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Travel Tips

for Stanford Students and their enrolled dependents

Wherever you go, Health Net
has you covered

Healthy travel packing list

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

o Medications. Be sure to pack the
medications you take. If you need refills,
you have access to Health Net-contracted
pharmacies anywhere in the United
States. If you need extra medication for a
trip outside of the United States, contact
the Vaden Health Center pharmacy for
assistance before you leave campus.

« List of local providers. Do some advance
planning to find the in-network providers,
urgent care centers and pharmacies nearest

your travel destination.

How to find providers and
pharmacies

Go to www.healthnet.com/cardinalcare,

and click ProviderSearch.

« To search for network doctors and facilities
within California but away from the Stanford
campus, select Stanford Student PPO from the

ProviderSearch drop-down menu.

« To search for network doctors and
facilities outside of California, select
National PPO - First Health from the
drop-down menu. Follow the steps to

search for local network providers.

« To find a pharmacy anywhere in the
United States, go to www.healthnet.com/
cardinalcare > ProviderSearch >
Find a pharmacy.

How to access care away from school
Within the U.S.

Students may access covered services under
tier 2 of the plan. Other than in the case of an
emergency, while you are in California, you
must access the Health Net PPO network; and
when outside of California, you must access
the First Health Network. If you don't have an
emergency but need immediate care - say for
a sprained ankle or high fever - you have the
option to go to the closest Health Net or First
Health-contracted urgent care center.

In an emergency, call 911 or go to the

nearest emergency facility. Be sure to have
the hospital staff or a family member contact
Health Net by calling the number on the back
of your ID card within 48 hours to inform us

of the situation.

Health Net Life Insurance Company, Inc. is a subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All rights reserved.
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Call (215) 942-8226
to access services
(collect calls

accepted).

Care away from school

International

Students may access covered services under
tier 2 of the plan from any licensed physician
or hospital anywhere in the world. You'll
need to file a claim for reimbursement if
you received care from a provider or facility
outside the United States. Be sure to:

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

2. 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. (Include the
name of the country and currency used.)

3. Mail claim form to Health Net within
90 days of service date.

Travel note

Request documentation in English, if
possible, or get forms translated to English
before submitting your claim. 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.

International SOS (ISOS)

ISOS provides comprehensive emergency
travel assistance to Cardinal Care enrollees
when traveling internationally for both
leisure and school-sponsored trips.!

As a Cardinal Care enrollee, you are
automatically enrolled in this program.
Simply download an ISOS ID card from the

ISOS website, and contact the numbers on the

back of the card in the event of an emergency.

ITravel period must not exceed one year.

Some services include:

« Emergency medical evacuation?
 Medically necessary repatriation?

+ Medical/behavioral health/dental/
pharmacy/hospital referral and deposit
arrangements.

o Prescription drug replacement assistance.

To print an ISOS member card, go to
www.internationalsos.com.

Important information

Phone numbers
Health Net Customer Contact Center:
1-800-250-5226

Health Net International Customer Contact
Center: (818) 676-6767

ISOS: (215) 942-8226 (collect calls accepted)

Personalized identification card

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

« via smartphone with Health Net Mobile;

o online at www.healthnet.com/cardinalcare;

or

o call 1-800-250-5226.

Forms

Necessary forms are located at the end of
this PDF, or they can be downloaded from
www.healthnet.com/cardinalcare by clicking
Travel Guide.

2Medical evacuation and repatriation services must be pre-approved and arranged by International SOS (ISOS). This is
only an outline of your plan’s benefits. Please refer to internationalsos.com for conditions, limitations and exclusions.

Call (215) 942-8226 (collect calls accepted) to access services.
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HealthNet® Member Reimbursement

This form may be used for Health Net of California, Inc. and Health Net Life Insurance Company (Health Net) products.

Important: Complete a separate Member Reimbursement Claim Form for each member asking for reimbursement

for covered services and for each doctor and/or facility.

To avoid processing delays, please include the following information with this form:

Clalm Form

« Copy of itemized bill showing all services received. Must include name, address, phone number, tax ID number of

doctor and/or facility, and all diagnosis and procedure codes.

o Proof of payment for reimbursement requests over $2001

Health Net, Inc.

Commercial Claims

PO Box 9040

Farmington, MO 63640-9040

Mail all documents to:

Section 1: Member information — Please complete a separate form for each person who received services.

