
Dear Retiree,

Stanford University is committed to providing you with 
competitive medical and dental plans to meet your and 
your family’s health care needs during your retirement. 
It is your responsibility to select the plans and options 
that are right for you and your eligible dependents. 

In this Retiree Benefits Summary, you will find an overview 
of the health plans and programs Stanford offers to its  
official retirees. Whether you are planning to retire or are 
currently retired and making benefits elections during 
Open Enrollment, this guide will help you make educated 
choices and get the most out of your Stanford benefits.

In good health,

Stanford University
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Getting Ready to Retire 
When you retire, you’ll have to make some important 
decisions about your financial and health benefits. It 
pays to be prepared ahead of time. 

Choosing and personalizing your benefits depends on 
your specific needs, preferences and budget. We’ve 
made it easier for you to do your homework, research 
plans and get answers to your questions. 

❖❖ Online information. 
Visit the Stanford Benefits website to read 
an overview of what to expect, called When 
Employment Ends—Retirement. Plus, you can 
download the Retirement Checklist and other 
retiree-related documents. 

❖❖ Easy enrollment.  
If you’re going to enroll using the Stanford  
Benefits website, MyBENEFITS has step-by-
step instructions and coaching tips on  
every screen.

❖❖ Personalized resources.  
When it’s time to enroll in your retiree health 
care benefits, you will receive a personalized 
Enrollment Worksheet in an enrollment packet,  
also available to view online. It includes your  
medical plan options and contributions for 2013. 

Health Care Options 
As an official retiree of Stanford University, you have 
a choice of retiree medical plans and a dental care 
option. The university contributes a portion of the cost 
for medical and dental coverage. Your medical plan 
choices include: 

❖❖ For retirees who are not enrolled in Medicare, 
non-Medicare plans provided through the HMO,  
EPO, and PPO options. 

❖❖ Medicare Advantage plans provided through 
the HMO options. 

❖❖ Medicare Supplement plans. 

Long-Term Care 
If not already enrolled in Long-Term Care Insurance, 
you may apply at any time for you, your spouse/registered 
domestic partner, and certain other family members. 
For more information, see page 11. 

University Contributions 
The amount Stanford contributes toward the cost of  
your medical benefits depends on when you were originally 
hired and the length of your benefits-eligible employment 
before retirement. These conditions determine if 
you receive a contribution under the Grandfathered 
Contribution or Non-grandfathered Contribution (also 
called “Defined Contribution”) method. 

Unsure of Your Status?  
If you’re not sure which contribution method  

applies to you, call Stanford Benefits at  
877-905-2985 and press option 9. 
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Who’s Eligible? 

You 
All official retirees are eligible to participate. How you 
qualify to become an official retiree depends on when 
you were hired. 

If you were hired before January 1, 1992, you have  
two options: 

1. You must complete at least 10 years of benefits-
eligible service and be at least age 55, or 

2. You can qualify under the “Rule of 75” (see below). 

If you were hired on or after January 1, 1992, you only 
have one option—the Rule of 75. 

The Rule of 75  
You must complete at least 10 years  

of benefits-eligible service, and your age  
plus years of benefits-eligible service  

must equal at least 75. 

For each month you work at least one day in a benefits-
eligible position at Stanford, that month counts toward 
a year of service. Each 12-month period is counted as a 
year of service. 

Your Family Members 
Your dependents may also be eligible for coverage. 
Eligible dependents include your:

❖❖ Spouse, if not legally separated

❖❖ Registered domestic partner (see page 3) 

❖❖ Surviving spouse until remarried or surviving 
registered domestic partner until entered into 
another registered domestic partner relationship 

❖❖ Children to age 26

❖❖ Natural children 

❖❖ Stepchildren 

❖❖ Legally adopted children 

❖❖ Children for whom you are the legal guardian 

❖❖ Foster children 

❖❖ Children placed with you for adoption 

❖❖ Children of your registered domestic partner 
who depend on you for support and live with 
you in a regular parent/child relationship 

❖❖ Unmarried children for whom you are legally 
responsible to provide health coverage under 
the terms of a Qualified Medical Child Support 
Order (QMCSO)

❖❖ Unmarried children over the age limit if: 

❖✔  They are dependent on you for primary 
financial support and maintenance due to 
physical or mental disability; 

❖✔  They are incapable of self-support; and 

❖✔  The disability existed before reaching age 19. 
You may be asked to provide documentation  
or proof of disability to your medical plan for  
its review and approval of continued coverage.  
 
