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TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
TRICARE ENCOUNTER DATA (TED)

CHAPTER 2
ADDENDUM C

DATA REQUIREMENTS - PROVIDER’S MAJOR SPECIALTY CODES

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES

TED CODE SPECIALITY DESCRIPTION

AGENCIES

251B00000X Case Management

251S00000X Community-Behavioral Health
251C00000X Day Training, Developmentally Disabled Services 

251E00000X Home Health

251F00000X Home Infusion

251G00000X Hospice Care, Community Based

251300000X Local Education Agency (LEA)

251J00000X Nursing Care

251T00000X Program of All-Inclusive Care for the Elderly (PACE)
251K00000X Public Health or Welfare

251X00000X Supports Brokerage
251V00000X Voluntary or Charitable

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

ALLOPATHIC AND OSTEOPATHIC PHYSICIANS

207K00000X Allergy & Immunology

207KA0200X Allergy 

207KI0005X Clinical & Laboratory Immunology 

207L00000X Anesthesiology 

207LA0401X Addiction Medicine 

207LC0200X Critical Care Medicine 

207LH0002X Hospice and Palliative Medicine
207LP2900X Pain Medicine 

207LP3000X Pediatric Anesthesiology
208U00000X Clinical Pharmacology 

208C00000X Colon & Rectal Surgery 

207N00000X Dermatology 

207NI0002X Clinical Laboratory Dermatological Immunology

207NS0135X Dermatological Surgery 

207ND0900X Dermatopathology

207ND0101X MOHS-Micrographic Surgery

207NP0225X Pediatric Dermatology 

207P00000X Emergency Medicine 

207PE0004X Emergency Medical Services 

207PH0002X Hospice and Palliative Medicine
207PT0002X Medical Toxicology

207PP0204X Pediatric Emergency Medicine 

207PS0010X Sports Medicine 

207PE0005X Undersea & Hyperbaric Medicine 

207Q00000X Family Medicine 

207QA0401X Addiction Medicine 

207QA0000X Adolescent Medicine 

207QA0505X Adult Medicine 

207QG0300X Geriatric Medicine 

207QH0002X Hospice and Palliative Medicine
207QS0010X Sports Medicine

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007
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208D00000X General Practice 

208M00000X Hospitalist 

202C00000X Independent Medical Examiner
207R00000X Internal Medicine 

207RA0401X Addiction Medicine 

207RA0000X Adolescent Medicine 

207RA0201X Allergy & Immunology 

207RC0000X Cardiovascular Disease 

207RI0001X Clinical & Laboratory Immunology 

207RC0001X Clinical Cardiac Electrophysiology 

207RC0200X Critical Care Medicine 

207RE0101X Endocrinology, Diabetes & Metabolism 

207RG0100X Gastroenterology

207RG0300X Geriatric Medicine

207RH0000X Hematology 

207RH0003X Hematology & Oncology

207RI0008X Hepatology 

207RH0002X Hospice and Palliative Medicine
207RI0200X Infectious Disease 

207RI0011X Interventional Cardiology

207RM1200X Magnetic Resonance Imaging (MRI) 

207RX0202X Medical Oncology 

207RN0300X Nephrology

207RP1001X Pulmonary Disease 

207RR0500X Rheumatology

207RS0012X Sleep Medicine
207RS0010X Sports Medicine

209800000X Legal Medicine

Medical Genetics 

207SG0202X Clinical Biochemical Genetics 

207SC0300X Clinical Cytogenetics 

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION (CONTINUED)
ALLOPATHIC AND OSTEOPATHIC PHYSICIANS (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007



TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, ADDENDUM C

DATA REQUIREMENTS - PROVIDER’S MAJOR SPECIALTY CODES

4

207SG0201X Clinical Genetics (M.D.)

207SG0203X Clinical Molecular Genetics 

207SM0001X Molecular Genetic Pathology 

207SG0205X Ph.D. Medical Genetics 

207T00000X Neurological Surgery 

204D00000X Neuromusculoskeletal Medicine & OMM

204C00000X Neuromusculoskeletal Medicine, Sports Medicine 

207U00000X Nuclear Medicine 

207UN0903X In Vivo & In Vitro Nuclear Medicine 

207UN0901X Nuclear Cardiology

207UN0902X Nuclear Imaging & Therapy

207V00000X Obstetrics & Gynecology 

207VC0200X Critical Care Medicine 

207VX0201X Gynecologic Oncology 

207VG0400X Gynecology 

207VH0002X Hospice and Palliative Medicine
207VM0101X Maternal & Fetal Medicine

207VX0000X Obstetrics 

207VE0102X Reproductive Endocrinology 

207W00000X Opthalmology 

204E00000X Oral & Maxillofacial Surgery 

207X00000X Orthopedic Surgery 

207XS0114X Adult Reconstructive Orthopedic Surgery 

207XX0004X Foot and Ankle Orthopedics 

207XS0106X Hand Surgery

207XS0117X Orthopedic Surgery of the Spine

207XX0801X Orthopedic Trauma

207XP3100X Pediatric Surgery
207XX0005X Sports Medicine

207Y00000X Otolaryngology 

207YS0123X Facial Plastic Surgery 

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION (CONTINUED)
ALLOPATHIC AND OSTEOPATHIC PHYSICIANS (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007
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207YX0602X Otolaryngic Allergy 

207YX0905X Otolaryngology/Facial Plastic Surgery 

207YX0901X Otology & Neurotology

207YP0228X Pediatric Otolaryngology 

207YX0007X Plastic Surgery Within the Head and Neck

207YS0012X Sleep Medicine
Pain Medicine 

208VP0014X Interventional Pain Management 

208VP0000X Pain Medicine 

Pathology 

207ZP0101X Anatomic Pathology 

207ZP0102X Anatomic Pathology & Clinical Pathology 

207ZB0001X Blood Banking & Transfusion Medicine 

207ZP0104X Chemical Pathology 

207ZP0105X Clinical Pathology/Laboratory Medicine 

207ZC0500X Cytopathology 

207ZD0900X Dermatopathology 

207ZF0201X Forensic Pathology 

207ZH0000X Hematology 

207ZI0100X Immunopathology

207ZM0300X Medical Microbiology

207ZP0007X Molecular Genetic Pathology

207ZN0500X Neuropathology

207ZP0213X Pediatric Pathology

208000000X Pediatrics 

2080A0000X Adolescent Medicine 

2080I0007X Clinical & Laboratory Immunology 

2080P0006X Developmental - Behavioral Pediatrics

2080H0002X Hospice and Palliative Medicine
2080T0002X Medical Toxicology

2080N0001X Neonatal-Perinatal Medicine

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION (CONTINUED)
ALLOPATHIC AND OSTEOPATHIC PHYSICIANS (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007
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2080P0008X Neurodevelopmental Disabilities

2080P0201X Pediatric Allergy & Immunology

2080P0202X Pediatric Cardiology

2080P0203X Pediatric Critical Care Medicine

2080P0204X Pediatric Emergency Medicine

2080P0205X Pediatric Endocrinology

2080P0206X Pediatric Gastroenterology

2080P0207X Pediatric - Hematology Oncology

2080P0208X Pediatric Infectious Diseases

2080P0210X Pediatric Nephrology

2080P0214X Pediatric Pulmonology

2080P0216X Pediatric Rheumatology

2080S0012X Sleep Medicine
2080S0010X Sports Medicine 

202K00000X Phlebology
208100000X Physical Medicine & Rehabilitation 

2081H0002X Hospice and Palliative Medicine
2081P2900X Pain Medicine 

2081P0010X Pediatric Rehabilitation Medicine

2081P0004X Spinal Cord Injury Medicine 

2081S0010X Sports Medicine

208200000X Plastic Surgery 

2082S0099X Plastic Surgery Within the Head and Neck

2082S0105X Surgery of the Hand 

Preventive Medicine 

2083A0100X Aerospace Medicine 

2083T0002X Medical Toxicology 

2083X0100X Occupational Medicine 

2083P0500X Preventive Medicine/Occupational Environmental Medicine 

2083P0901X Public Health & General Preventive Medicine

2083S0010X Sports Medicine 

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION (CONTINUED)
ALLOPATHIC AND OSTEOPATHIC PHYSICIANS (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007
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2083P0011X Underseas & Hyperbaric Medicine

Psychiatry & Neurology 

2084A0401X Addiction Medicine 

2084P0802X Addiction Psychiatry 

2084P0804X Child & Adolescent Psychiatry 

2084N0600X Clinical Neurophysiology 

2084D0003X Diagnostic Neuroimaging
2084F0202X Forensic Psychiatry 

2084P0805X Geriatric Psychiatry

2084H0002X Hospice and Palliative Medicine
2084P0005X Neurodevelopmental Disabilities

2084N0400X Neurology 

2084N0402X Neurology with Special Qualifications in Child Neurology

2084P2900X Pain Medicine 

2084P0800X Psychiatry

2084P0015X Psychosomatic Medicine
2084S0012X Sleep Medicine
2084S0010X Sports Medicine 

2084V0102X Vascular Neurology 

Radiology 

2085B0100X Body Imaging 

2085D0003X Diagnostic Neuroimaging
2085R0202X Diagnostic Radiology

2085U0001X Diagnostic Ultrasound

2085H0002X Hospice and Palliative Medicine
2085N0700X Neuroradiology

2085N0904X Nuclear Radiology

2085P0229X Pediatric Radiology

2085R0001X Radiation Oncology

2085R0205X Radiological Physics

2085R0203X Therapeutic Radiology 

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION (CONTINUED)
ALLOPATHIC AND OSTEOPATHIC PHYSICIANS (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007
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2085R0204X Vascular & Interventional Radiology 

208600000X Surgery 

2086H0002X Hospice and Palliative Medicine
2086S0120X Pediatric Surgery 

2086S0122X Plastic & Reconstructive Surgery 

2086S0105X Surgery of the Hand

2086S0102X Surgical Critical Care 

2086X0206X Surgical Oncology

2086S0127X Trauma Surgery 

2086S0129X Vascular Surgery 

208G00000X Thoracic Surgery 

204F00000X Transplant Surgery 

208800000X Urology

2088P0231X Pediatric Urology

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION (CONTINUED)
ALLOPATHIC AND OSTEOPATHIC PHYSICIANS (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

