
AntheIn. #.

13550 Triton Park Blvd.

Louisville, KY 40223

06/20/2019

Confidential Health Plan Information for

Date of Birth: 

Dear Mr

Reference Number:

Provider: Cedars Sinai Medical Center / Dr.

More details found at the end of this letter

We're enclosing a summary of transplant benefit information that you or your doctor requested. For a
full description, please refer to your health plan benefits.

This information doesn't mean the service has been approved. That requires a separate review.

To start the review, we need to get some medical information from your doctor. We encourage you to
talk to your doctor about having an evaluation, which is covered by your benefits. We have sent a
Clinical Data Submission Tool to your provider. Your provider simply has to complete the demographic
information section of the form, answer all the medical necessity questions that apply to the requested
service, sign / date the form and then return to us. (No action is needed by you)

We'll need to look at your benefits again, if your plan changes or renews. If that ha®er'Is, just call the
number at the bottom of this letter.

It's important that we are.able to-communicate with.you regarding your health.plan.benefits. We may
not be able to call you under federal law if your phone number on file (1) is a mobile number and we do
not have your consent to call this number, (2) has changed recently, or (3) is on our internal Do Not
Call list. Please call us at the number listed below.

In addition, make sure you or your doctor gives us a call before you schedule your hospital stay. That's
because the hospital stay needs to be pre-approved first.

For questions about benefits, eligibility, or coverage limits for this service, call the number listed below.
If you have questions about claims or other benefits, please call the member service number listed on
your ID card.

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 Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.



Last, just a friendly reminder to show your ID card when you get care. It will simplify the process and
help ensure you get all the benefits of your health plan. Thank you again for being an Anthem member.

Sincerely,

Anthem Transplant De
Phone number:

Fax number:

Danmenr

Note: We're also sending a copy of this letter to Cedars Sinai Medical Center and Dr. B

Providers: You are required to return, destroy or further protect any PHI received on this document
pertaining to members that you are not currently treating. Providers are required to immediately destroy
any such PHI or safeguard the PHI for as long as it is retained. In no event are you permitted to use or
re-disclose such PHI.

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 Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.



TRANSPLANT BENEFIT SUMMARY

This is a summary of the current transplant benefit for the member listed below. If the member's benefits change or
renew, a new summary must be requested. This does not constitute coverage determination for the transplant. A
medical necessity review has not been performed at this time. In order to perform this review, a formal request must be
submitted by your provider.

Providers: You are required to return, destroy or further protect any PHI received on this document
pertaining to members that you are not currently treating. Providers are required to immediately
destroy any such PHI or safeguard the PHI for as long as it is retained. In no event are you permitted
to use or re-disclose such PHI.

Date 06/20/2019 These benefits are effective through 11/31/1019 as long as the policy remains active
Requester Fax Number

Transplant Facility: Cedars Sinai Medical Center

Transplant Physician/ Director: f

Diagnosis: Cardiomyopathy ICD: I42.9

Procedure: Heart Transplant CPT: 33945

Solid Organ: U Deceased Donor u Living Donor m Unknown
I ' *

MEMBER DEMOGRAPHICS '-'' - 6- 0.-.;4 ' * , 4-*4.* rn

Identification Number: J - Date of Birth: (

First Name Last Name:

Address: 

City: I State: CA Zip: 
- r = 1 TRANSPLANT BENEFITS . .. I -... - - ..11.

» . .. I. I .: .... 11 --- -

Coverage O Center of Excellence for Transplant Transplant Network Status of Facility
Primary Required for Highest Benefit? Yes Tier 2 In Network

SECTIONill Transplaht Facilky-                         . . - .1 4.-
a .... -1 .... A.

Lifetime Annual
Network Coverage Deductible Coinsurance

Maximum Out of Pocket

Tier 1 In

Network/BDCT/CME
Unlimited $1350 40% $7900

$500 copay perTier 2 In Network Unlimited $1350
admit then 40%

$7900

Out of Network No Coverage

SECTION·2:-Transplant Travel 4
- *Il--

A. Member has Travel Benefits for Transplant if:
® Mileage from residency to transplant facility is over 50 miles

® Transplant Travel Benefits B. What is included: Travel/ Lodging
C. Maximum: $10,000

D. Other: Travel and Lodging based on limits in the IRS guidelines
I.4 •                                                                        -

·SECTION 3: Additional Transplant Coverage - -

HLA Typing: N/A Transplant Clinical Trial Coverage: N/A

Donor Search: N/A Maximum:

09/18/2013

3 Tier - commercial



TRANSPLANT BENEFIT SUMMARY

This is a summary of the current transplant benefit for the member listed below. If the member's benefits change or
renew, a new summary must be requested. This does not constitute coverage determination for the transplant. A
medical necessity review has not been performed at this time. In order to perform this review, a formal request must be
submitted by your provider.