In most cases, coverage for a disabled 
child can continue for as long as the child 
is incapable of self-support, unmarried, 
and fully dependent on you for support. 
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If you die while eligible for the retiree health care 
program, your eligible dependents can still receive 
coverage. Your surviving spouse/registered domestic 
partner must notify us of your death and request to 
enroll (if not already enrolled), to postpone or continue 
coverage. If your eligible surviving spouse/registered 
domestic partner dies, then coverage continues for the 
remaining eligible children. 

While Stanford provides access to these health care 
benefits for your eligible dependents, the surviving 
dependents must pay their portion of the cost. 

If You Add a Dependent to Coverage 
We require proof of dependent eligibility for the dependents 
you cover. A document that lists acceptable forms of proof, 
titled “Dependent Eligibility Documentation Requirements,” 
is available under the Resource Library tab on the Stanford 
Benefits website at benefits.stanford.edu.

Your Registered Domestic Partner 
You can cover your domestic partner if your partnership 
is registered with the State of California. You do not 
have to live in California to register with the state. The 
State of California registers same-sex domestic partners, 
as well as opposite-sex partners when one partner is 
age 62 or older and qualified for Social Security benefits. 
For more information, go to the California Domestic 
Partners Registry page at www.ss.ca.gov/dpregistry. 

Generally, you can register your domestic partner if you 
share a common residence and your domestic partner is: 

❖❖ Age 18 or older 

❖❖ A member of your household for the  
coverage period 

❖❖ Not related to you in any way that would 
prohibit legal marriage 

❖❖ Not legally married to anyone else or the 
same-sex domestic partner of anyone else 

Participation 

Your Options at Retirement 
When you become eligible for retiree health care and 
are ready to retire, you have three options: 

1. Enroll for coverage to start at retirement. 

2. Postpone the start of coverage until a later date. 

3. Waive coverage and permanently lose future eligibility 
and access to coverage through Stanford’s program. 

Your decision is very important, and you should carefully 
consider these choices. 

1. Enroll for coverage to start at retirement: You 
may elect coverage before you leave Stanford, 
so benefits begin the first day of the month after 
your retirement date. This coverage stays in effect 
until the end of the calendar year in which you 
enroll, unless you have a Life Event change or fail 
to pay your contributions on time. Failure to pay 
your monthly contributions will result in your ben-
efits being waived and losing future eligibility in 
Stanford retiree health care benefits. 
 
During each annual Open Enrollment period, you’ll 
receive information that allows you to change your 
current benefit elections for the following calendar  
year. If you do not change your benefits during the 
Open Enrollment period, your elections will continue 
through the following year as long as the plan is 
still available and you remain eligible for that plan. 
In addition, you must pay the new costs. You cannot 
make any changes until the next Open Enrollment 
period, unless you have a Life Event change. 

2. Postpone the start of coverage until a later date: 
You may choose not to enroll at retirement but 
reserve the right to enroll in your retiree benefits 
during any future Open Enrollment period, or if 
you have a Life Event change. You may postpone 
only once. After you have enrolled in a Stanford 
retiree medical plan, you no longer have the option 
to stop coverage and start again at a later date. 
 
If you die while eligible for the retiree health care 
program, your eligible surviving dependents have 
a one-time option to postpone coverage. If your 
eligible surviving spouse or registered domestic 
partner then dies, your surviving children likewise 
have a one-time option to postpone coverage.  
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If you do not enroll or apply to postpone coverage 
within 31 days of your retirement, you will be 
automatically placed in postpone status indefinitely 
until you contact Stanford Benefits. 

3. Waive coverage: You may decline or drop retiree 
health care coverage at retirement or at any time, 
permanently waiving your right to retiree health 
care. If you wish to waive coverage, Stanford Benefits 
will ask you to confirm your decision. 