AMBULATORY HEALTH CARE FACILITIES

261Q00000X Clinic/Center

261QM0855X Adolescent and Children Mental Health 

261QA0600X Adult Day Care

261QM0850X Adult Mental Health 

261QA0005X Ambulatory Family Planning Facility

261QA0006X Ambulatory Fertility Facility 

261QA1903X Ambulatory Surgical

261QA0900X Amputee

261QA3000X Augmentative Communication

261QB0400X Birthing

261QC1500X Community Health

261QC1800X Corporate Health

261QC0050X Critical Access Hospital

261QD0000X Dental

261QD1600X Developmental Disabilities

261QE0002X Emergency Care

261QE0800X Endoscopy

261QE0700X End-Stage Renal Disease (ESRD) Treatment

261QF0050X Family Planning, Non-Surgical 

261QF0400X Federally Qualified Health Center (FQHC)

261QG0250X Genetics

261QH0100X Health Services

261QH0700X Hearing and Speech

261QI0500X Infusion Therapy

261QL0400X Lithotripsy

261QM1200X Magnetic Resonance Imaging (MRI)

261QM2500X Medical Specialty

261QM3000X Medically Fragile Infants and Children Day Care 

261QM0801X Mental Health (Including Community Mental Health Center)

261QM2800X Methadone

261QM1000X Migrant Health

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007
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261QM1100X Military/U.S. Coast Guard Outpatient

261QM1103X Military Ambulatory Procedure Visits Operational (Transportable)

261QM1102X Military Operational (Transportable) Component

261QM1101X Military and U.S. Coast Guard Ambulatory Procedure

261QM1300X Multi-Specialty

261QX0100X Occupational Medicine

261QX0200X Oncology

261QX0203X Oncology, Radiation

261QS0132X Ophthalmologic Surgery 

261QS0112X Oral & Maxillofacial Surgery 

261QP3300X Pain

261QP2000X Physical Therapy

261QP1100X Podiatric

261QP2300X Primary Care

261QP2400X Prison Health

261QP0904X Public Health, Federal

261QP0905X Public Health, State or Local

261QR0200X Radiology

261QR0206X Mammography

261QR0208X Mobile

261QR0207X Mobile Mammography

261QR0800X Recovery Care

261QR0400X Rehabilitation

261QR0404X Rehabilitation: Cardiac Facilities

261QR0401X Rehabilitation, Comprehensive Outpatient Rehabilitation Facility 
(CORF)

261QR0405X Rehabilitation, Substance Use Disorder

261QR1100X Research

261QR1300X Rural Health

261QS1200X Sleep Disorder Diagnostic

261QS1000X Student Health

261QU0200X Urgent Care

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION (CONTINUED)
AMBULATORY HEALTH CARE FACILITIES (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007
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261QV0200X VA

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

BEHAVIORAL HEALTH AND SOCIAL SERVICE PROVIDERS

103G00000X Clinical Neuropsychologist
103GC0700X Clinical
101Y00000X Counselor

101YA0400X Addiction (Substance Use Disorder)

101YM0800X Mental Health

101YP1600X Pastoral

101YP2500X Professional

101YS0200X School

106H00000X Marriage & Family Therapist 

102L00000X Psychoanalyst

103T00000X Psychologist 

103TA0400X Addiction (Substance Use Disorder)

103TA0700X Adult Development & Aging

103TC0700X Clinical

103TC2200X Clinical Child & Adolescent

103TB0200X Cognitive & Behavioral

103TC1900X Counseling

103TE1000X Educational 

103TE1100X Exercise & Sports

103TF0000X Family

103TF0200X Forensic

103TP2701X Group Psychotherapy

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION (CONTINUED)
AMBULATORY HEALTH CARE FACILITIES (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007
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103TH0004X Health
103TH0100X Health Service

103TM1700X Men & Masculinity

103TM1800X Mental Retardation & Developmental Disabilities

103TP0016X Prescribing (Medical)
103TP0814X Psychoanalysis 

103TP2700X Psychotherapy

103TR0400X Rehabilitation

103TS0200X School

103TW0100X Women

104100000X Social Worker

1041C0700X Clinical

1041S0200X School

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

CHIROPRACTIC PROVIDERS

111N00000X Chiropractor

111NI0013X Independent Medical Examiner
111NI0900X Internist

111NN0400X  Neurology

111NN1001X Nutrition

111NX0100X Occupational Medicine

111NX0800X Orthopedic

111NR0200X Radiology

111NR0400X Rehabilitation
111NS0005X Sports Physician

111NT0100X Thermography

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October).

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION (CONTINUED)
BEHAVIORAL HEALTH AND SOCIAL SERVICE PROVIDERS (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

DENTAL PROVIDERS

126800000X Dental Assistant

124Q00000X Dental Hygienist

126900000X Dental Laboratory Technician

122300000X Dentist 

1223D0001X Dental Public Health

1223E0200X Endodontics

1223G0001X General Practice

1223P0106X Oral and Maxillofacial Pathology 

1223X0008X Oral and Maxillofacial Radiology 

1223S0112X Oral and Maxillofacial Surgery 

1223X0400X Orthodontics and Dentofacial Orthopedics 

1223P0221X Pediatric Dentistry 

1223P0300X Periodontics

1223P0700X Prosthodontics

122400000X Denturist 

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

DIETARY AND NUTRITIONAL SERVICE PROVIDERS

132700000X Dietary Manager 

136A00000X Dietetic Technician, Registered 

133V00000X Dietician, Registered 

133VN1006X Nutrition, Metabolic

133VN1004X Nutrition, Pediatric

133VN1005X Nutrition, Renal

133N00000X Nutritionist 

133NN1002X Nutrition, Education

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

EMERGENCY MEDICAL SERVICE PROVIDERS

146N00000X Emergency Medical Technician, Basic

146M00000X Emergency Medical Technician, Intermediate

146L00000X Emergency Medical Technician, Paramedic

146D00000X Personal Emergency Response Attendant 

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

EYE AND VISION SERVICE PROVIDERS

152W00000X Optometrist

152WC0802X Corneal & Contact Management 

152WL0500X Low Vision Rehabilitation 

152WX0102X Occupational Vision

152WP0200X Pediatrics 

152WS0006X Sports Vision 

152WV0400X Vision Therapy 

156F00000X Technician/Technologist

156FC0800X Contact Lens 

156FC0801X Contact Lens Fitter 

156FX1700X Ocularist 

156FX1100X Ophthalmic 

156FX1101X Ophthalmic Assistant 

156FX1800X Optician 

156FX1201X Optometric Assistant 

156FX1202X Optometric Technician 

156FX1900X Orthoptist 

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

GROUP

193200000X Multi-Specialty Group

193400000X Single Specialty Group

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

HOSPITALS

287300000X Christian Science Sanitarium (Hospital Services) 

281P00000X Chronic Disease Hospital

281PC2000X Children

282N00000X General Acute Care Hospital

282NC2000X Children

282NC0060X Critical Access 

282NR1301X Rural

282NW0100X Women

282E00000X Long Term Care Hospital
286500000X Military Hospital 

2865C1500X Community Health (inactive as of 04/01/2005)

2865M2000X General Acute Care

2865X1600X General Acute Care, Operational (Transportable)

283Q00000X Psychiatric Hospital

283X00000X Rehabilitation Hospital

283XC2000X Children

282J00000X Religious Nonmedical Health Care Institution
284300000X Special Hospital

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

HOSPITAL UNITS

275N00000X Medicare Defined Swing Bed Unit

273R00000X Psychiatric Unit

273Y00000X Rehabilitation Unit

276400000X Rehabilitation, Substance Use Disorder Unit

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

LABORATORIES

291U00000X Clinical Medical Laboratory

292200000X Dental Laboratory

291900000X Military Clinical Medical Laboratory

293D00000X Physiological Laboratory (Independent Physiological Lab)

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

MANAGED CARE ORGANIZATIONS

302F00000X Exclusive Provider Organization

302R00000X Health Maintenance Organization

305S00000X Point of Service

305R00000X Preferred Provider Organization

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

NURSING AND CUSTODIAL CARE FACILITIES

311500000X Alzheimer Center/Dementia Center/Dementia Special Care Unit 

310400000X Assisted Living Facility

3104A0630X Behavioral Disturbances

3104A0625X Mental Illness

317400000X Christian Science Facility (Skilled Nursing Services) 

311Z00000X Custodial Care Facility

311ZA0620X Adult Care Home

315D00000X Hospice, Inpatient

310500000X Intermediate Care, Mental Illness

315P00000X Intermediate Care Facility, Mentally Retarded

313M00000X Nursing Facility/Intermediate Care Facility

314000000X Skilled Nursing Facility

3140N1450X Nursing Care, Pediatric 

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

NURSING SERVICE PROVIDERS  
164W00000X Licensed Practical Nurse

167G00000X Licensed Psychiatric Technician 

164X00000X Licensed Vocational Nurse

163W00000X Registered Nurse

163WA0400X Addiction (Substance Use Disorder)

163WA2000X Administrator

163WP2201X Ambulatory Care 

163WC3500X Cardiac Rehabilitation

163WC0400X Case Management

163WC1400X College Health

163WC1500X Community Health

163WC2100X Continence Care

163WC1600X Continuing Education/Staff Development

163WC0200X Critical Care Medicine

163WD0400X Diabetes Educator

163WD1100X Dialysis, Peritoneal

163WE0003X Emergency

163WE0900X Enterostomal Therapy

163WR0006X First Assistant
163WF0300X Flight

163WG0100X Gastroenterology

163WG0000X General Practice

163WG0600X Gerontology

163WH0500X Hemodialysis

163WH0200X Home Health

163WH1000X Hospice

163WI0600X Infection Control

163WI0500X Infusion Therapy

163WL0100X Lactation Consultant

163WM0102X Maternal Newborn

163WM0705X Medical-Surgical

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 
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163WN0002X Neonatal Intensive Care

163WN0003X Neonatal, Low-Risk

163WN0300X Nephrology

163WN0800X Neuroscience

163WM1400X Nurse Massage Therapist (NMT) 

