 THERAPIST 178 SPEECH/HEARING THERAPY / EARLY INTERVENTION (EI) 222Q00000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : DEV THERAPIST : DEFAULT SPCLTY CD 
17 THERAPIST 178 SPEECH/HEARING THERAPY / EARLY INTERVENTION (EI) 235Z00000X SPEECH LANGUAGE & HEARING PROVIDERS : SPEECH‐LANGUAGE PATHOLOGIST : DEFAULT SPCLTY CD 
17 THERAPIST 178 SPEECH/HEARING THERAPY / EARLY INTERVENTION (EI) 252Y00000X AGENCIES : EARLY INTERVENTION PROVIDER AGENCY : DEFAULT SPECIALTY CODE 
17 THERAPIST 576 PRESCHOOL EARLY INTERVENTION PHYSICAL THERAPY 225100000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : PHYSICAL THERPST : DEFAULT SPCLTY CD 
17 THERAPIST 576 PRESCHOOL EARLY INTERVENTION PHYSICAL THERAPY 252Y00000X AGENCIES : EARLY INTERVENTION PROVIDER AGENCY : DEFAULT SPECIALTY CODE 
17 THERAPIST 577 PRESCHOOL EARLY INTERVENTION OCCUPATIONAL THERAPY 225X00000X RESPIRATORY DEV REHAB & RESTOR SERV. PROVS : OCCUPATIONAL THERPST : DEFAULT SPCLTY CD 
17 THERAPIST 577 PRESCHOOL EARLY INTERVENTION OCCUPATIONAL THERAPY 252Y00000X AGENCIES : EARLY INTERVENTION PROVIDER AGENCY : DEFAULT SPECIALTY CODE 
17 THERAPIST 578 PRESCHOOL EARLY INTERVENTION SPEECH/HEARNG THERAPY 235Z00000X SPEECH LANGUAGE & HEARING PROVIDERS : SPEECH‐LANGUAGE PATHOLOGIST : DEFAULT SPCLTY CD 
17 THERAPIST 578 PRESCHOOL EARLY INTERVENTION SPEECH/HEARNG THERAPY 252Y00000X AGENCIES : EARLY INTERVENTION PROVIDER AGENCY : DEFAULT SPECIALTY CODE 
18 OPTOMETRIST 180 OPTOMETRIST 152W00000X EYE & VISION SERV. PROVIDERS : OPTOMETRIST : DEFAULT SPCLTY CD 
18 OPTOMETRIST 180 OPTOMETRIST 152WC0802X EYE & VISION SERV. PROVIDERS : OPTOMETRIST : CORNEAL & CONTACT MANAGEMENT 
18 OPTOMETRIST 180 OPTOMETRIST 152WL0500X EYE & VISION SERV. PROVIDERS : OPTOMETRIST : LOW VISION REHAB 
18 OPTOMETRIST 180 OPTOMETRIST 152WP0200X EYE & VISION SERV. PROVIDERS : OPTOMETRIST : PEDIATRICS 
18 OPTOMETRIST 180 OPTOMETRIST 152WS0006X EYE & VISION SERV. PROVIDERS : OPTOMETRIST : SPORTS VISION 
18 OPTOMETRIST 180 OPTOMETRIST 152WV0400X EYE & VISION SERV. PROVIDERS : OPTOMETRIST : VISION THERAPY 
18 OPTOMETRIST 180 OPTOMETRIST 152WX0102X EYE & VISION SERV. PROVIDERS : OPTOMETRIST : OCCUPATIONAL VISION 
18 OPTOMETRIST 180 OPTOMETRIST 193200000X Group : Multi‐Specialty : Default Specialty 
18 OPTOMETRIST 180 OPTOMETRIST 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 190 GENERAL PSYCHOLOGIST 102L00000X Behavioral Health & Social Services Providers : Psychoanalyst : Default Specialty 
19 PSYCHOLOGIST 190 GENERAL PSYCHOLOGIST 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 190 GENERAL PSYCHOLOGIST 103TB0200X Behavioral Health & Social Services Providers : Psychologist : COGNITIVE & BEHAVIORAL 
19 PSYCHOLOGIST 190 GENERAL PSYCHOLOGIST 103TC2200X Behavioral Health & Social Services Providers : Psychologist : CLINICAL CHILD & ADOLESCENT 
19 PSYCHOLOGIST 190 GENERAL PSYCHOLOGIST 103TH0004X Behavioral Health & Social Services Providers : Psychologist : Health 
19 PSYCHOLOGIST 190 GENERAL PSYCHOLOGIST 103TP2701X Behavioral Health & Social Services Providers : Psychologist : Group Psychotherapy 
19 PSYCHOLOGIST 190 GENERAL PSYCHOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 190 GENERAL PSYCHOLOGIST 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 191 CLINICAL NEUROPSYCHOLOGIST 103G00000X Behavioral Health & Social Services Providers : Clinical Neuropsychologist : Default Specialty 
19 PSYCHOLOGIST 191 CLINICAL NEUROPSYCHOLOGIST 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 191 CLINICAL NEUROPSYCHOLOGIST 103TH0004X Behavioral Health & Social Services Providers : Psychologist : Health 
19 PSYCHOLOGIST 191 CLINICAL NEUROPSYCHOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 191 CLINICAL NEUROPSYCHOLOGIST 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 192 CLINICAL HEALTH PSYCHOLOGIST 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 192 CLINICAL HEALTH PSYCHOLOGIST 103TC0700X Behavioral Health & Social Services Providers : Psychologist : CLINICAL 
19 PSYCHOLOGIST 192 CLINICAL HEALTH PSYCHOLOGIST 103TH0004X Behavioral Health & Social Services Providers : Psychologist : Health 
19 PSYCHOLOGIST 192 CLINICAL HEALTH PSYCHOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 192 CLINICAL HEALTH PSYCHOLOGIST 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 194 SCHOOL PSYCHOLOGIST 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 194 SCHOOL PSYCHOLOGIST 103TH0004X Behavioral Health & Social Services Providers : Psychologist : Health 
19 PSYCHOLOGIST 194 SCHOOL PSYCHOLOGIST 103TS0200X Behavioral Health & Social Services Providers : Psychologist : School 
19 PSYCHOLOGIST 194 SCHOOL PSYCHOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 194 SCHOOL PSYCHOLOGIST 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 195 CLINICAL PSYCHOLOGIST 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 195 CLINICAL PSYCHOLOGIST 103TC0700X Behavioral Health & Social Services Providers : Psychologist : CLINICAL 
19 PSYCHOLOGIST 195 CLINICAL PSYCHOLOGIST 103TH0004X Behavioral Health & Social Services Providers : Psychologist : Health 
19 PSYCHOLOGIST 195 CLINICAL PSYCHOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 195 CLINICAL PSYCHOLOGIST 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 196 CLINICAL CHILD PSYCHOLOGIST 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 196 CLINICAL CHILD PSYCHOLOGIST 103TH0004X Behavioral Health & Social Services Providers : Psychologist : Health 
19 PSYCHOLOGIST 196 CLINICAL CHILD PSYCHOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 196 CLINICAL CHILD PSYCHOLOGIST 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 197 COUNSELING PSYCHOLOGIST 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 197 COUNSELING PSYCHOLOGIST 103TC1900X Behavioral Health & Social Services Providers : Psychologist : COUNSELING 
19 PSYCHOLOGIST 197 COUNSELING PSYCHOLOGIST 103TH0004X Behavioral Health & Social Services Providers : Psychologist : Health 
19 PSYCHOLOGIST 197 COUNSELING PSYCHOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 197 COUNSELING PSYCHOLOGIST 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 198 INDUSTRIAL ORGANIZATIONAL PSYCHOLOGIST 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 198 INDUSTRIAL ORGANIZATIONAL PSYCHOLOGIST 103TH0004X Behavioral Health & Social Services Providers : Psychologist : Health 
19 PSYCHOLOGIST 198 INDUSTRIAL ORGANIZATIONAL PSYCHOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 198 INDUSTRIAL ORGANIZATIONAL PSYCHOLOGIST 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 199 BEHAVIORAL PSYCHOLOGIST 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 199 BEHAVIORAL PSYCHOLOGIST 103TB0200X Behavioral Health & Social Services Providers : Psychologist : COGNITIVE & BEHAVIORAL 
19 PSYCHOLOGIST 199 BEHAVIORAL PSYCHOLOGIST 103TH0004X Behavioral Health & Social Services Providers : Psychologist : Health 
19 PSYCHOLOGIST 199 BEHAVIORAL PSYCHOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 199 BEHAVIORAL PSYCHOLOGIST 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 201 FORENSIC PSYCHOLOGIST 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 201 FORENSIC PSYCHOLOGIST 103TF0200X Behavioral Health & Social Services Providers : Psychologist : FORENSIC 
19 PSYCHOLOGIST 201 FORENSIC PSYCHOLOGIST 103TH0004X Behavioral Health & Social Services Providers : Psychologist : Health 
19 PSYCHOLOGIST 201 FORENSIC PSYCHOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 201 FORENSIC PSYCHOLOGIST 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 202 FAMILY PSYCHOLOGIST 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 202 FAMILY PSYCHOLOGIST 103TF0000X Behavioral Health & Social Services Providers : Psychologist : FAMILY 
19 PSYCHOLOGIST 202 FAMILY PSYCHOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 202 FAMILY PSYCHOLOGIST 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 204 CLINICAL GEROPSYCHOLOGIST 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 204 CLINICAL GEROPSYCHOLOGIST 103TA0700X Behavioral Health & Social Services Providers : Psychologist : Adult Development & Aging 
19 PSYCHOLOGIST 204 CLINICAL GEROPSYCHOLOGIST 103TH0004X Behavioral Health & Social Services Providers : Psychologist : Health 
19 PSYCHOLOGIST 204 CLINICAL GEROPSYCHOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 204 CLINICAL GEROPSYCHOLOGIST 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 206 TRTMT OF ALCOL AND OTHER PSYCAV SBSTC USE DSORDRS 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 206 TRTMT OF ALCOL AND OTHER PSYCAV SBSTC USE DSORDRS 103TA0400X Behavioral Health & Social Services Providers : Psychologist : ADDICTION (SUBSTANCE USE DISORDER) 
19 PSYCHOLOGIST 206 TRTMT OF ALCOL AND OTHER PSYCAV SBSTC USE DSORDRS 103TH0004X Behavioral Health & Social Services Providers : Psychologist : Health 
19 PSYCHOLOGIST 206 TRTMT OF ALCOL AND OTHER PSYCAV SBSTC USE DSORDRS 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 206 TRTMT OF ALCOL AND OTHER PSYCAV SBSTC USE DSORDRS 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 207 COGNITIVE THERAPIST 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 207 COGNITIVE THERAPIST 103TH0004X Behavioral Health & Social Services Providers : Psychologist : Health 
19 PSYCHOLOGIST 207 COGNITIVE THERAPIST 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 207 COGNITIVE THERAPIST 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 208 BEHAVIORAL THERAPIST CONSULTANT 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 208 BEHAVIORAL THERAPIST CONSULTANT 103TH0004X Behavioral Health & Social Services Providers : Psychologist : Health 
19 PSYCHOLOGIST 208 BEHAVIORAL THERAPIST CONSULTANT 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 208 BEHAVIORAL THERAPIST CONSULTANT 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 425 AUTISM CERTIFIED PSYCHOLOGIST 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 548 THERAPEUTIC STAFF SUPPORT 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 548 THERAPEUTIC STAFF SUPPORT 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 548 THERAPEUTIC STAFF SUPPORT 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 549 MOBILE THERAPY 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 558 BEHAVIOR SPECIALIST FOR CHILDREN WITH AUTISM 101Y00000X Behavioral Health & Social Services Providers : Counselor : Default Specialty 
19 PSYCHOLOGIST 559 BEHAVIORAL SPECIALIST CONSULTANT 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 559 BEHAVIORAL SPECIALIST CONSULTANT 193200000X Group : Multi‐Specialty : Default Specialty 
19 PSYCHOLOGIST 559 BEHAVIORAL SPECIALIST CONSULTANT 193400000X Group : Single Specialty : Default Specialty 
19 PSYCHOLOGIST 572 EARLY INTERVENTION SERVICES 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 574 PRESCHOOL EARLY INTERVENTION SERVICE 103T00000X Behavioral Health & Social Services Providers : Psychologist : Default Specialty 
19 PSYCHOLOGIST 574 PRESCHOOL EARLY INTERVENTION SERVICE 252Y00000X AGENCIES : EARLY INTERVENTION PROVIDER AGENCY : DEFAULT SPECIALTY CODE 
20 AUDIOLOGIST 200 AUDIOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
20 AUDIOLOGIST 200 AUDIOLOGIST 193400000X Group : Single Specialty : Default Specialty 



                                                                                                                                   

                                                                                                                

                                                                                                                       

                                                                                                                    

                                                                                                                

                                                                                                             

                                                                                                                              

                                                                                                              

                                                                                                                                       

                                                                                                                                                 

                                                                                                                                            

                                                                                                                             

                                                                                                               

                                                                                                                                 

                                                                                                                

                                                                                                                       

                                                                                                                                                  

                                                                                                                               

                                                                                                                                  

                                                                                                                                                

                                                                                                       

                                                                                                              

                                                                                                                

                                                                                                                 

                                                                                                  

                                                                                              

                                                                                                        

                                                                                            

                                                                                                  

                                                                                                          

                                                                                                       

                                                                                                           

                                                                                                  

                                                                                                                                        

                                                                                                                                         

                                                                                                                     

                                                                                                                      

                                                                                                               

                                                                                                                                        

                                                                                                                                                     

                                                                                                                                                  

                                                                                                                                                         

                                                                                                                                                  

                                                                                                                                                      

                                                                                                                                             

                                                                                                                                          

                                                                                                                                        

                                                                                                                                                               

                                                                                                                                                        

                                                                                                                                                            

                                                                                                                                                   

                                                                                                                                              

                                                                                                                                                      

                                                                                                                                                    

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                              

                                                                                                                                

                                                                                                                

                                                                                                             

