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USING YOUR HEALTH PLAN BENEFITS AWAY FROM YOUR HOME
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Working on Location or
Vacationing for Pleasure...

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



Healthy Travel Packing List

Health Net Member ID card - Your Health Net Member 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 Evidence of Coverage before traveling so you're

familiar with your benefit coverage.

Health Net Travel Guide - This guide provides instruction on how to seek appropriate
care while traveling. Also, be sure to fill and print out your Personal Health Record online at
healthnet.com, or fill out the brief health profile included with this guide.
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Care Away from Home

In the U.S.
Medical care

As a Health Net HMO member, you're covered for emergency or urgent care
services without prior authorization whether at home or when traveling.

1. Get the emergency care you need:

« 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 believe you have
an emergency but still need
care - an urgent care center
is a good option because your
out-of-pocket costs are often
lower.

« Contact your physician group
or primary care physician
(PCP) prior to seeking care if
possible.

9. After receiving care:

« Call your physician group

within 48 hours. Identify
yourself as a Health Net
member and explain what has
happened. If you don’t contact
your physician group, you may
not be covered for any follow-
up care you may require.

Follow the instructions your
physician group gives you for
additional care.

HMO members: You will need
authorization for any out-of-
network follow-up care the
out-of-area treating physician
may recommend.

Keep a copy of all itemized
billing statements you receive
for your out-of-area care. You
will need to submit these to
Health Net for reimbursement.

Travel note!

Pharmacy

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

« Pay the same copayment (if you
have one) that you do at home.

« There are no claim forms to
complete.

To find a participating pharmacy,
call Health Net at the number on
your Member ID card or go to
healthnet.com.

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.

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
and the sales receipt to the claim form, and make a copy for your records.
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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.

Travel note!

Depending on the type of provider you use, you may have to pay your copayment or the
full amount for services received and then file a claim with Health Net for reimbursement.
Be sure to request an itemized statement and medical records from the hospital or other
medical provider at the time services are rendered. It is difficult to get this information
after you get home, and you’ll need it to file a claim with Health Net for reimbursement.

1Calling 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 health care
professional not participating with Health Net or one outside the Health Net service area.

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.

Log in to healthnet.com to download claim forms.

: Travel quick tips
: Lost Member ID card

: Health Net offers options for

. accessing an image, printing a copy
or ordering a replacement of your

¢ IDcard:

« Online at healthnet.com.

By calling the number located on
your Health Net Member 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.
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Health Profile

Fill this out before you travel, and take it with you! Or log in to healthnet.com > Wellness Center to print your
Personal Health Record summary.

Tip! The subscriber is the person whose name the insurance plan is under. The subscriber # and
the group # are on your Health Net Member ID card.

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

Emergency contacts

Name Relationship Phone number

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

In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents),

Health Net of California, Inc. 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,
gender affirming care, 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:

Individual & Family Plan (IFP) Members On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Members Off Exchange 1-800-839-2172 (TTY: 711)

Individual & Family Plan (IFP) Applicants 1-877-609-8711 (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 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 of California, Inc./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 (Members) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

If your health problem is urgent, if you already filed a complaint with Health Net of California, Inc. and are not satisfied with
the decision or it has been more than 30 days since you filed a complaint with Health Net of California, Inc., you may
submit an Independent Medical Review/Complaint Form with the Department of Managed Health Care (DMHC). You may
submit a complaint form by calling the DMHC Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or online at
www.dmhc.ca.gov/FileaComplaint.

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.
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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).
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Armenian

Ubddwp (Equljut Swnwjnipinibttp: nip Jupnn Ep pubwnp pupgdwihy unwbwg:
Quunupnpbpp Jupnn ki jupnuy dkp (kqyny: Oqunipjut hwdwp quuquhwpbp Zudwnpyutph
uyuuwpluub YEunpnt dkp ID pupnp Jpu tpdws hinwpjunuwhwdwpny jud quiuquhwpbp
Individual & Family Plan (IFP) Off Exchange' 1-800-839-2172 htnwijunuwhwdwpny (TTY" 711):
Yuh$nplhwyh hudwp quiquhwptp IFP On Exchange’

1-888-926-4988 htinwjunuwhwdwpny (TTY" 711) jud ®npp phqubuh hwdwp'

1-888-926-5133 htinwhunuwhwdwpny (TTY" 711): Health Net-h ludpujhtt Spwugpbpp hwdwp
quiquhuptp 1-800-522-0088 htnwjunuwhwiwpny (TTY 711):

Chinese
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Hindi

e Yoh HTUT [ATT| 3T Th GHITIAT U8 AT Fehd &1 3T SEAdSIl P 30T 7o 3 gear
Thd & AGE & foIU, 370 IS FE F fGU 90 AR WX ARd FaT g Pl Bich HL T TTRhaTd
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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
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Khmer
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RN UAERMFUMYI: Health Net fybiuTIgiedigimSiug 1-800-522-0088 (TTY: 711)4

