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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 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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San Bernardino CCD-
Catastrophic Coverage
(Crum and Forster)

SCHEDULE OF BENEFITS

BENEFIT PERIOD:

CLASS OF ELIGIBLE PERSONS:

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

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.

ACCIDENTAL DEATH AND DISMEMEERMENT BENEFIT

Principal Sum: $10,000
Aggregate Limit Amount: $500,000
Time Period for Loss: 365 days
CATASTROPHIC CASH BENEFIT $1,000,000
ACCIDENT MEDICAL EXPENSE BENEFIT

Maximum for all Accident Medical $1,000,000

Disappearing Deductible:

The Disappearing deductible must be satisfied before this plan will pay benefits, Amounts paid by

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

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.I.N (Student-Athlete Insurance Network
HIPAA Form and Claim Form
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HPAA Individual Authorization Anthem &

Instructions: Pleace complete the form injits entirety and indude = much i fon & possible.
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Dicset Jaimn

[odege name Secuy ro. [opticnal] | O o (MDD 1) | . {win )|
College hame 0 6|2 1|9 6 310 &0 G688

Indvrlusl sbe=ei nelcine=: Ciky iz (2P code

10801 Maticonal Blvd, Los Angeles CA |S0064

Part & | authorize the following persom or types of pecple io disclose myinformation:

Part B:

[Amthem Biue Cross and/or Asthem Blus Cross Life and Heaith hswrance Company and its affiliates and agents. |
| aardhorize fhe foliowing peson or types of people to recefve my information (the person necefving the informabon muest be 15 years of ageorolder):
SAIN. Hegith Grup plan representatives | [Athletic Pessonsd andicr Direstor of Kursing —Mame: |

[T Banecs Ol andior —fa=e 1

|N:-|- o the: = |

= | authorize the following information to be used or disdozed on my behalf:

vy limied informaion may be disdesed (check 2l spplicable Hods below

Limited Information= [] Claims & payment E] Medical records [F]Treatment
Bensfis & coverage Elnqmap.mdm lmechides prychotherspy notes’) Iphum;q
Biling [ Eigitiliey & =nrollment [ Pymician & hespital Clother:

I 50 approve the release of the following types of sensitfve imformation by Amthem Bhee Cross (check all blocks that apply to you:
[l sensiter information OR st informiation bost iopics chevked below:

[l Abestica [l flechobsubetonce shuze!  []HM or A0S [CMeneal heakh
[ temee zeomaliph ysicalimentat] ] Genetic besting CMaterniy Emﬁﬂm\hndlllnns
Other:

= The purpose of my authorizaton & [check one block:

[ T discloze the information 2t my request
[ Forthe following parpeses:  [Aaditing, ennclinest, billing, fnancial anayses, siopr

and benefit analysis. |

: Epiration date. If not previouchy nevoked this aushorizztion will berminats on the egriect of the following datec:

0 The dabe my coverage ands (only if dischosure nequected by incurance company))

o Jne year from the sigratene daie below

o Upon the following date, svent or condition fwithin the one year ime framejc | | MmDoYY)
o focdentdate: | | | MMDDYY)

: Iha!ludﬂmaom:m:dlhr:mﬂmﬂﬂmwm:mﬂmﬂwmxwmlﬂmﬂﬁ

authorization & volantary and that the person lisied in Part £will not condiifion =y iregtment, payment, snmliment or eligibility for bensfis on signing this authorization.
I have the right o newoke iz auhcrization at asy time by giving written notice of my revocation to the peroon ficted in Part A | understand that sy revocation
will not 2ffect any action taken befone my wris=n revocation notice & receved. | aiso sndersiand that information discosed may be subject to e-disckosuns by
the pegipient, in which case it may no/longer be protested under the HPAA Privacy Fule. | am entited to 2 copy of this authorization.
Inchidusl zigneare: F&(HMDD‘Y‘I‘]
X
Designated legal representativelguardian
rm:mswwzwmmmbmaﬂmmmmmmwm Heakth Cane Posesrof Stomey, a
oort order or other documentation ectabliching cusiody or other legal documentation demenstrating the authodty of the legal representative to act on e
indivadeal’s behaF mustbe shached,

|;:drdeinrdbbi—di'.icuu

g represenintive (print full name)