163WN1003X Nutrition Support

163WX0002X Obstetric, High-Risk

163WX0003X Obstetric, Inpatient

163WX0106X Occupational Health

163WX0200X Oncology

163WX1100X Ophthalmic

163WX0800X Orthopedic

163WX1500X Ostomy Care

163WX0601X Otorhinolaryngology & Head-Neck

163WP0000X Pain Management

163WP0218X Pediatric Oncology

163WP0200X Pediatrics

163WP1700X Perinatal

163WS0121X Plastic Surgery 

163WP0808X Psychiatric/Mental Health

163WP0809X Psychiatric/Mental Health, Adult

163WP0807X Psychiatric/Mental Health, Child & Adolescent

163WR0400X Rehabilitation

163WR1000X Reproductive Endocrinology/Infertility 

163WS0200X School

163WU0100X Urology

163WW0101X Women’s Health Care, Ambulatory

163WW0000X Wound Care

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION (CONTINUED)
NURSING SERVICE PROVIDERS (CONTINUED) 

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

NURSING SERVICE RELATED PROVIDERS

372600000X Adult Companion

3747A0650X Attendant Care Provider

372500000X Chore Provider

374T00000X Christian Science Practitioner/Nurse

373H00000X Day Training/Habilitation Specialist 

374U00000X Home Health Aide

376J00000X Homemaker

376K00000X Nurse’s Aide

376G00000X Nursing Home Administrator

374700000X Technician

3747P1801X Personal Care Attendant

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

OTHER SERVICE PROVIDERS

171100000X Acupuncturist

171M00000X Case Manager-Care Coordinator
171W00000X Contractor

171WH0202X Home Modifications

171WV0202X Vehicle Modifications

172A00000X Driver

176P00000X Funeral Director

170300000X Genetic Counselor, MS

175L00000X Homeopath

171R00000X Interpreter
173000000X Legal Medicine

177F00000X Lodging

172M00000X Mechanotherapist
176B00000X Midwife, Certified

175M00000X Midwife, Lay 

171000000X Military Health Care Provider
1710I1002X Military Health Care Provider - Independent Duty Corpsman

1710I1003X Military Health Care Provider - Independent Duty Medical Technicians

172P00000X Naprapath
175F00000X Naturopath

170100000X Ph.D. Medical Genetics

174400000X Specialist

1744G0900X Graphics Designer

1744P3200X Prosthetics Case Management

1744R1103X Research Data Abstracter/Coder

1744R1102X Research Study

174M00000X Veterinarian 

174MM1900X Medical Research

390200000X Student, Health Care - Student in an Organized Health Care 
Education/Training Program

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

PHARMACY SERVICE PROVIDERS

183500000X Pharmacist

1835G0000X General Practice

1835G0303X Geriatric
1835N0905X Nuclear 

1835N1003X Nutrition Support

1835X0200X Oncology
1835P1200X Pharmacotherapy

1835P1300X Psychiatric

183700000X Pharmacy Technician

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

C-48, July 31, 2007



TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, ADDENDUM C

DATA REQUIREMENTS - PROVIDER’S MAJOR SPECIALTY CODES

23

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE NURSING PROVIDERS

367H00000X Anesthesiologist Assistant 

364S00000X Clinical Nurse Specialist

364SA2100X Acute Care

364SA2200X Adult Health

364SC2300X Chronic Care

364SC1501X Community Health/Public Health

364SC0200X Critical Care Medicine

364SE0003X Emergency

364SE1400X Ethics

364SF0001X Family Health

364SG0600X Gerontology

364SH1100X Holistic

364SH0200X Home Health

364SI0800X Informatics

364SL0600X Long-Term Care

364SM0705X Medical-Surgical

364SN0000X Neonatal

364SN0800X Neuroscience

364SX0106X Occupational Health

364SX0200X Oncology

364SX0204X Oncology, Pediatrics

364SP0200X Pediatrics

364SP1700X Perinatal

364SP2800X Perioperative

364SP0808X Mental Health

364SP0809X Psychiatric/Mental Health, Adult

364SP0807X Psychiatric/Mental Health, Child & Adolescent

364SP0810X Psychiatric/Mental Health, Child & Family

364SP0811X Psychiatric/Mental Health, Chronically Ill

364SP0812X Psychiatric/Mental Health, Community

364SP0813X Psychiatric/Mental Health, Geropsychiatric
NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 
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364SR0400X Rehabilitation

364SS0200X School

364ST0500X Transplantation

364SW0102X Women’s Health

367A00000X Midwife, Certified Nurse 

367500000X Nurse Anesthetist, Certified Registered 

363L00000X Nurse Practitioner

363LA2100X Acute Care

363LA2200X Adult Health

363LC1500X Community Health

363LC0200X Critical Care Medicine

363LF0000X Family

363LG0600X Gerontology

363LN0000X Neonatal

363LN0005X Neonatal, Critical Care

363LX0001X Obstetrics & Gynecology

363LX0106X Occupational Health

363LP0200X Pediatrics

363LP0222X Pediatrics, Critical Care

363LP1700X Perinatal

363LP2300X Primary Care

363LP0808X Psychiatric/Mental Health

363LS0200X School

363LW0102X Women’s Health

363A00000X Physician Assistant

363AM0700X Medical

363AS0400X Surgical

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION (CONTINUED)
PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE NURSING PROVIDERS (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

PODIATRIC MEDICINE AND SURGERY PROVIDERS

211D00000X Assistant, Podiatric 

213E00000X Podiatrist

213ES0103X Surgery, Foot & Ankle

213ES0131X Surgery, Foot

213EG0000X General Practice

213EP1101X Primary Podiatric Medicine

213EP0504X Public Health

213ER0200X Radiology

213ES0000X Sports Medicine

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

RESIDENTIAL TREATMENT FACILITIES

320800000X Community Based Residential Treatment Facility, Mental Illness

320900000X Community Based Residential Treatment Facility, Mental Retardation 
and/or Developmental Disabilities

320600000X Mental Retardation and/or Developmental Disabilities

320700000X Physical Disabilities

323P00000X Psychiatric Residential Treatment Center

322D00000X Residential Treatment Center for Emotionally Disturbed Children

3245S0500X Substance Abuse Treatment, Children

324500000X Substance Use Disorder Rehabilitation Facility 

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

RESPITE CARE FACILITY

385H00000X Respite Care

385HR2050X Camp

385HR2055X Mental Illness, Child

385HR2060X Mental Retardation and/or Developmental Disabilities, Child

385HR2065X Physical Disabilities, Child

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

RESPIRATORY, DEVELOPMENTAL, REHABILITATIVE AND RESTORATIVE SERVICES PROVIDERS

229N00000X Anaplastologist
221700000X Art Therapist

225600000X Dance Therapist

222Q00000X Developmental Therapist
226300000X Kinesiotherapist

225700000X Massage Therapist

225A00000X Music Therapist
225X00000X Occupational Therapist

225XE1200X Ergonomics

225XH1200X Hand

225XH1300X Human Factors

225XN1300X Neurorehabilitation

225XP0200X Pediatrics 

225XR0403X Rehabilitation, Driver

224Z00000X Occupational Therapy Assistant

225000000X Orthotics/Prosthetics Fitter

222Z00000X Orthotist

225100000X Physical Therapist

2251C2600X Cardiopulmonary

2251E1300X Electrophysiology, Clinical

2251E1200X Ergonomics

2251G0304X Geriatrics

2251H1200X Hand

2251H1300X Human Factors

2251N0400X Neurology

2251X0800X Orthopedic

2251P0200X Pediatrics

2251S0007X Sports

225200000X Physical Therapy Assistant

224P00000X Prosthetist

225B00000X Pulmonary Function Technologist

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 
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225800000X Recreation Therapist

225C00000X Rehabilitation Counselor

225CA2400X Assistive Technology Practitioner

225CA2500X Assistive Technology Supplier 

225CX0006X Orientation and Mobility Training Provider
225400000X Rehabilitation Practitioner

227800000X Respiratory Therapist, Certified

2278C0205X Critical Care 

2278E1000X Patient Educational 

2278E0002X Emergency Care 

2278G1100X General Care 

2278G0305X Geriatric Care

2278H0200X Home Care 

2278P3900X Neonatal/Pediatrics 

2278P3800X Palliative/Hospice

2279P4000X Patient Transport 

2278P1004X Pulmonary Diagnostics 

2278P1006X Pulmonary Function Technologist 

2278P1005X Pulmonary Rehabilitation 

2278S1500X SNF/Subacute Care 

227900000X Respiratory Therapist, Registered 

2279C0205X Critical Care 

2279E1000X Patient Education 

2279E0002X Emergency Care

2279G1100X General Care 

2279G0305X Geriatric Care 

2279H0200X Home Care 

2279P3900X Neonatal/Pediatric 

2279P3800X Palliative/Hospice 

2278P4000X Patient Transport 

2279P1004X Pulmonary Diagnostics 

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION (CONTINUED)
RESPIRATORY, DEVELOPMENTAL, REHABILITATIVE AND RESTORATIVE SERVICES PROVIDERS (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 
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2279P1006X Pulmonary Function Technologist 

2279P1005X Pulmonary Rehabilitation 

2279S1500X SNF/Subacute Care 

225500000X Specialist/Technologist

2255A2300X Athletic Trainer

2255R0406X Rehabilitation, Blind

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

SPEECH, LANGUAGE AND HEARING PROVIDERS

231H00000X Audiologist

231HA2400X Assistive Technology Practitioner

231HA2500X Assistive Technology Supplier

237600000X Audiologist-Hearing Aid Fitter

237700000X Hearing Instrument Specialist

235500000X Specialist/Technologist 

2355A2700X Audiology Assistant

2355S0801X Speech-Language Assistant

235Z00000X Speech-Language Pathologist

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION (CONTINUED)
RESPIRATORY, DEVELOPMENTAL, REHABILITATIVE AND RESTORATIVE SERVICES PROVIDERS (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