To learn more about Life Event changes and other  
conditions of participation, go to the Stanford Benefits 
website. If you do not have access to the Internet, call 
us at 877-905-2985 and press option 9 to speak with a 
Benefits representative. 

Remember: If you enroll for coverage and then terminate 
coverage for any reason, you cannot re-enroll. You and your 
eligible dependents lose all future eligibility for Stanford 
retiree health care. 

If You Are Rehired or Recalled 
If you return to Stanford University and work fewer than 
20 hours a week, you remain covered under your retiree 
health care plan. 

If you return to work at Stanford University in a benefits-
eligible position and work at least 20 hours a week, the 
following will apply depending on your situation. If you are:

❖❖ Rehired or recalled within the same calendar 
year you retired, you will receive the health 
and life plans you had as an active employee. 

❖❖ Recalled or rehired after a year. You will be 
asked to enroll in one of the active employee 
medical plans offered at that time.

❖❖ Enrolled in Medicare, your Stanford active 
health care benefits become primary and 
Medicare becomes secondary. 

❖❖ Enrolled in a Medicare Advantage health plan 
and return to Stanford, contact us to help you 
disenroll from the plan during your period  
of employment. 

❖❖ In “postpone” status when you are recalled or 
rehired, you go back to postpone status when 
you terminate employment again. 

❖❖ Enrolled in a Stanford retiree health care plan  
when you are recalled or rehired, you may either 
re-enroll in retiree health care or waive coverage 
when you terminate employment and return 
to retiree status. If you waive coverage, you 
lose all future eligibility for retiree health care. 

When Coverage Begins 
Your active medical and dental benefits stop on the last 
day of the month in which you retire. Your retiree benefits 
begin on the first day of the following month. 

For example, if your retirement date is May 15, your 
active benefits continue through May 31. Your retiree 
benefits begin on June 1, if you elected your new retiree 
benefits by May 15. If you miss your election deadline—
which is always the 15th of the month—your retiree 
health benefits are delayed and you must find other 
coverage until your retiree health coverage begins. A 
Benefits representative can give you more information if 
you miss your election deadline. 

Paying for Benefits 
When you retire, you’ll be sent information on the cost of 
coverage and how to pay. You have the option of mailing 
your payments each month using payment coupons, or 
using the SurePay program, which automatically debits 
your bank account. 

SurePay is easy to set up. Just fill out the SurePay 
Enrollment Form in the Resource Library section at  
benefits.stanford.edu. 

Each year before Open Enrollment begins, we will send 
you contribution information for the following year. 
Remember to make your payments in order to remain 
eligible for retiree health care benefits. 

Non-grandfathered retirees should contact Stanford 
Benefits for this information. 

Benefits Tools to Help Make 
Smart Decisions
The Stanford Benefits website helps you before 
you enroll and throughout the year:

❖❖ The Medical & Life section has benefits 
summaries, contribution and comparison 
charts, and Frequently Asked Questions.

❖❖ MyBENEFITS has everything you need 
to enroll for 2013, such as your personalized 
Enrollment Worksheet, and plan highlights.

❖❖ The Resource Library is a handy place to 
find claim forms and plan summaries 
with more detailed information.
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Which Plan Is Right for You?
The best medical plan for you depends on a number of factors:

❖❖ What are your anticipated medical expenses?

❖❖ What can you afford to pay out-of-pocket (in terms of 
deductibles, copayments and monthly contributions)  
if you or a dependent need health care? 

❖❖ Do you have medical coverage elsewhere (through your 
spouse’s employer, for example)? 

❖❖ Do you have a doctor that you want to keep seeing?

Deductibles, copayments and other costs depend on the plan  
you select and how you utilize the plan.

Travel Often? Or Have Children Needing Out-of-State Care?
If you are often away from the Stanford area or your child needs 
routine medical care in an out-of-state location, all Blue Shield plans 
give you the flexibility to go to any Blue Shield network provider.

Remember: All medical plans provide emergency care anywhere  
in the world.

To receive care at… Enroll in one of these plans…

Palo Alto Medical Foundation (PAMF)

 
 
 
Note: To verify that PAMF contracts with your health plan, 
visit www.pamf.org/physicians/healthplans.html.

