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Health Net PPO Travel Guide

USING YOUR HEALTH INSURANCE PLAN AWAY FROM YOUR HOME

HealthNet.com



Working on Location or
Vacationing for Pleasure...

Wherever you go, Health Net of California, Inc. (Health Net) has you covered.
This handy guide is your ticket to using your health insurance plan benefits in
California and around the world.’



Healthy Travel Packing List

Health Net ID card - Your Health Net ID card tells doctors, medical facilities and
pharmacies that you have Health Net coverage.

Medications - Be sure to pack any medications you take on a regular basis. If you need
refills, place your refill orders early.

Know what’s covered - Review your Certificate of Insurance before traveling so you're

familiar with your benefit coverage.

Find providers - Do some advance planning. Group members go to www.healthnet.com,
and Individual & Family Plan members go to www.myhealthnetca.com to find the in-
network providers nearest your travel destination. Note: U.S. providers outside of California
are contracted through First Health.

Health Net Travel Guide - This guide provides instruction about how to seek appropriate
care while traveling. Also, be sure to fill and print out your personal Health Record online at
www.healthnet.com (Group members) or www.myhealthnetca.com (Individual & Family
Plan members), or fill out the brief health profile included with this guide.

Travel note!

You may have to pay for services when you receive them and then file a claim with

Health Net for reimbursement. Request an itemized statement and medical records from
the hospital at the time services are rendered. It is difficult to get this information after
you get home.




Care Away from Home

In the U.S.

Medical care

As a PPO insured, you're covered for emergency or urgent care services by
any licensed physician or hospital.

« If you have an emergency while traveling, call 911 or go to the nearest
emergency facility. Examples of emergency conditions are shortness of
breath, excessive bleeding and severe pain to body parts or organs.

« If you don’t have an emergency but still need care - say for a sprained ankle
or high fever - an urgent care center is your best bet because your out-of-
pocket costs are often lower. Travel note!

« Have the hospital staff or a family member contact Health Net by calling the

L . T Prescriptions filled at a
number on your ID card within 48 hours to inform us of your situation.

nonparticipating pharmacy
Pharmacy? may be covered in an
urgent or emergency
situation. You’ll pay for the
prescription and then file a
claim. Attach the pharmacy
« Pay the same copayment (if you have one) that you do at home at a receipt that comes with
participating pharmacy for covered drugs. your prescription, the
« There are no claim forms to complete. sales receipt and proof of
payment to the claim form,
and make a copy for your
records.

If you have prescription drug benefits with your Health Net insurance plan,
you can fill prescriptions at any participating Health Net pharmacy in the
u.S.

« To find a participating pharmacy, call Health Net at the number on your
ID card or go to www.healthnet.com (Group members) or
www.myhealthnetca.com (Individual & Family Plan members).

Prescriptions - Fill before you go

Get up to three months of maintenance medications by using our
convenient mail service pharmacy program. Call or have your doctor call
CVS Caremark directly at 888-624-1139. Be sure to request refills at least
three weeks in advance of your departure date to ensure you receive your
medication.

TFirst Health Network is not available for Individual & Family plans; out-of-state travel coverage is limited to emergency and urgent services.
20ut-of-state prescription drug coverage is limited to emergency and urgent services for Individual & Family plans.
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International

Health Net covers you for
emergency or urgent care services
received from licensed providers or
treatment centers anywhere in the
world. Be sure to contact your PCP
as soon as possible. Follow his or
her instructions regarding
follow-up care.

If you need to talk with our
Member Services, AT&T’s
USADirect service makes it easy.
Here is how it works:

1. Dial the AT&T USADirect
access number for the country
you are calling from (visit
www.usa.att.com/traveler
for a list of country access codes).

9. After the prompts, dial toll-free?
800-552-3971 to be connected
to our main customer service
system.

3Calling U.S. 800 numbers may be toll-free, or AT&T USADirect charges may apply. AT&T USADirect is not available from all international countries.
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Claims: When to File

You'll need to file a claim for reimbursement if you received emergency care from a provider or
facility outside of the Health Net or First Health' networks.

Claims for services
received in the U.S.

Here are some helpful tips for
efficient filing of claims while
traveling away from home.

1. Take the medical and
prescription drug claim forms
with you - just in case there
isn’t a Health Net provider at
your destination.! Completing
the form(s) at the time you
receive service will speed the
reimbursement process.

