


 Service & Expense Codes 

 

 
Codes are applicable to all Benefit Accounts.   

Please choose from those applicable to your specific Account election(s). 
 

The information in this communication is confidential and may only be used by the authorized 
recipient for its intended purpose. Any other use or disclosure is prohibited. 

 

Service Codes in bold 
Expense Codes in plain text 
 

Adoption - AD 
Child Adoption – CA 
 
Dental – DN 
Coinsurance - CI 
Copay - CP 
Deductible - DE 
Medical Travel - MT 
Orthodontia - OR 
OTC -OT 
Premium - PR 
Prescription - RX 
Uninsured Expenses - UE 
 
Dependent Care - DC 
Dependent Care - DC 
 
Education - EA 
Books - BO 
Tuition - TU 
 
Giving - GV 
Charitable Giving - CG 
 
Medical - ME 
Coinsurance - CI 
Copay - CP 
Counseling - CO 
Deductible - DE 
Gym Membership - GM 
Medical Travel - MT 
OTC - OT 
Premium - PR 
Prescription - RX 
Smoking Cessation - SC 
Uninsured Expenses - UE 
Weight Loss - WL 

 
 
 
 
Other - OH 
Coinsurance - CI 
Continuing Education - CE 
Copay - CP 
Deductible - DE 
Gym Membership - GM 
Medical Travel - MT 
Premium - PR 
Prescription - RX 
Tuition - TU 
Uninsured Expenses - UE 
 
Parking - PK 
Parking - PK 
 
Transit - TR 
 
Vision - VI 
Coinsurance - CI 
Copay - CP 
Deductible - DE 
Eyewear - EW 
Medical Travel - MT 
OTC - OT 
Premium - PR 
Prescription - RX 
Uninsured Expenses - UE 
 
Wellness - WS 
Gym Membership - GM 
Premium - PR 
Smoking Cessation - SC 
Uninsured Expenses - UE 
Weight Loss - WL 
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