SUPPLIERS

331L00000X Blood Bank

3336C0002X Clinic Pharmacy Specialization

3336C0003X Community/Retail Pharmacy Specialization

332100000X Department of Veterans Affairs (VA) Pharmacy

332B00000X Durable Medical Equipment & Medical Supplies

332BC3200X Customized Equipment

332BD1200X Dialysis Equipment & Supplies

332BN1400X Nursing Facility Supplies

332BX2000X Oxygen Equipment & Supplies

332BP3500X Parenteral & Enteral Nutrition

332G00000X Eye Bank

332H00000X Eyewear Supplier 

332S00000X Hearing Aid Equipment

332U00000X Home Delivered Meals

3336H0001X Home Infusion Therapy Pharmacy Specialization

332800000X Indian Health Service/Tribal/Urban Indian Health (I/T/U) Pharmacy

3336I0012X Institutional Pharmacy Specialization

3336L0003X Long Term Care Pharmacy Specialization

3336M0002X Mail Order Pharmacy Specialization

3336M0003X Managed Care Organization Pharmacy Specialization

332000000X Military/U.S. Coast Guard Pharmacy

332900000X Non-Pharmacy Dispensing Site

3336N0007X Nuclear Pharmacy Specialization

335U00000X Organ Procurement Organization

333600000X Pharmacy

3336C0004X Compounding Pharmacy
335V00000X Portable X-Ray Supplier

335E00000X Prosthetic/Orthotic Supplier

3336S0011X Specialty Pharmacy Specialization

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

TECHNOLOGIST, TECHNICIAN, AND OTHER TECHNICAL SERVICE PROVIDERS

242T00000X Perfusionist
247100000X Radiologic Technologist 

2471B0102X Bone Densitometry 

2471C1106X Cardiac-Interventional Technology 

2471C1101X Cardiovascular-Interventional Technology 

2471C3401X Computed Tomography 

2471M1202X Magnetic Resonance Imaging 

2471M2300X Mammography 

2471N0900X Nuclear Medicine Technology

2471Q0001X Quality Management 

2471R0002X Radiation Therapy

2471C3402X Radiography 

2471S1302X Radiologic Technologist, Sonography 

2471V0105X Vascular Sonography 

2471V0106X Vascular-Interventional Technology 

246X00000X Specialist/Technologist, Cardiovascular

246XC2901X Cardiovascular Invasive Specialist 

246XS1301X Specialist/Technologist Cardiovascular, Sonography 

246XC2903X Vascular Specialist 

246Y00000X Specialist/Technologist, Health Information

246YC3301X Coding Specialist, Hospital Based

246YC3302X Coding Specialist, Physician Office Based

246YR1600X Registered Record Administrator

246Z00000X Specialist/Technologist, Other 

246ZA2600X Art, Medical

246ZB0500X Biochemist

246ZB0301X Biomedical Engineering

246ZB0302X Biomedical Photographer

246ZB0600X Biostatistician

246ZE0500X EEG

246ZE0600X Electroneurodiagnostic

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 
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246ZG1000X Geneticist, Medical (PhD)

246ZG0701X Graphics Methods

246ZI1000X Illustration, Medical

246ZN0300X Nephrology

246ZS0400X Surgical

246Q00000X Specialist/Technologist, Pathology 

246QB0000X Blood Banking

246QC1000X Chemistry

246QC2700X Cytotechnology

246QH0401X Hemapheresis Practitioner

246QH0000X Hematology

246QH0600X Histology

246QI0000X Immunology

246QL0900X Laboratory Management

246QL0901X Laboratory Management, Diplomate

246QM0706X Medical Technologist

246QM0900X Microbiology

246W00000X Technician, Cardiology 

247000000X Technician, Health Information 

2470A2800X Assistant Record Technician
247200000X Technician, Other 

2472B0301X Biomedical Engineering

2472D0500X Darkroom

2472E0500X EEG

2472R0900X Renal Dialysis

2472V0600X Veterinary

246R00000X Technician, Pathology

247ZC0005X Clinical Laboratory Director, Non-Physician
246RH0600X Histology

246RM2200X Medical Laboratory

246RP1900X Phlebotomy

FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION (CONTINUED)
TECHNOLOGIST, TECHNICIAN, AND OTHER TECHNICAL SERVICE PROVIDERS (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 
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FIGURE 2-C-1 PROVIDER MAJOR SPECIALTY CODES (CONTINUED)

TED CODE SPECIALITY DESCRIPTION

TRANSPORTATION SERVICES

341600000X Ambulance

3416A0800X Air Transport

3416L0300X Land Transport

3416S0300X Water Transport

347B00000X Bus 

341800000X Military/U.S. Coast Guard Transport
3418M1120X Military/U.S. Coast Guard Transport, Air Transport
3418M1110X Military/U.S. Coast Guard Transport, Ground Transport
3418M1130X Military/U.S. Coast Guard Transport, Water Transport
343900000X Non-emergency Medical Transport (Van)

347C00000X Private Vehicle 

343800000X Secured Medical Transport (Van) 

344600000X Taxi

347D00000X Train 

347E00000X Transportation Broker

NOTES AND SPECIAL INSTRUCTIONS:
The provider taxonomy codes (currently Version 7.0) are maintained by the National 
Uniform Claim Committee (NUCC). The list is scheduled to be updated twice a year 
(April & October). 
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FIGURE 2-C-2 PROVIDER MAJOR SPECIALTY CODES FOR USE ON NON-INSTITUTIONAL TED 
RECORDS FOR OUTPATIENT HOSPITAL CARE

TYPE OF
INSTITUTION 

CODE TYPE OF INSTITUTION DESCRIPTION
PROVIDER MAJOR 
SPECIALTY CODE

PROVIDER MAJOR SPECIALTY CODE 
DESCRIPTION

10 General Medical and Surgical 282N00000X General Acute Care Hospital

11 Hospital unit of an institution 
(prison hospital, college infirmary 
etc.)

See below. See below.

Prison 261QP2400X Prison Health

College infirmary 261QS1000X Student Health

12 Hospital unit within an institution 
for the mentally retarded

315P00000X Intermediate Care Facility, Mentally 
Retarded

22 Psychiatric hospital or unit 283Q00000X Psychiatric Hospital

273R00000X Psychiatric Unit

33 Tuberculosis and other respiratory 
diseases

281P00000X Chronic Disease Hospital

44 Obstetrics and Gynecology 282NW0100X Women (General Acute Care Hospital 
- main category)

45 Eye, Ear, Nose, and Throat 284300000X Special Hospital

46 Rehabilitation 283X00000X Rehabilitation Hospital

47 Orthopedic 284300000X Special Hospital

48 Chronic Disease 281P00000X Chronic Disease Hospital

49 Other Specialty 284300000X Special Hospital

50 Children’s General 282NC2000X Children General Acute Care Hospital

51 Children’s Hospital Unit of an 
Institution

282NC2000X Children General Acute Care Hospital

52 Children’s Psychiatric Hospital or 
Unit of 

283Q00000X Psychiatric Hospital

273R00000X Psychiatric Unit

53 Children’s tuberculosis and other 
respiratory disease

281PC2000X Children Chronic Disease Hospital

55 Children’s eye, ear, nose, and throat 284300000X Special Hospital

56 Children’s rehabilitation 273Y00000X Rehabilitation Unit

57 Children’s Orthopedic 284300000X Special Hospital

58 Children’s Chronic 281PC2000X Children Chronic Disease Hospital

59 Children’s Other Specialty 284300000X Special Hospital

62 Institution for Mental Retardation 320600000X Residential Treatment Facility, Mental 
Retardation and/or Developmental 
Disabilities

70 Home Health Agency 251E00000X Home Health Agency

71 Specialized Treatment Facility 284300000X Special Hospital

72 Residential Treatment Center 322D00000X Residential Treatment Facility, 
Emotionally Disturbed Children

This table should be used as a reference when assigning Provider Major Specialty Codes to Outpatient 
Hospital Non-Institutional Provider Records and Outpatient Hospital Non-Institutional TED records. 
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73 Extended Care Facility 313M00000X Nursing Facility/Intermediate Care 
Facility

74 Christian Science Facility 287300000X Christian Science Sanitarium (hospital 
services)

75 Hospital Based Ambulatory Surgery 
Center

261QA1903X Ambulatory Surgical

76 Skilled Nursing Facility 314000000X Skilled Nursing Facility

78 Non-hospital based Hospice 251G00000X Hospice Care, Community Based

79 Hospital Based Hospice 315D00000X Hospice, Inpatient

82 Substance Use Disorders 
Rehabilitation Facility (SUDRF)

276400000X Rehabilitation, Substance Use 
Disorder Unit

90 Cancer 284300000X Special Hospital

91 Sole Community 282N00000X General Acute Care Hospital

92 Freestanding Ambulatory Surgery 
Center

261QA1903X Ambulatory Surgical

FIGURE 2-C-2 PROVIDER MAJOR SPECIALTY CODES FOR USE ON NON-INSTITUTIONAL TED 
RECORDS FOR OUTPATIENT HOSPITAL CARE (CONTINUED)

TYPE OF
INSTITUTION 

CODE TYPE OF INSTITUTION DESCRIPTION
PROVIDER MAJOR 
SPECIALTY CODE

PROVIDER MAJOR SPECIALTY CODE 
DESCRIPTION

This table should be used as a reference when assigning Provider Major Specialty Codes to Outpatient 
Hospital Non-Institutional Provider Records and Outpatient Hospital Non-Institutional TED records. 

C-48, July 31, 2007





1

TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
TRICARE ENCOUNTER DATA (TED)

CHAPTER 2
ADDENDUM F

DATA REQUIREMENTS - PROCEDURE CODE FOR TYPE OF 
SERVICE

PROCEDURE CODE FOR TYPE OF SERVICE1

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

AMBULANCE I 93000-93041 A0021-A0999

C1744, C9000-C9010, 
C9105, C9227-C9230, 
C9232-C9235 

J0120-J8999, J9261 

Q3014, Q3017, Q3019, 
Q3020, Q4081, Q4083-
Q4086 

98305-98318, 
98330-98338

AMBULATORY 
SURGERY

C 0001T, 0002T, 0005T-
0009T, 0014T-0017T, 
0019T-0021T, 0027T, 
0031T-0039T, 0048T-
0057T, 0090T-0100T, 
0120T-0124T, 0133T-
0143T, 0153T, 0155T-
0170T 

10000-69999, 88300, 
88302, 88304, 88305, 
88307, 88311-88313, 
88331, 88342, 92950-
92998, 93015-93025, 
93580, 93581, 96920-
96922

C1305, C1762, C1763, 
C1774, C9000-C9010, 
C9105, C9123, C9227-
C9230, C9232-C9235, 
C9704, C9713, C9716, 
C9724, C9725

G0001, G0002, G0104-
G0106, G0120-G0122, 
G0127, G0159, G0160, 
G0168, G0173, G0183-
G0187, G0251, G0259, 
G0260, G0267-G0269, 
G0272, G0279, G0280, 
G0289-G0291, G0293, 
G0294, G0297-G0300, 
G0302-G0305, G0343-
G0365, G0392, G0393

