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S.A.l.LN Claim Filing
Instructions

Documents Needed to Start a Claim:

* Claim Form: Must be submitted by the college with complete details surrounding the injury.

The claim form should be submitted as soon as possible.

HIPAA Form: Must be submitted with every completed claim form so that anyone at the
college or Student Insurance can assist with treatment arrangements, bills, appointments and
any other medical information needs.

Once completed, please email Student Insurance at Claims@studentinsuranceusa.com for
processing. Student Insurance will send to Anthem to assign a claim control number (N#) that
providers will use to bill Anthem on behalf of the claimant. Once Student Insurance has obtained
the Claim Control number it will be provided to whom submitted the claim.

Documents Needed to Pay Claims

Fully Itemized Bill: Typically submitted by health care providers. In some cases, bills will be
sent to primary policy holder (student-athlete or parent), in this case send a copy to
claims@studentinsuranceusa.com and a Student Insurance Representative will handle it.

The bill must contain the actual diagnosis codes and amount charged for each treatment.
This type of bills are referred to as: HCFA-1500 for a doctor’s report, or UB-04 for a
hospital report.

Balance Due Bill: A statement or receipt that only shows the amount billed will NOT be
paid

Explanation of Benefits (EOB): A summary generated by an insurance company explaining
how a claim was processed. It will include the insured’s name, date of treatment, amount
charged by the provider, the amounts covered and not covered under the insurance plan,
and possibly an amount that the student/patient is responsible for.
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Primary Insurance

A primary policy is coverage that a parent may have through their place of
employment, a policy purchased on the Affordable Care Act exchange, or, in some cases, a
medical health insurance plan provided by the school. These are all considered “primary.” This
means inﬂ'uries at the college, at a supervised college event, or during a sports activity will first
be handled through that primary insurance.

However, certain types of insurance have limitations, especially regarding intercollegiate sports
injuries. This is why you must provide all insurance information regardless of what it may or may
not cover.

NOT Primary Insurance
* Government-Sponsored Insurance (TriCare, Medicaid, etc.): These plans do not pay as
primary insurance when the school has accident Insurance.

* Student Health Insurance Plan (SHIP): SHIPs may specifically state that injuries related to
intercollegiate athletics are not covered. All other injuries may be paid as primary.

* “Religious Ministry” Plans: Ministry plans often exclude intercollegiate athletics or rely on a
discretionary claim process; coverage may not meet the institution's primary insurance
requirements.

School-Sponsored Accident Coverage

In the cases of no primary insurance, the student/athlete accident insurance policy will pay as
primary for accident-related injuries within the limits of coverage under the school’s

policy. The institution's accident policy is for all students, including intercollegiate

sports.

This is an “accident-only” plan, meaning illnesses are not covered.

The Anthem policy provides payment of 100% of allowed charges incurred within 365 days
following the date of injury. Treatment by a licensed medical doctor must be sought within 90
days of the accident.

Injuries must be reported to the appropriate staff or faculty for documentation of a claim before
treatment.
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SCHEDULE OF BENEFITS

BENEFIT PERIOD: 10 years from the date of the Covered Injury,
provided the Injury occurs prior to the Expiration
Date and care is Medically Necessary

CLASS OF ELIGIBLE PERSONS: Class 1: All registered student athletes, student
coaches, student managers and student trainers of
the policyholder

Class 2: All registered students of the policyholder,
excluding student athletes, student trainers, student
managers and student coaches of the policyholder.
Enrolled dependent children of registered student
who are attending the policyholder's on-campus day
care facility.

I m pe ri a I Va | | ey COl | ege - ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT

Principal Sum: $10,000

Catastrophic Coverage Aauege L A o
(Crum and Forster)

ACCIDENT MEDICAL EXPENSE BENEFIT

Maximum for all Accident Medical $1,000,000

Disappearing Deductible: Class 1: $25,000
Class 2: $50,000

The Disappearing deductible must be satisfied before this plan will pay benefits, Amounts paid by
other carriers will be used to satisfy the deductible under this plan. With a Disappearing Deductible,
any amounts paid by other valid and collectible insurance toward the satisfaction of bills generated as
a result of a covered accident will count toward satisfying the deductible. If the Covered Person's
primary insurance makes any payment on an eligible expense, it counts toward the deductible, and
amounts paid in excess of and applied to the deductible will cause the deductible to disappear or be
reduced.