. + .6 .SECTION 4: Other . . . '1 .... I

Radiology, Labs, Pharmacy: Refer to member's insurance card for customer service to verify precertification
needs and medical benefits.

Dental Coverage: Refer to member's dental customer service for benefits, if applicable

Other: Please keep in mind payment is dependent upon eligibility at the time of the service and the member
having the benefit for the requested service.
If we can be of additional service, please call the Enterprise Transplant Department at 888-574-7215

09/18/2013

3 Tier - commercial



Anthern.1

6/20/2019

Dear Member:

Attached to this letter is an Individual Authorization Form that needs to be signed and
returned to us.

Frequently, family members wish to ask questions or discuss a member's care with our
staff. By law, we are not permitted to speak with anyone regarding your health status
unless you first give us permission. By completing and signing this form, you are
authorizing us to speak to another designated person on issues surrounding managing
your health care needs.

Please sign the attached document at your earliest convenience and return it to us. If
you have any questions, please call us at the number listed below.

Sincerely,

Enterprise Transplant Department
Toll free phone number: 3

Enclosure

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 Association. ANTHEM is a registered trademark of Anthem
Insurance Companies, Inc.



AntheIn#.

INDIVIDUAL AUTHORIZATION

Si necesita ayuda en espanol para entender este documento, puede solicitarla sin
costo adicional, Ilamando al numero de servicio al cliente que aparece al dorso de
su tarjeta de identificaci6n o en el folleto de inscripci6n.

Instructions: The individual member who is requesting the release of his or her
information to another person or Organization/Entity must complete this form in its
entirety and include as much information as possible. If necessary, call the number
listed on the back of your member ID card for assistance.

Member last name Member first name Middle Member date of birth

Initial

Member street address City State Zip code

Daytime telephone number
(with area code)

Identification number

(see identification card)
Group number
(see identification card)

Part A: 1 authorize the following person or Organization/Entity to disclose my
information:

Your health plan and its affiliates and agents

Part B: 1 authorize the following person or Organization/Entity to receive my
information (the person receiving the information must be 18 years of age or older):

Relationship to the individual

Part C: 1 authorize the following information to be used or disclosed on my behalf
(check one block):

U All my information including
health (e.g. diagnosis, claims, provider)
and financial information (e.g. premium
information, checking account) may be
disclosed

OR [3 Only limited information may be
disclosed (check all applicable blocks
below)

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 Association. ANTHEM is a registered trademark of Anthem
Insurance Companies, Inc.



Limited Information

U Appeal
U Benefits & coverage
El Billing
El Claims & payment
U Diagnosis & procedure
U Eligibility & enrollment
U Financial

U Medical records (excludes
psychotherapy-notes*)

U Physician & hospital
U Pre-certification & pre-
authorization

01 Referral
U Treatment
III Dental
U Vision

E] Pharmacy
U Mental Health
El Other:

I authorize the release of the following types of sensitive information (check all blocks
that apply):

U Abortion
U Abuse (sexual/physical/mental)
U Alcohol/substance abuse
El Genetic testing
E HIV or AIDS

U Maternity
U Mental health
U Sexually transmitted or other
communicable diseases

U Other:

Part D: The purpose of my authorization is (check one block):

- El To disclose the information at my request
U For the following purposes:

Part E: Expiration Date. If not previously revoked, this authorization will terminate on
the earliest of the following dates:

• the date my coverage ends (only if disclosure requested by insurance company); or

• one year from the signature date below; or

• upon the following date, event or condition (within the one year time frame):

Part F: I have read the contents of this authorization and understand and agree to the
use and disclosure of my information as specified above. I also understand this
authorization is voluntary and that the person listed in Part A will not condition my
treatment, payment, or enrollment or eligibility for benefits on signing this authorization.

I have the right to revoke this authorization at any time by giving written notice of my
revocation to the person listed in Part A. 1 understand that my revocation will not affect
any action taken before my written revocation notice is received. I also understand that
information disclosed may be subject to re-disclosure by the recipient in which case it

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 Association. ANTHEM is a registered trademark of Anthem
Insurance Companies, Inc.



may no longer be protected under the HIPAA Privacy Rule. I am entitled to a copy of
this authorization.

