
ODJFS Provider Reporting Number 

Ohio Department of Job and Family Services 
 

ODJFS Provider Reporting Number Application for Managed Care Plan (MCP) Providers 
 
All MCP-subcontracting or-affiliate providers who do not have a Medicaid (fee-for-service) Provider Number or an 
ODJFS Provider Reporting Number must complete this form.  Provider Reporting Numbers will be assigned by ODJFS 
and may be used by the provider for all MCPs with which he/she may affiliate.  The provider will not be able to bill 
Medicaid with this Reporting Number.  The Provider Reporting Number is being assigned strictly to enable encounter 
data to be submitted to ODJFS through the MCPs.  All numbers will be assigned on an individual provider basis with the 
exceptions of pathology, clinic and radiology, which will be assigned one number for the group.  Mail this application 
form to: 
     MCP Provider Reporting Number Applications 
     ATTN:  Contract Administration Section 
     Bureau of Managed Health Care 
     Ohio Department of Job and Family Services 
     30 East Broad Street, 31st Floor 
     Columbus, Ohio  43215-3414 
 
NOTE:  The fields for provider type and specialty must be completed with the appropriate two-digit code number from 
the ODJFS Provider Type Codes and ODJFS Specialty Codes listings. 
 
Provider Name: Last, First, Middle  Social Security Number 

Primary Practice Address: Number and Street  Federal Employer ID 

City State               Zip Code  Board License Number 

County Area Code and Telephone 
(        ) 

 License Issuance Date (mm/dd/yyyy) 

Provider Type Code  License Expiration Date (mm/dd/yyyy) 

 
Provider’s Specialty Code Primary Care Provider? (Circle one) 

                                                                 Yes     or     No 

 
MCP Name  Application Date 

MCP Contact Person  Area Code and Telephone 
(        ) 

MCP Contact Person Address: Number and Street  City State                Zip Code 

 
MCP Representative Signature Title Date 

 
State Use Only 

 
Provider Status Effective Date 

Signature of Authorized Agent Title Date 

 



PROVIDER SPECIALTY CODES      
01-General Practice 
11-Allergy 
12-Cardiovascular Disease 
13-Dermatology 
14-Gastroenterology 
15-Internal Medicine 
16-Pediatrics 
17-Physical Medicine & Rehab 
18-Preventive Medicine 
19-Pulmonary Diseases 
20-Nuclear Medicine 
21-Child Psychiatry 
22-Neurology 
23-Psychiatry 
31-Pathology 
32-Radiology 
41-Anesthesiology 
50-Colon & Rectal Surgery 
51-General Surgery 
52-Neurological Surgery 
53-Obstetrics & Gynecology 
54-Opthamology 
55-Orthopedic Surgery 
56-Otolaryngology 
57-Plastic Surgery 
58-Thoracic Surgery 
59-Urology 
60-Emergency Medicine 
61-Oral Surgery (Dentists) 
71-Obstetrics & Gynecology (Osteopaths) 
72-Opthamology, Otology, Laryngology (Osteopaths) 
73-Pathological Anatomy, Pathology (Osteopaths) 
74-Peripheral Vascular Diseases or Surgery (Osteopaths) 
75-Psychiatry, Neurology (Osteopaths) 
77-Radiology & Radiation Therapy 
99-Other-Unspecified



PROVIDER TYPES 
00-RA-Provider Type Default    51-Clinic-Mental, Drug, Alcohol 
01-General Hospital      52-Public Health Dept Clinic 
02-Mental Hospital      53-Clinic-Rehabilitation 
03-TB Hospital      54-Planned Parenthood Clinic 
04-Outpatient Health Facility     55-Prof School Clinic-Optometry 
05-Rural Health Facility     56-Prof School Clinic-Dentistry 
06-Alcohol, Drug Abuse     57-CRNA or Anesthes Assist Group 
07-Advanced Practice Nurse Group     58-Diagnostic Clinic 
08-PACE Provider      59-Dialysis 
09-Maternal/Child Hlth Cl – 9 Mo.    60-Home Health Agency 
           61-Optometrist, Group 
11-OH Dept Alc & Drug Addict (ODADAS)  62-Podiarist, Group 
12-Fed Qualif Health Center (FQHC)   63-Chiropractor, Group 
13-Home Care Services Facilitator    64-Mechanotherapist, Group 
14-Reserved       65-Clinical Nurse Spec. Individual 
15-Birthing Center      66-Physical Therapist, Group 
16-Other Accredited Home Hlth Agy    67-Psychologist, Group 
17-Waiver/Independent Daily Living Aide   68-Chiro-Mechano-Therapist, Group 
18-Waiver/Independent Daily Living Non-Aide  69-Passport Waiver III 
19-Not Otherwise Specified     70-Pharmacy 
20-Physician, Individual     71-Nurse, Midwife 
21-Physician, Group       72-Nurse, Practitioner 
22-Osteopath, Individual     73-Nurse, Anesthetist or Anesthesiology  Asst 
23-Osteopath, Group      74-Passport Provider 
           75-Optician 
           76-Medical Equip Supplier 
           77-Health Maintenance Organization 
27-Chiropractor, Individual     78-Preferred Provider Organization 
           79-Physiology Laboratory 
           80-Independent Laboratory 
30-Dentist, Individual      81-Independent X-Ray Laboratory 
31-Dentist, Group       82-Ambulance 
           83-Ambulette 
           84-Mental Health Department 
           85-Mental Retardation Dept/Habilitation 
35-Optometrist, Individual     86-Skilled Nursing Facility 
36-Podiatrist, Individual     87-Intermediate Care Facility 
37-Chiro/Mechano, Individual    88-ICF-MR, public 
38-Nurse       89-ICF-MR, private > 8 beds 
39-Physician Therapist     90-ICF-MR, private < 9 beds 
           91-MH Support 
           92-MR Support 
42-Psychologist, Individual         
               
44-Hospice           
45-Waivered Services Provider        
46-Ambulatory Surgical Center        
47-Mechanotherapist      98-Lienholder 
           99-Tape Intermediary 
            
50-Comprehensive Clinic 