                                                                                                        

                                                                                                            

                                                                                                         

                                                                                                          

                                                                                                                                              

                                                                                                                             

                                                                                                                                                  

                                                                                                                               

                                                                                                                        

                                                                                                                     

                                                                                                                       

                                                                                                                       

                                                                                                                    

                                                                                                                    

                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                     

                                                                                                                                                          

                                                                                                                                                       

                                                                                                                                           

                                                                                                                                                    

                                                                                                                                                         

                                                                                                                                                       

                                                                                                                                           

                                                                                                                                   

                                                                                                                                                         

                                                                                                                                                       

                                                                                                                                                        

                                                                                                                                                  

                                                                                                                                                 

                                                                                                                                                      

                                                                                                                                                   

                                                                                                                                       

                                                                                                                                                

                                                                                                                                                     

                                                                                                                                                   

                                                                                                                                       

                                                                                                                               

                                                                                                                                                     

                                                                                                                                                   

                                                                                                                                                    

                                                                                                                                           

                                                                                                                                          

                                                                                                                                               

                                                                                                                                            

                                                                                                                                

                                                                                                                                         

                                                                                                                                              

                                                                                                                                            

                                                                                                                                  

20 AUDIOLOGIST 200 AUDIOLOGIST 231H00000X SPEECH LANGUAGE & HEARING PROVIDERS : AUDIOLOGIST : DEFAULT SPCLTY CD 
20 AUDIOLOGIST 220 HEARING AID DISPENSER 237600000X SPEECH LANGUAGE & HEARING PROVS : AUDIOLOGIST ‐ HEARING AID FITTER : DEFAULT SPCLTY CD 
20 AUDIOLOGIST 572 EARLY INTERVENTION SERVICES 231H00000X SPEECH LANGUAGE & HEARING PROVIDERS : AUDIOLOGIST : DEFAULT SPCLTY CD 
20 AUDIOLOGIST 572 EARLY INTERVENTION SERVICES 252Y00000X AGENCIES : EARLY INTERVENTION PROVIDER AGENCY : DEFAULT SPECIALTY CODE 
20 AUDIOLOGIST 574 PRESCHOOL EARLY INTERVENTION SERVICE 231H00000X SPEECH LANGUAGE & HEARING PROVIDERS : AUDIOLOGIST : DEFAULT SPCLTY CD 
20 AUDIOLOGIST 574 PRESCHOOL EARLY INTERVENTION SERVICE 252Y00000X AGENCIES : EARLY INTERVENTION PROVIDER AGENCY : DEFAULT SPECIALTY CODE 
21 CASE MANAGER 076 PEER SPECIALIST 261Q00000X Ambulatory Health Care Facilities : Clinic/Center : Default Specialty 
21 CASE MANAGER 076 PEER SPECIALIST 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
21 CASE MANAGER 076 PEER SPECIALIST 261QM0850X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADULT MENTAL HEALTH 
21 CASE MANAGER 076 PEER SPECIALIST 261QR0400X AMBULATORY H.C. FACLTY : CLINIC/CENTER : REHAB 
21 CASE MANAGER 138 D & A TARGETED CASE MANAGEMENT 251B00000X AGENCIES : CASE MANAGEMENT : DEFAULT SPCLTY CD 
21 CASE MANAGER 212 MEDICAL ASSISTANCE CASE MANAGEMENT FOR UNDER 21 251B00000X AGENCIES : CASE MANAGEMENT : DEFAULT SPCLTY CD 
21 CASE MANAGER 213 EARLY INTERVENTION CASE MANAGEMENT 171M00000X OTHER SERV. PROVIDERS : CASE MANAGER/CARE COORDINATOR : DEFAULT SPCLTY CD 
21 CASE MANAGER 215 MH CASE MANAGEMENT ‐ ADMINISTRATIVE 251B00000X AGENCIES : CASE MANAGEMENT : DEFAULT SPCLTY CD 
21 CASE MANAGER 216 LICENSED SOCIAL WORKER/EI 104100000X Behavioral Health & Social Services Providers : Social Worker : Default Specialty 
21 CASE MANAGER 216 LICENSED SOCIAL WORKER/EI 252Y00000X AGENCIES : EARLY INTERVENTION PROVIDER AGENCY : DEFAULT SPECIALTY CODE 
21 CASE MANAGER 218 MR CASE MANAGEMENT 251B00000X AGENCIES : CASE MANAGEMENT : DEFAULT SPCLTY CD 
21 CASE MANAGER 221 MH TARGETED CASE MGT, RESOURCE COORDINATION 251B00000X AGENCIES : CASE MANAGEMENT : DEFAULT SPCLTY CD 
21 CASE MANAGER 222 MH TARGETED CASE MANAGEMENT, INTENSIVE 251B00000X AGENCIES : CASE MANAGEMENT : DEFAULT SPCLTY CD 
21 CASE MANAGER 232 CENTER OF EXCELLENCE 251B00000X AGENCIES : CASE MANAGEMENT : DEFAULT SPCLTY CD 
21 CASE MANAGER 574 PRESCHOOL EARLY INTERVENTION SERVICE 104100000X Behavioral Health & Social Services Providers : Social Worker : Default Specialty 
21 CASE MANAGER 574 PRESCHOOL EARLY INTERVENTION SERVICE 252Y00000X AGENCIES : EARLY INTERVENTION PROVIDER AGENCY : DEFAULT SPECIALTY CODE 
23 NUTRITIONIST 230 REGISTERED NUTRITIONIST 132700000X Dietary & Nutritional Service Providers : Dietary Manager : Default Specialty 
23 NUTRITIONIST 230 REGISTERED NUTRITIONIST 133N00000X Dietary & Nutritional Service Providers : Nutritionist : Default Specialty 
23 NUTRITIONIST 230 REGISTERED NUTRITIONIST 133NN1101X Dietary & Nutritional Service Providers : Dietician, Registered : Nutrition, Gerontological 
23 NUTRITIONIST 230 REGISTERED NUTRITIONIST 133NN1201X Dietary & Nutritional Service Providers : Dietician, Registered : Nutrition, Obesity and Weight Mana 
23 NUTRITIONIST 230 REGISTERED NUTRITIONIST 133NN1301X Dietary & Nutritional Service Providers : Dietician, Registered : Nutrition, Oncology 
23 NUTRITIONIST 230 REGISTERED NUTRITIONIST 133NN1401X Dietary & Nutritional Service Providers : Dietician, Registered : Nutrition, Pediatric Critical Care 
23 NUTRITIONIST 230 REGISTERED NUTRITIONIST 133NN1501X Dietary & Nutritional Service Providers : Dietician, Registered : Nutrition, Sports Dietetics 
23 NUTRITIONIST 230 REGISTERED NUTRITIONIST 133V00000X Dietary & Nutritional Service Providers : Dietician, Registered : Default Specialty 
23 NUTRITIONIST 230 REGISTERED NUTRITIONIST 133VN1004X Dietary & Nutritional Service Providers : Dietician, Registered : Nutrition, Pediatric 
23 NUTRITIONIST 230 REGISTERED NUTRITIONIST 133VN1005X Dietary & Nutritional Service Providers : Dietician, Registered : Nutrition, Renal 
23 NUTRITIONIST 230 REGISTERED NUTRITIONIST 136A00000X Dietary & Nutritional Service Providers : Dietetic Technician, Registered : Default Specialty 
23 NUTRITIONIST 230 REGISTERED NUTRITIONIST 193200000X Group : Multi‐Specialty : Default Specialty 
23 NUTRITIONIST 230 REGISTERED NUTRITIONIST 193400000X Group : Single Specialty : Default Specialty 
23 NUTRITIONIST 460 HOME DELIVERED MEALS 132700000X Dietary & Nutritional Service Providers : Dietary Manager : Default Specialty 
23 NUTRITIONIST 460 HOME DELIVERED MEALS 133N00000X Dietary & Nutritional Service Providers : Nutritionist : Default Specialty 
23 NUTRITIONIST 460 HOME DELIVERED MEALS 133V00000X Dietary & Nutritional Service Providers : Dietician, Registered : Default Specialty 
23 NUTRITIONIST 460 HOME DELIVERED MEALS 332U00000X Suppliers : Home Delivered Meals : Default Specialty 
24 PHARMACY 026 HOME INFUSION THERAPY 251E00000X AGENCIES : HOME HEALTH : DEFAULT SPCLTY CD 
24 PHARMACY 232 CENTER OF EXCELLENCE 251B00000X AGENCIES : CASE MANAGEMENT : DEFAULT SPCLTY CD 
24 PHARMACY 240 INDEPENDENT 333600000X Suppliers : Pharmacy : Default Specialty 
24 PHARMACY 240 INDEPENDENT 3336C0003X Suppliers : Pharmacy : COMMERCIAL / RETAIL PHARMACY 
24 PHARMACY 240 INDEPENDENT 3336C0004X Suppliers : Pharmacy : COMPOUNDING PHARMACY 
24 PHARMACY 241 INSTITUTIONAL INDEPENDENT 333600000X Suppliers : Pharmacy : Default Specialty 
24 PHARMACY 241 INSTITUTIONAL INDEPENDENT 3336C0004X Suppliers : Pharmacy : COMPOUNDING PHARMACY 
24 PHARMACY 241 INSTITUTIONAL INDEPENDENT 3336I0012X Suppliers : Pharmacy : INSTITUTIONAL PHARMACY 
24 PHARMACY 242 CHAIN 333600000X Suppliers : Pharmacy : Default Specialty 
24 PHARMACY 242 CHAIN 3336C0003X Suppliers : Pharmacy : COMMERCIAL / RETAIL PHARMACY 
24 PHARMACY 242 CHAIN 3336C0004X Suppliers : Pharmacy : COMPOUNDING PHARMACY 
24 PHARMACY 243 INSTITUTIONAL CHAIN 333600000X Suppliers : Pharmacy : Default Specialty 
24 PHARMACY 243 INSTITUTIONAL CHAIN 3336I0012X Suppliers : Pharmacy : INSTITUTIONAL PHARMACY 
24 PHARMACY 244 LONG TERM CARE (LTC) 333600000X Suppliers : Pharmacy : Default Specialty 
24 PHARMACY 244 LONG TERM CARE (LTC) 3336L0003X Suppliers : Pharmacy : LONG TERM CARE PHARMACY 
24 PHARMACY 245 MAIL ORDER 333600000X Suppliers : Pharmacy : Default Specialty 
24 PHARMACY 245 MAIL ORDER 3336M0002X Suppliers : Pharmacy : MAIL ORDER PHARMACY 
24 PHARMACY 247 PHARMACIST 183500000X Pharmacist:Pharmacy Services 
25 DME/MEDICAL SUPPLIES 220 HEARING AID DISPENSER 332S00000X Suppliers : HEARING AID EQUIPMENT : Default Specialty 
25 DME/MEDICAL SUPPLIES 250 DME / MEDICAL SUPPLIES 332B00000X Suppliers : DURABLE MEDICAL EQUIPMENT & MEDICAL SUPPLIES : Default Specialty 
25 DME/MEDICAL SUPPLIES 250 DME / MEDICAL SUPPLIES 332BC3200X Suppliers : DURABLE MEDICAL EQUIPMENT & MEDICAL SUPPLIES : CUSTOMIZED EQUIPMENT 
25 DME/MEDICAL SUPPLIES 250 DME / MEDICAL SUPPLIES 332BD1200X Suppliers : DURABLE MEDICAL EQUIPMENT & MEDICAL SUPPLIES : DIALYSIS EQUIPMENT & SUPPLIES 
25 DME/MEDICAL SUPPLIES 250 DME / MEDICAL SUPPLIES 332BN1400X Suppliers : DURABLE MEDICAL EQUIPMENT & MEDICAL SUPPLIES : NURSING FACLTY SUPPLIES 
25 DME/MEDICAL SUPPLIES 250 DME / MEDICAL SUPPLIES 332BP3500X Suppliers : DURABLE MEDICAL EQUIPMENT & MEDICAL SUPPLIES : PARENTAL & ENTERAL NUTRITION 
25 DME/MEDICAL SUPPLIES 250 DME / MEDICAL SUPPLIES 332BX2000X Suppliers : DURABLE MEDICAL EQUIPMENT & MEDICAL SUPPLIES : OXYGEN EQUIPMENT & SUPPLIES 
25 DME/MEDICAL SUPPLIES 251 PROSTHETIST 224P00000X SUPPLIERS : PROSTHETIST : DEFAULT SPCLTY CD 
25 DME/MEDICAL SUPPLIES 251 PROSTHETIST 335E00000X Suppliers : PROSTHETIC/ORTHOTIC SUPPLIER : Default Specialty 
25 DME/MEDICAL SUPPLIES 252 ORTHOTIST 222Z00000X SUPPLIERS : ORTHOTIST : DEFAULT SPCLTY CD 
25 DME/MEDICAL SUPPLIES 252 ORTHOTIST 335E00000X Suppliers : PROSTHETIC/ORTHOTIC SUPPLIER : Default Specialty 
25 DME/MEDICAL SUPPLIES 253 OPTICIAN 332B00000X Suppliers : DURABLE MEDICAL EQUIPMENT & MEDICAL SUPPLIES : Default Specialty 
25 DME/MEDICAL SUPPLIES 256 HUMAN MILK BANK 332B00000X Suppliers : DURABLE MEDICAL EQUIPMENT & MEDICAL SUPPLIES : Default Specialty 
26 TRANSPORTATION 260 AMBULANCE ‐ BASIC LIFE SUPPORT 341600000X Transportation Services : Ambulance : Default Specialty 
26 TRANSPORTATION 260 AMBULANCE ‐ BASIC LIFE SUPPORT 3416L0300X Transportation Services : Ambulance : Default Specialty 
26 TRANSPORTATION 261 AMBULANCE ‐ ADVANCED LIFE SUPPORT 341600000X Transportation Services : Ambulance : Default Specialty 
26 TRANSPORTATION 261 AMBULANCE ‐ ADVANCED LIFE SUPPORT 3416L0300X Transportation Services : Ambulance : Default Specialty 
26 TRANSPORTATION 262 AIR AMBULANCE 3416A0800X Transportation Services : Ambulance : Default Specialty 
27 DENTIST 270 ENDODONTIST 122300000X Dental Providers : Dentist : Default Specialty 
27 DENTIST 270 ENDODONTIST 1223D0001X Dental Providers : Dentist : Dental Public Health 
27 DENTIST 270 ENDODONTIST 1223E0200X Dental Providers : Dentist : Endodontics 
27 DENTIST 270 ENDODONTIST 1223G0001X Dental Providers : Dentist : General Practice 
27 DENTIST 270 ENDODONTIST 1223P0106X Dental Providers : Dentist : Oral and Maxillofacial Pathology 
27 DENTIST 270 ENDODONTIST 1223P0221X Dental Providers : Dentist : Pediatric Dentistry 
27 DENTIST 270 ENDODONTIST 1223P0300X Dental Providers : Dentist : Periodontics 
27 DENTIST 270 ENDODONTIST 1223P0700X Dental Providers : Dentist : Prosthodontics 
27 DENTIST 270 ENDODONTIST 1223X0008X Dental Providers : Dentist : Oral and Maxillofacial Radiology 
27 DENTIST 270 ENDODONTIST 1223X0400X Dental Providers : Dentist : Orthodontics and Dentofacial Orthopedics 
27 DENTIST 270 ENDODONTIST 1223X2210X Dental Providers : Dentist : Orofacial Pain 
27 DENTIST 270 ENDODONTIST 193200000X Group : Multi‐Specialty : Default Specialty 
27 DENTIST 270 ENDODONTIST 193400000X Group : Single Specialty : Default Specialty 
27 DENTIST 271 GENERAL DENTISTRY 122300000X Dental Providers : Dentist : Default Specialty 
27 DENTIST 271 GENERAL DENTISTRY 1223D0001X Dental Providers : Dentist : Dental Public Health 
27 DENTIST 271 GENERAL DENTISTRY 1223E0200X Dental Providers : Dentist : Endodontics 
27 DENTIST 271 GENERAL DENTISTRY 1223G0001X Dental Providers : Dentist : General Practice 
27 DENTIST 271 GENERAL DENTISTRY 1223P0106X Dental Providers : Dentist : Oral and Maxillofacial Pathology 
27 DENTIST 271 GENERAL DENTISTRY 1223P0221X Dental Providers : Dentist : Pediatric Dentistry 
27 DENTIST 271 GENERAL DENTISTRY 1223P0300X Dental Providers : Dentist : Periodontics 
27 DENTIST 271 GENERAL DENTISTRY 1223P0700X Dental Providers : Dentist : Prosthodontics 
27 DENTIST 271 GENERAL DENTISTRY 1223X0008X Dental Providers : Dentist : Oral and Maxillofacial Radiology 
27 DENTIST 271 GENERAL DENTISTRY 1223X0400X Dental Providers : Dentist : Orthodontics and Dentofacial Orthopedics 
27 DENTIST 271 GENERAL DENTISTRY 1223X2210X Dental Providers : Dentist : Orofacial Pain 
27 DENTIST 271 GENERAL DENTISTRY 193200000X Group : Multi‐Specialty : Default Specialty 
27 DENTIST 271 GENERAL DENTISTRY 193400000X Group : Single Specialty : Default Specialty 
27 DENTIST 272 ORAL / MAXILLOFACIAL SURGEON 122300000X Dental Providers : Dentist : Default Specialty 
27 DENTIST 272 ORAL / MAXILLOFACIAL SURGEON 1223D0001X Dental Providers : Dentist : Dental Public Health 
27 DENTIST 272 ORAL / MAXILLOFACIAL SURGEON 1223E0200X Dental Providers : Dentist : Endodontics 
27 DENTIST 272 ORAL / MAXILLOFACIAL SURGEON 1223G0001X Dental Providers : Dentist : General Practice 
27 DENTIST 272 ORAL / MAXILLOFACIAL SURGEON 1223P0106X Dental Providers : Dentist : Oral and Maxillofacial Pathology 
27 DENTIST 272 ORAL / MAXILLOFACIAL SURGEON 1223P0221X Dental Providers : Dentist : Pediatric Dentistry 
27 DENTIST 272 ORAL / MAXILLOFACIAL SURGEON 1223P0300X Dental Providers : Dentist : Periodontics 
27 DENTIST 272 ORAL / MAXILLOFACIAL SURGEON 1223P0700X Dental Providers : Dentist : Prosthodontics 
27 DENTIST 272 ORAL / MAXILLOFACIAL SURGEON 1223S0112X Dental Providers : Dentist : Oral and Maxillofacial Surgery 