Date Individual Signature

Designated Legal Representative / Guardian

If this form is signed by a legal representative / guardian on behalf of the individual,
please complete the following. A copy of a Health Care Power of Attorney, a court
order or other documentation establishing custody or other legal documentation
demonstrating the authority of the legal representative to act on the individual's behalf
must be attached.

Legal representative (print full name):

Legal relationship to individual:

Signature: Date:

*Note: This form cannot be used for psychotherapy notes. If you seek to authorize the
use or disclosure of psychotherapy notes, then you will need to do so using a separate
form.

Please keep a copy of this form for your records
and return the completed form to:

Anthem Transplant Department
13550 Triton Park Blvd.

Mailstop KY0304-A670
Louisville, KY 40223

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 Association. ANTHEM is a registered trademark of Anthem
Insurance Companies, Inc.
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Get help in your language
Language Assistance Services

Anthem.
BlueCross

Curious to know what all this says? We would be too. Here's the English version:
IMPORTANT: Can you read this letter? If not, we can have somebody help you read it. You may also be able to
get this letter written in your language. For free help, please call right away at 1-888-254-2721. (TTY/TDD: 711)

Separate from our language assistance program, we make documents
available in alternate formats for members with visual impairments. If
you need a copy of this document in an alternate format, please call
the customer service telephone number on the back of your ID card.

Spanish

IMPORTANTE: d,Puede.leer esta carta? De lo contrario, podemos hacer que alguien 10 ayude a leerla. Tambian
puede recibir esta carta escrita en su idioma. Para obtener ayuda gratuita, Ilame de inmediato al 1 -888-254-2721.
(TTY/TDD: 711)

Arabic

64 G.gS. ullaill 11. uic JAI 41 2115.0 65 .45.Ij L,]= 21·Le] 6 0,.6.4 Al.1.Yl lils# '2·61= 2 11! fiLull .1. Selj ,&1162 JA :re
.(TTY/TDD:711) 1-888-254-2721,94 2-4 JL.alyl u'*Ji '440•11 6.zl.Ul Ji J."..2

Armenian

flb(Ulf'flbIDBflit. luilinquilln u[ tip I]hplilight uiju tlmi[uille: blati ne 1[tilip limpnr[ tillp tnpunfulqptillilli-np
1[tillittl, nq 4oqtlll Qtiq' liuiprluit ui]11: 41upnq blip huill luju litul[ui413 2hq qpullinp inuipplipui4ni inpunfulqptip
Ut146ulp oqunLP]nth ulnlullullnt huttflup 41upnr[ hp lutlhmullur[ qluhquthluptil 1-888-254-2721

hlinullunuuthuit[upn¢ (TTY/TDD: 711)

Chinese

***IN : SALE,mi**itiEW,o,m ? AD*fa:E¥'Im , ¥Jtflfit¥*84*1242 ..fgilizf#&4113*f#Jlfmfl9;MEM[igfe*fE
'*I ° 9093 52,912® , SM-1*NI]*]-1 -888-254-2721 . (TTY/TDD: 711)

Farsi

4-0 L 6-2 

013£ C? 1 J Co LJ 04 1 .1-*-3 1.,_]u--o G+1+0 . li-5 &-a..5 1 3 LU, 4--0 1-3 6? 1 01-3 1 35 J · L.3 F-
o J . L 1 L> G.uu , O LL I J id a.8 L.jJ ·) d * 5-4 . L- 1-5 0.-3 L-JJ ' 0 L.3 /56 0 Lj •u u.3-11-0

(TrY/TDD:71 1). 1-2.>+L oi, Lij 1-888-254-2721

Hindi

REEd: im 3N UE 99 q¥ mliA fi? 317ri Frft, ift pr 399* 5* 90 31 EN 04 49 ike- AR# 4 39-NEU

E mliA gl 3TN UF qi- 319@fr :Trqr A fAErmi¥ A alt alf 01 mia ?h lt-:¥ili Al<I * fAU, Tqur 1-888-
254-2721 qi ¥8 *fiR- EF# I (TTY/TDD: 711)

Hmong

TSEEM CEEB: Koj puas muaj peev xwm nyeem tau daim ntawv no? Yog hais tias koj nyeem tsis tau, peb muaj peev xwm
cia 1wm tus pab nyeem rau koj mloog. Tsis tas li ntawd tej zaum koj kuj tseem yuav tau txais daim ntawv no sau ua koj hom
lus thiab. Txog rau kev pab dawb, thov hu tam sim no rau tus xov tooj 1 -888-254-2721. (TTY/TDD: 711)