ACCIDENT MEDICAL EXPENSE BENEFITS

Hospital Room & Board Daily Maximum Benefit:

Intensive Gare iCardiac Care Room & Board:

Hospital Miscellaneous Benefit:
Pre=Admission Testing Benafit:

In=Patient Surgical Benefits:

Primary Surgeons Maximum Benefit Amount:
Assistant Surgeon Banafil:

Out-Patient Surgery Benefits:

Cutpatient Primary Surgeons Maximum Benefit Amount:

Cufpatient Assistant Surgeon
Mairmum Banelit

Cutpatient Surgical Facility Maximum Benefit per
Emergency Room Benefit

Anesthesia Benefit:

Phyzician's Visits

In-Heospital Maximum Benafit:

Physician’s Visits

Office Visits (Outof=Hospital) Maximum Benafit
X-Ray Benefit

Laboratory Benefit

Mursing Benefit Amount:

Cutpatient Physiotherapy Benefit
Ambulance Benefit Amount:

Dental Treatment For Injury Only
Benefit Amount:

OUT-PATIENT PRESCRIPTION DRUG BENEFIT

Benefit payable per prescriptaon

100% of the Semi=Private Room
Rate

100% of Usual, Reasonable &
Custemary Charges, (URG)

100% of URC

100% of URC

100% of URC

100% of URC

100% of URC

100% of URC
100% of URC
100% of URC

100% of URC

100% of URC

100% of URC
100% of URC
100% of URC
100% of URC
100% of URC

100% of URC

100% of URC

100% of URC



Anthem S.A.l.N (Student Athlete Insurance Network
HIPAA Form and Claim Form

S.ALLN.

Student & Athlets Insuranca Nebwork

HPAA Individual Authorization Anthem @

Instructions: Please complete the form in it entirety andn = much i ion 2= possible.

indivicual ket name First name el | GoupDine.

[E=2) Jafn

[Cdlege name Secuty o [ophiona] O e (MO T, |Ce . {wih eeacode)
College hame |E- 62 1|9 & 310628 56e8

Indavhusl siveed neldne=: Ciy tme [ AP code:

10804 Maticnal Bhed. Lo Angedes CA |B0054

Part &: | authorize the following person or types of pecple fo disclose my information:

Part B:

SETAD T T R S Tk B o S i S S T mei

[Astham Biue Cross andior Asthem Blue Crocs Life and Health Insurance Company and its affiliates and agents. |
| aarthorine the foliowing peson or types of people to receive my imformation (the person receiving the information must be 15 pears of age or older):
SAIN. Heath Geup plan representatives | [Athletic Personnel andior Director of Kursing —Hame: |

[ Banesz Ol andler == |

|H:-|- o ihe’ E |

- | authorize the follosing information to be wsed or disciosed on my bzhalf:

Oviy limied irformation may be disciozed (check all sppicabie Hode belowl

Limited Information= [£] Claims & payment ElMedical records FElTreatment
Bensfis & coverase Eﬂqnn:lprmdnm levchides: prychotherspy notes ) lphxmaq
Biling L] Exgidiey & enroliment [ Pysician & hospital Dlother:

I a0 approve the release of the following types of sensitve imformation by Arhem Blee Cross (chesk all blocks that apphy o you:
[l sensitier information OF st information sbost topics cheked bekow:

