UCSHIP Gender Affirming Surgery




Resource Guide
PLAN YEAR 2023-2024 


For Campus Use Only 

This resource guide does not guarantee eligibility for the services requested. The member's contract benefits in effect on the date that services are rendered must be used. World Professional Association for Transgender Health (WPATH) edition 8 guidelines will be used for all benefits related to gender affirming surgery. This document is a general resource guide for the campuses to help assist the students on how and where to direct inquires.  
Gender Affirming Surgery will follow World Professional Association for Transgender Health (WPATH) edition 8 guidelines for the 2023-2024 plan year. Please reference the document on the website, along with the flyer below as a resource.  https://www.wpath.org/  - Click on the SOC8 link - Reference Appendix D pages 258-259 for criteria.
Gender Affirming Flyer 
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Details on how to submit a member claim for services that require payment and reimbursement:
	
	HAIR REMOVAL PROCEDURES by electrolysis or laser treatment
	

	
	Requires a Referral; Precertification is not required  
	

	1
	The use of hair removal procedures is covered for individuals diagnosed with gender dysphoria.
Process: 

· Referral required.
· Providers who render services may or may not bill insurance. If a provider does not bill insurance, the student will pay for the services and submit a member claim form with supporting documentation to Anthem for reimbursement. The member claim form is available at www.anthem.com/ca (members logged in can obtain under Support >Forms. If not logged in, click on >Member Support> Find A Form > Select Topic (claims) > Medical Claims Form 
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	To help expedite claims processing, students can submit their completed claim form, along with a receipt and proof of payment to your dedicated Student Service Representative (SSR):
Padilla, Kristin Kristin.Padilla@anthem.com 
Frank Amescua Frank.Amescua@anthem.com
Anita Barrientos Anita.Barrientos@anthem.com
 


Details on how to submit a member claim for services that require payment and reimbursement:

	
	Fertility Preservation when medically necessary for iatrogenic infertility or gender affirming surgery.
	

	
	Requires a Referral and Precertification 

Process: 

· Providers who render services may or may not bill insurance. If a provider does not bill insurance, the student will pay for the services and submit a member claim form with supporting documentation to Anthem for reimbursement on a quarterly basis. The member claim form is available at www.anthem.com/ca (members logged in can obtain under Support >Forms. If not logged in, click on >Member Support> Find A Form > Select Topic (claims) > Medical Claims Form 

· Limited to fertility preservation services only.
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	To help expedite claims processing, students can submit their completed claim form, along with a receipt and proof of payment to your dedicated  Student Service Representative (SSR):
Kristin Padilla Kristin.Padilla@anthem.com
Frank Amescua Frank.Amescua@anthemcom 

Anita Barrientos Anita.Barrientos@anthem.com
  


Contacts  

	Precertification Requests
	

	UM Intake 
	800-274-7767 (phone)

800-734-8302 (fax)

	UM Gender Affirming Services (general questions)
	855-484-4930 (phone)

	Campus Inquiry - General Benefit Questions or Need Assistance with Locating Providers 
	Contact your Account Manager & Student Service Representative

	Student Inquiry - Benefits, locating providers or claims assistance 
	Students can contact the Student Service Representative directly:
Kristin Padilla, Kristin.Padilla@anthem.com
Frank Amescua, Frank.Amescua@anthem.com
Anita Barrientos, Anita.Barrientos@anthem.com



Information required when submitting a precertification request:  

	1
	Member Name
	

	2
	Member ID
	

	3
	Policy Terminating?

Anthem Primary:   Yes/No    If No, denial from prior carrier or other carrier has no coverage:  
	

	4
	Date of Birth and Age
	

	5
	Procedure date planned
	

	6
	CPT codes requested.

Procedure Name?


	

	7
	Surgeon Name:

Address: 

Tax ID:  

NPI:

Participating with UC Family or Anthem PPO Network:

Contact Name and Phone:
	

	8
	Facility Name:

Address: 

Medicare or Tax ID:

Participating with UC Family or Anthem PPO Network:

Contact Name and Phone:
	

	9
	UCSHIP

Verify there is a referral on file from Student Health Center Yes/No

Referral Date Range:
	


Updated: 08/10/2023 UCSHIP Checklist 4.0
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Medical Claim Form Anthem

Please use a separate claim form for each patient and provider. Your cooperation in completing all items on the claim form and attaching all required
documentation will help expedite quick and accurate processing. See reverse side for complete instructions.