Inzhidusl zigntare |3=|=.;l.'r.m|:rm
X

1 Mt“uwmrdlzzlf:\fpuddﬂq o= f]mnk'n ull:m:l'elmmin:ru-n eychoherspy noles, fhen youwill mesd i oo sing & s=pevsie form.
21 urdiersire e el oo b sl

S conficennily [ e reouinioes miout my wilen coreent unless
oheraibez prosides ni:hu:dtﬁcr: :h:uddnild mn&l:uﬂihmﬂ!wh:uﬂlﬂhﬂan—dE fhat | et cancel

iz sppeous whes s form e sireecly been e e infomeation.
Blleaze keap 2 copy of this form for your recoeds and retum the compleced form 1o: | RestForm W SaveandPrint |
Emailto: camsjizudenEnsursneewsa.com

Student lnsurance
40801 Mationgl Bbvd,, 3503 Phone: 1-140-326-5835
I.::AJ@E.C'A?]DH Faooto:  {-MAD-826-160H
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Providers rresl wifh bills b
Accident Claim Verification Form B Anthem %
- '.'.h:ll:d-is't.'-&ﬂ'éﬁ'
[Cisim comrel no. for Amfiem Biee Cross use only | Fisformrm 24 P maitheFBﬁG—NFM
For pricrity emues piecre o AR
The all other polici i Federal larw.
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Fedl an et arm during fooall practios

Typeof covernge: [inchidusl  JThmugh employer
Tipeof plan: OHYD  [other
Group/poloy nc.:

Pz fecker marna:

Ernployer rae (i eppliceble):

2 Gue exct dale o fme when injury occumed.

Deie: | 0, 90 12 0oy Time: Oem Clpm.
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X
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OnCampus aczidents —To be complsted by colisge official

(Coliege name

College Mamre

: . I"\:G:Dﬂcﬂ.‘hi]- Begen on dae of injury:
me: Cem. Opom

IH:onhmr[Mgaornu]
% I“ili!n:tum:

™
%
[AEEn §
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of the accidert;

parify frat the eimmeris mere shovs sre comect o the best of sy knowiade snd befisf mnd thet he sbowe nemed cismant wes imaumed hermndar st e Sme

Colece official =ignaure: Privizd name
Bllen Smith

Pil: Dz (MMADTYY)

Afnietio Director o 1|0 1/2 0

Intercolisgizts sthistc accdents —To be complsted by athietic official

Infzroclagisis xpord name Prosfion plyed (i injury comur during norriradiionsl sporfs session™ Epmﬁ“
Foathal Safety 0= E]No
" . . _ . . - - .. D=t [MMIDCYY]
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Fihishc cfficil sgnskare Primisd name: e D [MBACCY Y]
Bllen Smith Adhiefic Direcioo 010 1/20

Athistic and on campus accidents — Tobe complsied by college official
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X
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San Bernardino CCD-

S.A.L.N Flyer

Excess coverage:
We will reduce the smount payoble under this plon
0 the extent expenses Gre covered under any other
plon. e will determine the omount of benefts
Brovicied by other pLoNs WIThout refarence to ny
cooreination of bene
r ather similr provisions. The SMOURT from
plons includes cny amaunt to which the insurec!
merson is entitled, whether or nat & claim is made
for the benefits, This policy is secondary coverage
o all other policies, except 05 required by state or
foderallow.

Mote: This s G brief outline Gf the currént student
accident insurance program. It is presented in
genersl terms and does net include all the exoct
provisians and conditions of the palicies involved
The master policies are on file at each collage and
the distriet offlce once opproved by the Califermia
Department of Insurance. No indivisuc| certificates
il be issuect If any s\citements (n this infarmation
bulletin and ny policy differ, the policy will govern

death or

Loss of life 10,000
Single dismemberment 51,000

Double dismemberment 55000

The exclusions that apply to this benefit are in the
“Common Exclusions” section.

