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BASIC COVERAGE & LIMITS

BASIC COVERAGE COMPANY: Anthem Blue Cross
TYPE/ COVERAGE: Accident Medical Insurance - Full Excess
POLICY TERM DATES: 8/1/2024 - 7/31/2025
Per Accident Deductibles: ZERO DOLLARS
Co-Insurance Percentage: 100% PPO 50% NON-PPO
Students $50,000.00
. Athletes $25,000.00
Mt. San Antonio College Mandatory — Emergency liness $500.00
. Dental Benefit Max $2,000.00
Base and CataStrOphIC Durable Med Equip Max $2,000.00
p | an h |gh | |ght5 Expanded Medical Athletes Only $25,900.00
AD&D Benefits Loss of Life $10,000
Dismemberment Single: $1,000.00/Double: $5,000.00
Physical Therapy Approval needed after 24 Visits

CATASTROPHIC COVERAGE & LIMITS

CATASTROPHIC COVERAGE COMPANY: Crum and Forster
CATASTROPHIC COVERAGE: Students and Intercollegiate Athletes
COVERAGE LIMITS: $1,000,000 / 10 Year Benefit Period
Per Accident Deductibles: Students $50,000 Athlete $25,000

High Risk Activities

Class 1 Sports: Football, Gymnastics, Skiing (snow), Soccer, Surfing and Wrestling,
Police & Fire Academy 2
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Mt. San Antonio S.A.I.N
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, send to Claims@studentinsuranceusa.com for processing. Student Insurance
work with 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 the amount charged for each
treatment. These types 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 willNOT 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 coveredand not covered
under the insurance plan, and possibly an amount that the student/patient is
responsible for.
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Anthem S.A.l.N (Student Accident 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.

Indihusl kst nams |;:r|an: Wl  GopDno

[E-) Jakn

[Cdlege name Secuty o [ophiona] O e (MO T, |Ce . {wih eeacode)
(Collige harne O 6|2 1|9 & [MHEXE -GS

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:

[Astham Biue Cross andior Asthem Blue Crocs Life and Health Insurance Company and its affiliates and agents.

Part B: | authorize fhe folowing pason or types of people to receise my imformation (the person neceiving the information must be 15 pears of age or older):

SAIN. Heath Geup plan representatives | [Athletic Personnel andior Director of Kursing —Hame:

[Chief Besinesz [zl andior —Ri=e:

|H:-|- toithe:

Part C: | authorize the follosing information to be wsed or discloszd on my behalf:
Oviy Frmibed irformation may be descosed (check all sppicabie bocs 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
Other:

Part D: The purpose of my authorization & fcheck one block):
[0 Tediscioze the information 2t myrequest

[ Forthe following parpeses:  [Auditing, enrollmest, billing, fnancial anayses, stogr and benefit analysis.

FartE: Epirstion date. [f not previcusly revoked thiz authorization will berminate on the sarfiest of the following dates:
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 Accdentdate: | | | MmMDDvY)

Part F- Immm:mdm:m:ﬂm:ﬂmbmtmﬂmﬂwmxwmlﬂwﬂﬁ

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

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

Incidun mign mhure: D (WM ODNY)
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
cheraibz prosde] ni:h\a:dtﬁn :h:uddnild mn&l:wﬂc{hwz\d!ﬂm:mﬂiﬁm nFaiE fhat | oot canGel

thin sppeousl when i form e slveecly been e i Scose: imiommafion.

ﬁmwzwdmsmhrwmmm the completed formto:
claims i shdentnsuranceusa com

Student lezurance
40301 Mational Bivd,, 3503 Phone: 1-300-326-5438
I.::mmgllh-ﬂ 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

