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Health Net PPO Travel Guide

USING YOUR HEALTH INSURANCE PLAN
AWAY FROM YOUR HOME

HealthNet.com


http://HealthNet.com

Working on Location or Vacationing
for Pleasure...

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

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



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.

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

« Have the hospital staff or a family
member contact Health Net by
calling the number on your ID card
within 48 hours to inform us of
your situation.

Pharmacy?

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.

« Pay the same copayment (if you
have one) that you do at home
at a participating pharmacy for
covered drugs.

« There are no claim forms to
complete.

« 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 1-888-624-1139. Be
sure to request refills at least three
weeks in advance of your departure
date to ensure you receive your
medication.

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.

20ut-of-state prescription drug coverage is limited to emergency and urgent services for Individual & Family plans.

If you need to talk with our
Customer Contact Center,
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®1-800-552-3971 to be
connected to our main customer
service system.

Travel note!

Prescriptions filled

at a nonparticipating
pharmacy may be covered
in an urgent or emergency
situation. You’ll pay for
the prescription and

then file a claim. Attach

the pharmacy receipt
that comes with your
prescription, the sales
receipt and proof of
payment to the claim
form, and make a copy for
your records.

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
ID card:

: « 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.
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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.
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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.
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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 Sl 5l oa i D saelsal) o Jpanll clialy 33050 Gl T of WiSar s 558 aa e Al g8 o) iy Ailane d g cilana
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e de saadl bal (TTY: 711) 1-888-926-5133 5 sl e 5 jiall
(TTY: 711) 1-800-522-0088 sé_iL Juai¥l .~ 5 <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 udpwjhtt spwugptph hwdwnp
quiiquhwptp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):

Chinese

REES IR o WOl ERES o 05 AR ess R B M e S R EAVEE =
AR - W) - SBEHTIEE B-F LAVESESIE IR PR OB BCE B TR trbe e B i gah
iV Individual & Family Plan (IFP) E45 : 1-800-839-2172 (JHE[EE4R © 711) - L0ANIMNEREERS 5 S
RS T IERR (RIS ZC 2y 50T IFP H45 1-888-926-4988 (FE[REEELR - 711) - /NEUFEREERST
1-888-926-5133 (JE[EELR : 711) - W1 Fy7%4#H Health Net BUSAYEI (RETE - 55T

1-800-522-0088 ( HE[fEEEEZR : 711) o

Hindi

fOetr Qeeh 9T FaTT| 31T Th GITAT GTH AT Hehel &1 3T SEATASH Pl 37U AT F Tgar
Tha §| Aee & AT, 3 IS PS F U T daR W Wgeh JaT e Bl el Y AT AThard
3R HiAT tona (3TSTHUT) 3TH TaEdST: 1-800-839-2172 (TTY: 711) WX el | Shierprerar
IRT & fow, IETED 3 el 1-888-926-4988 (TTY: 711) AT TATS feiard
1-888-926-5133 (TTY: 711) W &lel &L g A & HCIA § U Told & 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 RBARIG Y INAERMGE UM SHRURURIGHET INNRHRNGANTIRHSARA
ANIBIIANAHATMANUESINAERY USSW aysivgiRigisimsugjunnusnndsins
Srsmuiuginunsistiin) g igsiuinngn uiuTigiedgigimSnyili Off Exchange
IURIEMINEEN URAN:URI SHFABIHAN (IFP) MUILTIISS 1-800-839-2172 (TTY: 711)
FUTNUBRNIG California aJBiUTIgIESiISIMSAYIR On Exchange IUATHIEN IFP MBIty fU2
1-888-926-4988 (TTY: 711) UBUISHTIRYNHEMUII:IUS 1-888-926-5133 (TTY: 711)4
FUNUMENBMBI: Health Net fybiuTIgiadgigimsinug 1-800-522-0088 (TTY: 711)

Korean
8 Ao Au|=dyrct Y Au| 25 o = lFUT B4 i A 2E Po A ¢ glom
Q3 AU 2 e FARHE Qloj2 A F

A Lol Zas WU% ID 7}=e] F5E Hew
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1-800-839-2172(TTY: 71HH o2 A s}a| 5 o MAlS. A8 Xy o} }?ﬂ%aﬂ o] 29 A%