                                                                                                                                

                                                                                                                        

                                                                                                                                              

                                                                                                                                            

                                                                                                                                             

                                                                                                                               

                                                                                                                              

                                                                                                                                   

                                                                                                                                

                                                                                                                    

                                                                                                                             

                                                                                                                                  

                                                                                                                                

                                                                                                                    

                                                                                                            

                                                                                                                                  

                                                                                                                                

                                                                                                                                 

                                                                                                                                                  

                                                                                                                                                 

                                                                                                                                                      

                                                                                                                                                   

                                                                                                                                       

                                                                                                                                                

                                                                                                                                                     

                                                                                                                                                   

                                                                                                                                       

                                                                                                                               

                                                                                                                                                     

                                                                                                                                                   

                                                                                                                                                    

                                                                                                                                                     

                                                                                                                                                    

                                                                                                                                                         

                                                                                                                                                      

                                                                                                                                          

                                                                                                                                                   

                                                                                                                                                        

                                                                                                                                                      

                                                                                                                                          

                                                                                                                                  

                                                                                                                                                        

                                                                                                                                                      

                                                                                                                                                       

                                                                                                                                                   

                                                                                                                                                  

                                                                                                                                                       

                                                                                                                                                    

                                                                                                                                        

                                                                                                                                                 

                                                                                                                                                      

                                                                                                                                                    

                                                                                                                                        

                                                                                                                                

                                                                                                                                                      

                                                                                                                                                    

                                                                                                                                                     

                                                                                                                                                   

                                                                                                                                                  

                                                                                                                                                       

                                                                                                                                                    

                                                                                                                                        

                                                                                                                                                 

                                                                                                                                                      

                                                                                                                                                    

                                                                                                                                        

                                                                                                                                

                                                                                                                                                      

                                                                                                                                                    

                                                                                                                                                     

                                                                                                                                       

                                                                                                                                      

                                                                                                                                           

                                                                                                                                        

                                                                                                                            

                                                                                                                                     

                                                                                                                                          

                                                                                                                                        

                                                                                                                            

                                                                                                                    

                                                                                                                                          

                                                                                                                                        

                                                                                                                                         

                                                                                                                                       

                                                                                                                                      

                                                                                                                                           

                                                                                                                                        

                                                                                                                            

                                                                                                                                     

                                                                                                                                          

                                                                                                                                        

                                                                                                                            

                                                                                                                    

                                                                                                                                          

                                                                                                                                        

                                                                                                                                         

                                                                                                                                                 

                                                                                                                                                

                                                                                                                                                     

                                                                                                                                                  

                                                                                                                                      

                                                                                                                                               

                                                                                                                                                    

                                                                                                                                                  

                                                                                                                                      

                                                                                                                              

                                                                                                                                                    

                                                                                                                                                  

                                                                                                                                                   

                                                                                                                            