J0120-J9999

Q0068, Q0136, Q1001-
Q1005, Q4081, Q4083-
Q7086, Q9920-Q9940

36526, 38298, 
47150

W0002-W0019

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT codes, descriptions and other data only are copyright 2005 American Medical Association. All rights 

reserved. Applicable FARS/DFARS Restrictions Apply to Government use.
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2

AMBULATORY 
SURGERY (Continued)

S0079-S0189, S0206, 
S0630, S0800-S1002, 
S1016-S2351, S2360-
S2363, S2400-S2405, 
S2409, S2411, S2900, 
S8030

ANESTHESIA 7 00100-01999, 99100, 
99116, 99135, 99140-
99150 

C9000-C9010, C9105

ASSIST AT SURGERY 8 0001T, 0002T, 0005T-
0009T, 0014T-0017T, 
0019T-0021T, 0027T, 
0031T-0039T, 0048T-
0057T, 0090T-0100T, 
0120T-0124T, 0133T-
0143T, 0153T, 0155T-
0170T 

10000-69999, 88300, 
88302, 88304, 88305, 
88307, 88311-88313, 
88331, 88342, 92950-
92998, 93015-93025, 
93580, 93581, 96920-
96922

C1305, C1762, C1763, 
C1774, C9000-C9010, 
C9105, C9123, C9227-
C9230, C9232-C9235, 
C9704, C9713, C9716, 
C9724, C9725, C9727 

G0001, G0002, G0104-
G0106, G0120-G0122, 
G0127, G0159, G0160, 
G0168, G0173, G0183-
G0187, G0251, G0259, 
G0260, G0267-G0269, 
G0272, G0279, G0280, 
G0289-G0291, G0293, 
G0294, G0297-G0300, 
G0302-G0305, G0343-
G0365, G0392, G0393

J0120-J9999

Q0068, Q0136, Q1001-
Q1005, Q4081, Q4083-
Q4086, Q9920-Q9940

S0079-S0189, S0206, 
S0630, S0800-S1002, 
S1016-S2351, S2360-
S2363, S2400-S2405, 
S2409, S2411, S2900, 
S8030

36526, 38298, 
47150

W0002-W0019

CONSULTATION 3 76140, 77336-77370, 
80500-80502, 88321-
88332, 99241-99275

Q3014

DENTAL2 G D0120-D99992

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT codes, descriptions and other data only are copyright 2005 American Medical Association. All rights 

reserved. Applicable FARS/DFARS Restrictions Apply to Government use.
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DIAGNOSTIC LAB 5 0004T, 0010T, 0022T, 
0023T, 0026T, 0030T, 
0041T, 0043T, 0046T, 
0058T, 0059T

80048-89399

C1010-C1018, C9503, 
C9723 

G0001, G0026, G0027, 
G0101, G0103, G0107, 
G0123, G0124, G0141-
G0148, G0265, G0266, 
G0306, G0307

P2028-P9615

Q0091, Q0111-Q0115

S3600, S3601, S3620, 
S3625, S3626, S3630, 
S3645-S3652, S3701, 
S3708, S3818-S3820, 
S3822, S3823, S3828-
S3831, S3833-S3835, 
S3837, S3840-S3853, 
S3855, S3890, S3900, 
S4011, S4015, S4016, 
S4018, S4020-S4022, 
S4025-S4031

84999, 90593

W0002-W0019

DIAGNOSTIC X-RAY 4 0003T, 0008T, 0012T, 
0013T, 0025T, 0028T, 
0040T, 0042T, 0144T-
0152T, 0154T 

31632, 31633

70010-76999, 77001-
77003, 77011-77014, 
77021, 77022, 77031, 
77032, 77051-77059, 
77071-77084, 78000-
79999

91110, 91111

A9500-A9700 

C1064-C1066, C1079, 
C1080, C1082, C1088, 
C1092, C1122, C1188-
C1202, C1348, C1770, 
C1775, C8900-C8914, 
C8918-C8920, C9013, 
C9100-C9103, C9400-
C9405

E2000, E2100, E2101

G0030-G0050, G0117, 
G0118, G0125, G0130-
G0132, G0193-G0196, 
G0202-G0236, G0242, 
G0243, G0252-G0254, 
G0259, G0260, G0262, 
G0275-G0278, G0288, 
G0296, G0347, G0348

Q0092, Q3000, Q3002-
Q3012, Q9945-Q9964 

76499

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT codes, descriptions and other data only are copyright 2005 American Medical Association. All rights 

reserved. Applicable FARS/DFARS Restrictions Apply to Government use.
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DIAGNOSTIC X-RAY 
(Continued)

R0070-R0076

S0820, S8035-S8092, 
S9022-S9024

DME RENTAL/
PURCHASE

A 95991 A4369, A6530-A6549, 
A8000-A8004, A9270, 
A9275, A9279, A9282, 
A9300, A9901, A9999

B9000-B9006

C1170, C1175-C1177, 
C1179, C1300, C1321-
C1324, C1329, C1368, 
C1713, C1721, C1722, 
C1760, C1764, C1767, 
C1768, C1771-C1773, 
C1776, C1780-C1782, 
C1784-C1789, C1813-
C1819, C1821, C1874-
C1884, C1891, C1895-
C1900, C2617-C2622, 
C2625, C2626, C2631, 
C8514, C8515, C8517, 
C9351, C9708, C9711

E0100-E2621, E8000-
E8002

G0329

K0001-K0547, K0549-
K0559, K0600-K0609, 
K0618-K0620, K0627-
K0669, K0671, K0733-
K0738, K0800-K0802, 
K0806-K0808, K0812-
K0816, K0820-K0831, 
K0835-K0843, K0848-
K0864, K0868-K0871, 
K0877-K0880, K0884-
K0886, K0890, K0891, 
K0898, K0899

L0100-L9900

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT codes, descriptions and other data only are copyright 2005 American Medical Association. All rights 

reserved. Applicable FARS/DFARS Restrictions Apply to Government use.
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DME RENTAL/
PURCHASE (Continued)

Q0101-Q0105, Q0132, 
Q0480-Q0512, Q1001-
Q1005

S1030, S1031, S5036, 
S5497, S5498, S5501, 
S5502, S5517, S5518, 
S5520-S5523, S8095-
S8300

T5001

V2020-V2799, V5030-
V5299, V5336

HOSPICE D All payable codes to be accepted.

MAIL ORDER 
PHARMACY DRUGS, 
SUPPLIES, 
PRESCRIPTION 
AUTHORIZATIONS, 
AND REVIEWS 

M 99070 98800

000MN, 000PA

MATERNITY CARE F 0500F-0502F

59000-59899, 99201-
99215

G9011, G9012

H1000-H1005

Q3014

S3625, S3652, S9208, 
S9209, S9211-S9214, 
S9216-S9218, S3625, 
S3626 

99590, 99591, 
99592

MEDICAL CARE 
(EXCLUSIVE OF 
CONSULTATIONS, 
SECOND OPINION, 
MENTAL HEALTH, 
AMBULANCE, ECHO)

1 0001F-0012F, 0505F, 
0507F, 1015F, 1018F, 
1019F, 1022F, 1026F, 
1030F, 1034F-1036F, 
1038F-1040F, 2010F, 
2014F, 2018F, 2022F, 
2024F, 2026F, 2028F, 
2030F, 2031F, 3006F, 
3011F, 3014F, 3017F, 
3020F-3023F, 3025F, 
3027F, 3028F, 3035F, 
3037F, 3040F, 3042F, 
3046F-3050F, 3060F-
3062F, 3066F, 3072F, 

A9150

C1178, C1300, C1166, 
C1167, C1207, C1762, 
C1763, C1768, C1771, 
C1773, C1774, C1776, 
C1781, C1782, C1784, 
C1787, C1788, C1819, 
C1821, C8899-C9010, 
C9105, C9109, C9113, 
C9202-C9218, C9223-
C9225, C9227-C9235, 
C9350, C9351, C9399, 
C9410-C9439, C9704, 
C9727

90199, 90599, 
92190, 94799, 
98691, 99070, 
99088

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT codes, descriptions and other data only are copyright 2005 American Medical Association. All rights 

reserved. Applicable FARS/DFARS Restrictions Apply to Government use.
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MEDICAL CARE 
(EXCLUSIVE OF 
CONSULTATIONS, 
SECOND OPINION, 
MENTAL HEALTH, 
AMBULANCE, ECHO) 
(Continued)

3076F-3080F, 3082F-
3085F, 3088F-3093F, 
4025F, 4030F, 4033F, 
4035F, 4037F, 4040F, 
4045F, 4050F-4056F, 
4058F, 4060F, 4062F, 
4064F-4067F, 6005F

0018T, 0024T, 0029T, 
0044T-0047T, 0101T-
0117T, 0124T, 0126T, 
0130T, 0140T-0143T, 
0149T 

90201-90799, 90901-
92700, 92950-99602

G0004-G0025, G0101, 
G0102, G0108-G0118, 
G0122, G0128, G0151-
G0156, G0166, G0167, 
G0175-G0182, G0192, 
G0197-G0201, G0237-
G0241, G0244-G0250, 
G0255, G0257, G0258, 
G0263, G0264, G0270, 
G0271, G0281-G0283, 
G0292, G0295-G9020, 
G9050-G9139

J0120-J9999

L0100-L9900

M0064-M0302

P9612

Q0034, Q0035, Q0081, 
Q0083-Q0085, Q0092, 
Q0136, Q0137, Q0144, 
Q0163-Q0184, Q0187, 
Q0510, Q0515, Q1001-
Q1005, Q2002-Q2022, 
Q3014, Q3021-Q3026, 
Q4052-Q4055, Q4075-
Q4077, Q4079, Q4081, 
Q4083-Q4086, Q9920-
Q9944

S0009-S0630, S1025, 
S1030, S1031, S2083, 
S2120, S2152, S2370, 
S2371, S3000, S3620-
S5001, S5010-S5014, 
S5035, S5036, S5100-
S5199, S5497, S5498, 
S5501, S5502, S5517, 
S5518, S5520-S5523, 
S8301, S8940, S8950-
S9001, S9015, S9025, 
S9034, S9055-S9075, 
S9083, S9088, S9090-
S9127, S9140-S9543, 
S9558-S9562, S9590, 
S9800, S9810, S9981

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT codes, descriptions and other data only are copyright 2005 American Medical Association. All rights 

reserved. Applicable FARS/DFARS Restrictions Apply to Government use.
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MEDICAL CARE 
(EXCLUSIVE OF 
CONSULTATIONS, 
SECOND OPINION, 
MENTAL HEALTH, 
AMBULANCE, ECHO) 
(Continued)

T1000-T1005, T1013-
T2007, T2010-T2046, 
T2101

V2790, V5008-V5020, 
V5095, V5298 

MENTAL HEALTH CARE H 90801-90899, 96100-
96155

G0175-G0177

H0001-H2037

M0064

Q0082

S3005, S9475-S9495

T1006-T1012, T2048 

90834, 90892-
90896, 92845-
92899

OTHER MEDICAL 
SERVICE & SUPPLIES

9 Any code that is considered a medical supply or which has not 
been assigned a type of service classification.

ECHO CARE J All payable codes to be accepted.

