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Category of Service/Taxonomy Default Table for 837I 
 

Provider Type Type of 
Transmission 

Category of Service Taxonomy Code Type of Bill 

019 Birthing Center  837I 024 Outpatient Services, 
General 

 

261QB0400X (Birthing Center) 
 

841, 842, 843, 844, 845 

028 Supportive 
Living Facility 

837I 
 

086  LTC SLF Dementia 
Care 

 

311500000X (Alzheimer/Dementia Center) 
 

891, 892, 893, 894 

087  LTC Supportive Living 
Facility (Waivers) 

 

310400000X (Assisted Living Facility) 
 

891, 892, 893, 894 

029 ICF IID 
Facility 

837I 
 

038 Exceptional Care 315P00000X (ICF Mentally Retarded) 661, 662, 663, 664 
 

073  LTC ICF MR 315P00000X (ICF Mentally Retarded) 661, 662, 663, 664 
 

074  ICF Skilled Pediatric 
 

3140N1450X (Nursing Care, Pediatric) 
 

661, 662, 663, 664 
 

076  LTC Specialized Living 
Center Intermediate MR  

 

320600000X (Residential Treatment Facility, Mental 
Retardation and/or Developmental Disabilities) 
 

661, 662, 663, 664 
 

082  Developmental Training 
 

3140N1450X (Nursing Care, Pediatric) 
315P00000X (ICF Mentally Retarded) 
320600000X (Residential Treatment Facility, Mental 
Retardation and/or Developmental Disabilities) 
 

791, 792, 793, 794 

030 General 
Hospital 

837I 
Medicare COB 

020 Inpatient Services, 
General 

284300000X (Special Hospital) 
286500000X (Military Hospital) 
2865C1500X (Military Hospital - Community Health) 
2865M2000X (Military Hospital - Medical Center) 
281P00000X (Chronic Disease Hospital) 
281PC2000X (Chronic Disease Hospital - Children) 
282N00000X (General Acute Care Hospital) 
282NC2000X (General Acute Care Hospital - Children) 
282NR1301X (General Acute Care Hospital - Rural) 
282NW0100X (General Acute Care Hospital - Women) 
 

111, 112, 113, 114, 115  
 
121, 122, 123, 124, 125 
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Category of Service/Taxonomy Default Table for 837I 
 

Provider Type Type of 
Transmission 

Category of Service Taxonomy Code Type of Bill 

030 General 
Hospital 

 
 

837I 
Medicare COB 

021 Inpatient Services, 
Psychiatric 

273R00000X (Psychiatric Unit) 
283Q00000X (Psychiatric Hospital) 

111, 112, 113, 114, 115 
 
121, 122, 123, 124, 125  
 

030 General 
Hospital 

 

837I 
Medicare COB 

022 Inpatient Services, 
Physical Rehabilitation 

273Y00000X (Rehabilitation Unit) 
283X00000X (Rehabilitation Hospital) 
283XC2000X (Rehabilitation Hospital - Children) 

111, 112, 113, 114, 115  
 
121, 122, 123, 124, 125 
 

030 General 
Hospital 

 
 
 
 
 
 

837I 
Medicare COB 

024 Outpatient Services, 
General 

284300000X (Special Hospital) 
286500000X (Military Hospital) 
2865C1500X (Military Hospital - Community Health) 
2865M2000X (Military Hospital - Medical Center) 
281P00000X (Chronic Disease Hospital) 
281PC2000X (Chronic Disease Hospital - Children) 
282N00000X (General Acute Care Hospital) 
282NC2000X (General Acute Care Hospital - Children) 
282NR1301X (General Acute Care Hospital - Rural) 
282NW0100X (General Acute Care Hospital - Women) 
 

131, 132, 133, 134, 135  
 
141, 142, 143, 144, 145 
 
851, 852, 853, 854, 855 

030 General 
Hospital 

837I 
Medicare COB 

025 Outpatient Services, 
Renal Dialysis 

 

261QE0700X (ESRD Treatment) 
 

131, 132, 133, 134, 135  
 
721, 722, 723, 724, 725  
 
731, 732, 733, 734, 735  
 
851, 852, 853, 854, 855  
 

030 General 
Hospital 

 

837I 
Medicare COB 

027 Psychiatric Clinic 
Services, Type  A 

 

273R00000X (Psychiatric Unit) 
283Q00000X (Psychiatric Hospital) 
COS 027 will be assigned in conjunction with HCPCS 
Codes that will default to COS 027. 