Retirees Under Age 65: 
Blue Shield EPO 
Blue Shield PPO 
Blue Shield High-Deductible Health Plan 

Retirees Over Age 65: 
Blue Shield Retiree Plan  
Health Net Seniority Plus  
Health Net Medicare (COB)  
United Healthcare Senior Supplement 

Stanford Hospital and Clinics 
Lucile Packard Children’s Hospital 
Menlo Medical Clinic 
Welch Road Pediatrics

Retirees Under Age 65: 
Blue Shield EPO 
Blue Shield PPO Plan 
Blue Shield High-Deductible Health Plan

Retirees Over Age 65: 
Blue Shield Retiree Plan 
United Healthcare Senior Supplement

L.A. Cicero / Stanford News Service

Want to Use Doctors and Facilities Close to Campus?
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Medical Plans 

Types of Plans 
Your medical plan options depend on your and your 
dependents’ Medicare eligibility: 

❖❖ Non-Medicare Plans: If you and your covered 
dependents are under age 65 and are not 
in Medicare, read about the Non-Medicare 
Plans on this page. 

❖❖ Medicare Plans: If you and all your covered 
dependents are in Medicare, read about the 
Medicare Plans on page 8. 

❖❖ Non-Medicare + Medicare = Split Family: 
If your family includes both Non-Medicare 
eligible and Medicare eligible members, read 
both the Non-Medicare and Medicare Plans, 
and the Split Family section on page 9.

 
 

Medical Plans If You’re Not  
in Medicare 
These plans are only available if you and all your enrolled 
dependents are not eligible for Medicare, or if you are 
in a “Split Family” (see page 9).

Stanford offers a variety of medical insurance plans, all 
of which provide coverage for pre-existing conditions, 
prescription drugs, and mental health and substance 
abuse. Choosing and personalizing your benefits 
depends on your specific health care needs, doctor 
preferences, budget, and the type of plan you prefer. 

Kaiser Permanente: Your Health Maintenance 
Organization (HMO) Option
Kaiser Permanente is a managed care group that 
provides services and supplies through its own network 
of doctors, hospitals, and other health care facilities. 
Kaiser covers your expenses only if you go to a Kaiser 
provider or facility. You are also covered if you have a 
life-threatening emergency when you are outside the 
Kaiser service area. 

When you enroll in Kaiser, you may select a primary 
care physician (PCP) to manage your care using 
Kaiser’s network of physicians and facilities. Most  
likely, you’ll need approval from your PCP before  
seeing a specialist.

If you are Medicare Eligible Non-Medicare Eligible

Medicare Advantage Plans: 

Health Net Seniority Plus

Kaiser Permanente Senior Advantage

United Healthcare Group Medicare Advantage 

Kaiser Permanente HMO 

Blue Shield EPO

Blue Shield PPO

Blue Shield High-Deductible Health Plan

Medicare Supplement Plans: 

Blue Shield Retiree Medical Plan

United Healthcare Senior Supplement

Health Net COB Plan

Your Medical Plan Choices
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Kaiser offers cost-effective managed care and places a strong 
emphasis on wellness and preventive care. With Kaiser, you: 

❖❖ Have NO deductible 

❖❖ Have NO claims to file 

❖❖ Pay a fixed copay for each office visit,  
emergency room visit and hospital stay 

To enroll in Kaiser, you must live within their service area 
(based on your home ZIP code). 

Blue Shield Exclusive Provider Organization (EPO)
An EPO is similar to an HMO because you must use the 
physicians and facilities within the EPO network. When 
you see a provider in the EPO’s network there are no 
deductibles or claims to file. You pay a fixed copayment 
for each office visit, emergency room visit, and hospital  
stay. If you go to a doctor or hospital outside Blue 
Shield’s EPO provider network, you pay the full cost. 
With the EPO, you do not need to select a primary care 
physician. You may go to any doctor, specialist or hospital 
within the network. 

Blue Shield Preferred Provider Organization (PPO) 
A PPO is also similar to an HMO because you can see 
physicians within a network and pay a copayment. 

This plan also allows you the freedom to go to the 
provider or medical facility of your choice. However, 
your out-of-pocket cost is less when you go to a 
provider within Blue Shield’s network. 

