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Provider Designation Checklist - Long Term Care

Provider Instructions: Please select the services that apply to your facility, organization or practice. For those services that 
are designated with an asterisk (*), please provide documentation (e.g. licensure, certification, accreditation, etc.) verifying you/
your provider organization’s ability to provide such services.

*Copies of all applicable state and/or federal requirements for licensing, certifications, and/or accreditations must be submitted to verify this service.

Check box or  
leave blank

Medicaid Provider 
type code

Medicaid Provider 
Type Definition                                                                                                         

Medicaid Provider 
Specialty Code

Medicaid Provider  
Specialty Definition/Service

203
Hospital, 
Rehabilitation or 
Other Specialty

128 Long Term Acute Care hospital

211 Nursing Facility   

212 Nursing Facility - State   

362 Hospice

363 Community  
Benefit Provider 173 Nursing Respite

  174 Behavior Support Consultation

  175 Emergency Response

  176 Employment Supports

  177 Environmental Modification

  178 Home Health Aide

  179 Private Duty Nursing for Adult

  180 Respite 

  181 Skilled Maintenance Therapy Services

  186 • Occupational Therapy

  187 • Physical Therapy

  188 • Speech Therapy

  182 Personal Care Services

   • Consumer Delegated

   • Consumer Directed

  183 Assisted Living

  184 Adult Day Health

  185 Community Transition Services

  189 Nutritional Counseling (S9470)

 Support Broker   

Provider Name:   _______________________________________________________________________________________________________

Organization Name:   __________________________________________________________________________________________________

Provider NPI:   ___________________________________________    Provider TIN:  _____________________________________________



* = Required fields - Yes or N/A

Required* Additional Designations

ECHO Care Participant 

ECHO Care Participant 

LGBTQ+

Intellectual Developmental Disabilities

Traumatic Brain Injury

Severe Emotional Disturbances

Community Home Visiting

Mobile Crisis Teams

Children's Mobile Response and Stabilization

CareLink NM

Check box or  
leave blank ADA (to be completed by the contract entity)

Ability to Handle Physical Disability

Accessible Grab Bars

Accessible Lifts

ADA Plus

Audible Available

Elevator Available

Extra-large Printed Materials

General Training

Other Accessible Equipment

Wheelchair Accessible Drinking Fountains

Wheelchair Accessible Hallways

Wheelchair Accessible Service Counters

Wide Doorways and Passageways
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