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1. Employee Type Codes

Individual Relationship Codes

High Deductible Health Plan (HDHP) Codes

Code | Employee Coverage

Description

01 State-elected

Legislators, state constitutional officers, circuit,
supreme court, or appeals judges, chief clerk or
Sergeant-at-Arms of the Senate or Assembly

02 Regular State

State Employee

03 UW Classified

UW other than faculty.

04 UW Unclassified

UW Faculty

05 Beyond Vision (aka WISCRAFT)

For use by Beyond Visison (aka WISCRAFT) only - for
blind employees with over 1,000 hours.

07 State Annuitant

Retired employee who is eligible for health insurance.

08 State Surviving Spouse/Dependent

Used for survivors of currently insured subscriber who
dies while carrying family health insurance coverage.

10 State Continuant ETF Use Only - Continuant

11 State Participant — 1991 WI Act 152 | Terminated State Employee with at least 20 years of
creditable service.

12 Graduate Assistant Graduate Assistants, employees in training, short-term
academic staff, fellows, and scholars.

13 Continuant- Graduate Assistant ETF Use Only - Graduate Assistant Continuant.

17 LTE Limited term employees.

ET-1118 (Appendix B Revised 9/14)




State Agency Health Insurance Administration Manual
Appendix B — Codes

2. Coverage Type Codes

Code | Type of Coverage Description

01 Single Coverage is for the subscriber (employee) only.

02 Family Coverage is for the subscriber (employee) and eligible
dependent(s).

03 Graduate ssistants - Single Coverage is for the subscriber Graduate Assistant (employee)
only.

04 Graduate Assistants - Family | Coverage is for the subscriber Graduate Assistant (employee)
and eligible dependent(s).

05 Medicare - Single Single coverage for annuitant or continuant subscriber with
Medicare.

06 Medicare - Family 1 Family coverage for annuitant or continuant subscriber; one or

more persons with Medicare.

07 Medicare - Family 2 Family coverage for annuitant or continuant subscriber,
subscriber and all dependents with Medicare.

3. Individual Relationship Codes

Code | Definition

01 Spouse

03 Parent of Minor Dependent

15 Ward

17 Stepson or Stepdaughter

18 Self

19 Child

24 Dependent of a Minor Dependent
38 Dependent of Domestic Partner
53 Domestic Partner
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4. Health Plan Codes

Code Health Plan Name

01 STANDARD PLAN

05 SMP

11 ANTHEM BLUE PREFERRED SOUTHEAST

14 ANTHEM BLUE PREFERRED NORTHEAST

15 DEAN HEALTH INSURANCE

17 DEAN HEALTH INSURANCE PREVEA360

21 HUMANA EASTERN

22 HUMANA WESTERN

30 GHC OF EAU CLAIRE

35 GHC OF SOUTH CENTRAL WISCONSIN

37 GUNDERSEN HEALTH PLAN

40 UNITY HEALTH INSURANCE COMMUNITY

47 ARISE HEALTH PLAN NORTHERN

48 ARISE HEALTH PLAN SOUTHEAST (eff. 01/01/2015)

55 HEALTH TRADITION HEALTH PLAN

63 MEDICAL ASSOCIATES HEALTH PLAN

64 MERCYCARE HEALTH PLANS

70 NETWORK HEALTH

71 SECURITY HEALTH PLAN

74 PHYSICIANS PLUS

84 WPS METRO CHOICE SOUTHEAST (withdrawn 12/31/2014)
85 HEALTHPARTNERS HEALTH PLAN

86 WEA TRUST EAST

87 WEA TRUST NORTHWEST CHIPPEWA VALLEY

88 WPS METRO CHOICE NORTHWEST (withdrawn 12/31/2014
89 WEA TRUST SOUTHCENTRAL

90 WEA TRUST NORTHWEST MAYO CLINIC HEALTH SYSTEM (eff. 01/01/2015)
92 UNITY HEALTH INSURANCE UW HEALTH

94 UNITEDHEALTHCARE OF WISCONSIN
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5. High Deductible Plan (HDHP) Codes - (effective January 1, 2015)

Code Health Plan Name

H6 HDHP - STANDARD PLAN

H7 HDHP - SMP

HA HDHP - ANTHEM BLUE PREFERRED SOUTHEAST
HB HDHP - ANTHEM BLUE PREFERRED NORTHEAST
HC HDHP - DEAN HEALTH INSURANCE

HD HDHP - DEAN HEALTH INSURANCE PREVEA360
HE HDHP - HUMANA EASTERN

HF HDHP - HUMANA WESTERN

HG HDHP - GHC OF EAU CLAIRE

HH HDHP - GHC OF SOUTH CENTRAL WISCONSIN

HI HDHP - GUNDERSEN HEALTH PLAN

HJ HDHP - UNITY HEALTH INSURANCE COMMUNITY
HK HDHP - ARISE HEALTH PLAN NORTHERN

HL HDHP - ARISE HEALTH PLAN SOUTHEAST

HM HDHP - HDHP - HEALTH TRADITION HEALTH PLAN
HN HDHP - MEDICAL ASSOCIATES HEALTH PLAN

HO HDHP - MERCYCARE HEALTH PLANS

HP HDHP - NETWORK HEALTH

HQ HDHP - SECURITY HEALTH PLAN

HR HDHP - PHYSICIANS PLUS

HS HDHP - HEALTHPARTNERS HEALTH PLAN

HT HDHP - WEA TRUST EAST

HU HDHP - WEA TRUST NORTHWEST CHIPPEWA VALLEY
HV HDHP - WEA TRUST SOUTHCENTRAL

HW HDHP - WEA TRUST NORTHWEST MAYO CLINIC HEALTH SYSTTEM
HX HDHP - UNITY HEALTH INSURANCE UW HEALTH
HY HDHP - UNITEDHEALTHCARE OF WISCONSIN
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