27 DENTIST 272 ORAL / MAXILLOFACIAL SURGEON 1223X0008X Dental Providers : Dentist : Oral and Maxillofacial Radiology 
27 DENTIST 272 ORAL / MAXILLOFACIAL SURGEON 1223X0400X Dental Providers : Dentist : Orthodontics and Dentofacial Orthopedics 
27 DENTIST 272 ORAL / MAXILLOFACIAL SURGEON 1223X2210X Dental Providers : Dentist : Orofacial Pain 
27 DENTIST 272 ORAL / MAXILLOFACIAL SURGEON 193200000X Group : Multi‐Specialty : Default Specialty 
27 DENTIST 272 ORAL / MAXILLOFACIAL SURGEON 193400000X Group : Single Specialty : Default Specialty 
27 DENTIST 273 ORTHODONTIST/DENTOFACIAL ORTHOPEDIST 122300000X Dental Providers : Dentist : Default Specialty 
27 DENTIST 273 ORTHODONTIST/DENTOFACIAL ORTHOPEDIST 1223D0001X Dental Providers : Dentist : Dental Public Health 
27 DENTIST 273 ORTHODONTIST/DENTOFACIAL ORTHOPEDIST 1223E0200X Dental Providers : Dentist : Endodontics 
27 DENTIST 273 ORTHODONTIST/DENTOFACIAL ORTHOPEDIST 1223G0001X Dental Providers : Dentist : General Practice 
27 DENTIST 273 ORTHODONTIST/DENTOFACIAL ORTHOPEDIST 1223P0106X Dental Providers : Dentist : Oral and Maxillofacial Pathology 
27 DENTIST 273 ORTHODONTIST/DENTOFACIAL ORTHOPEDIST 1223P0221X Dental Providers : Dentist : Pediatric Dentistry 
27 DENTIST 273 ORTHODONTIST/DENTOFACIAL ORTHOPEDIST 1223P0300X Dental Providers : Dentist : Periodontics 
27 DENTIST 273 ORTHODONTIST/DENTOFACIAL ORTHOPEDIST 1223P0700X Dental Providers : Dentist : Prosthodontics 
27 DENTIST 273 ORTHODONTIST/DENTOFACIAL ORTHOPEDIST 1223X0008X Dental Providers : Dentist : Oral and Maxillofacial Radiology 
27 DENTIST 273 ORTHODONTIST/DENTOFACIAL ORTHOPEDIST 1223X0400X Dental Providers : Dentist : Orthodontics and Dentofacial Orthopedics 
27 DENTIST 273 ORTHODONTIST/DENTOFACIAL ORTHOPEDIST 1223X2210X Dental Providers : Dentist : Orofacial Pain 
27 DENTIST 273 ORTHODONTIST/DENTOFACIAL ORTHOPEDIST 193200000X Group : Multi‐Specialty : Default Specialty 
27 DENTIST 273 ORTHODONTIST/DENTOFACIAL ORTHOPEDIST 193400000X Group : Single Specialty : Default Specialty 
27 DENTIST 274 PEDIATRIC DENTIST 122300000X Dental Providers : Dentist : Default Specialty 
27 DENTIST 274 PEDIATRIC DENTIST 1223D0001X Dental Providers : Dentist : Dental Public Health 
27 DENTIST 274 PEDIATRIC DENTIST 1223E0200X Dental Providers : Dentist : Endodontics 
27 DENTIST 274 PEDIATRIC DENTIST 1223G0001X Dental Providers : Dentist : General Practice 
27 DENTIST 274 PEDIATRIC DENTIST 1223P0106X Dental Providers : Dentist : Oral and Maxillofacial Pathology 
27 DENTIST 274 PEDIATRIC DENTIST 1223P0221X Dental Providers : Dentist : Pediatric Dentistry 
27 DENTIST 274 PEDIATRIC DENTIST 1223P0300X Dental Providers : Dentist : Periodontics 
27 DENTIST 274 PEDIATRIC DENTIST 1223P0700X Dental Providers : Dentist : Prosthodontics 
27 DENTIST 274 PEDIATRIC DENTIST 1223X0008X Dental Providers : Dentist : Oral and Maxillofacial Radiology 
27 DENTIST 274 PEDIATRIC DENTIST 1223X0400X Dental Providers : Dentist : Orthodontics and Dentofacial Orthopedics 
27 DENTIST 274 PEDIATRIC DENTIST 1223X2210X Dental Providers : Dentist : Orofacial Pain 
27 DENTIST 274 PEDIATRIC DENTIST 193200000X Group : Multi‐Specialty : Default Specialty 
27 DENTIST 274 PEDIATRIC DENTIST 193400000X Group : Single Specialty : Default Specialty 
27 DENTIST 275 PERIODONTIST 122300000X Dental Providers : Dentist : Default Specialty 
27 DENTIST 275 PERIODONTIST 1223D0001X Dental Providers : Dentist : Dental Public Health 
27 DENTIST 275 PERIODONTIST 1223E0200X Dental Providers : Dentist : Endodontics 
27 DENTIST 275 PERIODONTIST 1223G0001X Dental Providers : Dentist : General Practice 
27 DENTIST 275 PERIODONTIST 1223P0106X Dental Providers : Dentist : Oral and Maxillofacial Pathology 
27 DENTIST 275 PERIODONTIST 1223P0221X Dental Providers : Dentist : Pediatric Dentistry 
27 DENTIST 275 PERIODONTIST 1223P0300X Dental Providers : Dentist : Periodontics 
27 DENTIST 275 PERIODONTIST 1223P0700X Dental Providers : Dentist : Prosthodontics 
27 DENTIST 275 PERIODONTIST 1223X0008X Dental Providers : Dentist : Oral and Maxillofacial Radiology 
27 DENTIST 275 PERIODONTIST 1223X0400X Dental Providers : Dentist : Orthodontics and Dentofacial Orthopedics 
27 DENTIST 275 PERIODONTIST 1223X2210X Dental Providers : Dentist : Orofacial Pain 
27 DENTIST 275 PERIODONTIST 193200000X Group : Multi‐Specialty : Default Specialty 
27 DENTIST 275 PERIODONTIST 193400000X Group : Single Specialty : Default Specialty 
27 DENTIST 276 ORAL PATHOLOGIST 122300000X Dental Providers : Dentist : Default Specialty 
27 DENTIST 276 ORAL PATHOLOGIST 1223D0001X Dental Providers : Dentist : Dental Public Health 
27 DENTIST 276 ORAL PATHOLOGIST 1223E0200X Dental Providers : Dentist : Endodontics 
27 DENTIST 276 ORAL PATHOLOGIST 1223G0001X Dental Providers : Dentist : General Practice 
27 DENTIST 276 ORAL PATHOLOGIST 1223P0106X Dental Providers : Dentist : Oral and Maxillofacial Pathology 
27 DENTIST 276 ORAL PATHOLOGIST 1223P0221X Dental Providers : Dentist : Pediatric Dentistry 
27 DENTIST 276 ORAL PATHOLOGIST 1223P0300X Dental Providers : Dentist : Periodontics 
27 DENTIST 276 ORAL PATHOLOGIST 1223P0700X Dental Providers : Dentist : Prosthodontics 
27 DENTIST 276 ORAL PATHOLOGIST 1223X0008X Dental Providers : Dentist : Oral and Maxillofacial Radiology 
27 DENTIST 276 ORAL PATHOLOGIST 1223X0400X Dental Providers : Dentist : Orthodontics and Dentofacial Orthopedics 
27 DENTIST 276 ORAL PATHOLOGIST 1223X2210X Dental Providers : Dentist : Orofacial Pain 
27 DENTIST 276 ORAL PATHOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
27 DENTIST 276 ORAL PATHOLOGIST 193400000X Group : Single Specialty : Default Specialty 
27 DENTIST 277 PROSTHODONTIST 122300000X Dental Providers : Dentist : Default Specialty 
27 DENTIST 277 PROSTHODONTIST 1223D0001X Dental Providers : Dentist : Dental Public Health 
27 DENTIST 277 PROSTHODONTIST 1223E0200X Dental Providers : Dentist : Endodontics 
27 DENTIST 277 PROSTHODONTIST 1223G0001X Dental Providers : Dentist : General Practice 
27 DENTIST 277 PROSTHODONTIST 1223P0106X Dental Providers : Dentist : Oral and Maxillofacial Pathology 
27 DENTIST 277 PROSTHODONTIST 1223P0221X Dental Providers : Dentist : Pediatric Dentistry 
27 DENTIST 277 PROSTHODONTIST 1223P0300X Dental Providers : Dentist : Periodontics 
27 DENTIST 277 PROSTHODONTIST 1223P0700X Dental Providers : Dentist : Prosthodontics 
27 DENTIST 277 PROSTHODONTIST 1223X0008X Dental Providers : Dentist : Oral and Maxillofacial Radiology 
27 DENTIST 277 PROSTHODONTIST 1223X0400X Dental Providers : Dentist : Orthodontics and Dentofacial Orthopedics 
27 DENTIST 277 PROSTHODONTIST 1223X2210X Dental Providers : Dentist : Orofacial Pain 
27 DENTIST 277 PROSTHODONTIST 193200000X Group : Multi‐Specialty : Default Specialty 
27 DENTIST 277 PROSTHODONTIST 193400000X Group : Single Specialty : Default Specialty 
27 DENTIST 278 ORAL / MAXILLOFACIAL PATHOLOGIST 122300000X Dental Providers : Dentist : Default Specialty 
27 DENTIST 278 ORAL / MAXILLOFACIAL PATHOLOGIST 1223D0001X Dental Providers : Dentist : Dental Public Health 
27 DENTIST 278 ORAL / MAXILLOFACIAL PATHOLOGIST 1223E0200X Dental Providers : Dentist : Endodontics 
27 DENTIST 278 ORAL / MAXILLOFACIAL PATHOLOGIST 1223G0001X Dental Providers : Dentist : General Practice 
27 DENTIST 278 ORAL / MAXILLOFACIAL PATHOLOGIST 1223P0106X Dental Providers : Dentist : Oral and Maxillofacial Pathology 
27 DENTIST 278 ORAL / MAXILLOFACIAL PATHOLOGIST 1223P0221X Dental Providers : Dentist : Pediatric Dentistry 
27 DENTIST 278 ORAL / MAXILLOFACIAL PATHOLOGIST 1223P0300X Dental Providers : Dentist : Periodontics 
27 DENTIST 278 ORAL / MAXILLOFACIAL PATHOLOGIST 1223P0700X Dental Providers : Dentist : Prosthodontics 
27 DENTIST 278 ORAL / MAXILLOFACIAL PATHOLOGIST 1223X0008X Dental Providers : Dentist : Oral and Maxillofacial Radiology 
27 DENTIST 278 ORAL / MAXILLOFACIAL PATHOLOGIST 1223X0400X Dental Providers : Dentist : Orthodontics and Dentofacial Orthopedics 
27 DENTIST 278 ORAL / MAXILLOFACIAL PATHOLOGIST 1223X2210X Dental Providers : Dentist : Orofacial Pain 
27 DENTIST 278 ORAL / MAXILLOFACIAL PATHOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
27 DENTIST 278 ORAL / MAXILLOFACIAL PATHOLOGIST 193400000X Group : Single Specialty : Default Specialty 
27 DENTIST 279 ORAL / MAXILLOFACIAL RADIOLOGIST 122300000X Dental Providers : Dentist : Default Specialty 
27 DENTIST 279 ORAL / MAXILLOFACIAL RADIOLOGIST 1223D0001X Dental Providers : Dentist : Dental Public Health 
27 DENTIST 279 ORAL / MAXILLOFACIAL RADIOLOGIST 1223E0200X Dental Providers : Dentist : Endodontics 
27 DENTIST 279 ORAL / MAXILLOFACIAL RADIOLOGIST 1223G0001X Dental Providers : Dentist : General Practice 
27 DENTIST 279 ORAL / MAXILLOFACIAL RADIOLOGIST 1223P0106X Dental Providers : Dentist : Oral and Maxillofacial Pathology 
27 DENTIST 279 ORAL / MAXILLOFACIAL RADIOLOGIST 1223P0221X Dental Providers : Dentist : Pediatric Dentistry 
27 DENTIST 279 ORAL / MAXILLOFACIAL RADIOLOGIST 1223P0300X Dental Providers : Dentist : Periodontics 
27 DENTIST 279 ORAL / MAXILLOFACIAL RADIOLOGIST 1223P0700X Dental Providers : Dentist : Prosthodontics 
27 DENTIST 279 ORAL / MAXILLOFACIAL RADIOLOGIST 1223X0008X Dental Providers : Dentist : Oral and Maxillofacial Radiology 
27 DENTIST 279 ORAL / MAXILLOFACIAL RADIOLOGIST 1223X0400X Dental Providers : Dentist : Orthodontics and Dentofacial Orthopedics 
27 DENTIST 279 ORAL / MAXILLOFACIAL RADIOLOGIST 1223X2210X Dental Providers : Dentist : Orofacial Pain 
27 DENTIST 279 ORAL / MAXILLOFACIAL RADIOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
27 DENTIST 279 ORAL / MAXILLOFACIAL RADIOLOGIST 193400000X Group : Single Specialty : Default Specialty 
27 DENTIST 282 DENTAL PUBLIC HEALTH 122300000X Dental Providers : Dentist : Default Specialty 
27 DENTIST 282 DENTAL PUBLIC HEALTH 1223D0001X Dental Providers : Dentist : Dental Public Health 
27 DENTIST 282 DENTAL PUBLIC HEALTH 1223E0200X Dental Providers : Dentist : Endodontics 
27 DENTIST 282 DENTAL PUBLIC HEALTH 1223G0001X Dental Providers : Dentist : General Practice 
27 DENTIST 282 DENTAL PUBLIC HEALTH 1223P0106X Dental Providers : Dentist : Oral and Maxillofacial Pathology 
27 DENTIST 282 DENTAL PUBLIC HEALTH 1223P0221X Dental Providers : Dentist : Pediatric Dentistry 
27 DENTIST 282 DENTAL PUBLIC HEALTH 1223P0300X Dental Providers : Dentist : Periodontics 
27 DENTIST 282 DENTAL PUBLIC HEALTH 1223P0700X Dental Providers : Dentist : Prosthodontics 
27 DENTIST 282 DENTAL PUBLIC HEALTH 1223X0008X Dental Providers : Dentist : Oral and Maxillofacial Radiology 
27 DENTIST 282 DENTAL PUBLIC HEALTH 1223X0400X Dental Providers : Dentist : Orthodontics and Dentofacial Orthopedics 
27 DENTIST 282 DENTAL PUBLIC HEALTH 1223X2210X Dental Providers : Dentist : Orofacial Pain 
27 DENTIST 282 DENTAL PUBLIC HEALTH 193200000X Group : Multi‐Specialty : Default Specialty 
27 DENTIST 282 DENTAL PUBLIC HEALTH 193400000X Group : Single Specialty : Default Specialty 
28 LABORATORY 280 INDEPENDENT LABORATORY 291U00000X LABORATORIES : CLINICAL MEDICAL LABORATORY : Default Specialty 



                                                                                                                                                 

                                                                                                                            

                                                                                                                                      

                                                                                                         

                                                                                                       

                                                                                                                                                 

                                                                                                         

                                                                                                                                                

                                                                                                                                                 

                                                                                                                             

                                                                                                                         

                                                                                                                               

                                                                                                                     

                                                                                                                                                  

                                                                                                                                                   

                                                                                                                               

                                                                                                                             

                                                                                                                          

                                                                                                                        

                                                                                                                        

                                                                                                                               

                                                                                                                         

                                                                                                                                                     

                                                                                                                                                      

                                                                                                                                  

                                                                                                                                           

                                                                                                                                   

                                                                                                                                        

                                                                                                                 

                                                                                                                             

                                                                                                                            

                                                                                                                                                

                                                                                                                                                 

                                                                                                                             

                                                                                                                                 

                                                                                                                           

                                                                                                                      

                                                                                                                              

                                                                                                                      

                                                                                                                                 

                                                                                                                              

                                                                                                                                                   

                                                                                                                                                    

                                                                                                                                

                                                                                                       

                                                                                                             

                                                                                                                          

                                                                                                                                   

                                                                                                                                    

                                                                                                                                        

                                                                                                                              

                                                                                                                                    

                                                                                                                                    

                                                                                                                                       

                                                                                                                                

                                                                                                                                              

                                                                                                                                               

                                                                                                                           

                                                                                                                           

                                                                                                                                 

                                                                                                                                                         

                                                                                                                                                          

                                                                                                                                      

                                                                                                                                  

                                                                                                                                       

                                                                                                                                

                                                                                                                                        

                                                                                                                                                   

                                                                                                                                           

                                                                                                                                              

                                                                                                                                                     

                                                                                                                                                 

                                                                                                                                            

                                                                                                                                                  

                                                                                                                                         

                                                                                                                                          

                                                                                                               

                                                                                                                                                 

                                                                                                                                                  

                                                                                                                              

                                                                                                                         

                                                                                                                       

                                                                                                                

                                                                                                                        

                                                                                                                        

                                                                                                                          

                                                                                                                    

                                                                                                          

                                                                                                                      

                                                                                                                   

                                                                                                                                

                                                                                                                                

                                                                                                                                      

                                                                                                                                

                                                                                                                               

                                                                                                                   

                                                                                                                      

                                                                                                                                      

                                                                                                                         

                                                                                                                                

                                                                                                                      

                                                                                                                                      

                                                                                                                                   

                                                                                                                                    

                                                                                                                                   

                                                                                                                                           

                                                                                                                     

                                                                                                                                  

                                                                                                                                           

                                                                                                                                            

