TPL Coverage Codes Crosswalk for 834 and 271 Reporting

TPL COVERAGE CODES HIPAA Code
271 834
MCC | TNCARE Element HDO03 HDO04
Send Code Description EBO3 Element Description EB04 Description HD03| Description Description
12 A HOSPITAL INPATIENT 48 |Hospital- Inpatient
20 B MEDICAL INPATIENT 1 |Medical Care HLT [Health
30 C MAJOR MEDICAL 55 [Major Medical MM [Major Medical
18 D DENTAL 35 [Dental Care DEN |Dental
Pharmacy PDG |Prescription
16 E PHARMACY 88 89 |Free Standing Prescription MOD |Drug Malil
F CANCER 87 |Cancer
SKILLED CARE IN A NURSING Long-Term
28 G FACILITY AG [Skilled Nursing Care LTC |Care
32 H HOME HEALTH 42 |Home Health Care
24 I OPTICAL/VISION AL [Vision (Optometry) VIS |Vision
K MENTAL HEALTH A4 [Psychiatric AK [Mental Health
Hospital
L ACCIDENT COVERAGE NON-AUTO 51 [Emergency/Accident
MEDICARE PART A &B MA
SUPPLEMENTAL INSURANCE (ALSO & Medicare Part A
O ENTER E IF PHARMACY AND/OR G) MB |Medicare Part B AJ |Medicare Risk
14 R HOSPITAL OUTPATIENT 50 [Hospital Outpatient
S HOSPITALIZATION SURG 2 |Surgical
22 T MEDICAL OUTPATIENT 52 [Hospital Emergency Medical AH |24 Hour Care
Pharmacy Qualified Medicare | PDG |Prescription
U MEDICARE PART D 88 89 |Free Standing Prescription [QM |Beneficiary MOD |Drug Malil "Medicare Part D"
\' LIFE INSURANCE LI Life Insurance
W MEDICARE PART C AJ |Medicare Risk |"Medicare Part C"
26 X TRANSPORTATION/AMBULANCE 59 |Licensed Ambulance
INTERMEDIATE CARE IN A NURSING
34 Z FACILITY 54 |Long Term Care
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HIPAA Code

271
Eligibility or Benefit
EBO1 Information
6 [Inactive
Inactive - Pending Eligibility
7 |Update
8 [Inactive Pending Investigation
| Non-Covered
Services Restricted to
N [Following Provider
Not Deemed a Medical
O [Necessity
V [Cannot Process
EBO6 Time Period Qualifier
30 |Exceeded
31 |Not Exceeded

834

HDO1 |Maintenance Type Code
002 |Delete
024 |Cancellation or Termination
030 |Audit or Compare

Employee

Information Not
032 |[Applicable
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