Reporting an accident:

coach. athletic trainer. or the college hecilth center
ifane is availatie All accidents must be reparted
tathe college authority and heaith center as

5060 65 possible An eeigent report is required
cleim. ¢

‘office or GthIEY trainer for INsUrance reparting farms.
and information, Time is of the essencel

Do nat delay reporting: Wiritton notice of claim must
e submitied uthin 120 days aftar the s of the
accidantal injury. Procf of Loss (temized Dils) must
be sulmisted with 120 days ofter services and

il aceved. Any e
12 manths ofter the date of the serice vl be dened
per the palicy terms.

Care providers; Any documents, such s bl
explanations of benefits, should ke mailed

Stwdent Healih Claims Department
aten Claims Manoge

21215 Burbank Blvd

Woodiand Hills, CA 91367

Anthem Blue Cross Life ond Heolth Insurance
Company moy be contacted ot B84=811-1946.

The plan s administered by Swdent Insurance,
8320 Canoge Avenue, 12th Fioar, Wesdland Hills

CA 91387 For more Information atter a clair is filed,
enllege or stulents may contact student nsurence

it 310-826-5688.

a5 I Compomy AT
b surores e npany. s

= Antam Slun Grass s e trasie s of Doe Ernsnad
- Cartania Ansham Blua Croze Lée ang

Anthem &

Eligible classes and activities:
Eligible persans
.+ Students

~ Enrolled ond registered.

= While aittending regularly scheduled closses

at college
- Winile attending callege, supervised, ond

administrotively approved octivities, including
elub uctivities, or traveling under college
supenision Lo and from collegesponsored events.

+ Student athletes
= Enrelied and registered.

=~ While peirticipating in of attending any regulary
scheduled practice of compeution supervsed by
an outherized representative of the college.

— Wihile traveling directly to ond from proctice
ar campetition with other members as o
graup, provided such travel is supervised by an
autharized representative of the caliege.

- Childiren) of students
= While in er about the child eare facility provided
by the college, provided that the foci the
college campus

— While attending “Mommy and Me” clusses
provicled by the college with their student parent,
i epplicable.

- Higherisk students
~ Studdents who have paid the sppropriate
premiums, attending Fire or Police Acadenies
assacioted with the college

Benefit deductibles:
Fach accident deductible

Student activities en
deductible

Classlathletes 0
actlvities deductible® .
Class I athletes s

activities deductible®
Child of student in

child care facility 50

activities deductible

*Class 1 athlaiie oct v foaiboll soccer wresiling, surfng.

ymamsties, mne snouw sking; Closs 2 mthietic aetvities 0.
ether sprts.

Note: Ho deductible applies to emergency illness

Anthem &

San Bernardino Community
College District

Student Athlete Insurance Network

APrudent Buyer Plan

Information bulletin

PlanE

o 1 Mo bar
i 10 Nurmber.

Coverage for accident
medical benefit:

+ Coverageis 100% after desuctible for care that's
el in the health plan’s network,

paays 50% of

rece

o
aliowed amount.

A preferred provider organization (PPO) is o
care provider that hos @ contract with Anthem ta
rovicle services 16 insured persans, Mombers con
spend less by visiting care providers in their health
plan's netwark

Anonprefered provider organization is 6 care
pravider thert has not agreed to provice services
o insured persons. Core received from someons
outsisie your plan's network can be more expensive.

Schedule of benefit i
Ay enefit lmits and benef sercentges for
Accident Medicol Expense Senefits apsly, unless
otherwise specified, on  per-covered person
per-covered accident basis. Any applicable

ibles must be satisfed within the time
perioe specified before benefis ore peyable

s

« Outpationt physistherapy and seupuncture
100% covered for treatment at e PPO previder
525 uisit/reatment recelved from o non-P0
provider. Combined meximum number of visits:
24 per injury

+ Skilled nursing facility care: up to 100 days
per occident

- Home haalth services: up to 100 visits
per necident

+ Prosthetic devices: up t0 51,000 per aecident

- Rurable medical equipment: up e $2.000
medical necessity.

« Dental injury: up 10 $2,000 per injury.