[ Abeetica [ Mecholsubetonce shuse?  C]HW or ADS [ IMereal heakh
O tnsee fseomaliphysicalimental[ ] Genetic kesting Clmaterniny Esmdrmhdllln:is
: The perpose of my authosizasice & [check one block): ther:
[0 Tediscioze the information 2t myrequest
[ Forthe following parpeses:  [Aadiing, enrolinest, billing, francial andyses, stoprossie: and benefit analysis.
: Expiration dinte. [ not previouchy revoieed, thic aushorization will berminate on the: sarfiect of the following dabes:
0 The dabe sy coverage ands jonly if dicclosure nequected by insurance company)
& e year from the sgeatere date below
& Lipon the following date, event or condition {within the one pear time framel | | MMIDOYY)
o Accidentdate: || ___ | MMDDYY)

: Immm:mdm:m:ﬂm:ﬂmbmtmﬂmﬂwmxwmlﬂwﬂﬁ

authorization & voluntary andthat the: person lisied in Part &vwill not condifion my ireatment, payment. enrliment or eligibility for benefils on signing this authonzation.
I have the right bz rewoke this authorization t amy time by giving written notice of my Pevocation to the percon ficted in Fart &1 understand that my revocation
will not affest any action taken befiore my wrisen revocaiion notice & receved. | sk sndersiand that information declosed may be subject to e-deckeune by
the pecipient, in which case it may no longer be protectzd under the: HP&& Privacy Fule | am entitied to 2 copy of this authorization.

Inchvidusl sicnetans (RIMOCYY)

X =

Designated legal representative)guandian
rm:mswwzb@mmmhmaﬂmmmmmmwm Hizalth Care Power of Atomey, 2
ot order or other documentation estabching cusicdy or ofher legal documentation demensirating the autherty of the legal representative to act on e
ndradeal’s behal muest be attached.

L repreeseninbive (e full nome) |;:#|dcimdbbi'd'r-icuu

Inchiids =ignatir= e (UMDDTY)
X

1Mt'ﬂu1:\t"mdlz.zlb(pudﬂmn:hl]m::kmnlumhelu:uﬁnrn:qdﬂmldqim]mulm:dbj:mlﬂg:qﬂ:hhm

2| wrdersiare ek m | S corficierially mas o requisiors md oo ke dedoe] sdfout my wilen corsent unless
chhenaie proue] ni:h\a:dtﬁn :h:uddnild mn&l:wﬂc{hwz\d!ﬂm:mﬂiﬁm nFeiE! that | et cancel
thin sppeousl when i form e slveecly been e i Scose: imiommafion.

=l copy o i oy geondsand e conpleed [ ez rorm [ S P |
NEE S copp o e erm oyt Y

0801 Matiomal Bbod,, 3503 Phone: 1-J40-326-5538

Loz Angelec, 04 20054 Fazeto:  1-JAD-E2E-160H

Corporate Privacy has approved thic form and it i 2n accepted I'Mlmlnfmiwh SAIN. [Btudant Afhlete Incurance Neswork) Geoup, 12017

R S e S 3 S T S Pearc o

HC ID# (Claim ID)
N# (8-Digits)

00000000
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Prapiciers: i wifh bl o
Student & Athlete Insurance Network SRS, h
Accident Claim Verification Form e Anthem &
— Wi T
[Ciim corrod no. for Amtemn Biee Cross use only | R SAIK Py cefing od e 1-386-511-7056
For priorty e, plesee i R
The o all other polic i ‘stabe or federal law.
Tobe by o athilate policy & mecondany cowsage| polivies, sepept 2z requined by or .
| Shudent v name [Firsk naame: ML |Biethdsie MMDDYY]
Dice: John 0&|2 196
[ Simet addemss Tty Stmie (AP oode:
10801 Marianal Bl Los Angeles oA | 90064
[Phore o, Errdud&el.
310526 GEEE [= fudsrinsuranceusa oam
1. Give full descrigion. M]mnrr.w:.lhng 4. Doyoubevecher inzurance ™ Yes (N | yes, complele e folowing
Td-hﬂ'wﬂ-r-ﬂib- hegpened. Cher reurence covemge = hrough: (1 Penent [1ZF 1Spomme
Fell an left arm during [Du'hallpr.::ll:e TipecF cowerags: [ hdidusl T fR—
Typmofplan: OHYD [Jother
Group'poicy ne.:
Puiicyhokier neme:
Employer neme [ applicable):
2 Gumexnch dsie: sl e when inpury occumed. Inzuemrce comzeny mame:
Deie |0 10,72 Dpppinry) Time: _ [Jam [Jom. Inzus=rce compary =ddresx:
3. Ve didl pow fir=t ool ) plysicien for fhis condiion” 5. e you snimkemelionsl shudent?
Dt | 0 10,12 Opimanor CI¥e= Oz
Sigrs your full name Dt [MMDTYY]
k4 o 1|0 1/20