131, 132, 133, 134, 135  
 
141, 142, 143, 144, 145  
 
851, 852, 853, 854, 855  
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Category of Service/Taxonomy Default Table for 837I 
 

Provider Type Type of 
Transmission 

Category of Service Taxonomy Code Type of Bill 

030 General 
Hospital 

 

837I 
Medicare COB 

028 Psychiatric Clinic 
Services, Type  B 

 

273R00000X (Psychiatric Unit) 
283Q00000X (Psychiatric Hospital) 
COS 028 will be assigned in conjunction with HCPCS 
Codes that will default to COS 028. 

131, 132, 133, 134, 135  
 
141, 142, 143, 144, 145  
 
851, 852, 853, 854, 855  
 

030 General 
Hospital 

 

837I 
Medicare COB 

029 Clinic Services, 
Physical Rehabilitation 

 

273Y00000X (Rehabilitation Unit) 
283X00000X (Rehabilitation Hospital) 
283XC2000X (Rehabilitation Hospital - Children) 

131, 132, 133, 134, 135  
 
141, 142, 143, 144, 145  
 
851, 852, 853, 854, 855  
 

030 General 
Hospital 

 

837I 
 
 
 

035 Alcohol and Substance 
Abuse Rehabilitation 
Services 

 

324500000X (Substance Abuse Disorder Rehabilitation 
Facility) 
3245S0500X (Substance Abuse Treatment - Children) 
261QR0405X (Rehabilitation, Substance Abuse) 
276400000X (Rehabilitation, Substance Use Disorder 
Unit) 
 

891 

031 Psychiatric 
Hospital 

837I 
Medicare COB 

021 Inpatient Services, 
Psychiatric 

273R00000X (Psychiatric Unit) 
283Q00000X (Psychiatric Hospital) 

111, 112, 113, 114, 115 
 
121, 122, 123, 124, 125  
 

031 Psychiatric 
Hospital 

837I 
Medicare COB 

027 Psychiatric Clinic 
Services, Type A 

 

273R00000X (Psychiatric Unit) 
283Q00000X (Psychiatric Hospital) 
COS 027 will be assigned in conjunction with HCPCS 
Codes that will default to COS 027. 

131, 132, 133, 134, 135  
 
141, 142, 143, 144, 145  
 
851, 852, 853, 854, 855  
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Category of Service/Taxonomy Default Table for 837I 
 

Provider Type Type of 
Transmission 

Category of Service Taxonomy Code Type of Bill 

031 Psychiatric 
Hospital 

837I 
Medicare COB 

028 Psychiatric Clinic 
Services, Type  B 

 

273R00000X (Psychiatric Unit) 
283Q00000X (Psychiatric Hospital) 
COS 028 will be assigned in conjunction with HCPCS 
Codes that will default to COS 028. 

131, 132, 133, 134, 135  
 
141, 142, 143, 144, 145  
 
851, 852, 853, 854, 855  
 

031 Psychiatric 
Hospital 

837I 
Medicare COB 

 
 

035 Alcohol and Substance 
Abuse  Rehabilitation 
Services 

 

324500000X (Substance Abuse Disorder Rehabilitation 
Facility) 
3245S0500X (Substance Abuse Treatment - Children) 
261QR0405X (Rehabilitation, Substance Abuse) 
276400000X (Rehabilitation, Substance Use Disorder 
Unit) 
 

891 

032 Rehabilitation 
Hospital 

837I 
Medicare COB 

022 Inpatient Services, 
Physical Rehabilitation 

273Y00000X (Rehabilitation Unit) 
283X00000X (Rehabilitation Hospital) 
283XC2000X (Rehabilitation Hospital - Children) 
 

111, 112, 113, 114, 115  
 
121, 122, 123, 124, 125 

032 Rehabilitation 
Hospital 

837I 
Medicare COB 

029 Clinic Services, 
Physical Rehabilitation  

 

273Y00000X (Rehabilitation Unit) 
283X00000X (Rehabilitation Hospital) 
283XC2000X (Rehabilitation Hospital - Children) 