. o 8
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Accident Claim Verification Form ["-jﬁ:"'ﬁ*-?& a
[ control no. for Asfiem Biee Cross use only | ek i\F‘n;rmdlgblhel—iﬁ-ﬁl—M
o commpistsd by shadant o athts hpﬁy:mﬁ]mbddﬂpﬁﬁ.mnmwmwﬁﬂiln.
Sudant lask name Frstnams: M.l |Bishdei= (MMDDYY]
Do Joha 052 18 86
Sirest addrens City St [P aode
10801 MNartianal Bhd Las Angeles CA (90064
Phonenc. Erred modcires=
310 28 BEES [=ET tuderdinsuranceuss com
1. Gz full de=cripfion of injury from which you e now . 4. Doyoukbeve cherinzumnce ™ TYes [N the fobowin
Telmhen, where, =nd how “? = S Chll'ru.lmwizﬁn:nj': DEIP!NMII_:I?:FNE:)GE :
Feell an left arm during I'uu'l.lallpr.s:li:e Typacfcowenags: [ inidusl Mg emplayer
Typmcfpi=n: OHYD  [JCther
Groupipcioy no.:
Poicyholder neme:
Ermployes reme if mpplicable):
2 G et date and fme when injury occumed. Inzuarce comzany mame:
Daec |0 90 12 0pmiocy] Time: __ [CJem Clom Inzumrnce compery eddresa:
2. Vel ﬁrﬂmlnﬂquwhum" 5. Ao you an imkemesionsl wudent?
Dz |01 0 12 0 jmuooy) ¥ ONa
S your full name Dt [MMCTY
X o010 1/20

On-C:ampes accidents —To be compisted by coliege official

Cioliegr name ipolicy no. e cleemesiachuiy begen on dale of inury:
College Mame ime: CJ=m. Opm

i accident oo [chedk yes orno) T b Yz Mo
2. WWhie claiment wee sapenised? B o S DHV_{ “'-E“*?‘h rmcticaT = u}
k. Dﬂlgm 5] [m] ni=olegisl competiion? [m] E
o Duing progesmmed Bours B 0O g t\&iﬂaﬂb:\riﬂ' :lgulall-

d COnachool pramizes? E a iy in o supanimed orous? a =

fee ne';ﬂ‘d'dH:s:hrﬂ'hrru:hm:-md:n'mb:tofﬁhmd]cﬂbdéﬂﬁit-mmm:tmmndmdhﬂm
cfthe: acaident

Colege oficial =ignafurs: Friied name = Dt [MAMADTY
Bllen Smith Ahietic Dinector o1 1|20
Intercoliegiate aihistic accidents —To ba complebed by athilstic officizl
Intzreclegiste =port name Poion plyed i inury ooz during non irdiionsl sports: se=son Epmﬁc!
Frscithal Safety [fe= EN
. .. . . . . § - .. Dt [MMCTHY
heneby cary that e sbowe ispury wee. susinined white pedicpeiing in oficial achiies under adegusie organizsfonsl superisionon: ——F 010 1/2 0
e oficiel =gnabare Prinied rame: e Dt [MARADDAY
Ellen Smih Afhkfic DFeios o1/o0 1|20
Atnistic and on campus accidents — To b complebed by college official
|M:r=ofd=5:rPE.: |
Authorization to pay benefite to provider
mhoze peyment of medical paymens in physicien or supplier for serioes descrbed for e stisched stri=menis:
Luderliafiste signafurs D=z JACTY)
X

SRS Pt e o e ac e e Dmm " Sk wnnmhhhm.mu‘-‘vno’nm%m 1l



Primary vs. Secondary Insurance
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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 inljuries 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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SAMPLE HCFA 1500

SAMPLE UB-04

.

CARRIER

HEALTH INSURANCE CLAIN FORM
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Mt. San Antonio
S.A.l.N Flyer
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Excess covera ge:

We will reduce the amount poyable under this plon
10 the extent expenses are caveres under any other
plan. We will determine the amount of benefits
provided by ather plons without reference to any
enordination of henefits, nonduplication of benefits,
ar other similor provisions. The amount from other
plans includes any amount to which the insured
rnota claim is made
far the benefits. This palicy (s secondary coverege
10 all other palicies. except as required by state or
federal law.

Accidental death or dismemberment:

Less of life 510,000
Single dismemberment 51,000
Deuble dismemberment $5,000

The exclusions that apply to this benefitare in the
“Common Exclusions” sectian,

Reporting an accident:

Immedictely report oll accidents to the instructor,
coach, athletic trainer, or the college health center

if one is availoble All occidents must be reported

to the college autherity and health center as

soon os pessible An accident repert is required to
substantiote an insuronce cloim, Contact the health
effice or athletic trainer for insurance reporting forms
and information, Time is of the essence!

Do not delay reporting: written notice of claim must
be submitled within 120 days after the date of the
accidental inury. Praof of loss (itemized bills) must
be submitted with 120 days ofter services and
supplies are receved. Any bills submitted more than
12 months after the date of the service will be denied
per the policy terms,

Care providers: Any documents, such as bills or
explonations of benefits, should be mailed diractly to
Student Health Claims Department

At Claims Manager

21215 Burkonk Blvd

Woodland Hills, CA #1367

Anthem 8lue Cross Life and Health Insurance
Company may be contacted ot 886-811-7946.

