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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
Southwestern CCD- Athletes $25,000.00
Emergency lliness $500.00
COl |ege Man datO ry — Dental Benefit Max $2,000.00
. Durable Med Equip Max $2,000.00
Base d nd CataSt roph IC Expanded Medical Athletes Only $25,000.00
p | an h |gh | |ghts 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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Southwestern CCD
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, 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 & Athlsts Insurancs Network HPAA Individual Authorization Anthem @
Instructions: Please complete the form in it entirety andn = much i ion 2= possible.

indivicual ket name First name Wl  GopDne

[E-) Jakn

[Cdlege name Secuty o [ophiona] O e (MO T, |Ce . {wih eeacode)
(Collige harne |E' 6|2 19 & [@MD)E2E EEES

Indavchual sbeed nddrea: Ciby tmle  [ZPoode

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:  [Aumditing, enrollmest, billing, fnancial anayses, stogossim 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) |;j.i rei=ficnzhip 1o indinidunl

Inchidosd migntars |3u|=.;w.|nm"f]

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 e

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

I.::A:ysmgllh-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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Preniciers el i bill
Student & Athlete Insurance Network (S50 n, h
Accident Claim Verification Form e il A nthem @
— L'h:\hd'iq 367
[Cisim cortrel no. for Asfherm Biee Cross use anky | Fifm S md’gblhe%l—?’-ﬁ
For prioriy e e fag E-EE-R
T o all other el by state or federal law.
Tabe . ox athlate polizy & ssoondary aowsoe policies, mepent a5 requined by state or .
| Sudar et nome Fret name: M. |Bithdele MMDDYY]
Do John 052 19 5
Simataddemss City el [P code
10801 Martianal Bl Las Angeles A | 90064
Phorenc. Ernduddel_
310 528 5EER [= L e NG o
1. Givm full damcripion of injury from which you e row safiring. 4. Doyoubevechar insurence™ e CINe Fyes, compleie b folowing
Telmher, when, ordhow & hagpened. O reursnce onemge s hrough: (D Perent C15F ) Smoes
Feell an left arm during fooall practics Tipmof sowerage: [ hdidusi T ampioyar
TypecFplan: OHYD [JCther
Grouppoiy ne.:
Poiicyhokier rame:
Employer reme (i epplicable):
2. Gueexnct doke ol fime when infury cccumed. Inzsrmrce comzeny mame:
Do |0 10 102 Do) Time: _ em Cpm Inzumnce compery addresa:
3. Ve did you firmt conet a phyicien for this condiion” <. B you sninkemefionsl =hicent?
D | 0119 1)2 Opimoory) O¥= 4=
Sign your full name D [MMETYY)
A oo 1|20

On-Campus atcidants —To be compisted by colege official

(Ciollage: nam policy no. e clemyesiachidy begen on dale of inury:
Ceillage Maire me: CJ=m. O

Did accident nocur fchedk yes orno] Ve o AC
2. Whis clsmant wes mepenized? B O eDm,--|=\=\=lr;|=|=v=fh='q B 0
b. Dusing spormcred nctvy? [u] rimoclagists rompatiion? [ R
c. Dhuring progemmed kours? B O % I.'\.'Iiian:ib:wiv' aregulery

d Chachoolpremizes? B 0O iy in ampensed group? O =

mﬂ:t}neﬁﬁ‘.\'t'dhmlrhmtm::md'nmbdofﬁhwﬂbﬁﬂtih_mmmﬂmmdmdﬁeim
= BCCHENT

Colece offial =ignethurs Priied name e i [MMDTYY]
kA Ellen Smith Afrietio Director o1/ 1)/2 0
Intercoliegizis aihistic accidents —To be complelzd by athistic offical
Infercclegisie spod name Posiion pleyed D injury coour during norradiionsl xporte se=sion EPE#E
Foathal bty == ENo

. .. . . e . . .. [y
Py carify thek e shous injury wes susisined whis pesicipeleg i ofcial echvie urder mlecuse ogerizeionelpenisicnen: — | 4 g 4 (2 g
R Ao ke Frivmd rame e Tisie MMIDDTT]

Ellen Smih Al Diector o110 1/z0a

Athistic and on campus scoidents — To be compileisd by college official
|M:|Eofctm:rPE.: |
Autharization to pay benafita to provider
enhoizs peyment of medicsl peyments ko physicen o supplier for sesioss descrbed for he stisched shriemends:
Liderlihise signators Dk PR
X

EREGE Pt s i o B o . i o o ol e, S 3 g e e e 11



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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Southwestern CCD
S.A.l.N Flyer

STUDENT
INSURANCE

A VENBROOK COMPANY

Excess coverage:

Wi will reduce the smount payabie under this plon
10 the extent expenses are covered uncier any other
plan. We will determine the amount of benefits
provided by other plans without reference 1o any
eoordinotion of benefits, nanduplication of benefits,
o ather similar provisions. The amaunt from other
plans incluries any amount to which the insures
persan is entitled, whetner or nota claim is made
far the benefits This palicy is secondary coverage
1o all ther policies, except asrequired by state ar
federal iaw.

