Key Field Descriptions on the Monthly PDF Bill

Carrier Coverage Tier Voluntary (Additional) Life
BCHI: Cvrg: 1X:
Blue Cross Blue Shield High Option Coverage Base Annual Salary x 1
BCLW: EE: 2X:
Blue Cross Blue Shield Low Option Employee Only Base Annual Salary x 2
BCPO: E1: 3X:
Blue Cross Blue Shield EPO (Exclusive Provider Option) Employee and One Child Base Annual Salary x 3
PRSH: ES: Xs:
Presbyterian Health Plan High Option Employee and Spouse Spouse Life coverage (i.e., 2Xs)
PRSL: EC: Xc:
Presbyterian Health Plan Low Option Employee and Children Dependent Child Life Coverage (i.e., 1Xc)
CIGH: EF: Xsc:
Cigna High Option Employee and Family Spouse and Dependent Child Life Coverage (i.e., 3Xsc)
CIGL: _ Jan 1 EE SP
Cigna Low Option Employee and spouse age as of January 1t
DLTC: o _ Long-Term Disability
Delta Comprehensive (High Option) (Waiting period selected by employer)
DLTB: 30D:
Delta Basic (Low Option) 30 Day Benefit Waiting Period
UCDc: 60D:
United Concordia Comprehensive (High Option) 60 Day Benefit Waiting Period
UCDb: 90D:
United Concordia Basic (Low Option) 90 Day Benefit Waiting Period
DV: Basic Life
Davis Vision

(Amount selected by the employer)

Amount
50,000 or 25,000 or 10,000

Other Information

Employee Date of Birth (Month and Year)
Salary (Salary reported for January 1)