The plan is odministered by Student Insurance,
6320 Canoga Avenue, 12th Floor, Wead|and Hills,
CA 1347 For more Information after o claim s filed,
eollege or students may contact student insurance
ot 310-828-5688.

Hedical Death ans ded
oy Arthem Blue Cross Life ard Healsh Insurance Compary, Anzhem
Bluse Cross Lifk 0mp w1 Ihsurence Compony (= on inaependent
leansos 1 the )

& Crods AFSBEIRURA,

Anthem Slue Crss ' the t-ame name of Slue Cross of
a0 sarving Caifarnia Anthem Slue Crass Lfe and
ltnlrsurance Compary.

Note: This is a brief outline of the current student.
aceident insuronce program._ |t is presented in
general terms and does not include all the exact
provisions and conditions of the policies involved.
The master policies are on file at each college and
the dlistrict office once approved by the Calfarnia
Degartment of Insurance. Na individual certificates
will be issued Il any statements in this infermation
bulletin and any pelicy ciffer, the policy will gavern

Eligible classes and activities:
Eligible persons
- Students
= Enrolled and registered.
- While attending regularly scheeuled classes
atcollege
~ while attending college. supervised, and
administratively spproved activities, including
club activites, or traveling under college
P w0 and fram

+ Student athletes

= Enalled and registered

- While porticipating in o attending ony regulony
scheduled proctice of compeution supervised by
an authorized representative of the college.

- While traveling directly ta and from practice
oF Campetitien with other members as o
@roup, provieled such travel s supervised by en
autharized representative of the college.

- Child(ran) of students
- While in or about the child care facility provided
iy the college, provided that the faclity is en the
college compus
- While attending ‘Mommy and Me" classes
provided by the college with their student parent,
ifapplicable.
- Highwrisk students
= Students wio have poid the approprite

premiums, attending Fire or Palice Acodemies
cssociates with the collge

Benefit deductibles:
Each aceident deduetible

Student activities
deductible

Class I athleres
activities deductible”
Class Il athictes
activities deductible®
child of stucent in
child care facility
activities deductible

50

*Class ! athlote ac:
gymnestics, and cnaw s
athersparts,

fotooll soccer wrestling, surfing.
ng; Closs # athlets acivies: all

Note: Ma deductible applies to emergency illness

Anthem &

Mt. San Antonio Community
College District

Student Athlete Insurance Network

APrudent Buyer Plan

Coverage for accident

medical benefit:

- Coverage is 100% citer deductible for care that's
receivelin the health plan's network

- Oul-oNetwerk PPO pays 50% of the maximum
allowed amount

A preferred provider erganization (PO} is o

care provider that has @ contract with Anthem to

provide services to insured perscns. Members can

spend less by visiting core providers in thelr nealth

plan’s network

Anengrefered provider erganization is « care

provider that hos not agreed to provide services

0 insured persans. Care received from someane

Gutside your plan's netwark can be more expensive.

Schedule of benefit limits:

Ay benefit imits and benefit percentages for

Accident Medical Expense Benefits apply, unless

Gtherwise specified, on o per-covered persan

percovered accident bosis. Any applicable

Geductibles must be satisfied within the time

periad specified before benefts are payable

- Outpatient physiotherapy and acupuncture:
100% covered far treatment at a PPO provider,
$25 visit/treatment received fram @ non«PPO.
grovider, Combined maximum number of visits
24 per injury.

- Skillect nursing facility care: up to 100 days
per aceident

+ Home health services: up to 100 visits
oo ciccicient

- Prosthetic devices: up 10 51.000 per accident.

+ Durable medical eguipment: up 152,000
medical necessity

+ Dentel injury: up te $2,000 ger injury.

Maximum accident medical benefits:

Students and children

of students EERLIED

Athletes 525,000

Benefit period:

Fiftywio weeks from the date of the cecidental
injury. First covered reatment must be incurred
weithin 120 deys Trom Lhe dere af e injury.

Emergency illness benefit:
For services authorized by policyholder:
5500 per acoident.

