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Effective September 1, 2026, all Medicaid claims must include taxonomy code(s) for both the Billing
Provider and the Rendering (Attending/Intuitional) Provider. Federal regulations already require this
information on claim submissions. Recent updates on Absolute Total Care claim platforms now allow us
to check claims against the requirement. Below are the fields where rendering and billing provider
taxonomy information should be placed. Claims that are missing this information will be denied.
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Electronic Claims - 837P

Rendering Provider — Claim Level EDI HIPAA Version 5010, Loop 2310B:
e Segment: PRV
e Data Element: PRVO1 = PE
e Data Element: PRV02 = PXC
e Data Element: PRV0O3 = Taxonomy Code

Rendering Provider — Line Level EDI HIPAA Version 5010, Loop 2420A:
e Segment: PRV

Data Element: PRVO1 = PE

Data Element: PRV02 = PXC

Data Element: PRV0O3 = Taxonomy Code
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Billing Provider EDI HIPAA Version 5010, Loop 2000A:

Segment: PRV
Data Element: PRVO1 = B
Data Element: PRV02 = PXC

Data Element: PRV0O3 = Taxonomy Code

CMS-1450/UB-04 Institutional Claims - 8371

Below are the fields where rendering and billing provider taxonomy information should be placed.
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CMS-1450/UB-04 Institutional Claims - Paper
Attending Provider —EDI HIPAA Version 5010, Loop 2310A:

Billing Provider EDI HIPAA Version 5010, Loop 2000A:

Segment: PRV
Data Element: PRVO1 = AT
Data Element: PRV02 = PXC

Data Element: PRV0O3 = Taxonomy Code

Segment: PRV
Data Element: PRVO1 = Bl
Data Element: PRV02 = PXC

Data Element: PRV0O3 = Taxonomy Code

Claim Edits Effective September 1, 2026
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Claims that are submitted without the billing and rendering provider taxonomy, or have the
required information placed in the wrong field, will be denied.

Denial Codes:

EXev: Rendering Provider Taxonomy Required
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e EXEU: Billing Provider Taxonomy Required

Thank you for your continued participation and cooperation as we work together to support
accurate claims processing and high-quality care for our members. If you have questions about
these changes, please contact Provider Services at 1-866-433-6041 or reach out to your local
Provider Engagement Account Manager.

Sincerely,

Absolute Total Care
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