PHYSICAL/
OCCUPATIONAL 
THERAPY

K 4018F

97001-97799

G0129, G0151, G0152, 
G9041-G9044 

Q0086, Q0103, Q0104, 
Q0109, Q0110

S8948, S8990, S9129, 
S9033, S9131 

92845

RETAIL DRUGS, 
SUPPLIES, 
PRESCRIPTION 
AUTHORIZATIONS, 
AND REVIEWS 

B 99070 A9150

J8499, J8999

Q0513, Q0514 

98800

000MN, 000PA

SECOND OPINION-
ELECTIVE SURGERY

E 99271-99275

SPEECH THERAPY L 92506-92508 G0153

S9128

V5336, V5362-V5364

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT codes, descriptions and other data only are copyright 2005 American Medical Association. All rights 

reserved. Applicable FARS/DFARS Restrictions Apply to Government use.
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SURGERY 2 0001T, 0002T, 0005T-
0009T, 0014T-0017T, 
0019T-0021T, 0027T, 
0031T-0039T, 0048T-
0057T, 0090T-0100T, 
0120T-0124T, 0133T-
0143T, 0153T, 0155T-
0170T 

10000-69999, 88300, 
88302, 88304, 88305, 
88307, 88311-88313, 
88331, 88342, 92950-
92998, 93015-93025, 
93580, 93581, 96920-
96922

C1305, C1762, C1763, 
C1774, C9000-C9010, 
C9105, C9123, C9227-, 
C-230, C9232-C9235, 
C9704, C9713, C9716, 
C9724, C9725, C9727 

G0001, G0002, G0104-
G0106, G0120-G0122, 
G0127, G0159, G0160, 
G0168, G0173, G0183-
G0187, G0251, G0259, 
G0260, G0267-G0269, 
G0272, G0279, G0280, 
G0289-G0291, G0293, 
G0294, G0297-G0300, 
G0302-G0305, G0343-
G0365, G0392, G0393

J0120-J9999 

Q0068, Q0136, Q1001-
Q1005, Q4081, Q4083-
Q4086, Q9920-Q9940

S0079-S0189, S0206, 
S0630, S0800-S1002, 
S1016-S2351, S2360-
S2363, S2400-S2405, 
S2409, S2411, S2900, 
S8030

36526, 38298, 
47150

W0002-W0019

THERAPEUTIC 
RADIOLOGY

6 0054T-0057T, 0060T, 
0061T

77261-77799

C1081, C1083, C1715-
C1720, C2616, C2632-
C2637 

G0173, G0179, G0251, 
G0256, G0261, G0273, 
G0274

J9000-J9999

Q3001

S8004-S8030, S8049

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT codes, descriptions and other data only are copyright 2005 American Medical Association. All rights 
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ADDENDUM G

DATA REQUIREMENTS - PLACE OF SERVICE/TYPE OF SERVICE 
ALLOWABLE RELATIONSHIPS

FIGURE 2-G-1 PLACE OF SERVICE CODES

PLACE OF 
SERVICE CODE TYPE OF SERVICE CODE(S) ALLOWED (SECOND POSITION VALUES)

03 1, 2, 3, 4, 5, 7, 9, A, B, F, H, K, L

04 1, H

05 1, 2, 3, 4, 5, 6, 7, 8, 9, A, B, C, D, E, F, G, H, J, K, L

06 1, 2, 3, 4, 5, 6, 7, 8, 9, A, B, C, D, E, F, G, H, J, K, L

07 1, 2, 3, 4, 5, 6, 7, 8, 9, A, B, C, D, E, F, G, H, J, K, L

08 1, 2, 3, 4, 5, 6, 7, 8, 9, A, B, C, D, E, F, G, H, J, K, L

09 1, 2, 3, 4, 5, 6, 7, 8, 9, A, B, C, D, E, F, G, H, I, J, K, L, M

11 1, 2, 3, 4, 5, 6, 7, 9, A, C, E, F, G, H, J, K, L

12 1, 2, 3, 4, 7, 8, 9, A, D, F, J, H, K, L

13 1, I, H, K

14 I, H, K

15 1, 2, 3, 4, 5, 6, 7, 9, A, C, E, F, G, H, J, K, L

19 B, M

20 1, 2, 3, 4, 5, 6, 7, 9, A, C, E, F, G, H, J, K, L

21 1, 2, 3, 4, 5, 6, 7, 8, 9, E, F, G, H, K, L

22 1, 2, 3, 4, 5, 6, 7, 8, 9, A, C, E, F, G, H, I, J, K, L

23 1, 2, 3, 4, 5, 6, 7, 9, A, C, E, F, G, H, J, K, L

24 1, 2, 3, 4, 5, 6, 7, 8, 9, A, C, F, G, H, K 

25 1, 2, 3, 4, 5, 7, 9, F

26 1, 2, 3, 4, 5, 6, 7, 8, 9, A, C, E, F, G, H, I, J, K, L

31 1, 2, 3, 4, 5, 9, A, E, H, J, K, L

32 1, 2, 3, 4, 5, 9, A, E, H, J, K, L

33 1, 2, 3, 4, 5, 9, A, E, H, J, K, L

34 1, 2, 3, 9, A, D

41 1, 9, A, F, I, J 

42 1, 9, A, I

49 1, 2, 3, 4, 5, 6, 7, 9, A, C, D, E, F, G, H, J, K, L

This table is used in edit 2-275-01V.
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50 1, 3, 4, 5, F

51 1, 2, 3, 4, 5, 7, 9, H, K, L

52 1, 3, 4, 5, 9, H, J, K, L

53 1, 3, 4, 5, 9, H, K, L

54 1, 3, 4, 5, 9, A, H, J, K, L

55 1, 3, 4,5, 9, H, J, K, L

56 1, 3, 9, H, K, L

57 1, 3, 5, 9, H

60 1, 9, B

61 1, 2, 3, 4, 5, 9, A, B, H, J, K, L

62 1, 2, 3, 4, 5, 9, A, H, J, K, L

65 1, 2, 3, 4, 5, 6, 9, A, E, J

71 1, 2, 3, 4, 5, 6, 7, 8, 9, E, F, G, H, J, K, L

72 1, 2, 3, 4, 5, 6, 7, 8, 9, E, F, G, H, J, K, L

81 1, 2, 4, 5, 9, F

99 1, 2, 3, 4, 5, 6, 7, 8, 9, A, B, C, D, E, F, G, H, J, K, L

FIGURE 2-G-1 PLACE OF SERVICE CODES (CONTINUED)

PLACE OF 
SERVICE CODE TYPE OF SERVICE CODE(S) ALLOWED (SECOND POSITION VALUES)

This table is used in edit 2-275-01V.
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FIGURE 2-G-2 PLACE OF SERVICE VALUES

03 School

04 Homeless Schedule

05 Indian Health Service Free-Standing Facility

06 Indian Health Service Provider-based Facility

07 Tribal 638 Free-Standing Facility

08 Tribal 638 Provider-based Facility

09 Prison-Correctional Facility

11 Office

12 Home

13 Assisted Living Facility

14 Group Home

15 Mobile Unit

19 Pharmacy

20 Urgent Care Facility

21 Inpatient Hospital

22 Outpatient Hospital

23 Emergency Room - Hospital

24 Ambulatory Surgical Center

25 Birthing Center

26 Military Treatment Facility

31 Skilled Nursing Facility

32 Nursing Facility

33 Custodial Care Facility

34 Hospice

41 Ambulance - Land

42 Ambulance - Air or Water

49 Independent Clinic

50 Federally Qualified Health Center

51 Inpatient Psychiatric Facility

52 Psychiatric Facility Partial Hospitalization

53 Community Mental Health Center

54 Intermediate Care Facility/Mentally Retarded

55 Residential Substance Abuse Treatment Facility

56 Psychiatric Residential Treatment Center

57 Non-Residential Substance Abuse Treatment Facility

60 Mass Immunization Center
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61 Comprehensive Inpatient Rehabilitation Facility

62 Comprehensive Outpatient Rehabilitation Facility

65 End Stage Renal Disease Treatment Facility

71 Public Health Clinic

72 Rural Health Clinic

81 Independent Laboratory

99 Other Unlisted Facility

FIGURE 2-G-2 PLACE OF SERVICE VALUES (CONTINUED)
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58 Payment adjusted because treatment was deemed by the payer to have been 
rendered in an inappropriate or invalid place of service.

60 Charges for outpatient services with this proximity to inpatient services are 
not covered.

89 Professional fees removed from charges.

96 Non-covered charge(s).

97 Payment adjusted because the benefit for this service is included in the 
payment/allowance for another service/procedure that has already been 
adjudicated.

98 The hospital must file the Medicare claim for this inpatient non-physician 
service.

106 Patient payment option/election not in effect.

107 Claim/service adjusted because the related or qualifying claim/service was 
not identified on this claim.

110 Billing date predates service date.

111 Not covered unless the provider accepts assignment.

112 Payment adjusted as not furnished directly to the patient and/or not 
documented.

113 Payment denied because service/procedure was provided outside the 
United States or as a result of war.

114 Procedure/product not approved by the Food and Drug Administration.

115 Payment adjusted as procedure postponed or canceled.

116 Payment denied. The advance indemnification notice signed by the patient 
did not comply with requirements.

119 Benefit maximum for this time period has been reached.

128 Newborn’s services are covered in the mother’s Allowance.

129 Payment denied - Prior processing information appears incorrect.

134 Technical fees removed from charges.

135 Claim denied. Interim bills cannot be processed.

136 Claim adjusted based on failure to follow prior payer’s coverage rules.

138 Claim/service denied. Appeal procedures not followed or time limits not 
met.

140 Patient/Insured health identification number and name do not match.

141 Claim adjustment because the claim spans eligible and ineligible periods of 
coverage.

FIGURE 2-H-1 DENIAL CODES (CONTINUED)

ADJUST/DENIAL 
REASON CODE DESCRIPTION

HIPAA Adjustment Reason Codes Release 09/01/2003.
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146 Payment denied because the diagnosis was invalid for the date(s) of service 
reported. 