9. Make a photocopy of the
itemized statement from the
doctor or facility for your
records.

3. Include the original itemized
statement and proof of payment
(in U.S. dollars) with your
claim form. “Proof of Payment”
includes, but is not limited to, a
copy of the credit card charge
slip, a cruise ship statement or
canceled checks.

4. Mail claim forms within 90 days
of service date to Health Net.
Important: Claims filed more
than one year from date of
service will not be paid.

: Claims for services
: received internationally

Follow the same steps as for
domestic claims, but also include
the following information when you
: mail your claim:

: « Name of country and currency

used.

» The Foreign Claim Questionnaire

is a section of the Medical Claim

Form which must be completed in

order to explain the nature of the
emergency.

. « In order to expedite your claims,

all claims documentation
(procedures, drug names,
medical records, etc.) must be
in English. Health Net

cannot process claims with
information in other languages.
Tip: Request documentation
in English, if possible, or get
forms translated to English
before submitting your claim.

£+ Proof of payment (credit card

statement, canceled check),
receipt and legible provider
statement showing zero balance
are required for all member
reimbursement requests.

: Travel quick tips
: Lost ID card

: Health Net offers several options for
accessing an image, printing a copy
or ordering a replacement of your

: IDcard:

« Via smartphone with Health Net

Mobile.

¢ Online at www.healthnet.com

(Group members) or
www.myhealthnetca.com
(Individual &Family Plan
members).

« By calling the number located on
:  your Health Net ID card.

: Travel note!

¢ Submit medical and pharmacy
charges together only if both

: services are provided as part of an
inpatient stay. Otherwise, submit

: your medical and pharmacy claims
separately.

Log in to www.healthnet.com (Group members) or www.myhealthnetca.com (Individual & Family Plan
members) to download claim forms.

TFirst Health Network is not available for Individual & Family plans; out-of-state travel coverage is limited to emergency and urgent services.

4



Health Profile

Fill this out before you travel, and take it with you! Or print your personal Health Record summary from our website:
www.healthnet.com >Wellness Center (Group members) or www.myhealthnetca.com >Wellness Center (Individual &
Family Plan members).

Tip! The primary insured is the person whose name the insurance plan is under. The subscriber
# and the group # are on the ID card.

Primary insured name: Primary insured #: Group #:
Traveler name: Age: | Date of birth: Allergies:
Last tetanus shot: Primary doctor: Phone number:
Traveler name: Age: | Date of birth: Allergies:
Last tetanus shot: Primary doctor: Phone number:
Traveler name: Age: | Date of birth: Allergies:
Last tetanus shot: Primary doctor: Phone number:
Traveler name: Age: | Date of birth: Allergies:
Last tetanus shot: Primary doctor: Phone number:

Emergency contacts

Name Relationship Phone number

Don’t forget to pack immunization records for your child/children.




Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents),
Health Net Life Insurance Company and Health Net of California, Inc. (Health Net) comply with applicable federal
civil rights laws and do not discriminate, exclude people or treat them differently on the basis of race, color, national
origin, ancestry, religion, marital status, gender, gender identity, sexual orientation, age, disability, or sex.

Health Net:

« Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified
sign language interpreters and written information in other formats (large print, accessible electronic formats,
other formats).

« Provides free language services to people whose primary language is not English, such as qualified interpreters
and information written in other languages.

If you need these services, contact Health Net’s Customer Contact Center at:

IFP On Exchange/Covered California 1-888-926-4988 (TTY: 711)
IFP Off Exchange 1-800-839-2172 (TTY: 711)
Group Plans through Health Net 1-800-522-0088 (TTY: 711)

If you believe that Health Net has failed to provide these services or discriminated in another way, you can file a
grievance by calling the number above and telling them you need help filing a grievance; Health Net’s Customer
Contact Center is available to help you. You can also file a grievance by mail, fax or online at: Health Net of
California, Inc./Health Net Life Insurance Company Appeals & Grievances, PO Box 10348, Van Nuys, CA 91410-0348,
by fax: 1-877-831-6019, or online: healthnet.com (Group) or myhealthnetca.com (IFP).

If you are not satisfied with Health Net’s decision or it has been more than 30 days since you filed the complaint,
you may submit a complaint form to the Department of Managed Health Care (DMHC). The form is available at
www.dmhc.ca.gov/FileaComplaint. You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal. hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019 (TDD:
1-800-537-7697) if there is a concern of discrimination based on race, color, national origin, age, disability, or sex.