29 X‐RAY CLINIC 290 IDTF 261QR0208X AMBULATORY H.C. FACLTY : CLINIC/CENTER : RADIOLOGY MOBILE 
29 X‐RAY CLINIC 291 MOBILE X‐RAY CLINIC 261QR0207X AMBULATORY H.C. FACLTY : CLINIC/CENTER : RADIOLOGY MOBILE MAMMOGRAPHY 
29 X‐RAY CLINIC 291 MOBILE X‐RAY CLINIC 261QR0208X AMBULATORY H.C. FACLTY : CLINIC/CENTER : RADIOLOGY MOBILE 
29 X‐RAY CLINIC 291 MOBILE X‐RAY CLINIC 335V00000X Suppliers : Portable X‐ray and/or Other Portable Diagnostic Imaging Supplier : Default Specialty 
30 RENAL DIALYSIS CENTER 300 RENAL DIALYSIS CENTER 261QE0700X Ambulatory Health Care Facilities : Clinic/Center : END STAGE RENAL DISEASE (ESRD) TRTMNT 
31 PHYSICIAN 232 CENTER OF EXCELLENCE 251B00000X AGENCIES : CASE MANAGEMENT : DEFAULT SPCLTY CD 
31 PHYSICIAN 301 MEDICAL AND OSTEOPATHIC TRAINEE 390200000X Student, Health Care : Student in an organized Health Care Education/Training Program 
31 PHYSICIAN 310 ALLERGY & IMMUNOLOGY 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 310 ALLERGY & IMMUNOLOGY 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 310 ALLERGY & IMMUNOLOGY 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 310 ALLERGY & IMMUNOLOGY 207K00000X Allopathic & Osteopathic Physicians : ALLERGY & IMMUNOLOGY : DEFAULT SPCLTY CD 
31 PHYSICIAN 310 ALLERGY & IMMUNOLOGY 207KA0200X Allopathic & Osteopathic Physicians : ALLERGY & IMMUNOLOGY : ALLERGY 
31 PHYSICIAN 310 ALLERGY & IMMUNOLOGY 207KI0005X Allopathic & Osteopathic Physicians : ALLERGY & IMMUNOLOGY : CLINICAL & LABORATORY 
31 PHYSICIAN 311 ANESTHESIOLOGY 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 311 ANESTHESIOLOGY 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 311 ANESTHESIOLOGY 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 311 ANESTHESIOLOGY 207L00000X Allopathic & Osteopathic Physicians : ANESTHESIOLOGY : DEFAULT SPCLTY CD 
31 PHYSICIAN 311 ANESTHESIOLOGY 207LA0401X Allopathic & Osteopathic Physicians : ANESTHESIOLOGY : ADDICTION MEDICINE 
31 PHYSICIAN 311 ANESTHESIOLOGY 207LC0200X Allopathic & Osteopathic Physicians : ANESTHESIOLOGY : CRITICAL CARE MEDICINE 
31 PHYSICIAN 311 ANESTHESIOLOGY 207LH0002X Allopathic & Osteopathic Physicians : ANESTHESIOLOGY : HOSPICE & PALLIATIVE MED 
31 PHYSICIAN 311 ANESTHESIOLOGY 207LP2900X Allopathic & Osteopathic Physicians : ANESTHESIOLOGY : PAIN MEDICINE 
31 PHYSICIAN 311 ANESTHESIOLOGY 207LP3000X ALLOPATHIC & OSTEO. PHYSICIANS : ANESTHESIOLOGY : PEDIATRIC ANESTHESIOLOGY 
31 PHYSICIAN 314 DERMATOLOGY 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 314 DERMATOLOGY 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 314 DERMATOLOGY 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 314 DERMATOLOGY 207N00000X ALLOPATHIC & OSTEO. PHYSCNS : DERMATOLOGY : DEFAULT SPCLTY CD 
31 PHYSICIAN 314 DERMATOLOGY 207ND0101X ALLOPATHIC & OSTEO. PHYSCNS : DERMATOLOGY : MOHS MICROGRAPHIC SURGERY 
31 PHYSICIAN 314 DERMATOLOGY 207ND0900X ALLOPATHIC & OSTEO. PHYSCNS : DERMATOLOGY : DERMATOPATHOLOGY 
31 PHYSICIAN 314 DERMATOLOGY 207NI0002X ALLOPATHIC & OSTEO. PHYSCNS : DERMATOLOGY : CLINICAL & LABORATORY DERMATOLOGICAL IMMUNOLOGY 
31 PHYSICIAN 314 DERMATOLOGY 207NP0225X Allopathic & Osteopathic Physicians : DERMATOLOGY PEDIATRIC DERMATOLOGY 
31 PHYSICIAN 314 DERMATOLOGY 207NS0135X Allopathic & Osteopathic Physicians : DERMATOLOGY : PROCEDURAL DERMATOLOGY 
31 PHYSICIAN 315 EMERGENCY MEDICINE 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 315 EMERGENCY MEDICINE 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 315 EMERGENCY MEDICINE 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 315 EMERGENCY MEDICINE 207P00000X ALLOPATHIC & OSTEO. PHYSCNS : EMERGENCY MEDICINE : DEFAULT SPCLTY CD 
31 PHYSICIAN 315 EMERGENCY MEDICINE 207PE0004X ALLOPATHIC & OSTEO. PHYSCNS : EMERGENCY MEDICINE : EMERGENCY MEDICAL SERV. 
31 PHYSICIAN 315 EMERGENCY MEDICINE 207PE0005X ALLOPATHIC & OSTEO. PHYSCNS : EMERGENCY MEDICINE : UNDERSEA & HYPERBARIC MEDICINE 
31 PHYSICIAN 315 EMERGENCY MEDICINE 207PH0002X ALLOPATHIC & OSTEO. PHYSICIANS : EMERGENCY MED : HOSPICE & PALLIATIVE MED 
31 PHYSICIAN 315 EMERGENCY MEDICINE 207PP0204X ALLOPATHIC & OSTEO. PHYSCNS : EMERGENCY MEDICINE : PEDIATRIC EMERGENCY MEDICINE 
31 PHYSICIAN 315 EMERGENCY MEDICINE 207PS0010X ALLOPATHIC & OSTEO. PHYSCNS : EMERGENCY MEDICINE : SPORTS MEDICINE 
31 PHYSICIAN 315 EMERGENCY MEDICINE 207PT0002X ALLOPATHIC & OSTEO. PHYSCNS : EMERGENCY MEDICINE : MEDICAL TOXICOLOGY 
31 PHYSICIAN 316 FAMILY PRACTICE 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 316 FAMILY PRACTICE 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 316 FAMILY PRACTICE 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 316 FAMILY PRACTICE 204C00000X Allopathic & Osteopathic Physicians : NEUROMUSCULOSKELETAL MEDICINE, SPORTS MEDICINE DEFAULT CODE 
31 PHYSICIAN 316 FAMILY PRACTICE 204D00000X Allopathic & Osteopathic Physicians : Neuromusculoskeletal Medicine & OMM : Default Specialty 
31 PHYSICIAN 316 FAMILY PRACTICE 207Q00000X Allopathic & Osteopathic Physicians : Family Medicine : Default Specialty Code 
31 PHYSICIAN 316 FAMILY PRACTICE 207QA0000X ALLOPATHIC & OSTEO. PHYSCNS : FAMILY MEDICINE : ADOLESCENT MEDICINE 
31 PHYSICIAN 316 FAMILY PRACTICE 207QA0401X ALLOPATHIC & OSTEO. PHYSCNS : FAMILY MEDICINE : ADDICTION MEDICINE 
31 PHYSICIAN 316 FAMILY PRACTICE 207QA0505X ALLOPATHIC & OSTEO. PHYSCNS : FAMILY MEDICINE : ADULT MEDICINE 
31 PHYSICIAN 316 FAMILY PRACTICE 207QB0002X Allopathic & Osteopathic Physicians : Family Medicine : Obesity Medicine 
31 PHYSICIAN 316 FAMILY PRACTICE 207QG0300X ALLOPATHIC & OSTEO. PHYSCNS : FAMILY MEDICINE : GERIATRIC MEDICINE 
31 PHYSICIAN 316 FAMILY PRACTICE 207QH0002X ALLOPATHIC & OSTEO. PHYSICIANS : FAMILY MED : HOSPICE & PALLIATIVE MED 
31 PHYSICIAN 316 FAMILY PRACTICE 207QS0010X ALLOPATHIC & OSTEO. PHYSCNS : FAMILY MEDICINE : SPORTS MEDICINE 
31 PHYSICIAN 316 FAMILY PRACTICE 207QS1201X Allopathic & Osteopathic Physicians : Family Medicine : Sleep Medicine 
31 PHYSICIAN 318 GENERAL PRACTITIONER 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 318 GENERAL PRACTITIONER 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 318 GENERAL PRACTITIONER 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 318 GENERAL PRACTITIONER 207QS1201X Allopathic & Osteopathic Physicians : Family Medicine : Sleep Medicine 
31 PHYSICIAN 318 GENERAL PRACTITIONER 208D00000X ALLOPATHIC & OSTEO. PHYSCNS : GENERAL PRACTICE : DEFAULT SPCLTY CD 
31 PHYSICIAN 319 SURGERY 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 319 SURGERY 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 319 SURGERY 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 319 SURGERY 204F00000X Allopathic & Osteopathic Physicians : TRANSPLANT SURGERY : DEFAULT SPCLTY CD 
31 PHYSICIAN 319 SURGERY 207ND0101X ALLOPATHIC & OSTEO. PHYSCNS : DERMATOLOGY : MOHS MICROGRAPHIC SURGERY 
31 PHYSICIAN 319 SURGERY 207NS0135X Allopathic & Osteopathic Physicians : DERMATOLOGY : PROCEDURAL DERMATOLOGY 
31 PHYSICIAN 319 SURGERY 207T00000X ALLOPATHIC & OSTEO. PHYSCNS : NEUROLOGICAL SURGERY : DEFAULT SPCLTY CD 
31 PHYSICIAN 319 SURGERY 208600000X ALLOPATHIC & OSTEO. PHYSCNS : SURGERY : DEFAULT SPCLTY CD 
31 PHYSICIAN 319 SURGERY 2086H0002X ALLOPATHIC & OSTEO. PHYSICIANS : SURGERY : HOSPICE & PALLIATIVE MED 
31 PHYSICIAN 319 SURGERY 2086S0102X ALLOPATHIC & OSTEO. PHYSCNS : SURGERY : SURGICAL CRITICAL CARE 
31 PHYSICIAN 319 SURGERY 2086S0105X ALLOPATHIC & OSTEO. PHYSCNS : SURGERY : SURGERY OF THE H& 
31 PHYSICIAN 319 SURGERY 2086S0120X ALLOPATHIC & OSTEO. PHYSCNS : SURGERY : PEDIATRIC SURGERY 
31 PHYSICIAN 319 SURGERY 2086S0127X Allopathic & Osteopathic Physicians : SURGERY TRAUMA SURGERY 
31 PHYSICIAN 319 SURGERY 2086S0129X ALLOPATHIC & OSTEO. PHYSCNS : SURGERY : VASCULAR SURGERY 
31 PHYSICIAN 319 SURGERY 2086X0206X Allopathic & Osteopathic Physicians : SURGERY SURGICAL ONCOLOGY 
31 PHYSICIAN 319 SURGERY 208C00000X ALLOPATHIC & OSTEO. PHYSCNS : COLON & RECTAL SURGERY : DEFAULT SPCLTY CD 
31 PHYSICIAN 319 SURGERY 208G00000X ALLOPATHIC & OSTEO. PHYSCNS : THORACIC SURGERY (CARDIOTHORACIC VASCULAR SURGERY) : DEFAULT SPCLTY CD 
31 PHYSICIAN 322 INTERNAL MEDICINE 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 322 INTERNAL MEDICINE 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 322 INTERNAL MEDICINE 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 322 INTERNAL MEDICINE 207R00000X Allopathic & Osteopathic Physicians : Internal Medicine : Default Specialty 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RA0000X Allopathic & Osteopathic Physicians : Internal Medicine : Adolescent Medicine 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RA0002X Allopathic & Osteopathic Physicians : Internal Medicine : Adult Congenital Heart Disease 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RA0201X Allopathic & Osteopathic Physicians : Internal Medicine : Allergy & Immunology 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RA0401X Allopathic & Osteopathic Physicians : Internal Medicine : Addiction Medicine 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RB0002X Allopathic & Osteopathic Physicians : Internal Medicine : Obesity Medicine 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RC0000X Allopathic & Osteopathic Physicians : Internal Medicine : CARDIOVASCULAR DISEASE 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RC0001X Allopathic & Osteopathic Physicians : Internal Medicine : CLINICAL CARDIAC ELECTROPHYSIOLOGY 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RC0200X Allopathic & Osteopathic Physicians : Internal Medicine : CRITICAL CARE MEDICINE 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RE0101X ALLOPATHIC & OSTEO. PHYSCNS : INTERNAL MEDICINE : ENDOCRINOLOGY DIABETES & METABOLISM 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RG0100X ALLOPATHIC & OSTEO. PHYSCNS : INTERNAL MEDICINE : GASTROENTEROLOGY 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RG0300X ALLOPATHIC & OSTEO. PHYSCNS : INTERNAL MEDICINE : GERIATRIC MEDICINE 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RH0000X ALLOPATHIC & OSTEO. PHYSCNS : INTERNAL MEDICINE : HEMATOLOGY 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RH0002X ALLOPATHIC & OSTEO. PHYSICIANS : INTERNAL MED : HOSPICE & PALLIATIVE MED 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RH0003X ALLOPATHIC & OSTEO. PHYSCNS : INTERNAL MEDICINE : HEMATOLOGY & ONCOLOGY 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RH0005X Allopathic & Osteopathic Physicians : INTERNAL MEDICINE : HYPERTENSION SPECIALIST 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RI0001X ALLOPATHIC & OSTEO. PHYSCNS : INTERNAL MEDICINE : CLINICAL & LABORATORY IMMUNOLOGY 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RI0008X ALLOPATHIC & OSTEO. PHYSCNS : INTERNAL MEDICINE : HEPATOLOGY 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RI0011X ALLOPATHIC & OSTEO. PHYSCNS : INTERNAL MEDICINE : INTERVENTIONAL CARDIOLOGY 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RI0200X ALLOPATHIC & OSTEO. PHYSCNS : INTERNAL MEDICINE : INFECTIOUS DISEASE 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RM1200X ALLOPATHIC & OSTEO. PHYSCNS : INTERNAL MEDICINE : MAGNETIC RESONANCE IMAGING (MRI) 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RN0300X ALLOPATHIC & OSTEO. PHYSCNS : INTERNAL MEDICINE : NEPHROLOGY 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RP1001X ALLOPATHIC & OSTEO. PHYSCNS : INTERNAL MEDICINE : PULMNRY DISEASE 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RR0500X ALLOPATHIC & OSTEO. PHYSCNS : INTERNAL MEDICINE : RHEUMATOLOGY 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RS0010X ALLOPATHIC & OSTEO. PHYSCNS : INTERNAL MEDICINE : SPORTS MEDICINE 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RS0012X ALLOPATHIC & OSTEO. PHYSICIANS : INTERNAL MED : SLEEP MED 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RT0003X Allopathic & Osteopathic Physicians : INTERNAL MEDICINE : TRANSPLANT HEPATOLOGY 
31 PHYSICIAN 322 INTERNAL MEDICINE 207RX0202X ALLOPATHIC & OSTEO. PHYSCNS : INTERNAL MEDICINE : MEDICAL ONCOLOGY 
31 PHYSICIAN 328 OBSTETRICS AND GYNECOLOGY 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 328 OBSTETRICS AND GYNECOLOGY 193400000X Group : Single Specialty : Default Specialty 



                                                                                                                        

                                                                                                                         

                                                                                                                

                                                                                                                    

                                                                                                              

                                                                                                     

                                                                                                                            

                                                                                                                 

                                                                                                                   

                                                                                                                            

                                                                                                                    

                                                                                                                                                 

                                                                                                                                                  

                                                                                                                              

                                                                                                                        

                                                                                                                         

                                                                                                                           

                                                                                                                       

                                                                                                   

                                                                                                           

                                                                                                     

                                                                                                                                               

                                                                                                                                                

                                                                                                                            

                                                                                                                 

                                                                                                                

                                                                                                                                     

                                                                                                           

                                                                                                                      

                                                                                                                           

                                                                                                                                

                                                                                                                              

                                                                                                                                 

                                                                                                                                                  

                                                                                                                                                   

                                                                                                                               

                                                                                                                                     

                                                                                                                            

                                                                                                                                        

                                                                                                                                

                                                                                                                        

                                                                                                                                 

                                                                                                                                 

                                                                                                                 

                                                                                                                                                       

                                                                                                                                                        

                                                                                                                                    

                                                                                                                            

                                                                                                                                

                                                                                                                      

                                                                                                                        

                                                                                                                        

                                                                                                                                

                                                                                                                                    

