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How to Enroll
Visit www.4studenthealth.com to enroll your dependents online with a 
credit card, or you can download an enrollment form to pay by check or 
money order. Your dependents (spouse, domestic partner, or children under 
the age of 25) must be enrolled before the start of the term or within 31 
days of marriage, birth, adoption, or arrival in the U.S.

For questions about enrollment, contact Relation Insurance Services at 
(800) 537-1777 (Monday–Friday, 8:00 a.m. to 5:00 p.m. Pacific Time).

Your Insurance ID Card
Once you are enrolled in the plan, you will 
receive an email notifying you that your ID 
card is available. Log in or create an account at 
www.4studenthealth.com, then select your plan. 
You may also download your ID card from the 
Relation Member Portal or RelationGo App 
(see below). No other ID card will be sent to you.

If you need medical treatment before you receive notice that your ID card is 
active, please contact Relation at (800) 537-1777.

Carry your ID card with you at all times! You will need your card when you 
visit the campus health center, a  physician’s office, urgent care, or hospital.

Relation Member Portal
Creating an account on the Relation Member Portal will give you access to 
your insurance ID card, claims history, and more. Just follow these steps:

1. Visit https://myaccount.relationinsurance.com/student

2. Create an account by entering the requested information

3. After submission, you will receive an email asking you to activate your 
account

4. Select the needed document (GET ID CARD, etc.) and follow the 
instructions for download

No-Cost Language Services: You are eligible to access the services of an interpreter 
to have insurance documents read to you in your native or preferred language, at no 
cost to you. To use this free service, call the number listed on your insurance ID card. 
For further help, call the CA Department of Insurance at (800) 927-4357.
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RelationGO Mobile App
The RelationGO mobile app is a free and easy way to manage everyday 
tasks while on the go. To access, simply visit the               or       , 
download RelationGO, and create your account.

What You Will Pay
• The cost of the insurance charge

• A $100 deductible per policy term (you must pay the first $100 for 
services before your insurance starts paying benefits)

• A $250 copay/deductible if you go to an Aetna emergency room 
(copay/deductible waived if you are admitted to the hospital)

• If you do not use an Express Scripts pharmacy for prescription 
medications, you will need to pay in full and then send a claim for 
reimbursement

• Full amount for any services not covered by insurance 
(see exclusions and limitations in the Plan Summary)

Where to Access Care
If you experience a sickness or an injury, here are the places you should go 
to access care. Each option is discussed in detail on the following pages.

• Campus health center, for minor illness or injuries

• Physician’s office, for medical concerns and sick visits

• Urgent care center, for sickness or injuries when the physician’s office 
is closed

• Hospital, for scheduled surgery or a medical emergency only
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What Does “In-Network” Mean and 
Why Does It Matter?
In-network means providers such as physicians, specialists, and 
hospitals have a contract with this insurance plan that results in you 
saving money. Sometimes it is also called “PPO” or “Preferred” network. 
The network for this plan is Aetna Passport to Healthcare® Primary PPO.

If you use an Aetna provider, covered medical services are paid by the 
insurance company at 100% of the Preferred Allowance (i.e., Negotiated 
Price). If you use an out-of-network provider, covered medical expenses are 
paid at 100% of Usual, Reasonable, and Customary (URC) charges (i.e., you 
will have to pay the difference between what the out-of-network provider 
charges and the preferred allowance rate).

To find an Aetna provider:

1. Visit www.aetna.com/docfind/custom/passport.

2. Enter your location and range, then click “Search.”

3. Select the Passport to Healthcare® Primary PPO, then click 
“Continue.”

4. Type the name, specialty, or type of provider you’re looking for into the 
search bar, or click the corresponding category.

5. Select a provider from the list, and call to make an appointment.

It is best to locate an Aetna physician, urgent care center, and emergency 
room near you before you get sick. Always verify the provider is part of the 
Aetna Passport to Healthcare® Primary PPO Network before you receive 
treatment.
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What’s Covered 
(Treatment must be Medically Necessary
per your doctor’s orders)
• $500,000 per injury or sickness

• Most physician visits and hospital charges, paid at 100% (after copay 
and deductible) for Aetna services; or 100% of URC for out-of-network 
services

• Specific emergency benefit expenses

• Surgery, in- and outpatient

• Tests, procedures, and lab services, such as X-rays

• Physical therapy

• Chiropractic care and Acupuncture 
(limited to 20 visits, up to $150  maximum per policy year)

• Maternity and prenatal care (in the hospital)

• Mental and Nervous Conditions*

• Prescription drugs

Please note that coverage is limited to emergency events, injuries, and 
illnesses, and excludes most preventive and wellness services, such 
as immunizations, HPV vaccinations, newborn baby wellness, women’s 
wellness, and physical checkups, unless deemed medically necessary.

Limitations and exclusions may apply. Please see the Plan Summary 
at www.4studenthealth.com for more details regarding benefits, terms, 
conditions, and exclusions of the insurance plan as underwritten by Allied 
World Assurance Company (Europe) dac. If you have benefit questions 
contact Relation at (800) 483-6192 or at claims@relationinsurance.com.