Last name: First name: MI:
Member ID #: Date of birth (Mo./Day/Yr.):
/ /
Phone #: Email address:
Address: City: State: ZIP:

Section 2: Other insurance — Complete if it applies.

Is the member also covered by other medical insurance at this time?

L] Yes (Complete information below.) [1No

Name of other insurance company:

Policy #:

Subscriber/Member ID #:

Section 3: Services received — If services were received outs

Name of doctor and/or facility:

Does this member have Medicare coverage? [1Yes [1No
ide the U.S., please complete Section 4 also.

Phone number of doctor and/or facility:

Address of doctor and/or facility:

Medical description or nature of illness or injury:

Amount requested to be reimbursed:

Medical information authorization and release?

I hereby authorize any physician, health care practitioner, hospital, cl

furnish to Health Net, its agents, designees, or representatives any and all information pertaining to medical treatment for purposes
of reviewing, investigating or evaluating applications or claims. I also authorize Health Net, its agents, designees, or representatives

to disclose to a hospital or health care service plan, insurer or self-insurer any such medical information obtained if such disclosure

is necessary to allow the processing of any claim. If my coverage is under a Group Benefit Agreement held by my employer, an
association, trust fund, union, or similar entity, this authorization also permits disclosure to them to the extent necessary for
utilization review or financial audit purposes. This authorization shall become effective immediately and shall remain in effect as long
as Health Net is asked to process claims under my coverage. A photostatic copy of this authorization shall be considered as effective
and valid as the original. I hereby certify that the above statements are correct.

inic, or other medically related facility (as listed above) to

Name of person completing form (please print):

Signature:

Date:

Relationship - description of authority to act on behalf of the member, if applicable:

1“Proof of Payment” includes: a copy of the credit card charge slip or online statement, canceled checks, a bank account statement, cash withdrawal slips, or a cruise ship statement.

Note: Invoices are not acceptable proof of payment.

2You may revoke an authorization at any time in writing, except to the extent that we have already taken action on the information disclosed or if we are permitted by law

to use the information to contest a claim or coverage under the plan, as referenced in the Notice of Privacy Practices.

(continued)



Section 4: Foreign claims questionnaire

If you received health care services while traveling outside of the United States, or on a cruise in
foreign or domestic waters, you'll need to complete this section. Be sure to answer every question so
your claim can be processed quickly. Please provide all available documents for services received.

What dates were you traveling out of the country?

What was the nature of your emergency resulting in medical treatment?

How long were you ill before you received medical attention?

Were you admitted into the hospital?
[dYes [INo

If treated as an outpatient, how many times did you see the doctor?

Name of the hospital, clinic or doctor’s office where you received treatment:

Dates of admission:

Address:

Country:

Phone number:

Name of treating physician:

Phone number:

Did you receive diagnostic tests?
[1Yes [INo

If “Yes,” what type?

Were surgical procedures performed?
[JYes [JNo

If “Yes,” what type?

Was your primary doctor in the U.S. notified?
[dYes [INo

If “Yes,” when?

Note: Only covered benefits or those deemed medically necessary will be considered for reimbursement.

For your protection, California law requires the following statement to appear on this form.
Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to

fines and confinement in state prison.

Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, Inc. Health Net is a registered

service mark of Health Net, Inc. All rights reserved.

FRMO12705EPO1 (1/18)



Hy PrescriptiOn Drug Claim Form

Health Net’

This claim form is to be used for reimbursement on covered medications provided by pharmacies. The filing of this form
does not guarantee reimbursement. Please consult your plan documents for additional coverage information. If you
have any questions regarding this form, or require additional forms, please contact Health Net of California, Inc. or

Health Net Life Insurance Company (Health Net) at the telephone number listed on your member ID card, or visit

www.healthnet.com.
Instructions
1. Complete the subscriber/enrollee information section below. 4. This form must be completed in full, or it will be returned
You'll find your subscriber ID and group numbers on your for completion. Please allow four weeks for completed
Health Net ID card or on the copy of your application that serves claim forms to be processed.

as your temporary ID. 5. Return the completed form to:

2. Please have your pharmacist complete the section on the back, Health Net of California
and submit an itemized pharmacy receipt that includes the same C/O Caremark
information. PO Box 52136

Phoenix, AZ 85072-2136

3. You must complete a separate claim form for each family member.
You also need a separate form for each pharmacy you use.