On-Campus accidentz —To be complsted by college official

(Cllege nam= : o me cleyesiachvly begen on date:of injury:
Coillage Mame me: CJam. Cp.m

| Dl accident oocur [check ye=i orn] Ve Hic: Yez Ko
= Whis cisiment wes supenisad? B O e Dm,' rimnclagiste praciize” g d
. Dhring sporec] ety El a Chring inemolegists compeatiion? [m] G|
6. Dhring pogermmed kours? B O g L\hmﬁb:\rw arequlery

d Cnachool pramizes? =] a scheduied achviy in =mpenimed groug? [m] =

cariify et the slsments mece shove ane comect o the bestof my inowiedge: and befief nd that e shove nemed cismant wes insured hersunder et fhe me:
of the eccident

[Ciclege offisl =ignsture: Priniesd nasme I'ﬁlz Dl (M MDTYY)

Ellen Smith Afniatic IDireotor o0 120

Intercoliegials sthistic accdents —To b complséed by affiletic officizl

Inkeroolegieie =post name Prosfion plryed (D imjury cocur dhring noeimdiionsl sporks se=sion Epmﬁ“
Focebal Safety == ENo
" .. . § e 5 - .. Diie MMDTYY]
hereby ceriy that the showe injury wen susizined whis: pericipeiing in oficisl ackviies urder ndecuee ongerizefional speniioncn: ——+ (0 41 12 o
Fi=c clficial sgnabare Prived name (1] Chesie M MDD
Blleri Smith Afhietic Drector ootz a
Atnistic and on campus accidents - To be compledsd by college official
|M:|=ofd=.:rPE.: |
Auhorization to pay banafita to provider
ehosze peyment of medical paymenis fo physicien or supplier for serioss descrbed for he stisched shrisments:
Signatars De= (VDOTY)
X
e b s o o B D . i o B S i, S .3 g e I b e jal
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Excess coverage:

‘Wie will Feciuce the omount payobie under this plon
16 the extent exenses are covered under any other
plan. We will determine the amount of ben
provided by ather plars without reference tc any
coordination of benefits, nenduplication of benefits,
or other simildr provisions. The amount from ather
plans includes any amount to which the insured
person is entitled, whetner or not @ cioim is mace
far the bemefits This palicy is secondary coverage
@ all other policies, except o3 required by state or
federal law.

death or di ment:

Lass of life $10,000

Single dismemberment $1.000

Double dismemberment $5.000

The exclusions ther apply to this benefit are in the
“Common Fxclusions” section

Reporting an accident:
Immedicitely report all accidents to the instructor,
caach, athletic trainer, or the college health center
if one s availabie. Al accidents must be reparted
to the college autharity and health center as
5000 05 possible. An occident report is required to
substantiate an insuronce claim. Contact the health
effice or athletic trainer for insurance reparting forms
and information Time is of the essencel
Do not delay reporting: ¥Written retice of claim must
be submitted within 120 days after the date of the
aceidentol imury. Praof of loss (lemized bills) must
be subrmitted with 120 Soys after services and
received, ik than
12 months after the date of the service will be denied
perthe palicy terms,

Care providers: fny documents, such os bills or
planations of benefits, should o

Sruclent Health Claims Department

At Claims Manager

21215 Burbon Bl

Wondland Hills, CA $1367

Anthem lue Cross Life and Heolth Insurance
Company mey be contectad ot 864=811.7946.

