PREMIUM BILLING [PREMIUM BILLING
PLAN CODE PLAN CODE DESCRIPTION
HOO1 ANTHEM GOLD
HOO1T ANTHEM GOLD - TOBACCO
0001 DEPENDENT ANTHEM GOLD
H002 ANTHEM SILVER
HO002T ANTHEM SILVER - TOBACCO
0002 DEPENDENT ANTHEM SILVER
H003 ANTHEM BRONZE
HOO3T ANTHEM BRONZE - TOBACCO
0003 DEPENDENT ANTHEM BRONZE
HO16 ANTHEM HMO
HO16T ANTHEM HMO - TOBACCO
0016 DEPENDENT ANTHEM HMO
HO15 KAISER HMO
HO15T KAISER HMO - TOBACCO
0015 DEPENDENT KAISER HMO
HO11 UHC HMO
HO11T UHC HMO - TOBACCO
0011 DEPENDENT UHC HMO
HO12 UHC HIGH DEDUCTIBLE HEALTH PLAN
HO12T UHC HIGH DEDUCTIBLE HEALTH PLAN - TOBACCO
0012 DEPENDENT UHC HIGH DEDUCTIBLE HEALTH PLAN
HO13 UHC MEDICARE ADVANTAGE PREMIUM
0013 DEPENDENT UHC MEDICARE ADVANTAGE PREMIUM
HO14 UHC MEDICARE ADVANTAGE STANDARD
0014 DEPENDENT UHC MEDICARE ADVANTAGE STANDARD
HO006 TRICARE SUPPLEMENT
PREMIUM BILLING
COVERAGE PREMIUM BILLING
LEVELS/TIER COVERAGE LEVEL DESCRIPTIONS
1 YOU
2 YOU and SPOUSE
3 YOU and CHILD(REN)
4 YOU and FAMILY
11 SPOUSE Only
12 CHILD(REN) Only
13 SPOUSE + CHILD(REN)
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VENDOR CODE [DESCRIPTION

ANTHEM B1 ANTHEM GOLD

ANTHEM B2 ANTHEM SILVER

ANTHEM B3 ANTHEM BRONZE

ANTHEM B6 ANTHEM HMO

ANTHEM B7 ANTHEM MA PREMIUM

ANTHEM B8 ANTHEM MA STANDARD

ANTHEM |UHC B9 RETIREE ANTHEM GOLD, DEPENDENT UHC MA STANDARD
ANTHEM |UHC BO RETIREE ANTHEM GOLD, DEPENDENT UHC MA PREMIUM
ANTHEM |UHC 7B RETIREE ANTHEM SILVER, DEPENDENT UHC MA STANDARD
ANTHEM |UHC 8B RETIREE ANTHEM SILVER, DEPENDENT UHC MA PREMIUM
ANTHEM |UHC 9B RETIREE ANTHEM BRONZE, DEPENDENT UHC MA STANDARD
ANTHEM |UHC 0B RETIREE ANTHEM BRONZE, DEPENDENT UHC MA PREMIUM
ANTHEM |UHC C1 RETIREE ANTHEM HMO, DEPENDENT UHC MA STANDARD
ANTHEM |UHC Cc2 RETIREE ANTHEM HMO, DEPENDENT UHC MA PREMIUM
ANTHEM |UHC Cc3 RETIREE ANTHEM MA PREMIUM, DEPENDENT UHC HMO
ANTHEM |UHC Cc4 RETIREE ANTHEM MA STANDARD, DEPENDENT UHC HMO
ANTHEM |UHC C5 RETIREE ANTHEM MA PREMIUM, DEPENDENT UHC HDHP
ANTHEM |UHC Ccé RETIREE ANTHEM MA STANDARD, DEPENDENT UHC HDHP
ANTHEM | KAISER Cc7 RETIREE ANTHEM MA STANDARD, DEPENDENT KAISER HMO
ANTHEM | KAISER c8 RETIREE ANTHEM MA PREMIUM, DEPENDENT KAISER HMO
ANTHEM Cc9 RETIREE ANTHEM MA STANDARD, DEPENDENT ANTHEM GOLD
ANTHEM co RETIREE ANTHEM MA PREMIUM, DEPENDENT ANTHEM GOLD
ANTHEM 1C RETIREE ANTHEM MA STANDARD, DEPENDENT ANTHEM SILVER
ANTHEM 2C RETIREE ANTHEM MA PREMIUM, DEPENDENT ANTHEM SILVER
ANTHEM 3C RETIREE ANTHEM MA STANDARD, DEPENDENT ANTHEM BRONZE
ANTHEM 4C RETIREE ANTHEM MA PREMIUM, DEPENDENT ANTHEM BRONZE
ANTHEM 5C RETIREE ANTHEM MA STANDARD, DEPENDENT ANTHEM HMO
ANTHEM 6C RETIREE ANTHEM MA PREMIUM, DEPENDENT ANTHEM HMO
ANTHEM 7C RETIREE ANTHEM GOLD, DEPENDENT ANTHEM MA STANDARD
ANTHEM 8C RETIREE ANTHEM GOLD, DEPENDENT ANTHEM MA PREMIUM
ANTHEM 9C RETIREE ANTHEM SILVER, DEPENDENT ANTHEM MA STANDARD
ANTHEM ocC RETIREE ANTHEM SILVER, DEPENDENT ANTHEM MA PREMIUM
ANTHEM 1S RETIREE ANTHEM BRONZE, DEPENDENT ANTHEM MA STANDARD
ANTHEM 2S RETIREE ANTHEM BRONZE, DEPENDENT ANTHEM MA PREMIUM
ANTHEM 3S RETIREE ANTHEM HMO, DEPENDENT ANTHEM MA STANDARD
ANTHEM 4S RETIREE ANTHEM HMO, DEPENDENT ANTHEM MA PREMIUM
UNITEDHEALTHCARE H1 UHC HMO