❖❖ In-network: You pay a deductible and then the 
plan pays 80 percent of most covered costs. 
You do not have to file a claim—your provider 
will submit it to Blue Shield for you. For routine 
office visits, you pay $20 for each visit ($35 for 
a specialist). Preventive care is provided at no 
charge. 

❖❖ Out-of-network: Your annual deductible is  
larger. The plan pays 60 percent of most 
covered costs (based on Blue Shield’s allowed 
amount), and you must file a claim in order 
to be reimbursed for out-of-pocket costs. 
You are also responsible for any remaining 
amounts that Blue Shield does not pay. 

Blue Shield High Deductible Health Plan (HDHP) 
An HDHP is a PPO plan, but there are no fixed copays, 
and you are responsible for paying a larger deductible 
for all services before the plan starts paying a benefit. 
This is the only plan available through Stanford that 
works in combination with a Health Savings Account 
(see explanation below). 

❖❖ In-network: After you have paid the deductible, 
the plan pays 80 percent of most covered costs. 
You do not have to file a claim—your provider 
will submit the claims to Blue Shield for you. 
Preventive care is provided at no charge. 

❖❖ Out-of-network: Your annual deductible is 
the same as your in-network deductible. The 
plan pays 60 percent of most covered costs 
(based on Blue Shield’s allowed amount) 
and you must file a claim in order to be 
reimbursed for out-of-pocket costs. You are 
also responsible for any remaining amounts 
that Blue Shield does not pay. Remember, 
preventive care is not covered out-of-network. 

Health Savings Account (HSA) Compatible  
(Only available if you are not enrolled in Medicare)
The Blue Shield High-Deductible Health Plan meets  
federal guidelines for a Health Savings Account (HSA), 
allowing you to set aside tax-deductible funds for future 
health care expenses. 

Because of the tax savings and flexibility to reimburse 
yourself for medical expenses, an HSA is worth 
considering. Find more information about HSAs in the 
Medical & Life section of the Stanford Benefits website 
at benefits.stanford.edu. You should also consult your 
tax adviser. 

If you are enrolled in the Blue Shield High-Deductible 
Health Plan, you may be able to set up an HSA directly 
with Blue Shield or through a financial institution of 
your choice.

You can locate Blue Shield’s worldwide network of doctors for all Blue Shield plans at the Blue Shield website.  
Link to Blue Shield from the Contacts section of the Stanford Benefits website at benefits.stanford.edu.
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Medical Plans If You’re in Medicare 

A Word about You and Medicare
Once you become eligible for Medicare, you must be 
enrolled in Medicare Parts A and B to participate in 
any of Stanford’s retiree medical plans. Any covered 
eligible dependents who are 65 or older, or who receive 
Social Security Disability Insurance (SSDI), must also 
be enrolled in Medicare Parts A and B. 

Prescription Drug coverage is included in our retiree 
medical plans, so do not enroll in a Medicare Part D 
prescription drug plan. 

If you have questions about enrolling in Medicare, 
contact the Social Security Administration at  
800-772-1213 or online at www.socialsecurity.gov.

Stanford offers a variety of plans that work with your 
Medicare coverage. 

You have your choice of Medicare Advantage or 
Medicare Supplement plans. 

Important 
If you or a covered dependent will reach age 65 or 

become eligible for Medicare in October 2012 through 
January 2013, you will be offered Medicare-eligible 
plans during Open Enrollment and must be enrolled 
in one of the Medicare offered plans. If enrolling in a 
Medicare HMO plan, you must complete a Medicare 
Advantage Form by December 15, 2012. If you fail to 
send in the appropriate paperwork by the deadline, 

your Medicare coverage may be delayed.

Medicare Advantage Plans 
Medicare Advantage plans require you to enroll in an 
HMO and then assign your Medicare benefits to that 
HMO. An HMO is a managed care group that provides 
services and supplies through its own network of 
doctors, hospitals and other health care facilities. It 
covers your expenses only if you go to a health care 
provider within its network of providers (unless it’s a 
life-threatening emergency). 

When you enroll in an HMO plan, you may be required 
to select a primary care physician (PCP) who manages 
your care using the HMO network’s physicians and 
facilities. Most likely, you’ll need approval from your 
PCP before seeing a specialist. 