____________________
* The Mental and Nervous Condition must, in the professional judgment of healthcare providers, 

be treatable, and the treatment must be Medically Necessary. Treatment and services include 
charges made by a licensed Hospital, mental health facility, Physician, psychologist or other 
provider as required by law. Refer to the policy for a full description and limitations.
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Campus Health Center
For general medical care, please visit Student Health Services. The staff 
can treat many conditions or refer you to another physician or specialist, if 
necessary. Please note that CEL and ALI students may seek care at Student 
Health Services, but a $60 charge will apply per general medical visit. 
J-1 Scholars may not seek care at Student Health Services.

Student Health Services
Adjacent to Burk Hall

1600 Holloway Avenue
San Francisco, California 94132

(415) 338-1251

HOURS

Monday, Tuesday, Thursday, Friday
8:30 a.m. – 4:45 p.m.

Extremely Urgent Services
4:45 p.m. – 5:00 p.m.

Wednesday

10:00 a.m. – 4:45 p.m.

Extremely Urgent Services
8:00 a.m. – 10:00 a.m. &

4:45 p.m. – 5:00 p.m.

Physician Visits
When you have a health care need, such as an injury or sickness, schedule 
an appointment to see a physician.

1. Use an Aetna physician whenever possible. Note: You are not required to 
see Aetna physicians; however, if you choose to see a physician who is 
not an Aetna provider, you will have to pay for expenses in excess of URC.

2. Call the physician’s office to make an appointment. Tell them you have 
Aetna Passport to Healthcare® Primary PPO insurance.

3. Arrive 15 minutes early for your appointment.

4. Bring your insurance ID card with you.

Every visit to a health care professional, whether at a physician’s office, 
emergency room, urgent care center, etc., is treated confidentially. NO 
information will be released without your express written consent.
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Urgent Care
Do not go to the hospital for minor illnesses or injuries! If you need to see a 
physician immediately and cannot wait for a scheduled appointment, please 
go to an urgent care center. Hospital emergency rooms typically charge 2-3 
times more than a physician’s office or urgent care center. Use an urgent 
care center instead of an emergency room to save time and money.

Here are some Aetna urgent care centers close to campus:

• Dignity Heatlh GoHealth West Portal 
199 West Portal Avenue 
San Francisco, California 94127 
(415) 821-8798

• City Bay Urgent Care 
2131 Irving Street 
San Francisco, California 94122 
(415) 233-8388

• Dignity Health GoHealth Urgent Care - Glen Park 
2895 Diamond Street 
San Francisco, California 94131 
(415) 964-4866

Hospital Emergency Room
In the case of a life-threatening emergency, call 911 for an ambulance or 
go to the nearest hospital emergency room (ER). 

Examples of life-threatening emergencies:

• Car accident

• Severe pain or excessive bleeding (especially from the head)

• Heart attack

• Higher fever or rash after surgery

• Broken bones

• Coughing up blood

• Signs of miscarriage

These are only a few examples of emergency medical conditions. These 
examples do not constitute medical advice. Please contact a medical 
professional if you have questions about any medical condition. 
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Getting a Medication
Fill your prescriptions at an Express Scripts pharmacy, which may 
include CVS, Walgreens, and Walmart. To locate a pharmacy, visit 
www.express-scripts.com or call (800) 447-9638.

Points to consider:

• ALWAYS ask for the generic form of the drug, if available; this will 
decrease the cost.

• If you do not use an Express Scripts pharmacy, you must pay in full and 
send a claim for reimbursement.

• Download a prescription claim form at www.4studenthealth.com under 
Pharmacy in the USE YOUR INSURANCE section.

• Send all receipts with the completed claim form to the address on the 
form. You will be reimbursed 100% of usual, reasonable & customary 
charges of the drug. Make copies of all receipts for your records before 
you mail them.

Claims
After your visit, an Aetna physician or provider will send a bill to the claims 
administrator, Relation Insurance Services.

If the medical provider does not file a claim on your behalf, you will need to 
submit a claim for reimbursement. Follow these steps:

1. Download a claim form and fill it out completely.

2. Claim forms are available at www.4studenthealth.com under Claims in 
the USE YOUR INSURANCE section.

3. Include your member number (as shown on your ID card) on the claim 
form.

4. Attach itemized bills for X-rays, lab charges, etc.

5. Send your claim form and all bills pertaining to this claim to Relation at 
the address below. Try to have all itemized bills attached to the same 
claim form.

The address and fax number to submit claims information are as follows:

Relation Insurance Services
P.O. Box 25936

Overland Park, Kansas 66225
Fax: (913) 327-7520

Keep copies of all the documents you submit. To check the status of 
a claim you submitted, call Relation at (800) 483-6192 or at claims@
relationinsurance.com.



Using Your Insurance / San Francisco State University /  9  /

What if I am outside California or the U.S. 
and need medical treatment?
Any treatment received outside California is covered at 100% within the 
Aetna network, and 100% non-network, after the copays/deductible. The 
copays/deductibles cannot be waived.