147 Provider contracted/negotiated rate expired or not on file.

148 Claim/service rejected at this time because information from another 
provider was not provided or was insufficient/incomplete.

149 Benefit maximum for this time period or occurrence has been reached.

155 This claim is denied because the patient refused the service/procedure. 

166 These services were submitted after this payers responsibility for processing 
claims under this plan ended.

167 This (these) diagnosis(es) is (are) not covered.

168 Payment denied as Service(s) have been considered under the patient’s 
medical plan. Benefits are not available under this dental plan.

170 Payment is denied when performed/billed by this type of provider.

171 Payment is denied when performed/billed by this type of provider in this 
type of facility.

174 Payment denied because this service was not prescribed prior to delivery.

175 Payment denied because the prescription is incomplete.

176 Payment denied because the prescription is not current.

177 Payment denied because the patient has not met the required eligibility 
requirements.

181 Payment adjusted because this procedure code was invalid on the date of 
service.

182 Payment adjusted because the procedure modifier was invalid on the date of 
service.

183 The referring provider is not eligible to refer the service billed.

184 The prescribing/ordering provider is not eligible to prescribe/order the 
service billed.

185 The rendering provider is not eligible to perform the service billed.

188 This product/procedure is only covered when used according to FDA 
recommendations.

191 Claim denied because this is not a work related injury/illness and thus not 
the liability of the workers’ compensation carrier.

196 Claim/service denied based on prior payer’s coverage determination.

199 Revenue code and procedure code do not match.

200 Expenses incurred during lapse in coverage.

FIGURE 2-H-1 DENIAL CODES (CONTINUED)

ADJUST/DENIAL 
REASON CODE DESCRIPTION

HIPAA Adjustment Reason Codes Release 09/01/2003.
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201 Worker’s Compensation (WC) case settled. Patient is responsible for amount 
of this claim/service through WC “Medicare set aside arrangement” or 
other agreement.

202 Payment adjusted due to non-covered personal comfort or convenience 
services.

204 Payment adjusted for discontinued or reduced service.

A1 Claim/service denied.

A6 Prior hospitalization or 30 day transfer requirement not met.

A8 Claim denied; ungroupable DRG

B1 Non-covered visits.

B5 Payment adjusted because coverage/program guidelines were not met or 
were exceeded.

B7 This provider was not certified/eligible to be paid for this procedure/
service on this date of service.

B9 Services not covered because the patient is enrolled in a Hospice.

B12 Services not documented in patients’ medical records.

B13 Previously paid. Payment for this claim/service may have been provided in 
a previous payment.

B14 Payment denied because only one visit or consultation per physician per 
day is covered.

B15 Payment adjusted because this service/procedure requires that a qualifying 
service/procedure be received and covered. The qualifying other service/
procedure has not been received/adjudicated.

B17 Payment adjusted because this service was not prescribed by a physician, 
not prescribed prior to delivery, the prescription is incomplete, or the 
prescription is not current. 

B18 Payment denied because this procedure code/modifier was invalid on the 
date of service or claim submission.

B20 Payment adjusted because procedure/service was partially or fully 
furnished by another provider.

B23 Payment denied because this provider has failed an aspect of a proficiency 
testing program.

D1 Claim/service denied. Level of subluxation is missing or inadequate.

D2 Claim lacks the name, strength, or dosage of the drug furnished.

D3 Claim/service denied because information to indicate if the patient owns 
the equipment that requires the part or supply was missing.

FIGURE 2-H-1 DENIAL CODES (CONTINUED)

ADJUST/DENIAL 
REASON CODE DESCRIPTION

HIPAA Adjustment Reason Codes Release 09/01/2003.
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D4 Claim/service does not indicate the period of time for which this will be 
needed.

D5 Claim/service denied. Claim lacks individual lab codes included in the test.

D6 Claim/service denied. Claim did not include patient’s medical record for the 
service.

D7 Claim.service denied. Claim lacks date of patient’s most recent physician 
visit.

D8 Claim/service denied. Claim lacks indicator that ‘x-ray is available for 
review.’

D9 Claim/service denied. Claim lacks invoice or statement certifying the actual 
cost of the lens, less discounts or the type of intraocular lens used.

D10 Claim/service denied. Completed physician financial relationship form not 
on file.

D11 Claim lacks completed pacemaker registration form.

D12 Claim/service denied. Claim does not identify who performed the 
purchased diagnostic test of the amount you were charged for the test.

D13 Claim/service denied. Performed by the facility/supplier in which the 
ordering/referring physician has a financial interest.

D14 Claim lacks indication that plan of treatment is on file.

D15 Claim lacks indication that service was supervised or evaluated by a 
physician.

D16 Claim lacks prior payer payment information.

D17 Claim/Service has invalid non-covered days.

D18 Claim/Service has missing diagnosis information.

D19 Claim/Service lacks Physician/Operative or other supporting 
documentation.

D20 Claim/Service missing service/product information.

D21 This (these) diagnosis(es) is (are) missing or are invalid.

FIGURE 2-H-1 DENIAL CODES (CONTINUED)

ADJUST/DENIAL 
REASON CODE DESCRIPTION

HIPAA Adjustment Reason Codes Release 09/01/2003.
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FIGURE 2-H-2 DENIAL/ADJUSTMENT CODES

ADJUST/DENIAL 
REASON CODE DESCRIPTION

23 Payment adjusted because charges have been paid by another payer. 

57 Payment denied/reduced because the payer deems the information 
submitted does not support this level of service, this many services, this 
length of service, this dosage, or this day’s supply.

59 Charges are adjusted based on multiple or concurrent procedure rules.

62 Payment denied/reduced for absence of, or exceeded, pre-certification/
authorization. 

63 Correction to a prior claim.

65 Procedure code was incorrect. This payment reflects the correct code.

78 Non-Covered days/Room charge adjustment.

93 No Claim Level Adjustments.

95 Benefits adjusted. Plan procedures not followed.

108 Payment reduced because rent/purchase guidelines were not met.

117 Payment adjusted because transportation is only covered to the closest 
facility that can provide the necessary care.

120 Patient is covered by a managed care plan.

125 Payment adjusted due to a submission/billing error(s). Additional 
information is supplied using remittance advice remarks codes whenever 
appropriate. 

137 Payment/Reduction for Regulatory Surcharges, Assessments, Allowances 
or Health Related Taxes. 

150 Payment adjusted because the payer deems the information submitted does 
not support this level of service.

151 Payment adjusted because the payer deems the information submitted does 
not support this many services. 

152 Payment adjusted because the payer deems the information submitted does 
not support his length of service.

153 Payment adjusted because the payer deems the information submitted does 
not support this dosage.

154 Payment adjusted because the payer deems the information submitted does 
not support this day’s supply. 

157 Payment denied/reduced because the service/procedure was provided as a 
result of war.

158 Payment denied/reduced because the service was provided outside of the 
United States.

159 Payment denied/reduced because the service/procedure was provided as a 
result of terrorism.

HIPAA Adjustment Reason Codes Release 09/01/2003.
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160 Payment denied/reduced because injury/illness was a result of an activity 
that is a benefit exclusion.

163 Claim/Service adjusted because the attachment referenced on the claim was 
not received.

164 Claim/Service adjusted because the attachment referenced on the claim was 
not received in a timely fashion.

165 Payment denied/reduced for absence of, or exceeded referral.

169 Payment adjusted because an alternate benefit has been provided.

172 Payment is adjusted when performed/billed by a provider of this specialty.

173 Payment adjusted because this service was not prescribed by a physician.

178 Payment adjusted because the patient has not met the required spend down 
requirements.

179 Payment adjusted because the patient has not met the required waiting 
requirements.

180 Payment adjusted because the patient has not met the required residency 
requirements.

186 Payment adjusted since the level of care changed.

189 Not otherwise classified or ‘unlisted’ procedure code (CPT/HCPCS) was 
billed when there is a specific procedure code for this procedure/service.

190 Payment is included in the allowance for a Skilled Nursing Facility (SNF) 
qualified stay.

193 Original payment decision is being maintained. This claim was processed 
properly the first time.

194 Payment adjusted when anesthesia is performed by the operating physician, 
the assistant surgeon, or the attending physician.

195 Payment denied/reduced due to a refund issued to an erroneous priority 
payer for this claim/service.

197 Payment adjusted for absence of precertification/authorization.

198 Payment adjusted for exceeding precertification/authorization.

203 This service/equipment/drug is not covered under patient’s current benefit.

A3 Medicare Secondary Payer liability met.

B4 Late filing penalty.

B6 This payment is adjusted when performed/billed by this type of provider, 
by this type of provider in this type of facility, or by a provider of this 
specialty.

B8 Claim/service not covered/reduced because alternative services were 
available, and should have been utilitized.

FIGURE 2-H-2 DENIAL/ADJUSTMENT CODES (CONTINUED)

ADJUST/DENIAL 
REASON CODE DESCRIPTION

HIPAA Adjustment Reason Codes Release 09/01/2003.
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B16 Payment adjusted because “New Patient” qualifications were not met.

B19 Claim/Service adjusted because of the finding of a Review Organization.

B21 The charges were reduced because the service/care was partially furnished 
by another physician.

B22 This payment is adjusted based on the diagnosis.