131, 132, 133, 134, 135  
 
141, 142, 143, 144, 145  
 
851, 852, 853, 854, 855  
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Category of Service/Taxonomy Default Table for 837I 
 

Provider Type Type of 
Transmission 

Category of Service Taxonomy Code Type of Bill 

033 Nursing 
Facility  

837I 
Medicare COB 

038 Exceptional Care 314000000X (Skilled Nursing Facility) 
282N00000X (General Acute Care Hospital/Hospital that 
has LTC Wing) 
 

211, 212, 213, 214 
 
221, 222, 223, 224 
 

065 Full Medicare Coverage 
 

314000000X (Skilled Nursing Facility) 
282N00000X (General Acute Care Hospital/Hospital that 
has LTC Wing) 
 

211, 212, 213, 214 

070  LTC Skilled Care 
 

282N00000X (General Acute Care Hospital/Hospital that 
has LTC Wing) 
314000000X (Skilled Nursing Facility) 
 

211, 212, 213, 214 
 
221, 222, 223, 224 
 

071  LTC Intermediate Care 
 

282N00000X (General Acute Care Hospital/Hospital that 
has LTC Wing) 
313M00000X (Nursing Facility/Intermediate Care 
Facility) 
314000000X (Skilled Nursing Facility) 
 

651, 652, 653, 654 
 
 

072 Medicare Co-insurance 
 

314000000X (Skilled Nursing Facility) 
282N00000X (General Acute Care Hospital/Hospital that 
has LTC Wing) 
 

211, 212, 213, 214 

083 Developmental Training 313M00000X (Nursing Facility/Intermediate Care 
Facility) 
 

791, 792, 793, 794 
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Category of Service/Taxonomy Default Table for 837I 
 

Provider Type Type of 
Transmission 

Category of Service Taxonomy Code Type of Bill 

034 State Operated 
LTC Facility 

837I 
 

073  LTC ICF MR 
 
 

315P00000X (ICF Mentally Retarded) 
 

861, 862, 863, 864 

077  SOPF MI Participant 
over 64 years of age 

 

273R00000X (Psychiatric Unit) 
 

861, 862, 863, 864 

078  SOPF MI Participant 
under 22 years of age 

 

273R00000X (Psychiatric Unit) 
 

861, 862, 863, 864 

079  SOPF MI Participant 
Age 22-64 Non-
matchable 

 

273R00000X (Psychiatric Unit) 
 

861, 862, 863, 864 

038 LTC MI 
Demonstration 

 

837I 
 

071  LTC Intermediate Care 310500000X (Intermediate Care Facility, Mental Illness) 651, 652, 653, 654 
 
661, 662, 663, 664 
 

039 Hospice 837I 060 Hospice Services 315D00000X (Hospice, Inpatient) 
251G00000X (Hospice Care, Community Based) 
 

811, 812, 813, 814, 815  
 
821, 822,0823, 824, 825 
 

046 Ambulatory 
Surgical 
Treatment 
Center (ASTC) 

 

837I 024 Outpatient Services, 
General 

 

261QA1903X  (ASTC) 831, 835  
 

050  Home Health 
Agencies 

837I 066 Home Health Services Default: Home Health Agency 
251E00000X 
 

Any claim with Type of 
Bill “3XX” will be 
converted internally by 
HFS and processed as an 
837P. 
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Category of Service/Taxonomy Default Table for 837I 
 

Provider Type Type of 
Transmission 

Category of Service Taxonomy Code Type of Bill 

052  Certified 
Health 
Department 

 

837I 066  Home Health Services Default: Home Health Agency 
251E00000X 

Any claim with Type of 
Bill “3XX” will be 
converted internally by 
HFS and processed as an 
837P. 
 

075 Alcohol and 
Substance 
Abuse Provider 

837I 
 
 
 

035 Alcohol and Substance 
Abuse Rehabilitation 
Services  

 

324500000X (Substance Abuse Disorder Rehab Facility) 
3245S0500X (Substance Abuse Treatment - Children) 
261QR0405X (Rehabilitation, Substance Abuse) 
276400000X (Rehabilitation, Substance Use Disorder 
Unit) 
 

891 

 