The plan is administered by Student Insurance,
8320 Canega Avenve, 12tk Floar, Woadland Hills,
CA 91367 For more Informartion after a cloim is filed,
callege or students may contact student insurance
ot 3103285688

Medical and Accde ntal Death and Dismeraberment berefits prov ded
mBlue Cross Life 8nd Health Insutan i A
shuecr ‘wna kst bauranes oo Fanser
esnsme f iho Hlw Crass Assosiaien

I Coffarnio Antham Blue Cross = the Iade name of Blve Cross of
Callfstie Ire 5o serving Cofarnia: Anthem Slve Crass te ardl

Healtalnsrangs Compan.

Note: This 5 G brief outiine of the current student

ciceident nsurance progrom

presented in

general ters and does net include all the exact
s of the palicies invalved
The master policies are on file at ecch college and
the district office once approved by the California
Depertment of Insuronce. No ingividusl certificates
will 3 issuedt If any statements in this information
iy differ, the policy will govern

provisions and con

bulletinand any

Anthem £

Eligible classes and activities:
Eligible persons
- Students
= Enralled and registered.
~ While attending regularly scheeluled classes
atcallege

~ While attending callege, supervised, and
administratively spproved activities, including

Anthem.2

Imperial Valley Community
College District

Student Athlete Insurance Network

APrudent Buyer Plan

Information bulletin

Plan
P 10 Nurber: 184227

Coverage for accident
medical benefit:

Coverage Is 100% after deductible for care that's
received in the health plons network
OutmoNetwork PRO pays 50% of the maximum
allowed amount

A preferred provider organization (PPO} is o

club aetivities, or traveling under college.
supervision te and from callege-spansored events

+ Student athletes

= Envalled and registered

- While participating in or artending ony regulary
scheduled proctice or competition supenvised by
an authorized representative of the college.

= While traueling directly ta and from practice
OF COMPELItGn With other members as o
graup, providod such travel is supervised by en
authorized represertative of the college.

- Children) of students
~ While in or about the child care facility provided
Ly the college, pravided that the facility is on the
college carmpus.
- While attending "Mommy and Me” closses
provided by the college with their student parent,
if cpplieci e

+ Highwrisk students
= Students who have pold the appropncts
premiums, attending Fire o Police Acodermies
asseciated with the collsge.

Benefit deductibles:
Each aceident deductible

Swwdent setivities.

deductible =
Class | athletes 0
activities deductible’

Classll thletes 50
actvities deductible®

child of student in

<child care focility <0
activities deductible

“Clase 1 athlonc a  faptenll seccer wrostiing, curing,
gymnastics, nnd snaw sking; Closs 2 athlet actuties oll
ather sports.

Note: No deductible npplies to emergency illness

care provider that has a contract with Anthem to
provicie services to insured persons. Members can
spend less by visiting core providers in their health

plans network,

A nenpreferred provider organization s g care
provider that has not agreed to provide services
0 insured persons. Care received from someone
sutside your plon's netwark can be more expensive

Schedule of benefit limits:

any benefit limits end senefit pereentages for
Accident Medicol Expense Benefits aoply, unless
stherwise specified, on o pemcovered person
per-coverad accident basis. Any applicable
deductibles must be satisfied within the time

periad spe

e nefore benefits are payable

Outpatient and "
100% covered for treatment ot a PRO provider.
525 visittrectment recaived from o non-PPO.
provider. Combined maximum number of visits:
24 per injury.

Skilled! nursing facility care:up to 100 doys.
per necident.

Hame health services: ug to 100 visi

per accident

prosthetic devices: up to $1.000 per accident

Durable medical equipment: up o 52,000
medical necessity.

Dental injury: up to $2,000 per injury.

Maximum accident medical benefits:

Students and children

of students

450,000

Athletes 525,000

Benefit period:

Fiftyetwio weeks from the dote of the occidental
injury. First covered treatment must be incurred
within 120 darys from the date of the injury.

Emergency illness benefit:
For services authorized by policyhalder:
5500 per accident.