                                                                                                                                               

                                                                                                                                            

                                                                                                                                            

                                                                                                                                                  

                                                                                                                                             

                                                                                                                                          

                                                                                                                                              

                                                                                                                                     

                                                                                                                                            

                                                                                                                             

                                                                                                                                            

                                                                                                                          

                                                                                                                                           

                                                                                                                                    

                                                                                                                                     

                                                                                                                 

                                                                                                

                                                                                                                  

                                                                                                               

                                                                                        

                                                                                                          

                                                                                                           

                                                                                             

                                                                                                                    

                                                                                                                  

                                                                                                                                                   

                                                                                                                                                    

                                                                                                                                

                                                                                                                                 

                                                                                                                          

                                                                                                                             

                                                                                                                

                                                                                                                               

                                                                                                                                     

                                                                                                                        

                                                                                                                                                       

                                                                                                                                                        

                                                                                                                   

                                                                                                                             

                                                                                                                     

                                                                                                                           

                                                                                                                              

                                                                                                                       

                                                                                                                                                  

                                                                                                                            

                                                                                                                                 

                                                                                                                                    

                                                                                                                          

                                                                                                                                            

                                                                                                                                         

                                                                                                                                           

                                                                                                                                    

                                                                                                                          

                                                                                                                                                      

                                                                                                                                                       

                                                                                                                                      

31 PHYSICIAN 328 OBSTETRICS AND GYNECOLOGY 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 328 OBSTETRICS AND GYNECOLOGY 207V00000X ALLOPATHIC & OSTEO. PHYSCNS : OBSTETRICS & GYNECOLOGY : DEFAULT SPCLTY CD 
31 PHYSICIAN 328 OBSTETRICS AND GYNECOLOGY 207VB0002X Allopathic & Osteopathic Physicians : OBSTETRICS & GYNECOLOGY : OBESITY MEDICINE 
31 PHYSICIAN 328 OBSTETRICS AND GYNECOLOGY 207VC0200X ALLOPATHIC & OSTEO. PHYSCNS : OBSTETRICS & GYNECOLOGY : CRITICAL CARE MEDICINE 
31 PHYSICIAN 328 OBSTETRICS AND GYNECOLOGY 207VE0102X ALLOPATHIC & OSTEO. PHYSCNS : OBSTETRICS & GYNECOLOGY : REPRODUCTIVE ENDOCRINOLOGY 
31 PHYSICIAN 328 OBSTETRICS AND GYNECOLOGY 207VF0040X ALLOPATHIC & OSTEO. PHYSCNS : OBSTETRICS & GYNECOLOGY : FEMALE PELVIC MEDICINE AND RECONST. SURGERY 
31 PHYSICIAN 328 OBSTETRICS AND GYNECOLOGY 207VG0400X ALLOPATHIC & OSTEO. PHYSCNS : OBSTETRICS & GYNECOLOGY : GYNECOLOGY 
31 PHYSICIAN 328 OBSTETRICS AND GYNECOLOGY 207VH0002X ALLOPATHIC & OSTEO. PHYSICIANS : OBSTETRICS & GYNECOLOGY : HOSPICE & PALLIATIVE MED 
31 PHYSICIAN 328 OBSTETRICS AND GYNECOLOGY 207VM0101X ALLOPATHIC & OSTEO. PHYSCNS : OBSTETRICS & GYNECOLOGY : MATERNAL & FETAL MEDICINE 
31 PHYSICIAN 328 OBSTETRICS AND GYNECOLOGY 207VX0000X ALLOPATHIC & OSTEO. PHYSCNS : OBSTETRICS & GYNECOLOGY : OBSTETRICS 
31 PHYSICIAN 328 OBSTETRICS AND GYNECOLOGY 207VX0201X ALLOPATHIC & OSTEO. PHYSCNS : OBSTETRICS & GYNECOLOGY : GYNECOLOGIC ONCOLOGY 
31 PHYSICIAN 330 OPHTHALMOLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 330 OPHTHALMOLOGIST 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 330 OPHTHALMOLOGIST 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 330 OPHTHALMOLOGIST 207W00000X Allopathic & Osteopathic Physicians : Ophthalmology : Default Specialty Code 
31 PHYSICIAN 330 OPHTHALMOLOGIST 207WX0009X Allopathic & Osteopathic Physicians : Ophthalmology : Glaucoma Specialist 
31 PHYSICIAN 330 OPHTHALMOLOGIST 207WX0107X Allopathic & Osteopathic Physicians : Ophthalmology : Retina Specialist 
31 PHYSICIAN 330 OPHTHALMOLOGIST 207WX0109X Allopathic & Osteopathic Physicians : Ophthalmology : Neuro‐Ophthalmology 
31 PHYSICIAN 330 OPHTHALMOLOGIST 207WX0110X Allopathic & Osteopathic Physicians : Ophthalmology : Pediatric Ophthalmology and Strabismus Special 
31 PHYSICIAN 330 OPHTHALMOLOGIST 207WX0120X Allopathic & Osteopathic Physicians : Ophthalmology : Cornea and External Diseases Specialist 
31 PHYSICIAN 330 OPHTHALMOLOGIST 207WX0200X Allopathic & Osteopathic Physicians : Ophthalmology : Ophthalmic Plastic and Reconstructive Surgery 
31 PHYSICIAN 331 ORTHOPAEDIC SURGERY 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 331 ORTHOPAEDIC SURGERY 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 331 ORTHOPAEDIC SURGERY 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 331 ORTHOPAEDIC SURGERY 207X00000X Allopathic & Osteopathic Physicians : ORTHOPAEDIC SURGERY DEFAULT SPECIALITY CODE 
31 PHYSICIAN 331 ORTHOPAEDIC SURGERY 207XP3100X ALLOPATHIC & OSTEO. PHYSICIANS : ORTHOPAEDIC SURGERY : PEDIATRIC ORTHOPAEDIC SURGERY 
31 PHYSICIAN 331 ORTHOPAEDIC SURGERY 207XS0106X ALLOPATHIC & OSTEO. PHYSCNS : ORTHOPEDIC SURGERY : H& SURGERY 
31 PHYSICIAN 331 ORTHOPAEDIC SURGERY 207XS0114X ALLOPATHIC & OSTEO. PHYSCNS : ORTHOPEDIC SURGERY : ADULT RECONSTRUCTIVE ORTHOPAEDIC SURGERY 
31 PHYSICIAN 331 ORTHOPAEDIC SURGERY 207XS0117X ALLOPATHIC & OSTEO. PHYSCNS : ORTHOPEDIC SURGERY : ORTHOPEDIC SURGERY OF THE SPINE 
31 PHYSICIAN 331 ORTHOPAEDIC SURGERY 207XX0004X ALLOPATHIC & OSTEO. PHYSCNS : ORTHOPEDIC SURGERY : FOOT & ANKLE ORTHOPEDICS 
31 PHYSICIAN 331 ORTHOPAEDIC SURGERY 207XX0005X ALLOPATHIC & OSTEO. PHYSCNS : ORTHOPEDIC SURGERY : SPORTS MEDICINE 
31 PHYSICIAN 331 ORTHOPAEDIC SURGERY 207XX0801X ALLOPATHIC & OSTEO. PHYSCNS : ORTHOPEDIC SURGERY : ORTHOPEDIC TRAUMA 
31 PHYSICIAN 331 ORTHOPAEDIC SURGERY 2086H0002X ALLOPATHIC & OSTEO. PHYSICIANS : SURGERY : HOSPICE & PALLIATIVE MED 
31 PHYSICIAN 332 OTOLARYNGOLOGY 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 332 OTOLARYNGOLOGY 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 332 OTOLARYNGOLOGY 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 332 OTOLARYNGOLOGY 207Y00000X ALLOPATHIC & OSTEO. PHYSCNS : OTOLARYNGOLOGY : DEFAULT SPCLTY CD 
31 PHYSICIAN 332 OTOLARYNGOLOGY 207YP0228X ALLOPATHIC & OSTEO. PHYSCNS : OTOLARYNGOLOGY : PEDIATRIC OTOLARYNGOLOGY 
31 PHYSICIAN 332 OTOLARYNGOLOGY 207YS0012X ALLOPATHIC & OSTEO. PHYSICIANS : OTOLARYNGOLOGY : SLEEP MED 
31 PHYSICIAN 332 OTOLARYNGOLOGY 207YS0123X ALLOPATHIC & OSTEO. PHYSCNS : OTOLARYNGOLOGY : FACIAL PLASTIC SURGERY 
31 PHYSICIAN 332 OTOLARYNGOLOGY 207YX0007X ALLOPATHIC & OSTEO. PHYSCNS : OTOLARYNGOLOGY : PLASTIC SURGERY WITHIN THE HEAD & NECK 
31 PHYSICIAN 332 OTOLARYNGOLOGY 207YX0602X ALLOPATHIC & OSTEO. PHYSCNS : OTOLARYNGOLOGY : OTOLARYNGIC ALLERGY 
31 PHYSICIAN 332 OTOLARYNGOLOGY 207YX0901X ALLOPATHIC & OSTEO. PHYSCNS : OTOLARYNGOLOGY : OTOLOGY & NEUROTOLOGY 
31 PHYSICIAN 332 OTOLARYNGOLOGY 207YX0905X ALLOPATHIC & OSTEO. PHYSCNS : OTOLARYNGOLOGY : OTOLARYNGOLOGY/FACIAL PLASTIC SURGERY 
31 PHYSICIAN 333 PATHOLOGY 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 333 PATHOLOGY 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 333 PATHOLOGY 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 333 PATHOLOGY 207SC0300X Allopathic & Osteopathic Physicians : MEDICAL GENETICS CLINICAL CYTOGENETICS 
31 PHYSICIAN 333 PATHOLOGY 207SG0201X Allopathic & Osteopathic Physicians : MEDICAL GENETICS CLINICAL GENETICS 
31 PHYSICIAN 333 PATHOLOGY 207SG0202X Allopathic & Osteopathic Physicians : MEDICAL GENETICS CLINICAL BIOCHEMICAL GENETICS 
31 PHYSICIAN 333 PATHOLOGY 207SG0203X Allopathic & Osteopathic Physicians : MEDICAL GENETICS CLINICAL MOLECULAR GENETICS 
31 PHYSICIAN 333 PATHOLOGY 207SM0001X Allopathic & Osteopathic Physicians : MEDICAL GENETICS MOLECULAR GENETIC PATHOLOGY 
31 PHYSICIAN 333 PATHOLOGY 207ZB0001X ALLOPATHIC & OSTEO. PHYSCNS : PATHOLOGY : BLOOD BANKING & TRANSFUSION MEDICINE 
31 PHYSICIAN 333 PATHOLOGY 207ZC0006X Allopathic & Osteopathic Physicians : PATHOLOGY : CLINICAL PATHOLOGY 
31 PHYSICIAN 333 PATHOLOGY 207ZC0500X ALLOPATHIC & OSTEO. PHYSCNS : PATHOLOGY : CYTOPATHOLOGY 
31 PHYSICIAN 333 PATHOLOGY 207ZD0900X ALLOPATHIC & OSTEO. PHYSCNS : PATHOLOGY : DERMATOPATHOLOGY 
31 PHYSICIAN 333 PATHOLOGY 207ZF0201X ALLOPATHIC & OSTEO. PHYSCNS : PATHOLOGY : FORENSIC PATHOLOGY 
31 PHYSICIAN 333 PATHOLOGY 207ZH0000X ALLOPATHIC & OSTEO. PHYSCNS : PATHOLOGY : HEMATOLOGY 
31 PHYSICIAN 333 PATHOLOGY 207ZI0100X ALLOPATHIC & OSTEO. PHYSCNS : PATHOLOGY : IMMUNOPATHOLOGY 
31 PHYSICIAN 333 PATHOLOGY 207ZM0300X ALLOPATHIC & OSTEO. PHYSCNS : PATHOLOGY : MEDICAL MICROBIOLOGY 
31 PHYSICIAN 333 PATHOLOGY 207ZN0500X ALLOPATHIC & OSTEO. PHYSCNS : PATHOLOGY : NEUROPATHOLOGY 
31 PHYSICIAN 333 PATHOLOGY 207ZP0007X ALLOPATHIC & OSTEO. PHYSCNS : PATHOLOGY : MOLECULAR GENETIC PATHOLOGY 
31 PHYSICIAN 333 PATHOLOGY 207ZP0101X ALLOPATHIC & OSTEO. PHYSCNS : PATHOLOGY : ANATOMIC PATHOLOGY 
31 PHYSICIAN 333 PATHOLOGY 207ZP0102X ALLOPATHIC & OSTEO. PHYSCNS : PATHOLOGY : ANATOMIC PATHOLOGY & CLINICAL PATHOLOGY 
31 PHYSICIAN 333 PATHOLOGY 207ZP0104X ALLOPATHIC & OSTEO. PHYSCNS : PATHOLOGY : CHEMICAL PATHOLOGY 
31 PHYSICIAN 333 PATHOLOGY 207ZP0105X ALLOPATHIC & OSTEO. PHYSCNS : PATHOLOGY : CLINICAL PATHOLOGY/LABORATORY MEDICINE 
31 PHYSICIAN 333 PATHOLOGY 207ZP0213X ALLOPATHIC & OSTEO. PHYSCNS : PATHOLOGY : PEDIATRIC PATHOLOGY 
31 PHYSICIAN 336 PHYSICAL MEDICINE & REHABILITATION 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 336 PHYSICAL MEDICINE & REHABILITATION 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 336 PHYSICAL MEDICINE & REHABILITATION 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 336 PHYSICAL MEDICINE & REHABILITATION 204R00000X Allopathic & Osteopathic Physicians : ELECTRODIADNOSTIC MEDICINE : DEFAULT SPECIALTY CODE 
31 PHYSICIAN 336 PHYSICAL MEDICINE & REHABILITATION 208100000X ALLOPATHIC & OSTEO. PHYSCNS : PHYSICAL MEDICINE & REHAB : DEFAULT SPCLTY CD 
31 PHYSICIAN 336 PHYSICAL MEDICINE & REHABILITATION 2081H0002X ALLOPATHIC & OSTEO. PHYSICIANS : PHYSICAL MED & REHAB : HOSPICE & PALLIATIVE MED 
31 PHYSICIAN 336 PHYSICAL MEDICINE & REHABILITATION 2081N0008X Allopathic & Osteopathic Physicians : PHYSICAL MEDICINE AND REHABILITATION : NEUROMUSCULAR MEDICINE 
31 PHYSICIAN 336 PHYSICAL MEDICINE & REHABILITATION 2081P0004X ALLOPATHIC & OSTEO. PHYSCNS : PHYSICAL MEDICINE & REHAB : SPINAL CORD INJURY MEDICINE 
31 PHYSICIAN 336 PHYSICAL MEDICINE & REHABILITATION 2081P0010X ALLOPATHIC & OSTEO. PHYSCNS : PHYSICAL MEDICINE & REHAB : PEDIATRIC REHAB MEDICINE 
31 PHYSICIAN 336 PHYSICAL MEDICINE & REHABILITATION 2081P0301X Allopathic & Osteopathic Physicians : Physical Medicine & Rehabilitation : Brain Injury Medicine 
31 PHYSICIAN 336 PHYSICAL MEDICINE & REHABILITATION 2081P2900X ALLOPATHIC & OSTEO. PHYSCNS : PHYSICAL MEDICINE & REHAB : PAIN MEDICINE 
31 PHYSICIAN 336 PHYSICAL MEDICINE & REHABILITATION 2081S0010X ALLOPATHIC & OSTEO. PHYSCNS : PHYSICAL MEDICINE & REHAB : SPORTS MEDICINE 
31 PHYSICIAN 337 PLASTIC SURGERY 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 337 PLASTIC SURGERY 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 337 PLASTIC SURGERY 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 337 PLASTIC SURGERY 207ND0101X ALLOPATHIC & OSTEO. PHYSCNS : DERMATOLOGY : MOHS MICROGRAPHIC SURGERY 
31 PHYSICIAN 337 PLASTIC SURGERY 207NS0135X Allopathic & Osteopathic Physicians : DERMATOLOGY : PROCEDURAL DERMATOLOGY 
31 PHYSICIAN 337 PLASTIC SURGERY 208200000X Allopathic & Osteopathic Physicians : Plastic Surgery : Default Specialty 
31 PHYSICIAN 337 PLASTIC SURGERY 2082S0099X Allopathic & Osteopathic Physicians : Plastic Surgery : Plastic Surgery Within the Head and Neck 
31 PHYSICIAN 337 PLASTIC SURGERY 2082S0105X Allopathic & Osteopathic Physicians : Plastic Surgery : Surgery of the Hand 
31 PHYSICIAN 337 PLASTIC SURGERY 2086H0002X ALLOPATHIC & OSTEO. PHYSICIANS : SURGERY : HOSPICE & PALLIATIVE MED 
31 PHYSICIAN 337 PLASTIC SURGERY 2086S0122X Allopathic & Osteopathic Physicians : SURGERY PLASTIC & RECONSTRUCTIVE SURGERY 
31 PHYSICIAN 338 NEUROLOGY 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 338 NEUROLOGY 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 338 NEUROLOGY 204R00000X Allopathic & Osteopathic Physicians : ELECTRODIADNOSTIC MEDICINE : DEFAULT SPECIALTY CODE 
31 PHYSICIAN 338 NEUROLOGY 2084B0002X Allopathic & Osteopathic Physicians : PSYCHIATRY & NEUROLOGY : OBESITY MEDICINE 
31 PHYSICIAN 338 NEUROLOGY 2084B0040X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : BEHAVIORAL NEUROLOGY AND NEUROPSYCHIATRY 
31 PHYSICIAN 338 NEUROLOGY 2084D0003X ALLOPATHIC & OSTEO. PHYSICIANS : PSYCHIATRY & NEUROLOGY : DIAGNOSTIC NEUROIMAGING 
31 PHYSICIAN 338 NEUROLOGY 2084H0002X ALLOPATHIC & OSTEO. PHYSICIANS : PSYCHIATRY & NEUROLOGY : HOSPICE & PALLIATIVE MED 
31 PHYSICIAN 338 NEUROLOGY 2084N0008X Allopathic & Osteopathic Physicians : PSYCHIATRY & NEUROLOGY : NEUROMUSCULAR MEDICINE 
31 PHYSICIAN 338 NEUROLOGY 2084N0400X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : NEURO 
31 PHYSICIAN 338 NEUROLOGY 2084N0402X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : NEURO WITH SPECIAL QUAL. IN CHILD NEURO 
31 PHYSICIAN 338 NEUROLOGY 2084N0600X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : CLINICAL NEUROPHYSIOLOGY 
31 PHYSICIAN 338 NEUROLOGY 2084P0005X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : NEURODEVELOP. DISABL. 
31 PHYSICIAN 338 NEUROLOGY 2084P0301X Allopathic & Osteopathic Physicians : Psychology & Neurology : Brain Injury Medicine 
31 PHYSICIAN 338 NEUROLOGY 2084P2900X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : PAIN MEDICINE 
31 PHYSICIAN 338 NEUROLOGY 2084S0012X ALLOPATHIC & OSTEO. PHYSICIANS : PSYCHIATRY & NEUROLOGY : SLEEP MED 
31 PHYSICIAN 338 NEUROLOGY 2084V0102X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : VASCULAR NEURO 
31 PHYSICIAN 338 NEUROLOGY 2085D0003X ALLOPATHIC & OSTEO. PHYSICIANS : RADIOLOGY : DIAGNOSTIC NEUROIMAGING 
31 PHYSICIAN 339 PSYCHIATRY 102L00000X Behavioral Health & Social Services Providers : Psychoanalyst : Default Specialty 
31 PHYSICIAN 339 PSYCHIATRY 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 339 PSYCHIATRY 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 339 PSYCHIATRY 2084A0401X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : ADDICTION MEDICINE 