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



English

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you
in your language. For help, call the Customer Contact Center at the number on your ID card or call

Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711). For California marketplace,

call IFP On Exchange 1-888-926-4988 (TTY: 711) or Small Business 1-888-926-5133 (TTY: 711).

For Group Plans through Health Net, call 1-800-522-0088 (TTY: 711).

Arabic
e ol s o e DU B Ll e gemall Slialy 350 50 o Wiy 558 s ol i s of iy Alaa 28] e
(TTY: 711) 1-800-839-2172 :Alilall 5 31 391 dadl e 5all 8l Juai¥l f clidlay e cpnnall o8 )0 e e Dleall dadd S 5
(TTY: 711) 1-888-926-4988 a8 1) e Alilall 5 2 5Y) dadl e il o8 5l Juai¥) oo s iy sillS b Jual 5l
e de geadl) Lbal (TTY: 711) 1-888-926-5133 5 ssiall cile 5 il
(TTY: 711) 1-800-522-0088 &1L Juai¥l a » <Health Net

Armenian

Utddun (Equlju swnwynipyniiubtp: Inip Jupnn tp patwdnp pupgduithy uinwbug:
Quunwpnpbpp jupnn ki jupnuy dkp 1EqUny: Oqunipjuts hwdwp quiuquhwpbp Zwdwpnpyubph
uyuuwpuwt Jhnpnt dtp ID pupnh Jpu ipws hinwinuwhwdwpny jud quiuqubhwpkp
Individual & Family Plan (IFP) Off Exchange" 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):

Y h$nplhwyh hudwp quiquhwptp IFP On Exchange’

1-888-926-4988 htinwijunuwhwdwpny (TTY" 711) ud ®npp phqukuh hwdwp’

1-888-926-5133 htinwpunuwhwdwpny (TTY" 711): Health Net-h ludpwjhtt spwugptph hwdwp
quiiquhwptp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):

Chinese

REFES IR o WA R SRR - EATEE AR SR SAE I EE TR e S A NS R HYsE =
TEEIS - WIFRWE) > FBEITRG B LAVEEERI IR SRS OB s B TR EE (rbe<E 5 TG I
iV Individual & Family Plan (IFP) E45% : 1-800-839-2172 (JHE[EE4R © 711) ° L0ANIMNEREERS 5 S
AR TIERR (R A 5y 13507 TFP 43 1-888-926-4988 (FE[HELE : 711) » /NEUIRZERIGERETT
1-888-926-5133 (PEfEHELLY © T11) - 41157748 Health Net HUSHYEI(RETES » EHETT

1-800-522-0088 ( FEfEELR @ 711) o

Hindi

fOetr Qeeh W7 FaTT| 31T T GITAT GTH AT Hehel &1 3T SEATdSH Pl 37U AT F Tgar
Thd &1 Fcg & U, 370 3T F1s F U 70 Fa)k W Aesh JaT $g Pl dick P IT AThard
3R SR toa (3TSTHUT) 3TH TaEdST: 1-800-839-2172 (TTY: 711) U el | Shierprerar
IRT & fow, IETED 3 el 1-888-926-4988 (TTY: 711) AT TATS siard
1-888-926-5133 (TTY: 711) W &lel Y| g A & HACIA § U ol & fow

1-800-522-0088 (TTY: 711) WX &iel Y|

Hmong

Tsis Muaj Tus Nqi Pab Txhais Lus. Koj tuaj yeem tau txais ib tus kws pab txhais lus. Koj tuaj yeem muaj ib
tus neeg nyeem cov ntaub ntawv rau koj ua koj hom lus hais. Txhawm rau pab, hu xovtooj rau Neeg Qhua Lub
Chaw Tiv Toj ntawm tus npawb nyob ntawm koj daim npav ID lossis hu rau Tus Neeg thiab Tsev Neeg Qhov
Kev Npaj (IFP) Ntawm Kev Sib Hloov Pauv: 1-800-839-2172 (TTY: 711). Rau California ghov chaw kiab
khw, hu rau IFP Ntawm Qhov Sib Hloov Pauv 1-888-926-4988 (TTY: 711) lossis Lag Luam Me
1-888-926-5133 (TTY: 711). Rau Cov Pab Pawg Chaw Npaj Kho Mob hla Health Net, hu rau

1-800-522-0088 (TTY: 711).