Common exclusions:

In adidition to any benefit-specific exclusion. benefits
will not be puid far any covered injury ar covered
Loss thet results ¢ the proximate sause of any of the
following unless coverage is specifically provided
for by name in the aecident medical expense
benefits section:
- Services or supplies that are not medically necessary.
- Commission of of attempt 10 commit & felony or
an assault,
- Commissien of or active porticipation in o riot
or insurrection.

- Bungee jumping. parachuting, skydiving,
parasailing, end hang gliding.

- Declared or undeclared war or act of wor.

+ Flight in, bearding, or alighting fram an aircraft or
cny eraift designed @ fly above the eartn's surface,
excopt as o fare=paying passenger on a regularly
scheduled commercial or chorter oirline.

- Travel in or an any offraad motorized vehicle net
requiring licensing as & moter vehicle.

* Participation in any motarized race or contest
of speed

= Anciccident if the insured person is the operciter
of amatar venicle and does not passess a valid
MOtar vehicle DPAFTNErs | canse, axcept while
particisating in driver's education Brogram.

« Sickness, disease, bodily or mental infirmity, bactenal
crviral infection, or medicol or surgieal trectment
thereof, except for any bacterial infection resulting
from an accidental external cut or wound or
oetidental ingestion of conta mingted food

- Trevel or aetivity outsige the Unites States

- The insured person's intaxication, os determined
accarding to the lows of the urisdiction in which
the covered occident occurred,

- Voluntary ingestion of any narcotic, drug, poisen,
gus, or fumes, uniess prescried of twken under the
direction of o physician and taken in accordance
with the prescrived dasage.

« Any hespital stay or days of @ hospital stoy that
I not medically necessary far the congition
and lecality,

- Services o treatment rendlered by a physician,
nurse, or any other parson who is emgloyed or
retcined by the policyholder, lving in the insured
person’s hausehald, and whois o parent, sibling,
spowse, or child of the insured person. Services of
relatives, professional services recaived from o
person who lives in the insured person's hame, or
whais related 1o them by blood or marriage.

o or Any
or iInvestigotive procedure or medication. | the
insured person s denied beneflits because it
is determined that the requested treatment is
experimental or investigative, the insured person
mey request an independent medical review.

« Crime or nuclear energy. Canditians thet result
from: (1) the insured person's commission of or
uttempt to commit a felony, os long as any injuries
are not a result of a medical condition ar an act
of damestic violence; or (2) any release of nuclear
energy, whether Gr not the result of war, when
government furds ore available for treatment
of liness orinjury arising from such relecse of
nuclear energy.

+ Any amounts in excess of the maximum allowed
Gmount the maximum per ecident, ar the
meximum per emergency lliness

+ Services or supplies for the treatment of o pre-exising
condition during @ periad of six manths fallowing the
Insured persen’s effective date

- Veluntary payment, services for which the insured
persen has no legal abligation to pay, or far which
10 eharge would be mede n the absence of
insurance coverage or other heaith plun coverage.

A complete list of exclusions can be found in
the palicy.
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Imperial Community College District
Anthem (SAIN) - Group #1842ZT

Sr. Client Executive Brenda McBride
Escalated Issues, On-site visits, Staff Training, bmchride@studentinsuranceusa.com
Renewals, Reporting and Invoicing and Policy phone: 310-405-0671
Management
St U d e nt I n S U ra n Ce a n d 5r. Client Manager Christine Donegan
Day-to-day contact for N# distribution, cdonegan@studentinsuranceusa.com

S.A.l.N Program Contacts phon: 515445507

SAIN Claim Forms
Shared mailbox for claim form submissions Claims@gtudenﬁnsuranmusaIcom

and processing

SAIN Provider Verification Referance SAIN Program
[MEDICAL PROVIDERS ONLY) phone: 866-811-7946

Fax or USPS Mail Claim form with all bills

(HCFA1500, UB-04, and Primary EOBs)
Claim Submission Process

(MEDICAL PROVIDERS ONLY) Anthem Blue Cross

Student Health Claims Department
Attn: Claims Manager
21215 Burbank Blvd
Woadland Hills, CA 91367
Priority Fax: 855-396-8418

***Electronic Billing is not available under Anthem’s SAIN program***
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