Korean
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Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da ta’ na hadiddot'jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t'a& na akdédoolniit. Akét’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikada’ éi doodago kojj’ hdlne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj’ hélne’ 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)
(61 .5 o s Gl 0 Led (o) 4o Al 258 Cand g3 5 21 55 e 2580 (AL aa sl S 3155 e AL A (50 L) lexd
o_Jled 42 [FP) Off Exchange) (83 sila 5 528 ok b (lulid IS (o5 0 led 4 0l side (el 3 e Ly oSS il
1-888-926-4988 e IFP On Exchange b «LiallS S5 sl a8 o (TTY:711) 1-800-839-2172
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Panjabi (Punjabi)
ot foA a3 T8 37 ATt A fF9 gITe € A IAS 99 Ao JI ITS TASRH 3IIS IH
€8 Uz 3 Hee A" HaT IS HeT B8, Wy WEidt 93 3 £33 699 3 Irds Hudd ded § I8 &9
g B3 W3 Ufgega urs™ (IFP) Wig Mg ‘3 a3 &a: 1-800-839-2172 (TTY: 711)| aZtagaMmr
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Russian

BecnaTHast TOMOIIb MepeBOMYNKOB. Bl MOKeTe MOTyYnTh TIOMOIIE TIepeBOYNKa. BaM MOTyT mpounTarth
HNOKyMeHTbI Ha Bamem poiHoM si3bike. Eciiv Bam HyskHa noMotllb, 38B0HUTE 10 TesedoHy LlenTpa nomonium
KJIMEHTaM, YKa3aHHOMY Ha Balllell KapTe YYaCTHUKA MiiaHa. Bbl Takke MoKeTe O3BOHUTH B OT/E] TOMOIIH
YYaCTHMKAM He MPEICTABICHHBIX Ha (pefiepabHOM PBIHKE TIITAHOB [T YACTHBIX JIUI ¥ CeMei

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yuactauku miaHoB ot California marketplace: 3sonuTe
B OT/IeJI NOMOIIY YYaCTHUKAM MPEICTABIEHHBIX Ha (efiepaibHoM pbiHKe mi1aHoB IFP (On Exchange) no
tenedony 1-888-926-4988 (TTY: 711) unu B otAes niaaHoB i Manoro 6usneca (Small Business) no
tenedony 1-888-926-5133 (TTY: 711). YUaCTHUKU KOJIIIEKTUBHBIX MJIAHOB, IPEIOCTABIISIEMbIX Yepe3
Health Net: 3BonuTe no tenegony 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 identificacién 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

ladfidusmsaunim Qmmmsnsl’ﬁé'mvlﬁ qmmmm‘lﬁémmﬂmﬂﬁw‘gl‘ﬂummmaaqm"l@i” PWINABINIIAMUTIY
AR D Im‘mquﬁgﬂﬁﬂé’ww"’uﬂﬁﬁwmmamuuﬁmﬂs:ﬁwﬁﬁmmﬂm %%aimmcjwsJLtwuqﬂﬂaLLa:ﬂ‘iaUﬂ%ﬁmmLaﬂmu
(Individual & Family Plan (IFP) Off Exchange) 71 1-800-839-2172 (Inua TTY: 711) dwsuiwaunanasiily Tnsm
t:jwmmm_qmﬂaLtamsaum"waﬁg (IFP On Exchange) 1a71 1-888-026-4988 (Iwua TTY: 711) w3o sjmqsﬁwmmﬁn
(Small Business) 71 1-888-926-5133 (Iwwa TTY: 711) FMILUNULULNGNRIUNI Health Net TnT

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

Vietnamese

Céc Dich Vu Ngdn Ngir Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi c6 the yéu cau dwoe doc cho
nghe tai liéu bang ngdn ngi ctia quy vi. BE dworc gitp d, vui 1ong goi Trung Tam Lién Lac Khach Hang theo
s0 dién thoai ghi trén thé ID cua quy vi hodc goi Chwong Trinh Bao Hi€m C4 Nhan & Gia Pinh (IFP) Phi Tap
Trung: 1-800-839-2172 (TTY: 711). B&i vai thi treong California, vui 1ong goi IFP Tép Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). Bdi v&i cdc Chwong Trinh
Bao Hi€m Nhém qua Health Net, vui 1ong goi 1-800-522-0088 (TTY: 711).



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

healthnet.com
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Health Net of California, Inc.
PO Box 9103
Van Nuys, California 91409-9103

Health Net of California, Inc. is a subsidiary of Health Net, LLC and Centene Corporation. 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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