 

HMOs offer cost-effective managed care and place a 
strong emphasis on wellness and preventive care. With 
an HMO you: 

❖❖ Have NO deductible 

❖❖ Have NO claims to file 

❖❖ Pay a fixed copay for each office visit, 
emergency room visit, hospital stay and 
other services 

❖❖ Pay a fixed copay for prescriptions 

How to Enroll in a Medicare Advantage Plan 
To enroll in a Medicare Advantage plan, you must live 
in one of the HMO’s service areas (based on your home 
zip code). Stanford offers these Medicare Advantage 
HMO plans: 

❖❖ Health Net Seniority Plus 

❖❖ Kaiser Permanente Senior Advantage

❖❖ United Healthcare Group Medicare 
Advantage 

You must complete a Medicare Advantage Enrollment 
Form to assign your Medicare benefits to the HMO you 
elect whether you enroll for the first time or change 
from one Medicare Advantage plan to another. 

A Medicare Advantage Enrollment Form will be sent to 
you if needed. You and your spouse can sign the same 
form when enrolling. In the event you change plans, 
you must disenroll. At that time, you and your spouse 
must sign separate forms. You may also call Stanford 
Benefits at 877-905-2985, and press option 9, if you 
need assistance. 

Medicare Supplement Plans 
Under a Medicare Supplement plan, Medicare is the 
primary medical plan for you and your dependents. 
They allow you to seek services from any doctor who 
accepts Medicare, but your costs will be lower if you 
see a provider who is in the plan’s network. Medicare 
Supplement plans pay benefits for services after you 
receive payment from Medicare. 

Stanford offers these Medicare Supplement plans: 

❖❖ Blue Shield Retiree Medical Plan available 
anywhere in the United States and internationally, 
provided you keep your Medicare coverage 

❖❖ United Healthcare Senior Supplement  
available in most U.S. locations
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❖❖ Health Net COB Plan available only in certain 
California HMO service areas. You must 
receive care from a Health Net HMO provider. 
If you choose to go out-of-network, your care 
will be limited to services covered under 
Medicare and must be provided by a doctor 
who accepts Medicare assignments. 

Changing from a Medicare Advantage Plan  
to a Medicare Supplement Plan 
If you change from a Medicare Advantage plan to a 
Medicare Supplement plan, you must complete a 
Medicare Advantage Disenrollment Form to release your 
Medicare benefits back to you. You and your spouse 
must sign separate forms, which will be sent to you 
after you make your election. 

If you need help completing the form(s), call us at 
877-905-2985, press option 9, and a Benefits representative 
will assist you. 

Medical Plans If You’re In a  
“Split Family”
“Split Family” describes a family whose members are 
not all in Medicare or not all in non-Medicare plans. If 
you’re in a split family, you and your dependents must 
enroll in medical plans offered by the same insurance 
company, if available. 

For example, if you are eligible for Medicare and elect 
coverage with the Kaiser Permanente Senior Advantage 
plan, your non-Medicare-eligible dependents must enroll 
in the Kaiser Permanente HMO. 

If you are in one of the Health Net or United Healthcare 
Medicare plans, your non-Medicare eligible dependents 
may enroll in one of the Blue Shield plans.

Rules for a Split Family 
1. Any family member who is in Medicare must be 

enrolled in Medicare Parts A and B. 

2. Any family member who is in Medicare may need 
to complete special paperwork. See the Medicare 
plans section on page 8 for information on the need 
to fill out the Medicare Advantage Enrollment Form or 
Disenrollment Form. 

Move to Medicare Crossover Billing 
You might be able to have your physician  
automatically send claims to Medicare for you. 
This is called “crossover billing.” After Medicare 
pays its portion of the claim, they notify your 
medical plan of any outstanding balance, so 
there is less claims work for you.

To set up crossover billing, provide your medical 
plan with:

❖❖ Medicare Claim Number (usually your 
Social Security number, followed by 
the letter A or B), and

❖❖ The effective date of your Medicare 
Part A and Part B, as found on your 
Medicare Card. 