Section 1: Patient information

Last name First name M.I.
Does the patient have other health insurance coverage? Relation to subscriber Sex Date of hirth (MMDDYYYY)
CIves [CINo [Iself [1Spouse [1Son [1Daughter [IMale [1Female

Name of other health insurance company Group no. Employer name Palicy no.

Section 2: Subscriber information (on Anthem Blue Cross ID card)

Identification na. (include prefix) Group no.

Last name First name M.L.
Street address Apt. no. City State | ZIP code

Home phone no. Work phane no. Date of birth (MMDDYYYY)

Section 3: Medical information

Healthcare services: Use this section to report any COVERED health service that has not already been reported to this Anthem Blue Cross plan by the provider
of service (the physician, clinical, ambulance company, private duty nurse, etc.) Attach itemized bill or photocopy. Please be sure that duplicate bills are
not submitted.

Where was the service rendered? []Physician office [Joutpatient [linpatient [JAmbulance
[ Medical equipment supplier [I1Pharmacy [Laboratory []Other
Was this medical expense the result of an accident?............. CIves CINo
Was this condition or injury job related? ...................... CIves [CINo
Have you filed for Workers’ Compensation? ................... [CIYes [INo
When did this injury or accident occur? | | (MMDDYYYY)
Date of service (MMDDYYYY) | Diagnosis code Procedure code Tax D Amount

Total |$

Bills must be itemized
Cancelled checks, cash register receipts and non-itemized “balance due” statements cannot be processed. Each itemized bill must include:

o Name and address of provider o Amount charged for each service
(doctar, hospital, laboratory, ambulance service, etc.) o Diagnosis code

o Name of patient o Procedure code

o Service provided o TaxID

o Date of service

| certify that, to the best of my knowledge, the information on this Medical Claim Form is true and correct. | authorize the release of any medical information
necessary to process this claim.

Signature Printed name Date (MMDDYYYY)
X
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How to use this form

Dear Member:

Usually, all providers of healthcare will bill us for services to you and your enrolled dependents. This is the preferred procedure. You are not bothered with
claim forms and we often need more details than are ordinarily provided on bills to patients.

Sometimes, a physician or an ambulance company may not hill us, for example, they may send the bill directly to you. In either instance, we have no way
of knowing about your claim. This Medical Claim Form was developed to notify us of any covered health service for which we have not already been billed.
Please read the following instructions about how to report healthcare services.

We are happy to serve you.

Section 1: Patient information

Use this section to identify the patient.

Section 2: Subscriber information (on Anthem ID card)

Use this section to identify the subscriber. Some of this information may be found on your Anthem Blue Cross card.

Section 3: Medical information

Healthcare services: Use this section to report any COVERED health service that has not already been reported to this Anthem Blue Cross plan by the provider
of service (the physician, clinical, ambulance company, private duty nurse, etc.) Attach itemized bill or photocopy. Please be sure that duplicate bills are
not submitted.

Medical Claim Form instructions:

Please send claims to:

Anthem Blue Cross
P.0. Box 60007
Los Angeles, CA 90060-0007

If you have questions or need any assistance, please call the number listed on your Member ID card.

For your protection California law requires the following to appear on this form. Any person who knowingly presents false or fraudulent information to obtain
or amend insurance coverage or to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc
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Your plan has gender

affirming benefits

What UC SHIP covers for the 2023-2024
plan year

Your UC SHIP gender affirming benefits at a glance

You will need a Student Health Services (SHS) referral in order for services to be covered.
This is a brief outline of coverage and does not reflect all benefits, exclusions and limitations that may apply. For more details please

contact customer service at the number below.

Gender affirming surgery (or reassignment), also known as
bottom surgery’

Top surgery for female to male (FTM) and male to female (MTF)*

Gender conforming facial surgery*

(MTF) brow lift, forehead contouring, malar (cheek) implants,
jaw and/or chin reshaping, lip shortening, scalp (hairline)
advancement, rhinoplasty

(FTM) augmentation thyroid chondroplasty, chin implant and/
or genioplasty, jaw implant

Tracheal shave*
Electrolysis and laser hair removal
Gender affirming surgery travel expenses

Travel expense for each surgical procedure (limited to
six trips)

Transportation to the facility where the surgery will
take place

Lodging accommodations (limited to one room,
double occupancy)

Other reasonable expenses
(excluding tobacco, alcohol, drug, and meal expenses)

Vocal training
(Must be rendered by a licensed speech therapist)

Fertility preservation®

Subject to precertification, deductible, and coinsurance

Subject to precertification, deductible, and coinsurance

Subject to precertification, deductible, and coinsurance

Subject to precertification, deductible, and coinsurance

Subject to deductible and coinsurance

No copay, deductible, or coinsurance

Up to $250 for round-trip coach airfare

Up to $100 per day, for up to 21 days per trip

Up to $25 per day, for up to 21 days per trip

Subject to deductible, copay, or coinsurance

Subject to precertification, deductible, and coinsurance. Limited
to fertility preservation services only. This plan doesn’t cover the
testing or treatment of infertility.