Japanese

**:co)*MERRN)*11-b'? 6,1*#)12lUNS<212. Pg#*2*11-312*0*titill-*Ct#-20*11-0 *12. 20.1"i*#RM
1-3228-0-Sl\&60*A=T=*32&6-00*1-. *0115*ICL\*ll-¢ERALT. Ri.*4*iNG*(f[<Mal,o 1-888-254-2721
(TTY/TDD: 711)

Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross Association. ANTHEM is a
registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross
Association.
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Khmer

rami, 43&0*2100•18:$92 1613•ing:9 tt61:muSJB;nmpA,nan™r, VE,noggerainte:t:nme:a,immn-niu,6,Martir, dujognidgm,tr,&,ig Nuttrilgirailog,]wlm,8 1-888-254-

2721, (TTY/TDD: 711)

Korean

92: 01 Mt!* 9-12'2 + 22*1 LI 771-? 9-12.11 + 21-2 71·50· E.-2.-@·Eg Al-%01 2l'* LICE 9116[71- Al-*81.-b

2!01= Moli! Alt!-2- W.9.2 4:£ 91*LICE -?..Q E..@@. 1*2'll21'2! *Al 1-888-254-2721f *!*18[ AJAI.2.
(TTY/TDD: 711)

Punjabi

Hd*ya?i: #t *f lka 436 4 FIN@ tr? R aff, 0 »Mt *w -& 43£ fet 3Ur#t Wee 3501 140 -4 Hwer of 3#f wlkinitra 4

»mISt War f¥* fEAp>irr Othf =Eft 1£TLE Era HW# Ol 11=3 }·ree Bet, fim.rr m# 283 1 -888-254-2721 1 Erra *ti
(TTY/TDD: 711)

Russian

BAKHO. MONce-re /1,1 Bbl np04,1-ra-rb AaHHoe nwcbMO? Ecrl,1 HeT, Haul cneu'larIVICT noMO)KeT BaM B yroM. Bbl
TaloKe MO)KeTe norlyMPITb AaHHOe nVICbMO Ha Bal.LleM 93bIKe. ArIFI nOrlyqeHI/19 6eCnrlaTHOM nOMOLL.10 3BOHMTe nO
HOMepy 1-888-254-2721. (TTY/TDD: 711)

Tagalog

MAHALAGA: Nababasa ba ninyo ang liham na ito? Kung hindi, may taong maaaring tumulong sa inyo sa
pagbasa nito. Maaari ninyo ring makuha ang liham na ito nang nakasulat sa ginagamit ninyong wika. Para sa
libreng tulong, mangyaring tumawag kaagad sa 1-888-254-2721. (TTY/TDD: 711)

Thai

Mulal,49{11444: viluill:ilindluRAM,]10O1Yll{IVI#al}J MlnvilU'llifillnind,URA,11110011'lid
lilfill-lin<m,Ill41%,lill;ill-lalull,fvi-lu'WWT VilUOila-1711.(i=Amilli2110ll]OURAM}10'lun-IB-Illa3¥iluGAGiho
Minda,ln,imiiwthoivldatmoblilfilld*10 11]im'[VI,AGIGiall|%Ill-Itliall 1-888-254-2721 (TTY/TDD: 711)

Vietnamese

QUAN TRONG: Quy vi cO th& doc thu nay hay khOng? N&u khOng, chung tai ca th& b6 tri ngirei giup guy vi doc
thu ndy. Quy vi cOng cO th& nhAn thu ndy bAng ngan ngO coa qug vi. E)& duo'c giup dO midn phi, vul IOng goi
ngay s6 1-888-254-2721. (TTY/TDD: 711)

Navajo
Dll iI.i[GO BAAH TSiDiKEES: Dii agalt@Rginich'i' ilyaaigii daats'i bik'i'diitiih?Doo bik'i'dii#ihg66 hbida la'
ni nidadidiidliosigo dii aultgatunich'i' Xid*gltalt.Diia@altale:ald6' t'ib alaizaid k'ehj[ bee bik'e'eshchfigoni
adoolnfil. T'ib jiik'e shiki a'doouvininizingot'id hahiko#'hodiilnih 1-888-254-2721.(TTY/IDD: 711)

..

It's important we treat you fairly
That's why we follow federal civil rights laws in our health programs and activities. We don't discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn't English, we offer free
language assistance services through interpreters and other written languages. Interested in these services? Call
the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint,
also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N 160, Richmond, VA 23279. Or you can file a complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW;
Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or
online at https:Hocrportal.hhs.gov/ocr/portal/lobby. isf. Complaint forms are available at
http://www. hhs.gov/ocr/office/file/index. html.