Japanese

ELOSEET— A ZRME L TB Y £9, #@iEFE L ZHHWEZ T E9, BARETEEZBHAT
HZEHARETT, ~NVTHRMERGANE, IDI— FIZREH SN TWAE S THEEEE 2 —F
TREWELEW=72< Ay, Individual & Family Plan (IFP) (ELAN « FlEWIIT 7 )

Off Exchange: 1-800-839-2172 (TTY: 711) FTREIHELL LIV, BV 7 r=TMD~—4 v b
7L A AT DOWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) *7-!% Small Business
1-888-926-5133 (TTY: 711) FTEEFELSZ IV, Health NetiZ X B 7 V—7"7F D0 T,
1-800-522-0088 (TTY: 711) ¥ TEREIES &,



Khmer

UM AN WRRANG D INAERANGEGUMSHRURURIHET INNRHRNGANTIRMSARA
ENIBIANAHAMM ANURINAERY UGS aysungiinisimsuivanudnisgsund
SnsmuiueizumsishlvanumUgsiuasinnpgn UM gissigimsmyil off Exchange
URTERE AN URI SRABIHAN (IFP) MUIIIISS 1-800-839-2172 (TTY: 711)4
UGG RNIG California agBiuTIgIedigIMSHYIR On Exchange IUATHIfEY IFP Mty
1-888-926-4988 (TTY: 711) UBU]SHTIAYHHEMUILI:INUS 1-888-926-5133 (TTY: 711)4
EUNUMENDABMBI: Health Net fyBiuTIgiad(igimsSicug 1-800-522-0088 (TTY: 711)

Korean
2 o] Aul=giytt T AuaE wro A = QlHF Ut £A4 ¢ AH2E o 4 glon
A Mul 2= F8h7F A Aol = Aled Utk E=go] RS ID 7hEdl FEE e R

AR 22 Al of] AtstAl ALY Q1 ¥ 7= ZWAFP)2] 749~ Off Exchange:
1-800-839-2172(TTY: 71HH o &2 A3} A . A EYo} ¢ mal & o] 29 H-5-

IFP On Exchange 1-888-926-4988(TTY: 711), A~7F & H| =1 2 9] 73 $- 1-888-926-5133(TTY: 711)H o =2
Hs}el] 44 Q. Health Net= &3 15 = 7¢] 79 1-800-522-0088(TTY: 711)H &= 71 3} 3]
FAA L.

Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da ta’ nd hadidoot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t’aa na akodoolniit. Akdt’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago koji’ hélne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj" holne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) éi doodago

Small Business bahigii kojj" holne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ hélne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(6 5k i) g3 Gl 5 L (o3 4 Al 2 sl g 5 201 55 e 580 (ALeE s Sie S 2155 e Al s () Sled
1ol 43 IFP) Off Exchange) S sila 5 538 ok b (i & IS (655 o jladh 4 0l sl (ulad S e Ly oSS il
1-888-926-4988 » el IFP On Exchange L ki allS 55k sl 2,8 ol (TTY:711) 1-800-839-2172
Gk ) a5 8 sl 7ok sl a8 (il (TTY:711) 1-888-926-5133 S £ JS 5w L (TTY:711)
250 el (TTY:711) 1-800-522-0088 L <Health Net
Panjabi (Punjabi)
ot faA a3 T8 3T ATt 3AT fF9 g9iie € AT A8 J9 Aae JI IS TASRH 33 IH
€9 Ug 9 §e8 A" Hole I&5| HET S8, WU Wil 93 3 €3 &9d 3 IrIs HUd ded § 6 J
a3z W3 Ufgegd uHa™ (IFP) Wig WaAgH ‘3 a3 Ja: 1-800-839-2172 (TTY: 711)| AZteIaMmr
HIFICUBH B8, IFP W& WIHTH § 1-888-926-4988 (TTY: 711) H XS famdn &
1-888-926-5133 (TTY: 711) ‘3 S II| IBH &< I AYIF UG B,
1-800-522-0088 (TTY: 711) ‘3 IS |