We are here to support you. To find a doctor or hospital or receive additional information about these services, contact UC SHIP
Customer Service at 866-940-8306. \When you call to make an appointment with a doctor or hospital, be sure to ask if they are

still in your plan’s network and can accept your coverage.

Anthem @&

a
UCSHIP

Coverage for the journey ahead

Anthem Blue Cross Life and Health Insurance Company are independent licenses

es of the Blue Cross Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc
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Medical Claim Form Anthem

Please use a separate claim form for each patient and provider. Your cooperation in completing all items on the claim form and attaching all required
documentation will help expedite quick and accurate processing. See reverse side for complete instructions.

Section 1: Patient information

Last name First name M.I.
Does the patient have other health insurance coverage? Relation to subscriber Sex Date of hirth (MMDDYYYY)
CIves [CINo [Iself [1Spouse [1Son [1Daughter [IMale [1Female

Name of other health insurance company Group no. Employer name Palicy no.

Section 2: Subscriber information (on Anthem Blue Cross ID card)

Identification na. (include prefix) Group no.

Last name First name M.L.
Street address Apt. no. City State | ZIP code

Home phone no. Work phane no. Date of birth (MMDDYYYY)

Section 3: Medical information

Healthcare services: Use this section to report any COVERED health service that has not already been reported to this Anthem Blue Cross plan by the provider
of service (the physician, clinical, ambulance company, private duty nurse, etc.) Attach itemized bill or photocopy. Please be sure that duplicate bills are
not submitted.

Where was the service rendered? []Physician office [Joutpatient [linpatient [JAmbulance
[ Medical equipment supplier [I1Pharmacy [Laboratory []Other
Was this medical expense the result of an accident?............. CIves CINo
Was this condition or injury job related? ...................... CIves [CINo
Have you filed for Workers’ Compensation? ................... [CIYes [INo
When did this injury or accident occur? | | (MMDDYYYY)
Date of service (MMDDYYYY) | Diagnosis code Procedure code Tax D Amount

Total |$

Bills must be itemized
Cancelled checks, cash register receipts and non-itemized “balance due” statements cannot be processed. Each itemized bill must include:

o Name and address of provider o Amount charged for each service
(doctar, hospital, laboratory, ambulance service, etc.) o Diagnosis code

o Name of patient o Procedure code

o Service provided o TaxID

o Date of service

| certify that, to the best of my knowledge, the information on this Medical Claim Form is true and correct. | authorize the release of any medical information
necessary to process this claim.

Signature Printed name Date (MMDDYYYY)
X
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How to use this form

Dear Member:

Usually, all providers of healthcare will bill us for services to you and your enrolled dependents. This is the preferred procedure. You are not bothered with
claim forms and we often need more details than are ordinarily provided on bills to patients.

Sometimes, a physician or an ambulance company may not hill us, for example, they may send the bill directly to you. In either instance, we have no way
of knowing about your claim. This Medical Claim Form was developed to notify us of any covered health service for which we have not already been billed.
Please read the following instructions about how to report healthcare services.

We are happy to serve you.

Section 1: Patient information

Use this section to identify the patient.

Section 2: Subscriber information (on Anthem ID card)

Use this section to identify the subscriber. Some of this information may be found on your Anthem Blue Cross card.

Section 3: Medical information

Healthcare services: Use this section to report any COVERED health service that has not already been reported to this Anthem Blue Cross plan by the provider
of service (the physician, clinical, ambulance company, private duty nurse, etc.) Attach itemized bill or photocopy. Please be sure that duplicate bills are
not submitted.

Medical Claim Form instructions:

Please send claims to:

Anthem Blue Cross
P.0. Box 60007
Los Angeles, CA 90060-0007

If you have questions or need any assistance, please call the number listed on your Member ID card.

For your protection California law requires the following to appear on this form. Any person who knowingly presents false or fraudulent information to obtain
or amend insurance coverage or to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc
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