Treatment received outside the U.S. is covered at 100% after the copays/
deductibles. The copays/deductibles cannot be waived.

All medical bills, receipts, and other information should be sent to the 
claims department address.

Optional Practical Training/
Academic Training
You are still eligible for the insurance coverage offered through your 
school, but you must contact Relation at (800) 537-1777 to obtain an 
enrollment form. In addition, students who are on Optional Practical 
Training or Academic Training must provide a Verification of Practical 
Training Letter to be eligible for this insurance coverage and must purchase 
OPT/AT coverage within 30 days of the expiration date of their prior 
coverage.



Using Your Insurance / San Francisco State University/  10  /

Glossary of Health Coverage & Medical Terms
This glossary has many commonly used terms but isn’t a full list. These 
glossary terms and definitions may be different from the terms and 
definitions in your plan and might not have the same meaning when used 
in your policy or plan, in which case the policy/plan governs.

Accident: An unforeseeable event which causes injury and occurs while 
coverage is in effect.

Balance Billing: When a provider bills you for the difference between the 
provider’s charge and the allowed amount. For example, if the provider’s 
charge is $100 and the allowed amount is $70, the provider may bill you 
for the remaining $30. A preferred provider may not balance bill you for 
covered services.

Coinsurance: Your share of the costs of a health care service. It’s usually 
figured as a percentage of the amount charged for services. You pay 
coinsurance plus any applicable deductibles and copays outlined in the 
policy. For example, if an office visit is $100 and your coinsurance is 20%, 
you would pay $20. The health insurance plan pays the rest of the eligible 
expenses.

Copay (also described as a “Copayment”): A fixed amount (for example, 
$15) you pay for a covered health care service, usually when you receive 
the service. The amount can vary by the type of covered service rendered. 
This is in addition to any applicable deductible and coinsurance payments.

Deductible: The amount you owe for health care services your health 
insurance plan covers before your health insurance plan begins to pay. For 
example, if your deductible is $100, your plan won’t begin paying benefits 
until you’ve first paid $100 for covered health care services subject to the 
deductible. The deductible may not apply to all services.

Elective Treatment and Procedures: Any Medical Treatment or surgical 
procedure that is not medically necessary, including any service, treatment, 
or supplies that are deemed by the federal, or a state or local government 
authority, or by the Company to be research or experimental or that is not 
recognized as a generally accepted medical practice.

Eligible Expenses: Maximum amount on which payment is based for 
covered health care services while the plan is in place, in this case the 
Usual, Reasonable and Customary charges for services or supplies for the 
medically necessary treatment of an injury or sickness. If your provider 
charges more than the eligible expenses amount, you may have to pay the 
difference.

Excluded Services: Health care services that your health insurance plan 
doesn’t cover or pay for.

Medically Necessary: Health care services or supplies needed to prevent, 
diagnose or treat an illness, injury, condition, disease or its symptoms and 
that meet accepted standards of medicine. Medical necessity is determined 
by your attending provider.
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Out-Of-Network Provider: A provider who doesn’t have a contract with 
your health insurance plan to provide discounted services to you. May also 
be referred to as “Non-Preferred Provider.”

Out-of-Pocket Maximum: The most you pay during a policy period (usually 
a plan year) before your health insurance plan begins to pay 100% of the 
allowed amount. This limit never includes your premium, balance-billed 
charges or health care your health insurance or plan doesn’t cover. Some 
health insurance plans don’t count copays, deductibles, out-of-network 
payments or other expenses toward this limit.

PPO Network: The facilities, providers, and suppliers your health insurance 
plan has contracted with to provide health care services at a discounted 
rate. It may also be referred to as “Preferred Provider Organization.”

PPO Network Provider: A provider who has a contract with your health 
insurance plan to provide services to you at a discount. May also be 
referred to as “PPO Provider,” “Participating Provider,” and “In-Network 
Provider.”

Preferred Allowance: The amount a PPO network provider will accept 
as payment in full for eligible expenses as negotiated with the insurance 
company. 

Premium: The amount paid to have an active health insurance plan.

Prescription Drugs: Drugs and medications that by law require a 
prescription. May also be referred to as “Prescriptions” and “Rx.”

Provider: A physician, health care professional, or health care facility 
licensed, certified or accredited as required by state law.

Usual, Reasonable, and Customary (URC): Specifically for out-of-network 
providers, the maximum amount paid by the health insurance plan for 
medical services. The amount the insurance company determines as 
URC may be less than what the provider is charging because they are 
paying the most common charge for similar professional services, drugs, 
procedures, devices, supplies or treatment within the area in which the 
charge is incurred. This means you will likely end up paying much more for 
the same service than you would have with PPO network provider.
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Please contact us if you have any questions about this Plan. We are happy to assist you!

Disclaimer: CA License No. 0G55426. If there are any discrepancies 
between this document and the Policy, the Policy will govern. 

(800) 537-1777

customerservice.la@relationinsurance.com

www.4studenthealth.com