Accidental death or dismemberment:

Loss of life 310,000
Single dismemberment 31000
Double dismemberment 35000

The exclusians that apply to this benefit are in the
“Common Exclusions” section,

Reporting an accident:

Immecienely repert ol accidents o the instructor,
caach, athletc trainer, or the college health center
if one is availoble All actidents must be reported
to the college authority and health center as

soon os possible. An accident report is required to
substamtiate an insurance claim, Contact the healtr
office or othletic trainer for insurance reporting forms
ond information. Time 15 of the essencel

Do not delay reporting: Written rotice of claim must
e submitted wihin 128 days iter the date of the
acadental inry. Proof of loss (itemized bills) must
e submitted with 120 days after services and
supplies are recerved. Any bils submitted more than
2 months ofter the date of the service will ba denied
per the palicy terms.

Care praviders: any documents, such as bills or
explorations of berefits, should be majled directly to

Student Health Claims Department

Att: Claims Manager

21215 Burbonk Blvd

Woedland Hills, CA $1367

Anthem Hlue Cross Life and Health Insurance
Company may be contacted ot B68-811-7946

The plan is administered by Student Insurance,
6320 Canoga Avenue, 12th Flaar, Weadlane Hills,
CA 91367 For more Information after a cloim is filed,
callege or students may contact student insurance
Ot 310482645688

Medical and Accdental Death and Dismemberment benefits pravaed
By e Bl 4065 Lifs i H011 nEUTane8 Company, At
Bive Crozs Life amg Heoth Ihsurance Compony I5 on naepandent

luw Crass Assacionen

nColtarml Antham Bl Coms s the e name of Bl Crass of
Califsirie e '§ Calfarnin: Arham Slus Crass Lo a
ummr.mmcwpm

Note: This is @ brief outline of the current student
cccident insurance progrom. |t is presented in
general terms and does not include all the exact
provisians and conditions of the policies involved.
The master policies are an file at each callege and
the district office once approved by the Calfornia
Depertment of Insurance. Na individua| certificates
will be issued If any statements in this infermation
bulletin and any policy iffer, the policy will govern

Eligible classes and activities:
Eligible persons

- Students
= Envelled and registered

- while attending regularly scheduled classes
atcollege.

attending college, supervised, and
administratively approved octivities, including
club aetivities, or traveling under collage

Anthem @

Southwestern Community

College District

Student Athlete Insurance Network

A Prudent Buyer Plan

Coverage for accident

medical benefit:

- Coverage is 100% Gfter deductitsle for care that’s
received in the health pians netwar

+ OutoLNetwork PPO pays 5% of the maximum
allcwed amount

A preferred provider organization (PPO) is o

care provider that has G controct with Arthem to

provide services to insured perscns, Members can

P

- Student athletes

= Enrelled and registered

- White participating in or atsending any regularly
scheduled prectice or competition superyised by
an eutherized representative of the college.

- While traveling directly to and fram practce
or campetition with ather members s a
aroup, provided such travel is supervised by an
authorized representative of the college.

uummnmmd-m

- W about the child care faility prov
by he {n\leg! provided that the facility Is on m
college campus.

- While attending "Memmy and Me" classes
provided by the college with their student paren,
if epplicasie

+ Highwrisk students
— Students who have poid the appropriote

premiums, attending Fire or Police Acodemies

associated with the col

Benefit deductibles:
ach aecident deductible

Student activities

deductible =

Classlathletes o
i

Class llthistes e

actuities deductile®

child of student in

chitd care facility ]

wctivities deductible

“Class 1 athlonc aesid o5 estosl|, socoet wrestling, urfing
gymAGEtes, Ba s SEing Cioz22 ot les aeves oll
other sparts.

Mote: No deductible applies ta emergency iliness

by wisiting i their mealth
plan's network

Anonpreferred provider organization is a care
provicer that hos not agreed to provicie services
to insured persans. Care received fram somesne
sutside yeur plon's netwark can be more expensive.

Schedule of benefit limits:

Any benefit limits and benefit percentages for

Accident Medical Expense Benefits aply, unless

ctherwise specified, on o per-covered person

per-cavered accicent basis. Any applicable

deductibles must be satsfied within the time

period specified before benefts are payable

+ Outpatient physiatherapy and acupuncture
100% covered for reament st PPO provider.
35 Visit/treatment recaived from g noneRRO
pravider. Combined maximum number of vists
24 per inury.