Russian

BecnnaTHast noMolik NepeBOAYMKOB. Bbl MOKeTe MoayynTh MOMOILB NepeBogurka. Bam MoryT npountatsb
HMoKyMeHTHI Ha Bamem popgHoM si3bike. Eciiu Bam Hy>kHa nmomotiik, 3BoHMTE 110 Tesedony LlenTpa momorm
KJIMEHTaM, yKa3aHHOMY Ha Balllell KapTe y4aCTHHKA IIaHa. Bbl Takoke MoXKeTe MO3BOHUTD B OT/EJ IOMOLIN
yUJacTHMKaM He TIPEJICTABJICHHBIX Ha (heflepallbHOM PbIHKE TUIAHOB JJIsl YACTHBIX JIMI U CeMeH

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Y4actauku miaHoB ot California marketplace: 3BonuTe
B OT/IeJI TOMOLIY YYaCTHUKAM Mpe/CTaBJIeHHbIX Ha efepabHOM pbiHKe maHoB IFP (On Exchange) no
Tenedony 1-888-926-4988 (TTY: 711) unu B oTAen miaHoB st Manoro 6usneca (Small Business) no
tenedony 1-888-926-5133 (TTY: 711). YyacTHUKM KOJUIEKTUBHBIX MJIAHOB, MIPEIOCTABISEMBIX Yepe3
Health Net: 3BoHuTE 10 Tenedony 1-800-522-0088 (TTY: 711).



Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete, obtener el servicio de lectura de documentos y
recibir algunos en su idioma. Para obtener ayuda, comuniquese con el Centro de Comunicacién con el Cliente
al nimero que figura en su tarjeta de identificacion o llame al plan individual y familiar que no pertenece al
Mercado de Seguros de Salud al 1-800-839-2172 (TTY: 711). Para planes del mercado de seguros de salud de
California, llame al plan individual y familiar que pertenece al Mercado de Seguros de Salud al
1-888-926-4988 (TTY: 711); para los planes de pequefias empresas, llame al 1-888-926-5133 (TTY: 711).
Para planes grupales a través de Health Net, llame al 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, tumawag sa Customer Contact Center sa
numerong nasa ID card ninyo o tumawag sa Off Exchange ng Planong Pang-indibidwal at Pampamilya
(Individual & Family Plan, IFP): 1-800-839-2172 (TTY: 711). Para sa California marketplace, tumawag sa
IFP On Exchange 1-888-926-4988 (TTY: 711) o Maliliit na Negosyo 1-888-926-5133 (TTY: 711).

Para sa mga Planong Pang-grupo sa pamamagitan ng Health Net, tumawag sa 1-800-522-0088 (TTY: 711).

Thai

ladfddusmssunms qmmmmsl"ﬁd'mvlﬁ Qmmmmlﬁéfml,anmﬂﬁwyaL'ﬂummmaaqnﬂﬁ WINABINITANUTIE
AR D stmquﬁ’@ﬂﬁwﬁuwwuﬂﬁﬁ%mmamuuuymﬂixaﬁm”waaqm vﬁaimmchﬂLLNuqﬂﬂaua:mamfwaataﬂ%u
(Individual & Family Plan (IFP) Off Exchange) 71 1-800-839-2172 (Inua TTY: 711) fmsuivaunanasiily Tnswm
sjﬂmmuqﬂﬂaLLa:ﬂiauﬂfwaﬁg (IFP On Exchange) @7 1-888-926-4988 (lwwa TTY: 711) n3a cngsﬁwmmﬁﬂ
(Small Business) 71 1-888-926-5133 (Inwa TTY: 711) FMILUNULULNGURIUN Health Net TnT

1-800-522-0088 (lwu@ TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngit Mi&n Phi. Quy vi ¢6 th€ c6 mdt phién dich vién. Quy vi ¢6 th€ yéu cau dwoe doc cho
nghe tai liéu bang ngdn ngit ctia quy vi. D& dworc gitip d&, vui long goi Trung TAm Lién Lac Khach Hang theo
s& dién thoai ghi trén thé ID cta quy vi hodc goi Chwong Trinh Bao Hi€m C4 Nhan & Gia Dinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). D&i v&i thi treong California, vui 10ong goi IFP Tép Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). D61 v&i cdc Chwong Trinh
Béo Hi€m Nhom qua Health Net, vui 1ong goi 1-800-522-0088 (TTY: 711).



Contact us

Call the Health Net Member Services at the number shown on
your ID card or visit our website at:

www.healthnet.com (Group members)

www.myhealthnetca.com
(Individual & Family Plan members)
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