For additional information on how to set up crossover 
billing, call your medical plan’s Member Services 
number on your medical ID card.
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Prescription Drugs 
Prescription drug coverage is provided through your 
medical plan, so be sure to use your medical plan’s ID 
card when you have a prescription filled. 

Blue Shield High-Deductible Health Plan requires you 
to pay 20 percent of the cost for all prescription 
drugs after you have satisfied the deductible. If you fill 
your prescriptions at a Blue Shield network pharmacy, 
your costs are lower. 

For all other plans, the cost of your prescription 
depends on if it can be dispensed in its generic form 
and if it is included in your plan’s list of approved 
drugs (known as a formulary). 

Mental Health and Substance Abuse 
Mental health and substance abuse treatment are covered 
by your medical plan. For details, contact your plan or 
see the comparison charts at the back of this booklet. 

Faculty and Staff Help Center 
Stanford’s Faculty & Staff Help Center provides up to 
10 sessions of professional, confidential, short-term 
counseling and consultation services free of charge to 
Stanford employees, retirees and their dependents. 
You can learn more about the services by going to its 
website at www.stanford.edu/dept/helpcenter. 

Dental Care 
Good dental care can affect your overall health and 
wellness. In addition to coverage for basic and major 
services, our plan includes diagnostic and preventive 
checkups and cleaning. 

The Delta Dental PPO plan gives you the freedom to 
choose your own dentist, though out-of-pocket costs will 
be lower if you see a dentist in Delta’s PPO network. 
Delta’s website can help you find a dentist in your area. 

Compare network and non-network dental costs at the 
end of this booklet or see the Medical & Life section of 
the Stanford Benefits website. For your 2013 rates, 
see your Enrollment Worksheet in your Open Enrollment 
packet or call us at 877-905-2985, and press option 9. 

Smart Decisions Can 
Add Up to Savings
No matter which plan you’re in, 
you can save money by:

Switching to Generic Drugs 
Generic drugs are chemically equivalent to brand-
name drugs but sold under their generic names, 
usually at a significantly lower price. If your medication 
does not have a generic equivalent on the market 
yet, ask your doctor if there is a similar generic 
drug for your condition. 

Using Mail-Order Service 
Each medical plan offers a home delivery prescription 
drug program through its mail-order prescription 
benefit. If appropriate to your situation, ask your 
doctor to write you a prescription that specifies 
up to a 90-day quantity (100-day for Kaiser Permanente) 
and includes three refills. Then, mail your prescription 
and order form to your plan’s mail-order service. 

If this is not an option, you can save money by filling  
your prescriptions at participating pharmacies. 

Checking the Preferred Drug List 
Each medical plan has a list of approved drugs, 
known as a formulary. If your prescription is not 
included in your plan’s formulary, you’ll probably 
end up paying a higher copay. Talk with your doctor 
about whether a formulary alternative is appropriate. 

Each medical plan’s formulary is updated throughout  
the year, so call your medical plan’s Member Services 
at the number listed on your medical plan ID card 
or visit your plan’s website if you want information 
on a specific prescription drug.
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Long-Term Care (LTC) Insurance 
LTC insurance is an optional benefit that helps pay 
many of the day-to-day expenses for nursing home and 
in-home care not generally covered by medical or disability 
plans, Medicare or Medicaid. 

LTC is available for Stanford retirees, covered spouses/ 
registered domestic partners, and enrolled dependents. 

Stanford offers LTC insurance at group rates through 
CNA. Enrollment and all customer service issues are 
handled directly through CNA. 

You can apply at any time through CNA. All applicants 
must complete an Evidence of Insurability form (long 
form application). Coverage is not guaranteed. If the 
application is approved, CNA will begin billing you directly. 

If you were enrolled in LTC as an active employee, you 
and any enrolled dependents can continue participating 
in the program. Contact CNA within 31 days after you 
retire to request continuation of coverage. Your cost will  
remain the same but you will be billed directly by CNA. 

Program details can be found in the Medical & Life 
section at benefits.stanford.edu. Call CNA to request 
an application packet (see the contact information at 
the end of this guide) or stop by the Stanford Benefits 
office or at SLAC’s Human Resources lobby. 