FIGURE 2-H-2 DENIAL/ADJUSTMENT CODES (CONTINUED)

ADJUST/DENIAL 
REASON CODE DESCRIPTION

HIPAA Adjustment Reason Codes Release 09/01/2003.
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FIGURE 2-H-3 ADJUSTMENT/REMARK CODES

ADJUST/DENIAL 
REASON CODE DESCRIPTION

1 Deductible amount

2 Coinsurance amount

3 Co-payment amount

36 Balance does not exceed co-payment amount.

37 Balance does not exceed deductible.

41 Discount agreed to in Preferred Provider contract.

42 Charges exceed our fee schedule or maximum allowable amount.

43 Gramm-Rudman reduction.

44 Prompt-pay discount.

45 Charges exceed fee schedule/maximum allowable or contracted/ legislated 
fee arrangement.

61 Charges adjusted as penalty for failure to obtain second surgical opinion.

64 Denial reversed per Medical Review.

66 Blood Deductible.

67 Lifetime reserve days. (Handled in QTY, QTY01=LA)

68 DRG weight. (Handled in CLP12)

69 Day outlier amount.

70 Cost outlier amount - Adjustment to compensate for additional costs.

71 Primary Payer amount.

72 Coinsurance day. (Handled in QTY, QTY01=CD)

73 Administrative days.

74 Indirect Medical Education Adjustment.

75 Direct Medical Education Adjustment.

76 Disproportionate Share Adjustment.

77 Covered days. (Handled in QTY, QTY01=CA)

79 Cost Report days. (Handled in MIA15)

80 Outlier days. (Handled in QTY, QTY01=OU)

81 Discharges.

82 PIP days.

83 Total Visits.

84 Capital Adjustment. (Handled in MIA)

85 Interest amount.

86 Statutory Adjustment.

87 Transfer amount.

HIPAA Adjustment Reason Codes Release 09/01/2003.
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88 Adjustment amount represents collection against receivable created in prior 
overpayment.

90 Ingredient cost adjustment.

91 Dispensing fee adjustment.

92 Claim Paid in full.

94 Processed in Excess of charges.

99 Medicare Secondary Payer Adjustment Amount.

100 Payment made to patient/insured/responsible party.

101 Predetermination: anticipated payment upon completion of services or 
claim adjudication.

102 Major Medical Adjustment.

103 Provider promotional discount (e.g., Senior citizen discount). 

104 Managed care withholding.

105 Tax withholding.

109 Claim not covered by this payer/contractor. You must send the claim to the 
correct payer/contractor.

118 Charges reduced for ESRD network support.

121 Indemnification adjustment.

122 Psychiatric reduction.

123 Payer refund due to overpayment.

124 Payer refund amount - not our patient.

126 Deductible -- Major Medical

127 Coinsurance -- Major Medical

130 Claim submission fee.

131 Claim specific negotiated discount.

132 Prearranged demonstration project adjustment.

133 The disposition of this claim/service is pending further review.

139 Contracted funding agreement - Subscriber is employed by the provider of 
services.

142 Claim adjusted by the monthly Medicaid patient liability amount.

143 Portion of payment deferred.

144 Incentive adjustment, e.g., preferred product/service. 

145 Premium payment withholding. 

156 Flexible spending account payment.

FIGURE 2-H-3 ADJUSTMENT/REMARK CODES (CONTINUED)

ADJUST/DENIAL 
REASON CODE DESCRIPTION

HIPAA Adjustment Reason Codes Release 09/01/2003.
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161 Provider performance bonus.

162 State-mandated requirement for property and casualty.

187 Health Savings account payments.

192 Non-standard adjustment code from paper remittance advice.

A0 Patient refund amount.

A2 Contractual adjustment.

A4 Medicare Claim PPS Capital Day Outlier Amount.

A5 Medicare Claim PPS Capital Cost Outlier Amount.

A7 Presumptive Payment Adjustment

B2 Covered visits.

B3 Covered charges.

B10 Allowed amount has been reduced because a component of the basic 
procedure/test was paid. The beneficiary is not liable for more than the 
charge limit for the basic procedure/test.

B11 The claim/service has been transferred to the proper payer/processor for 
processing. Claim/service not covered by this payer/processor.

W1 Workers Compensation State Fee Schedule Adjustment

FIGURE 2-H-3 ADJUSTMENT/REMARK CODES (CONTINUED)

ADJUST/DENIAL 
REASON CODE DESCRIPTION

HIPAA Adjustment Reason Codes Release 09/01/2003.
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VALID 
VALUES DESCRIPTIONS

999 Other Civilian Pay Plan

AD Administratively determined not 
elsewhere specified.

AF American Family Members

AJ Administrative judges, Nuclear 
Regulatory Commission

AL Administrative Law judges

AS Non-appropriated fund, 
administrative support (to be 
replaced by NF)

BB Non supervisory negotiated pay 
employees

BL Leader negotiated pay employees

BP Printing and Lithographic 
negotiated pay employees

BS Supervisory negotiated pay 
employees

CA Board of contract appeals 

CC Commissioned Corps of Public 
Heath Service

CE Contract education

CG Corporate graded Federal Deposit 
Insurance Corp.

CH Non-appropriated funds, 
Childcare

CP Compensation program Office of 
the Comptroller of the currency

CS Skill Based Pay demonstration 
employees, DLA

CU Credit Union employees

CY Contract education Bureau of 
Indian Affairs

CZ Canal Area General Schedule type 
positions

DA Demonstration administrative 
Director of Laboratory Programs 
(Navy)

DB Demonstration Engineers and 
Scientists (entire DoD)

DC Navy Test Program - Clerical

DE Demonstration Engineers and 
Scientists Technicians (entire DoD)

DG Demonstration general Director of 
Laboratory Programs (Navy)

DH Demonstration hourly Air Force 
logistics command

DJ Demonstration Administrative 
(entire DoD)

DK Demonstration General Support 
(entire DoD)

DN Defense Nuclear facilities safety 
board

DP Demonstration professional 
Director of Laboratory Programs 
(Navy)

DR Demonstration Air Force Scientist 
and Engineer

DS Demonstration specialist Director 
of Laboratory Programs (Navy)

DT Demonstration technician Director 
of Laboratory Programs (Navy)

DW Demonstration salaried Air Force 
and DLA

DX Demonstration Supervisory Air 
Force and DLA

VALID 
VALUES DESCRIPTIONS
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EA Administrative schedule 
(excluded) Tennessee Valley 
Authority

EB Clerical schedule (excluded) 
Tennessee Valley Authority

EC Engineering and Computing 
schedule (excluded) Tennessee 
Valley Authority

ED Expert 

EE Expert (other)

EF Consultant

EG Consultant (other)

EH Advisory committee member

EI Advisory committee member 
(other)

EM Executive schedule Office of the 
Comptroller of the currency

EO FDIC executive pay

EP Defense Intelligence Senior 
Executive Service

ES Senior Executive Service (SES)

ET General Accounting Office Senior 
Executive Service

EX Executive pay

FA Foreign Service Chiefs of mission

FC Foreign compensation Agency for 
International Development

FD Foreign defense

FE Senior Foreign Service

FO Foreign Service Officers

FP Foreign Service personnel

FZ Consular Agent Department of 
State

GD Skill based pay demonstration 
project managers (DLA)

GG Grades similar to General 
Schedule

VALID 
VALUES DESCRIPTIONS

GH GG employees converted to 
performance and management 
recognition system

GM Performance Management and 
Recognition system

GN Nurse at Warren G. Magnuson 
Clinical Center

GS General Schedule

GW Employment under schedule A 
paid at GS rate Stay-In-School 
program

IE Senior Intelligence Executive 
Service (SIES) Program

IP Senior Intelligence Professional 
Program

JG Graded tradesmen and craftsmen 
United States Courts

JL Leaders of tradesmen and 
craftsmen United States Courts

JP Non supervisory lithographers 
and printers United States Courts

JQ Lead lithographers and printers 
United States Courts

JR Supervisory lithographers and 
printers United States Courts

JT Supervisors for tradesmen and 
craftsmen United States Courts

KA Kleas Act Government Printing 
Office

KG Non-Craft non supervisory 
Bureau of Engraving and Printing

KL Non-Craft leader Bureau of 
Engraving and Printing

KS Non-Craft supervisory Bureau of 
Engraving and Printing

LE United States Secret Service 
uniformed division Treasury

LG Liquidation graded FDIC

MA Milk Marketing Department of 
Agriculture

VALID 
VALUES DESCRIPTIONS
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WZ Canal Area Wage System type 
positions

XA Special Overlap Area Rate 
Schedule non supervisory Dept of 
the Interior

XB Special Overlap Area Rate 
Schedule leader Dept of the 
Interior

XC Special Overlap Area Rate 
Schedule supervisory Dept of the 
Interior

XD Non supervisory production 
facilitating special schedule 
printing employees

XF Floating Plant Schedule non 
supervisory Dept of Army

XG Floating Plant Schedule leader 
Dept of Army

XH Floating Plant Schedule 
supervisory Dept of Army

XL Leader special schedule printing 
employees

XN Supervisory production 
facilitating special schedule 
printing employees

XP Non supervisory special schedule 
printing employees

XS Supervisory special schedule 
printing employees

YA NSPS Standard Career Group - 
Professional/Analytical Pay 
Schedule

YB NSPS Standard Career Group - 
Technician/Support Pay Schedule

YC NSPS Standard Career Group - 
Supervisor/Manager Pay 
Schedule

YD NSPS Scientific and Engineering 
Career Group - Professional Pay 
Schedule

VALID 
VALUES DESCRIPTIONS

YE NSPS Scientific and Engineering 
Career Group - Technician/
Support Pay Schedule

YF NSPS Scientific and Engineering 
Career Group - Supervisor/
Manager Pay Schedule

YG NSPS Medical Career Group - 
Physician/Dentist Pay Schedule

YH NSPS Medical Career Group - 
Professional Pay Schedule

YI NSPS Medical Career Group - 
Technician/Support Pay Schedule

YJ NSPS Medical Career Group - 
Supervisor/Manager Pay 
Schedule

YK NSPS Investigative and Protective 
Career Group - Investigative Pay 
Schedule

YL NSPS Investigative and Protective 
Career Group - Fire Protection Pay 
Schedule

YM NSPS Investigative and Protective 
Career Group - Police/Security 
Guard Pay Schedule

YN NSPS Investigative and Protective 
Career Group - Supervisor/
Manager Pay Schedule

YP NSPS Standard Career Group - 
Student Educational Employment 
Program Pay Schedule

YV Temporary summer aid 
employment

YW Student aid employment Stay-In-
School

ZA Administrative National Institute 
of Standards and Technology

ZP Scientific and Engineering 
Professional National Institute of 
Standards and Technology

VALID 
VALUES DESCRIPTIONS
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ZS Administrative Support National 
Institute of Standards and 
Technology

ZT Scientific and Engineering 
Technician National Institute of 
Standards and Technology

ZZ Not applicable (use only with pay 
basis without compensation when 
others N/A)

VALID 
VALUES DESCRIPTIONS
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