+ skilled! nursing facility ceire: up 16 160 doys
per accident

- Hame health servi
por accident

+ Prosthetic devices: Ups 1o 51,000 per accident,

5 up o 100 visits

- Durable medical eguipment: up to 52,000
medical necessity

+ Dental injury: up to 52,000 per Injury

Maximum accident medical benefits:

Students and children

of students RENIT

Athletes 525,000

Benefit period:

Fiftywa woeks from the date of the accidental
injury. First covered treatment must be incurred
within 120 lays from Uhe date of Lo injury.

Emergency illness benefit:

For services authorized by palicyholder.
S500 per accident.

Common exclusions:

In addition ta any benefit-specific exclusion. benefits
will nat be paid for cny covered injury or covered
1055 That results GF the proximate cause of any of the
fallawing unless coverage is specilically pravided

for by name in the accident medical expense
benefits section:

+ Services or supplies thot ore net medicolly necessary.

+ Commission of or atiempt o commi o felony or
an assoult,

- Commission of or active participation in a riot
or insurrection.

+ Bungee jumping, parcchuting, skydiving,
porasailing, and hang gliding.

+ Deelured or undeclured war or s of war

+ Flight in, bearding, or clighting from an aircraft ar
any eraft designes to fly above the earth's surface,
excopt as o fore-gaying passenger on a regularly
scheduled commercial of charter airline.

« Travelin or on any offoad motorized veicle not
requiring lizensing as o motar vehizle.

* Participation in any motarized race or contest
of speed

« Anciccident if the insured person is the cperator
of a motor vehicle and does ot possess  valid
motorvehicle operatcr's cense, xcept while
POIFICiBaUAG In drivers edueation program

+ Sickness. disecse. bodily or mental infirmity. bacterial
orviral infection, or medieal or surgical tractment
therect, excapt for tiny bucterial infection resulting
from an accidental external cut ar wound or
oeeidental ingestion of contaminated faod.

+ Travel or aetivity outside the United States

+ The insured persan’s intoxication, os determined
cecording to the lows of the jurisdiction in which
the covered ccicent cocurred,

« Voluntary ingestion f any narcotic, drug, poison.
gus. o fumes, unless prescribed or taken under the

with the prescrived dosage,

+ Any hospital stay or days of a hospital stey that
is not mesieally necessary for the eondition
and locality

+ Services or treatment rendered by a physician,
nurse, o any other person who s employed or
retained by the palicyholkier, iving in m..m,m-.l
person's housenold, and who is a parent, sibli
Trorie o ehl of ha insored merson Seruces o
relatives, professionci services received from o
person wha lives In the insured persor’s hame, ar
who is related ta them by blood or merrioge

- Exps or
or investigative procedure or medication. If the
insured persan s denied benefits becouse it
is dletermined that the requested treatment is
experimental or investigative, the insured person
oy request on independent medical review

« Crime or nuclecr energy. Conditians thar result
from (1) the insured person's commission of or
attempt to cammita felony, os long o5 iy injuries
are not a result of o megiical condlton or anact
of domestic vielence; or (2) ony release of nuclear
energy, whether or nat the result of war, when
government funds ore avsilable for treatment
of liness or injury crising from such relecse of
nuclear energy.

+ Any amounts in excess of the maximum alowed
amount, the maximum per accident,or the
meximum per emergency lliness.

+ Senvices or supplies for the retment of o pre-existing
condition during a period of six manths following the
Insured persons etfective date.

+ Veluntary payment, services for which the insured
persen has ne legal obligatian to pay, ar for which
o charge would be made In the aisance of
insurance coverage or other health plan coverage.

A complete Ist of exclusians can be found in
the palicy.
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Southwestern Community College District
Anthem (SAIN) - Group # 1157QK

Sr. Client Executive Brenda McBride
Escalated Issues, On-site visits, Staff Training, bmcbride@studentinsuranceusa.com
Renewals, Reporting and Invoicing and Policy phone: 310-405-0671
Management
StUdent I nsu ra nce a nd Sr. Client Manager Dashaye Clarke
Day-to-day contact for N# distribution, dclarke@studentinsuranceusa.com

S .A. | . N P rog ra m CO nta Cts Claim/Billing Issues, and Student-Athlete Contact phone: 310-405-0676

[ ] ] )
lBrencIa McEride (bmcbride@studentinsuranceusa.co

SAIN Claim Forms

Shared mailbox for claim form submissions and claims @studentinsuranceusa.com
processing
SAIN Provider Verification Reference 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
Woodland Hills, CA 91367
Priority Fax: 855-396-8418

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

College Mandatory Accident Plan -
Student Insurance

College Mandatory Accident Plan

Downloads Plan Resources
‘ SAIN Flyer ‘ | SAIN Provider Finder ‘
‘ Claim & HIPAA Forms ‘ | 'How To' Find a SAIN Provider ‘

‘ Student Insurance Contocts ‘ | SAIM Schedule of Benafits ‘



https://studentinsuranceusa.com/school/southwestern-community-college/college-mandatory-accident-plan/
https://studentinsuranceusa.com/school/southwestern-community-college/college-mandatory-accident-plan/
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