Common exclusions:
In odgition to any benefit-specific exclusion. benefits
will nat be paid far any covered injury ar covered
loss that results s the proximate cause of any of the
Tollowing unless coverage is specifically providiesd
for by name in the accident medical expense
benefits section
+ Seruicas or suplies thart Gre not medically necessary
+ Commission of or ottempt 1o commit o felany or
on assault
+ Commission of or active participatien inariot,
or insurrection
+ Bungee jumping, porachuting, skytiiving,
parasailing, and hang gliding.
+ Declared or undeclared war or aot of war
« Flight in, boording, or alighting fram an alreraft or
any croft designed 1o Ty dbove he sarty's surfoce,
excent as ¢ farepaying passenger on a regularly
scheduled commercial ar charter irline
Trawelin ar on any of fraad meterized vehicle net
requiring licensing as o motor vehicle.
+ Participation in any motorized race or comtest
of speed.
An accident if the insured person is the operaitor
of & motor vehicle and cloes not passess a valid
matar vehicle operator’s lcense, except while
porticipeting in driver's education program

Sickness, disecise, bodlly or mental infirmity, bactenal
of viral infection, or medical or surgical treatment
thereof, except for any bacterial infection resulting
from an accidental external cut or wound or
cezidental ingestion of cantaminated food

Travelor ctivity outside the United States

« The insured person's intexication, os determined
secording 10 the lews of the Jurisdiction inwhich
the covered accident occurred.

- Voluntary ingestion of any narcotic, drug, poisen,

gas, of fumes, unless prescribed o token under the

direction of a physician and token inaccardance

with the prescrived dosoge.

+ Any hespital stay ar days of o hospital stey that
i not medically necessary for the conglition
and lecality.

+ Services or treatment rendlered by a physician,
nurse, or any ather person who is emplayed or
retcimed by the policyholder, [ving in the insured
person’s hawsehald, and who is a parent, sibling,
spause, or child of the insured person. Services of
relatives, professioncl sarvices recaived from
person who lives in the insured person's hame, or
whais related 1o them by blood or marriage.

o ny 1

or investigetive procedure of medicarion. [fthe
insured person s denied Benefits because it
is determined that the requested treatment is
experimental or investigative, the insured person
mey recuest an independent medical review

« Crime or nuclear energy Canditions that result
from: (1) the insured person's commission of or
attempt o commit a felony, os long as any injuries
are not @ result of o medical condition ar an act
of domestic vislence: o (2) any release of nuclear
energy, whether or not the result of war, when
government funds ore avoilable for treatment
of liness ar injury arising from such release of
nuclear energy

« Any amounts in excess of the maximum allewed
@mount, the maximum per secident, ar the
meximum peremergeney lliness

+ Services or supplies for the trectment of @ pre-existing
condition during  periad of six manths following the
Insured persens effective date,

+ Voluntary payment, services for which the insured
persen has ne legal obligation to pay, or for which
no eharge wouls be meade (n the absence of
insurance coverage or other health plon coverage

Acomplete list of exclusions can be found in

the policy.
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Mt. San Antonio Community College District
Anthem (SAIN) - Group # 1157RQ

Student Insurance and
S.A.[.N Program Contacts

5r. Client Executive
Escalated lssues, On-site visits, Staff Training,
Renewals, Reporting and Invoicing and Policy
Management

Brenda McBride

bmcbride@studentinsuranceusa.com
phone: 310-405-0671

Sr. Client Manager
Day-to-day contact for N# distribution,
Claim/Billing Issues, and Student-Athlete
Contact

Christine Donegan

cdonegan@studentinsuranceusa.com
phone: 818-449-9074

SAIN Claim Forms
Shared mailbox for claim form submissions
and processing

claims@studentinsuranceusa.com

SAIN Provider Verification
(MEDICAL PROVIDERS ONLY)

Reference SAIN Program
phone: 866-811-7946

Claim Submission Process
(MEDICAL PROVIDERS ONLY)

Fax or USPS Mail Claim form with all bills
(HCFA1500, UB-04, and Primary EOBs)

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

***Electronic Billing is not available under Anthem’s SAIN program ***
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Mt. San Antonio College

/

M{AC\T

Mt. San Antonio College

College Mandatory Accident Plan -
Student Insurance

College Mandatory Accident Plan

Downloads Plan Resources
‘ SAIN Fhyar ‘ ‘ SAIN Provider ‘
‘ Claim & HIFAA Forms ‘ ‘ 'How To' Find a SAIN Provider ‘

‘ Studant Insuranca Contacts ‘ ‘ SAIN Schedule of Benefits ‘



https://studentinsuranceusa.com/school/mt-san-antonio-college/college-mandatory-accident-plan/
https://studentinsuranceusa.com/school/mt-san-antonio-college/college-mandatory-accident-plan/
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