                                                                                                                    

                                                                                                                                     

                                                                                                                             

                                                                                                                                

                                                                                                                         

                                                                                                                                            

                                                                                                                                    

                                                                                                                               

                                                                                                                                    

                                                                                                                                           

                                                                                                                                         

                                                                                                                                                       

                                                                                                                                                        

                                                                                                                                    

                                                                                                                             

                                                                                                                              

                                                                                                                            

                                                                                                                        

                                                                                                                                                  

                                                                                                                                    

                                                                                                                                       

                                                                                                                                              

                                                                                                                                             

                                                                                                                                           

                                                                                                                                            

                                                                                                                                          

                                                                                                                                         

                                                                                                                               

                                                                                                                                          

                                                                                                                                         

                                                                                                                                               

                                                                                                                                                

                                                                                                                            

                                                                                                                    

                                                                                                                    

                                                                                                                      

                                                                                                          

                                                                                                 

                                                                                                        

                                                                                                                       

                                                                                                                    

                                                                                                                 

                                                                                                                               

                                                                                                                  

                                                                                                                                                       

                                                                                                                                                        

                                                                                                                                    

                                                                                                                                                 

                                                                                                                        

                                                                                                                                            

                                                                                                                                                      

                                                                                                                                                       

                                                                                                                                   

                                                                                                                                             

                                                                                                                                         

                                                                                                                                    

                                                                                                                                

                                                                                                                                     

                                                                                                                                

                                                                                                                                 

                                                                                                                            

                                                                                                                                       

                                                                                                                                

                                                                                                                                        

                                                                                                                                

                                                                                                                                  

                                                                                                                                     

                                                                                                                                  

                                                                                                                               

                                                                                                                         

                                                                                                                                        

                                                                                                                                       

                                                                                                                                      

                                                                                                                                             

                                                                                                                                                

                                                                                                                                          

                                                                                                                       

                                                                                                                                               

                                                                                                                                                

                                                                                                                            

                                                                                                                                 

                                                                                                                             

                                                                                                      

                                                                                                           

                                                                                                               

                                                                                                         

                                                                                                          

                                                           

                                                                                                                                   

                                                                                                                                    

                                                                                            

                                                                                                                                               

                                                                                                              

                                                                                                                                              

                                                                                                                         

                                                                                                      

                                                                                                                            

                                                                                                                               

                                                                                                                      

                                                                                                                                           

                                                                                                                            

                                                                                                                         

                                                                                            

                                                                                                                     

                                                                                                 

                                                                                                          

                                                                                                      

                                                                                                   

                                                                      

                                                                                   