Maximum accident medical benefits:

Students and children
of students E221
Athletes 525,000

Z STUDENT
INSURANCE

A VENBROOK COMPANY

Benefit period:
Fifty-twa weeks from the date of the accidental
Injury. First covered tracitment must be incurrecl
weithin 120 divys from tme dee of the injury.

Emergency illness benefit:

For services authorized by policyholder:
$500 per accident.

Common exclusions:

In addition to any berefitspecific exclusion, benefits

will nat be paid for any covered injury or covered

lass thot results a5 the proximate cause of any of the

fallowing unless coverane is specifically provided

fer by name in the cecident medicol expense

benefils section

+ Services or supplies thert ore not mesicaly necessary

+ Cammission of or attemgt te commit o felony or
anpssault

« Commission of or active participation i riot
orinsurrection.

- Bungee jumping, parachuting skydiiving,

osailing, ond heng gliding

+ Declared or undeciured war or et of wor

« Flight in, boarding, or alighting from an aircraft or
any craft designed Lo My abowe the earth's surface,
except 5 o fare-paying Bassenger on @ regularly
scheduled commercial o charter airline.

+ Travet in or an any affroad molerized venicle nat
requiring licensing as o motor vehicle.

Participotion in Gy matorized race o contest

of speed

« Anacciclent if the insured person is the oparatar
of o motr vehicle ond does not passess o valid
metor vehicle opertors icense, sxcept while
particiaating In driver’s edueation program

-+ Sickness, disease, bodly or mental nfirmity, bacteriol
or virol infection, or mediical or surgical reatment
therect, except for any bacteriol infection resulting
from e ciciclenta extermcl cut o wound or
acedeninl ingestion of contamineted foed

- Travel or activity outside the United Stetes.

« The insured person's intamcation, as determined
according o the lows of the junisdiction in which
the covered aceicent occurred

+ Volyntary ingestion of any nareolic, drug, jisen,

g0s, e fumes, unless prescribed o taken under the

direction of o physician and Lken in accordance
with the prescribed dasage

+ any haspital sty o days of @ hospital stay that
is not madicolly necessary for the condition
and lacolity

+ Services or trecment rencered by o physician,
nurse, ar any cther persen who is employed or
retained by the policyhelder, iving in the insured
persom's househls, and who s o porent, sibling,
spouse. or child of the Insured person, Services of
relativas, professional services received from a
person who lves in the insured persn's nome, or
wha i3 related to them by blood or marricae.

orinvestigative procedure or medication If the
insured person is cenjed benefits becouse 1
is cletermined that the requested treatment is

mezy resuest an indesendent mesical revien

- Cfime or nuciaar energy, Conditions that result
frem, (1) the Insured persan's commission of er
atemptie commit @ felony, o long as any Inuries
‘are not @ result of a medical conditic t
of siomestic violence; of (2) ony release of nuclear
energy, whether of not the result of war, when
government funds are avoilable for eatment
of lliness ar injury crising from such release of
nuclear energy.

+ Any amounts in excess of the maximum alloweel
amGunt, the maximum per accident, o the
meximum per emergency liness.

- Services or supplies for the treotment of 6 are=existing
<ondition during a period of sk months following the
insured persen's effective date.

- Voluntary poyment. services for which the nsured
person has no legal abligatien to pay, or far which
0 eharge would be made in the ebsence of
InsuramEe Eauerge b alier health slen coverge,

Acamplete lst of exclusions can be found n
the palicy.
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San Bernardino Community College District
Anthem (SAIN) - Group #s

Crafton College — 1850VG
San Bernardino Valley College — 1850VH

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

Sr. Client Executive
Escalated Issues, 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 OMLY)

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 Bhed
Woodland Hills, CA 91367
Priority Fax: 855-396-8418

***tlectronic Billing is not available under Anthem’s SAIN program™***
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Student Plans

College Mandatory Accident Plan

College Mandatory
Accident Plan

Learn More

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

| Student iInsurance Contacts | | SAIN Schedule of Banefits ‘



https://studentinsuranceusa.com/school/san-bernardino-community-college-district/college-mandatory-accident-plan/
https://studentinsuranceusa.com/school/san-bernardino-community-college-district/college-mandatory-accident-plan/
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