Subscriber/Enrollee

Subscriber/Enrollee ID #: Group #: Contact phone #:

Subscriber/Enrollee last name: First name: MI:

Address: City: State: ZIP:

Patient name: Prescriptions were for (diagnosis): Patient’s | Date of
gender: | birth:

Is this medication for an on-the-job-injury? [1Yes [JNo
Is this medication covered under any other group insurance plan? []Yes [JNo

If “Yes,” give name of insurance company and other employer:

Health Net PPO, Flex Net and Medicare Supplement are fully underwritten by Health Net Life Insurance Company.
HealthNet HMO is offered by Health Net of California, Inc. Health Net of California, Inc. is a subsidiary of Health Net, Inc.

I certify that the above information is correct and that the above-written person is eligible for benefits. I have received the
medication described herein and authorize release of all information contained on this voucher to Health Net or its agent.

I agree that any benefits payable hereunder for prescription drugs are not assignable and that any assignment or attempting
assignment thereof shall be void. I further represent that there has been no assignment of benefits hereunder.

Any person who knowingly presents a false or fraudulent claim for the payment of loss is guilty of a crime and may be subject to

fines and confinement in state prison.

X
Signature (insured person) Date

(continued)



Please ask your pharmacist to complete the remaining portion. We cannot process this form

without this information.

Rx number: Date filled: Check one: Quantity: | Rx directions: Days Rx price
L. [J New supply: incl tax:
L] Rx refill
[J Compound
Medication name and strength: MD DEA number: NDC number required:
Rx number: Date filled: Check one: Quantity: | Rx directions: Days Rx price
2. [ New supply: | incl tax:
[ Rx refill
[J Compound
Medication name and strength: MD DEA number: NDC number required:
Rx number: Date filled: Check one: Quantity: | Rx directions: Days Rx price
3. [J New supply: incl tax:
L] Rx refill
L] Compound
Medication name and strength: MD DEA number: NDC number required:

If compound - please fill out the information below.
Place pharmacy label here. 7-digit NABP number required

(Please obtain this number from your pharmacy.)

Pharmacy name Are you a Health Net participating pharmacy? []Yes [INo

Pharmacist signature X

Street address

Note: Benefits are payable directly to the covered individual, and
City State Z1P any assignment of these benefits is void.

Compound prescription information

L] Include Rx number(s), drug name(s), strength(s), and date filled.
L] Include all the NDC number(s) for the drug(s) dispensed.

[J Indicate the “metric quantity” expressed in number of tablets, grams or mls for liquids, creams, ointments, and injectables.

Compound prescriptions

Rx number NDC number Drug ingredient Quantity | Cost

Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, Inc. Health Net is a registered
service mark of Health Net, Inc. All rights reserved.
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Nondiscrimination Notice

Health Net Life Insurance Company (Health Net) complies with applicable federal civil rights
laws and does 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
1-800-250-5226 (TTY: 711).

If you believe that Health Net has failed to provide these services or discriminated in another way
based on one of the characteristics listed above, you can file a grievance by calling Health Net’s
Customer Contact Center at the number above and telling them you need help filing a grievance.
Health Net’s Customer Contact Center is available to help you file a grievance. You can also file
a grievance by mail, fax or email at:

Health Net Life Insurance Company Appeals & Grievances

PO Box 10348

Van Nuys, CA 91410-0348

Fax: 1-877-831-6019

Email: Member.Discrimination.Complaints@healthnet.com (Covered Persons) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

You may submit a complaint by calling the California Department of Insurance at
1-800-927-4357 or online at https://www.insurance.ca.gov/01-consumers/101-help/index.cfm.

If you believe you have been discriminated against because of race, color, national origin, age,
disability, or sex, you can also file a civil rights complaint with the U.S. Department of Health
and Human Services, Office for Civil Rights (OCR), electronically through the OCR Complaint
Portal, 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).

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


https://www.insurance.ca.gov/01-consumers/101-help/index.cfm
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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 us at the number listed on your ID card or call 1-800-250-5226 (TTY: 711).

Arabic
sle L ol iz losall le Jpumall ll 5o 5 e 55 o umnl) SiSasy (5558 o o le  pumal) SISy ilae Halll Clond
1-800-250-5226  (TTY: 711) ol Jbai¥l 38 5a e daail ) el sl A8Uay e 3 5a gall &)

Armenian

Ubddwp (kquljut Swnwynipinibttp: Fnip fupnn Ep pwbtwynp pupqiuithy uvnwbwg:
Quunwpnptpp jupnn B jupnu) dkq hwdwnp: Oqunipjut hwdwp quuquhwpbp Ukq atp ID
pupwnh Yypu bpdws hinwpinuwhwdwpny jud quuquhwptp 1-800-250-5226 (TTY: 711).