31 PHYSICIAN 339 PSYCHIATRY 2084B0040X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : BEHAVIORAL NEUROLOGY AND NEUROPSYCHIATRY 
31 PHYSICIAN 339 PSYCHIATRY 2084F0202X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : FORENSIC PSYCHIATRY 
31 PHYSICIAN 339 PSYCHIATRY 2084H0002X ALLOPATHIC & OSTEO. PHYSICIANS : PSYCHIATRY & NEUROLOGY : HOSPICE & PALLIATIVE MED 
31 PHYSICIAN 339 PSYCHIATRY 2084P0015X ALLOPATHIC & OSTEO. PHYSICIANS : PSYCHIATRY & NEUROLOGY : PSYCHOSOMATIC MED 
31 PHYSICIAN 339 PSYCHIATRY 2084P0301X Allopathic & Osteopathic Physicians : Psychology & Neurology : Brain Injury Medicine 
31 PHYSICIAN 339 PSYCHIATRY 2084P0800X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : PSYCHIATRY 
31 PHYSICIAN 339 PSYCHIATRY 2084P0802X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : ADDICTION PSYCHIATRY 
31 PHYSICIAN 339 PSYCHIATRY 2084P0804X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : CHILD & ADOLESCENT PSYCHIATRY 
31 PHYSICIAN 339 PSYCHIATRY 2084P0805X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : GERIATRIC PSYCHIATRY 
31 PHYSICIAN 339 PSYCHIATRY 2084P2900X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : PAIN MEDICINE 
31 PHYSICIAN 339 PSYCHIATRY 2084S0010X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : SPORTS MEDICINE 
31 PHYSICIAN 341 RADIOLOGY 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 341 RADIOLOGY 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 341 RADIOLOGY 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 341 RADIOLOGY 207U00000X Allopathic & Osteopathic Physicians : NUCLEAR MEDICINE DEFAULT SPECIALTY CODE 
31 PHYSICIAN 341 RADIOLOGY 207UN0901X Allopathic & Osteopathic Physicians : NUCULEAR MEDICINE NUCLEAR CARDIOLOGY 
31 PHYSICIAN 341 RADIOLOGY 207UN0902X Allopathic & Osteopathic Physicians : NUCLEAR MEDICINE NUCLEAR IMAGING & THERAPY 
31 PHYSICIAN 341 RADIOLOGY 207UN0903X Allopathic & Osteopathic Physicians : NUCLEAR MEDICINE IN VIVO & IN VITRO NUCLEAR MEDICINE 
31 PHYSICIAN 341 RADIOLOGY 2085B0100X ALLOPATHIC & OSTEO. PHYSCNS : RADIOLOGY : BODY IMAGING 
31 PHYSICIAN 341 RADIOLOGY 2085D0003X ALLOPATHIC & OSTEO. PHYSICIANS : RADIOLOGY : DIAGNOSTIC NEUROIMAGING 
31 PHYSICIAN 341 RADIOLOGY 2085H0002X ALLOPATHIC & OSTEO. PHYSICIANS : RADIOLOGY : HOSPICE & PALLIATIVE MED 
31 PHYSICIAN 341 RADIOLOGY 2085N0700X ALLOPATHIC & OSTEO. PHYSCNS : RADIOLOGY : NEUROPATHOLOGY 
31 PHYSICIAN 341 RADIOLOGY 2085N0904X ALLOPATHIC & OSTEO. PHYSCNS : RADIOLOGY : NUCLEAR RADIOLOGY 
31 PHYSICIAN 341 RADIOLOGY 2085P0229X ALLOPATHIC & OSTEO. PHYSCNS : RADIOLOGY : PEDIATRIC RADIOLOGY 
31 PHYSICIAN 341 RADIOLOGY 2085R0001X ALLOPATHIC & OSTEO. PHYSCNS : RADIOLOGY : RADIATION ONCOLOGY 
31 PHYSICIAN 341 RADIOLOGY 2085R0202X ALLOPATHIC & OSTEO. PHYSCNS : RADIOLOGY : DIAGNOSTIC RADIOLOGY 
31 PHYSICIAN 341 RADIOLOGY 2085R0203X ALLOPATHIC & OSTEO. PHYSCNS : RADIOLOGY : THERAPEUTIC RADIOLOGY 
31 PHYSICIAN 341 RADIOLOGY 2085R0204X ALLOPATHIC & OSTEO. PHYSCNS : RADIOLOGY : VASCULAR & INTERVENTIONAL RADIOLOGY 
31 PHYSICIAN 341 RADIOLOGY 2085R0205X ALLOPATHIC & OSTEO. PHYSCNS : RADIOLOGY : RADIOLOGICAL PHYSICS 
31 PHYSICIAN 341 RADIOLOGY 2085U0001X ALLOPATHIC & OSTEO. PHYSCNS : RADIOLOGY : DIAGNOSTIC ULTRASOUND 
31 PHYSICIAN 342 PREVENTIVE MEDICINE 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 342 PREVENTIVE MEDICINE 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 342 PREVENTIVE MEDICINE 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 342 PREVENTIVE MEDICINE 2083A0100X Allopathic & Osteopathic Physicians : Preventive Medicine : Aerospace Medicine 
31 PHYSICIAN 342 PREVENTIVE MEDICINE 2083A0300X Allopathic & Osteopathic Physicians : Preventive Medicine : Addiction Medicine 
31 PHYSICIAN 342 PREVENTIVE MEDICINE 2083B0002X Allopathic & Osteopathic Physicians : Preventive Medicine : Obesity Medicine 
31 PHYSICIAN 342 PREVENTIVE MEDICINE 2083P0011X Allopathic & Osteopathic Physicians : Preventive Medicine : Undersea and Hyperbaric Medicine 
31 PHYSICIAN 342 PREVENTIVE MEDICINE 2083P0500X Allopathic & Osteopathic Physicians : Preventive Medicine : Preventive/Occupational Environmental 
31 PHYSICIAN 342 PREVENTIVE MEDICINE 2083P0901X Allopathic & Osteopathic Physicians : Preventive Medicine : Public Health & General Preventive Med 
31 PHYSICIAN 342 PREVENTIVE MEDICINE 2083SD010X Allopathic & Osteopathic Physicians : Preventive Medicine : Sports Medicine 
31 PHYSICIAN 342 PREVENTIVE MEDICINE 2083T0002X Allopathic & Osteopathic Physicians : Preventive Medicine : Medical Toxicology 
31 PHYSICIAN 342 PREVENTIVE MEDICINE 2083X0100X Allopathic & Osteopathic Physicians : Preventive Medicine : Occupational Medicine 
31 PHYSICIAN 342 PREVENTIVE MEDICINE 208VP0000X Allopathic & Osteopathic Physicians : PAIN MEDICINE PAIN MEDICINE 
31 PHYSICIAN 342 PREVENTIVE MEDICINE 208VP0014X Allopathic & Osteopathic Physicians : PAIN MEDICINE INTERVENTIONAL PAIN MEDICINE 
31 PHYSICIAN 343 UROLOGIST 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 343 UROLOGIST 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 343 UROLOGIST 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 343 UROLOGIST 208800000X ALLOPATHIC & OSTEO. PHYSCNS : UROLOGY : DEFAULT SPCLTY CD 
31 PHYSICIAN 343 UROLOGIST 2088F0040X ALLOPATHIC & OSTEO PHYSCNS : UROLOGY : FEMALE PELVIC MEDICINE AND RECONSTRUCTIVE SURGERY 
31 PHYSICIAN 343 UROLOGIST 2088P0231X ALLOPATHIC & OSTEO. PHYSICIANS : UROLOGY : PEDIATRIC UROLOGY 
31 PHYSICIAN 345 PEDIATRICS 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 345 PEDIATRICS 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 345 PEDIATRICS 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 345 PEDIATRICS 208000000X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : DEFAULT SPCLTY CD 
31 PHYSICIAN 345 PEDIATRICS 2080A0000X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : ADOLESCENT MEDICINE 
31 PHYSICIAN 345 PEDIATRICS 2080B0002X Allopathic & Osteopathic Physicians : Pediatrics : Obesity Medicine 
31 PHYSICIAN 345 PEDIATRICS 2080C0008X Allopathic & Osteopathic Physicians : PEDIATRICS : CHILD ABUSE PEDIATRICS 
31 PHYSICIAN 345 PEDIATRICS 2080H0002X ALLOPATHIC & OSTEO. PHYSICIANS : PEDIATRICS : HOSPICE & PALLIATIVE MED 
31 PHYSICIAN 345 PEDIATRICS 2080I0007X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : CLINICAL & LABORATORY IMMUNOLOGY 
31 PHYSICIAN 345 PEDIATRICS 2080N0001X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : NEONATAL‐PERINATAL MEDICINE 
31 PHYSICIAN 345 PEDIATRICS 2080P0006X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : DEVELOP. ‐ BEHAVIORAL PEDIATRICS 
31 PHYSICIAN 345 PEDIATRICS 2080P0008X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : NEURODEVELOP. DISABL. 
31 PHYSICIAN 345 PEDIATRICS 2080P0201X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : PEDIATRIC ALLERGY/IMMUNOLOGY 
31 PHYSICIAN 345 PEDIATRICS 2080P0202X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : PEDIATRIC CARDIOLOGY 
31 PHYSICIAN 345 PEDIATRICS 2080P0203X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : PEDIATRIC CRITICAL CARE MEDICINE 
31 PHYSICIAN 345 PEDIATRICS 2080P0204X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : PEDIATRIC EMERGENCY MEDICINE 
31 PHYSICIAN 345 PEDIATRICS 2080P0205X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : PEDIATRIC ENDOCRINOLOGY 
31 PHYSICIAN 345 PEDIATRICS 2080P0206X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : PEDIATRIC GASTROENTEROLOGY 
31 PHYSICIAN 345 PEDIATRICS 2080P0207X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : PEDIATRIC HEMATOLOGY‐ONCOLOGY 
31 PHYSICIAN 345 PEDIATRICS 2080P0208X Allopathic & Osteopathic Physicians : PEDIATRICS : PEDIATRIC INFECTIOUS DISEASES 
31 PHYSICIAN 345 PEDIATRICS 2080P0210X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : PEDIATRIC NEPHROLOGY 
31 PHYSICIAN 345 PEDIATRICS 2080P0214X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : PEDIATRIC PULMONOLOGY 
31 PHYSICIAN 345 PEDIATRICS 2080P2016X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : PEDIATRIC RHEUMATOLOGY 
31 PHYSICIAN 345 PEDIATRICS 2080S0010X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : SPORTS MEDICINE 
31 PHYSICIAN 345 PEDIATRICS 2080S0012X ALLOPATHIC & OSTEO. PHYSICIANS : PEDIATRICS : SLEEP MED 
31 PHYSICIAN 345 PEDIATRICS 2080T0002X ALLOPATHIC & OSTEO. PHYSCNS : PEDIATRICS : MEDICAL TOXICOLOGY 
31 PHYSICIAN 345 PEDIATRICS 2080T0004X Allopathic & Osteopathic Physicians : PEDIATRICS : PEDIATRIC TRANSPLANT HEPATOLOGY 
31 PHYSICIAN 347 RADIATION THERAPIST 193200000X Group : Multi‐Specialty : Default Specialty 
31 PHYSICIAN 347 RADIATION THERAPIST 193400000X Group : Single Specialty : Default Specialty 
31 PHYSICIAN 347 RADIATION THERAPIST 202K00000X Allopathic & Osteopathic Physicians : Phlebology : Default Specialty 
31 PHYSICIAN 347 RADIATION THERAPIST 2085R0203X ALLOPATHIC & OSTEO. PHYSCNS : RADIOLOGY : THERAPEUTIC RADIOLOGY 
31 PHYSICIAN 426 AUTISM CERTIFIED PSYCHIATRIST 2084P0800X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : PSYCHIATRY 
31 PHYSICIAN 558 BEHAVIOR SPECIALIST FOR CHILDREN WITH AUTISM 101Y00000X Behavioral Health & Social Services Providers : Counselor : Default Specialty 
31 PHYSICIAN 574 PRESCHOOL EARLY INTERVENTION SERVICE 2084P0804X ALLOPATHIC & OSTEO. PHYSCNS : PSYCHIATRY & NEURO : CHILD & ADOLESCENT PSYCHIATRY 
31 PHYSICIAN 574 PRESCHOOL EARLY INTERVENTION SERVICE 252Y00000X AGENCIES : EARLY INTERVENTION PROVIDER AGENCY : DEFAULT SPECIALTY CODE 
32 CERTIFIED REGISTERED NURSE ANESTHETIST 320 CERTIFIED REGISTERED NURSE ANESTHETIST 193200000X Group : Multi‐Specialty : Default Specialty 
32 CERTIFIED REGISTERED NURSE ANESTHETIST 320 CERTIFIED REGISTERED NURSE ANESTHETIST 193400000X Group : Single Specialty : Default Specialty 
32 CERTIFIED REGISTERED NURSE ANESTHETIST 320 CERTIFIED REGISTERED NURSE ANESTHETIST 367500000X Physician Assistants & Advanced Practice Nursing Providers : Nurse Anesthetist, Certified Registered 
33 CERTIFIED NURSE MIDWIFE 335 CERTIFIED NURSE MIDWIFE 193200000X Group : Multi‐Specialty : Default Specialty 
33 CERTIFIED NURSE MIDWIFE 335 CERTIFIED NURSE MIDWIFE 193400000X Group : Single Specialty : Default Specialty 
33 CERTIFIED NURSE MIDWIFE 335 CERTIFIED NURSE MIDWIFE 367A00000X Physician Assistants & Advanced Practice Nursing Providers : Advanced Practice Midwife : Default 
34 PROGRAM EXCEPTION 340 PROGRAM EXCEPTION 251J00000X AGENCIES : NURSING CARE : DEFAULT SPCLTY CD 
34 PROGRAM EXCEPTION 340 PROGRAM EXCEPTION 261QM3000X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MEDICALLY FRAGILE INFANTS & CHILDREN DAY CARE 
35 PUBLIC SCHOOLS 350 PUBLIC SCHOOL 251300000X AGENCIES : LOCAL EDUCATION AGENCY : DEFAULT SPCLTY CD 
35 PUBLIC SCHOOLS 351 EI PRESCHOOL PROVIDER 252Y00000X AGENCIES : EARLY INTERVENTION PROVIDER AGENCY : DEFAULT SPECIALTY CODE 
37 TOBACCO CESSATION 370 TOBACCO CESSATION 101YA0400X Behavioral Health & Social Services Providers : Counselor : ADDICTION (SUBSTANCE USE DISORDER) 
37 TOBACCO CESSATION 370 TOBACCO CESSATION 174H00000X OTHER SERVICE PROVIDERS : HEALTH EDUCATOR : DEFAULT SPECIALTY CODE 
40 MEDICALLY FRAGILE FOSTER CARE 400 MEDICALLY FRAGILE FOSTER CARE 251J00000X AGENCIES : NURSING CARE : DEFAULT SPCLTY CD 
40 MEDICALLY FRAGILE FOSTER CARE 400 MEDICALLY FRAGILE FOSTER CARE 253J00000X AGENCIES : FOSTER CARE AGENCY : DEFAULT SPECIALTY CODE 
47 BIRTHING CENTER 470 BIRTHING CENTER 261QB0400X AMBULATORY H.C. FACLTY : CLINIC/CENTER : BIRTHING 
52 COMMUNITY RESIDENTIAL REHABILITATION 456 CRR‐ADULT 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
52 COMMUNITY RESIDENTIAL REHABILITATION 456 CRR‐ADULT 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
52 COMMUNITY RESIDENTIAL REHABILITATION 456 CRR‐ADULT 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
52 COMMUNITY RESIDENTIAL REHABILITATION 456 CRR‐ADULT 261QM0850X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADULT MENTAL HEALTH 
52 COMMUNITY RESIDENTIAL REHABILITATION 456 CRR‐ADULT 320800000X RSDNTL TRTMNT FACLTY : COMM. BASED RSDNTL TRTMNT FACLTY MENTAL ILLNESS : Default Specialty 
52 COMMUNITY RESIDENTIAL REHABILITATION 456 CRR‐ADULT 323P00000X RSDNTL TRTMNT FACLTY : PSYCHIATRIC RSDNTL TRTMNT FACLTY : Default Specialty 
52 COMMUNITY RESIDENTIAL REHABILITATION 520 CHILD & YOUTH LIC GRP HOME W MNTL HLTH TRTMNT COMP 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
52 COMMUNITY RESIDENTIAL REHABILITATION 520 CHILD & YOUTH LIC GRP HOME W MNTL HLTH TRTMNT COMP 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
52 COMMUNITY RESIDENTIAL REHABILITATION 520 CHILD & YOUTH LIC GRP HOME W MNTL HLTH TRTMNT COMP 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
52 COMMUNITY RESIDENTIAL REHABILITATION 520 CHILD & YOUTH LIC GRP HOME W MNTL HLTH TRTMNT COMP 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 



                                                                     

                                                                                                                       

                                                                                                                    

                                                                                                                      

                                                                                       

                                                                                                    

                                                                        

                                                                 

                                                                  

52 COMMUNITY RESIDENTIAL REHABILITATION 520 CHILD & YOUTH LIC GRP HOME W MNTL HLTH TRTMNT COMP 322D00000X RSDNTL TRTMNT FACLTY : RSDNTL TRTMNT FACLTY EMOTIONALLY DISTURBED CHILDREN : Default Specialty 
52 COMMUNITY RESIDENTIAL REHABILITATION 523 HOST HOME / CHILDREN 251K00000X AGENCIES : PUBLIC HEALTH OR WELFARE : DEFAULT SPCLTY CD 
52 COMMUNITY RESIDENTIAL REHABILITATION 523 HOST HOME / CHILDREN 251S00000X AGENCIES : COMM./BEHAVIORAL HEALTH : DEFAULT SPCLTY CD 
52 COMMUNITY RESIDENTIAL REHABILITATION 523 HOST HOME / CHILDREN 253J00000X AGENCIES : FOSTER CARE AGENCY : DEFAULT SPECIALTY CODE 
52 COMMUNITY RESIDENTIAL REHABILITATION 523 HOST HOME / CHILDREN 261QM0801X AMBULATORY H.C. FACLTY : CLINIC/CENTER : MENTAL HEALTH (INCLUDING COMM. MENTAL HEALTH CENTER) 
52 COMMUNITY RESIDENTIAL REHABILITATION 523 HOST HOME / CHILDREN 261QM0855X AMBULATORY H.C. FACLTY : CLINIC/CENTER : ADOLESCENT & CHILDREN MENTAL HEALTH 
56 RESIDENTIAL TREATMENT FACILITY 560 RESIDENTIAL TRTMT FACILITY (NON‐JCAHO CERTIFIED) 320800000X RSDNTL TRTMNT FACLTY : COMM. BASED RSDNTL TRTMNT FACLTY MENTAL ILLNESS : Default Specialty 
56 RESIDENTIAL TREATMENT FACILITY 560 RESIDENTIAL TRTMT FACILITY (NON‐JCAHO CERTIFIED) 320900000X RSDNTL TRTMNT FACLTY : COMM. BASED RSDNTL TRTMNT FACLTY MR &/OR DEVELOP. DISABL. : Default Specialty 
56 RESIDENTIAL TREATMENT FACILITY 560 RESIDENTIAL TRTMT FACILITY (NON‐JCAHO CERTIFIED) 322D00000X RSDNTL TRTMNT FACLTY : RSDNTL TRTMNT FACLTY EMOTIONALLY DISTURBED CHILDREN : Default Specialty 