=

IFP On Exchange 1-888-926-4988(TTY: 711), A7 & u] 14¢ 2 1-888-926- 5133(TTY: 71IHHo =
A3}s] T4 2] 2. Health NetS 53+ 15 S92 79 1-800- 522 0088(TTY 711)H o 2 A 3}5
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Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da fa’ na hadiddot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shichj’ yidooltah ninizingo t'aa na akédoolniit. Akét'éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago koji’ holne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii koji’ hélne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) éi doodago
Small Business bahigii koji’ hélne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
kojj’ hdlne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(81t sk 02l g Gl L Gl ) 4y dlias) 258l 53 50 il 55 a2 80 (AL aa e G il 5 e AT A G5 ) ilexd
o Jled 43 IFP) Off Exchange) 231 sila 5 5258 z sk b (bulid & IS (55 0 ladd 4y gl sdie (il S 0 Ly oSS 2y 0
1-888-926-4988 s i IFP On Exchange b L allS ik sl 2,80 il (TTY:711) 1-800-839-2172
Giob 3l a5 8 sl 7k 6l 2,8 il (TTY:711) 1-888-926-5133 S S IS 5 S L (TTY:711)
2,8 o (TTY:711) 1-800-522-0088 L: <Health Net
Panjabi (Punjabi)
ot fan Ba3 TS 3 ATl 3H 'S T9He < AT ITHS Jd Ao JI 3J'¢ TH3RH 33! I
€9 Ug 9 He8 7 Hele I&5| HEE B8, WU WEig! 993 3 3 99 3 Irds AUTd ded § I8 9
a3 W3 Ufgegd tds™ (IFP) Wig WaAgH ‘3 9 J9: 1-800-839-2172 (TTY: 711)| AB@IaMmr
HITSUBH B, IFP W "IaASH § 1-888-926-4988 (TTY: 711) 7 AXS famdH §
1-888-926-5133 (TTY: 711) ‘3 S II| IBH &< I AHIF U B,
1-800-522-0088 (TTY: 711) ‘3 IS IJ|

Russian

becnnatHast noMOIIb IEPEBOTINKOB. BB MOXKETE MOIyYUTh TIOMOIIB epe®I4nKa. Bam MoryT npodntarth
JIOKyMeHTHI Ha Bamrem pogaoM si3pike. Ecnin Bam Hy>kHa iomorns, 3BoHATAIO TenedoHy LlenTpa nomorn
KJIMEHTaM, yKa3aHHOMY Ha Balllel KapTe yJacTHHKA IU1aHa. Bl Takoke MyKeTe MTO3BOHHUTH B OT/IEI TOMOIIH
YYacTHHKaM He IPE/ICTaBICHHBIX Ha (he/iepalbHOM PHIHKE IUIAaHOB JUISl YaTHBIX JIMI] U ceMer

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactuuku manoB ot California marketplace: 3BoHuTe
B OT/IEJ TIOMOIIIM Y4aCTHUKAM TPe/ICTaBICHHbBIX Ha (enepanbHoM peiakauiaHoB [FP (On Exchange) mo
tenedony 1-888-926-4988 (TTY: 711) mmm B oTaern miaHoB i1t Majioro 6m3Heca (Small Business) mo
Teneony 1-888-926-5133 (TTY: 711). Y4acTHUKHM KOJIJIEKTUBHBIX IIJIAHOB, TIPEIOCTABISIEMBIX YEpE3
Health Net: 3Bonute o tenecony 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 llameal 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

ladfidusmsaunim Qmaﬂmﬁiﬂi’ﬁdﬂﬂﬁ qmmmm‘lﬁémmﬂmﬂﬁwval‘ﬂummmaaqm"l@i’ PWINABINIIAMUTIY
AR D Immgjlusjgﬂﬁﬂé'wwmﬁvlﬁﬁwuma"uuuﬁmﬂszﬁwﬁ'ﬂamm w%aimmﬂwsJLtwuqﬂﬂaLLa:ﬂiaUﬂﬁmaaLamm
(Individual & Family Plan (IFP) Off Exchange) 71 1-800-839-2172 (Inua TTY: 711) dwsuiwaunanasiily Tnsm
r:hmmm_qlﬂﬂau,axmauﬂ{waﬁg (IFP On Exchange) 1a71 1-888-026-4988 (Inua TTY: 711) w3e sjmqsﬁwmmﬁﬂ
(Small Business) 71 1-888-926-5133 (Iwwa TTY: 711) FMILUNULULNGNRIUNI Health Net TnT

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

Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 thé c6 mot phién dich vién. Quy vi c6 thé yéu cdu duge doc cho
nghe tai liéu bang ngdn ngir cia quy vi. Bé dugc gitp dd, vui 1 dng goi Trung Tam Lién Lac Khach Hang theo
s6 dién thoai ghi trén thé ID ciia quy vi hodc goi Chuong Trinh Bao Hiém C4 Nhan & Gia Dinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). D4i véi thi truong California, vui long goi IFP Tap Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). Bdi véi cac Chuong Trinh
Béo Hi€m Nhom qua Health Net, vui 1ong goi 1-800-522-0088 (TTY: 711).






Contact us

Call the Health Net Customer Contact Center 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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Health Net Life Insurance Company
PO Box 9103
Van Nuys, California 91409-9103

PPO insurance plans are underwritten by Health Net Life Insurance Company. Health Net Life Insurance Company is a subsidiary of Health Net, LLC. Health Net is a registered service mark of
Health Net, LLC. All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.
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