UNITEDHEALTHCARE H2 UHC HDHP

UNITEDHEALTHCARE H3 UHC MA PREMIUM

UNITEDHEALTHCARE H4 UHC MA STANDARD

UNITEDHEALTHCARE | KAISER H5 RETIREE UHC MA PREMIUM, DEPENDENT KAISER HMO
UNITEDHEALTHCARE | ANTHEM H6 RETIREE UHC MA STANDARD, DEPENDENT ANTHEM GOLD
UNITEDHEALTHCARE | KAISER H7 RETIREE UHC MA STANDARD, DEPENDENT ANTHEM SILVER
UNITEDHEALTHCARE | ANTHEM H8 RETIREE UHC MA STANDARD, DEPENDENT ANTHEM BRONZE
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VENDOR CODE [DESCRIPTION
UNITEDHEALTHCARE|ANTHEM H9 RETIREE UHC MA STANDARD, DEPENDENT ANTHEM HMO
UNITEDHEALTHCARE HO RETIREE UHC MA STANDARD, DEPENDENT UHC HMO
UNITEDHEALTHCARE 1H RETIREE UHC HMO, DEPENDENT UHC MA PREMIUM
UNITEDHEALTHCARE 2H RETIREE UHC HMO, DEPENDENT UHC MA STANDARD
UNITEDHEALTHCARE 3H RETIREE UHC HDHP, DEPENDENT UHC MA PREMIUM
UNITEDHEALTHCARE 4H RETIREE UHC HDHP, DEPENDENT UHC MA STANDARD
UNITEDHEALTHCARE|ANTHEM 5H RETIREE UHC MA PREMIUM, DEPENDENT ANTHEM GOLD
UNITEDHEALTHCARE | ANTHEM 6H RETIREE UHC MA PREMIUM, DEPENDENT ANTHEM SILVER
UNITEDHEALTHCARE|ANTHEM 7H RETIREE UHC MA PREMIUM, DEPENDENT ANTHEM BRONZE
UNITEDHEALTHCARE | ANTHEM 8H RETIREE UHC MA PREMIUM, DEPENDENT ANTHEM HMO
UNITEDHEALTHCARE 9H RETIREE UHC MA PREMIUM, DEPENDENT UHC HMO
UNITEDHEALTHCARE OH RETIREE UHC MA PREMIUM, DEPENDENT UHC HDHP
UNITEDHEALTHCARE Ul RETIREE UHC MA STANDARD, DEPENDENT UHC HDHP
UNITEDHEALTHCARE | KAISER u2 RETIREE UHC MA STANDARD, DEPENDENT KAISER HMO
UNITEDHEALTHCARE|ANTHEM U3 RETIREE UHC HMO, DEPENDENT ANTHEM MA PREMIUM
UNITEDHEALTHCARE | ANTHEM u4 RETIREE UHC HMO, DEPENDENT ANTHEM MA STANDARD
UNITEDHEALTHCARE|ANTHEM U5 RETIREE UHC HDHP, DEPENDENT ANTHEM MA PREMIUM
UNITEDHEALTHCARE | ANTHEM uée RETIREE UHC HDHP, DEPENDENT ANTHEM MA STANDARD
KAISER K1 KAISER HMO
KAISER | UNITEDHEALTHCARE K2 RETIREE KAISER HMO, DEPENDENT UHC MA STANDARD
KAISER | UNITEDHEALTHCARE K3 RETIREE KAISER HMO, DEPENDENT UHC MA PREMIUM
KAISER| ANTHEM K4 RETIREE KAISER HMO, DEPENDENT ANTHEM MA STANDARD
KAISER|ANTHEM K5 RETIREE KAISER HMO, DEPENDENT ANTHEM MA PREMIUM
TRICARE 88 TRICARE