Chinese

RETES I - MOEAOEE - 0] )\{;‘Eﬁﬁu NEE S B SNBSS IREE » W TEAE R
BB IRARIER 7 S ZF4E 1K - A0FR TmHjJ B E S R LTSIV E RIS M IRAS o SiEE
1-800-250-5226 (TTY: 711) -

Hindi
IfT ST @ AT JaTd| 39 T YA FT el &1 3T EHATIS TG X GoATT
a@%a:rrs'

ST @ g1 #Aeg & di¢, 39s R T T FAeey Fek W §H Hid &, AT
1-800-250-5226  (TTY: 711)I

Hmong

Kev Pab Txhais Lus Dawb. Koj xav tau neeg txhais lus los tau. Koj xav tau neeg nyeem cov ntaub ntawv

kom yog koj hom lus los tau. Xav tau kev pab, hu peb tau rau tus xov tooj ntawm koj daim npav los yog hu
1-800-250-5226 (TTY: 711).

Japanese

BROSFEY—E X, @iRE ZHHAWZZT E3, XFELBHALET, BN LERY

IDH — FICef ST 585 £ CHEF -7 < /v, 1-800-250-5226 . (TTY: 711),

Khmer

UM AN WRARHIG D HRMNGS UM SHAURUH WA HRMGANUIRMSRRNIBIHRY UNUESW Y
gAsuilugmuitug gt uMSISTUMIUIGSIUAHA U RsHigiugunnusnAsshmingny
IS[IBUIS 1-800-250-5226  (TTY: 711).4

Korean
FE oo} Ayl 5o qulAS W S IEUTh At TAeh ol Eaje] g Al ag
WO 5 gt Egol WASAH W H ID o] 45E WEw Askeh 7t

1-800-250-5226 (TTY 711).

Navajo

Saad Bee Aka E'eyeed T'aa Jiik’e. Ata’ halne’igii hold. T’aa hé hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-250-5226  (TTY: 711).

Persian (Farsi)
) N ph i Lad (5] Alind 4S 25 Cansl 5350 20l 55 e L 250 (ALEE aa e S Wil 5 e B sk 4 L) et
Ls.alg‘)‘)hU&L«.’)SJAL’L:\%)&w&ﬁbﬁt)dwkﬁuuu)&djjﬁd\o)WM\ALJ‘@M\)L"_\BL:!)J
.1-800-250-5226 (TTY: 711)



Panjabi (Punjabi)

gfst A B3 3 IA A | IA I8 TIHAMT YIS o AR JI 3TQ THIRH IS IH <Y
I A HE'2 7 AT IS| HEE B8, WUE WS 193 3 T3 389 3 Ag IS od 7 iU a3
1-800-250-5226  (TTY: 711).

Russian

BeCﬂHaTHaﬂ nmoMouib ﬂepeBOﬂ‘{I/lKOB. Bbl MOXKETEC HOﬂy‘lI/lTb NnoMouib yCTHOFO ﬂepeBOﬂ‘H/lKa. BaM MOFyT
MPOYNTATH JOKYMEHThI. 32 MOMOILBI0 0OpallaiTech K HaM 1o TesIepoHy , MPUBE/ICHHOMY Ha Ballei
l/IJlCHTI/l(bl/IKa[U/lOHHOﬁ KapTO‘{Ke y‘laCTHI/lKa njaaHa. Kpome TOr'0, Bbl MO2KE€TE MO3BOHUTHL B

1-800-250-5226 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener el servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda, lldmenos al nimero que figura en su tarjeta de
identificacién o comuniquese con el 1-800-250-5226 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo. Para sa tulong, tawagan kami sa nakalistang numero sa inyong ID card o
tawagan ang 1-800-250-5226 (TTY: 711).

Thai

lifduimadunmm quanansnldanld quaaunsalwauwanasldnsld dwivanudionia Insninau
winmaflilivudanlszddiveigm wie Inmguddadaifandisduas 1-800-250-5226  (TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi ¢6 th€ ¢ mot phién dich vién. Quy vi c6 the yéu cau duge doc cho

nghe tai liéu. D& nhén tror gidp, hiy goi cho ching toi theo s& duwgrc liét ké trén thé ID cia quy vi hodc goi
1-800-250-5226 (TTY: 711).