TIER ‘DESCRIPTION

ACTIVE EMPLOYEE or RETIREE under 65 w/o MEDICARE
10 YOU only
40 YOU + TOBACCO SURCHARGE
90 YOU + SPOUSE
91 YOU + SPOUSE w/TOBACCO SURCHARGE
94 YOU + CHILDREN
95 YOU + CHILDREN w/TOBACCO SURCHARGE
96 YOU + SPOUSE & CHILDREN
97 YOU + SPOUSE & CHILDREN w/TOBACCO SURCHARGE
RETIREE Only
12 RETIREE only> 65 W/O PART B
15 RETIREE WITH PART B

RETIREE & SPOUSE
83 RETIREE & SPOUSE 1< 65 & 1 WITH PART B
84 RETIREE & SPOUSE Both > 65 NO PART B

85 RETIREE & SPOUSE 1< 65 & 1 > 65 NO PART B

REV.3/21



TIER DESCRIPTION
86 RETIREE & SPOUSE 1 PART B only & 1 NO PART B
87

RETIREE & CHILD(REN) [CHILDREN MAY OR MAY NOT HAVE PART B]
27  |RETIREE WITH PART B & CHILD(REN)
29  [RETIREE > 65 WITH NO PART B & CHILD(REN)
69  |RETIREE < 65 and CHILD(REN)
RETIREE & CHILD(REN) [ALL CHILDREN HAVE PART B]
23 [RETIREE < 65 WITH NO PART B WITH CHILD(REN) WITH PART B
28  [RETIREE < 65 WITH PART B & CHILD(REN) WITH PART B
53 |RETIREE > 65 WITH NO PART B & CHILD(REN) WITH PART B
RETIREE, SPOUSE & CHILD(REN) [CHILDREN MAY OR MAY NOT HAVE PART B]
54  |RETIREE & SPOUSE 1< 65 & 1 WITH PART B & CHILD(REN)
33 [RETIREE & SPOUSE Both > 65 NO PART B & CHILD(REN)
35  |RETIREE & SPOUSE 1< 65 & 1 > 65 NO PART B & CHILD(REN)
59  |RETIREE & SPOUSE 1 PART B only & 1 NO PART B & CHILD(REN)
39  |RETIREE & SPOUSE Both WITH PART B WITH CHILD(REN)
70  |RETIREE & SPOUSE Both <65 WITH (CHILD(REN)
RETIREE, SPOUSE & CHILD(REN) [ALL CHILDREN HAVE PART B]
63  |RETIREE & SPOUSE 1< 65 & 1 WITH PART B & CHILD(REN) WITH PART B
64  |RETIREE & SPOUSE Both > 65 NO PART B & CHILD(REN) WITH PART B
65  |RETIREE & SPOUSE 1< 65 & 1 > 65 NO PART B & CHILD(REN) WITH PART B
38  |RETIREE & SPOUSE 1 PART B only & 1 NO PART B & CHILD(REN) WITH PART B
43 |RETIREE & SPOUSE Both WITH PART B WITH CHILD(REN) WITH PART B
49  |RETIREE & SPOUSE Both < 65 WITH CHILD(REN) WITH PART B
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