Tuition Grant Program (TGP)  
for Dependents 
Stanford will assist with up to four years of undergraduate 
college tuition costs at approved colleges and universities 
for eligible dependent children of Stanford retirees, based 
on the majority of your service time when employed. 

If you worked in full-time positions:

❖❖ For more than half your years of benefits-
eligible employment at Stanford, you receive 
100 percent of the program benefit. 

❖❖ Less than half your years of benefits-eligible 
employment at Stanford, the grant amount  
is prorated. 

For more information on the TGP, call 877-905-2985 
(press option 5), or visit TGP at hreap.stanford.edu. 

Other Retiree Resources  
and Services 
As a Stanford retiree, you have access to various benefits, 
services, resources and amenities on campus, such as: 

❖❖ Use of libraries and athletic facilities 

❖❖ Discounts at the Stanford bookstore 

❖❖ Access to Faculty and Staff Help Center mental 
health services for you and your family members 

❖❖ Exercise classes and health seminars through 
the Health Improvement Program (HIP) 

❖❖ Membership in the Stanford Federal  
Credit Union 

❖❖ Membership in Stanford Staffers 

Get the latest news and headlines from the Stanford 
Report delivered to your email address daily. Just sign 
up at news.stanford.edu/subscribe. 

Faculty and Senior Staff emeriti may be eligible for 
some additional privileges and services. For questions, 
retired faculty should call 650-723-3622 or email  
facultyaffairs@stanford.edu. Retired staff emeriti 
should contact their Human Resources Manager. 

Use of Facilities 
Visit www.stanford.edu for details on attending lectures, 
plays, concerts, films, exhibits and library usage—
often at no cost or at special rates. For access to athletic 
facilities on campus, call 650-723-1949. 

Keep Your Stanford Identification Card 
Many programs require a Stanford ID card. Your Stanford 
ID card serves as your official retiree ID and is needed 
for benefits enrollment and access to on-campus facilities. 

Replacement ID cards are available at George Forsythe 
Hall on the Stanford University campus. Bring a driver’s 
license or passport. Your spouse may also receive an 
ID card for an additional fee. The ID card office is open 
Monday through Friday 8 a.m. to 5 p.m. 

Call 650-498-2273 for information and campus location. 
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Determining Your Monthly Premium 

Grandfathered Retirees 
Review the Enrollment Worksheet in your initial or open 
enrollment packet for monthly contribution and rate amounts. 

Non-Grandfathered Retirees 
Please call us at 877-905-2985 and press option 9. A 
Benefits Representative will help you determine your 
plan costs. 

Split Family Worksheet for Grandfathered Retirees 
This worksheet will help you calculate your monthly 
costs. The Enrollment Worksheet in your initial or open 
enrollment packet shows you the amounts to use. 

Calculate Your Monthly Costs

1. Medicare plan you elect: 
 

2. Cost of Medicare plan 
for you and/or your family 
members

$

3. Non-Medicare plan you elect: 
 

4. Cost of non-Medicare plan  
for you and/or your family 
members

$

Total monthly cost for Split 
Family (line 2 + line 4)

$

Is Everything Correct? 
If you think you made an error during your enrollment 
process, call us to make corrections. For Open 
Enrollment, all corrections must be made by 5 p.m. 
PST on November 15, 2012. 

When you receive your first bill from Vita Administration 
Company with your new payment amounts, compare 
it to your Confirmation Statement. If the amount is 
not correct, call Vita at 800-424-3052 by the end of 
December 2012. 

What Happens If I Don’t Enroll? 
If you do not elect a new medical plan for coverage during 
the Open Enrollment period, your benefit elections 
from 2012 will roll over automatically. However, the 
cost will reflect the 2013 contribution amounts. 

Need Medical Services Before You 
Receive Your ID Card? 
If you remain in the same medical plan: Simply use 
your current medical ID card. Generally, your medical 
plan does not send a new card each year. You receive 
a new card only if you change medical plans or if your 
medical plan issues a new card because of a change of 
information on the card.

If you change medical plans for 2013: You should 
receive your ID card by the end of 2012. If you have not 
received it and need medical care on or after January 1, 
2013, print a copy of your Confirmation Statement as 
proof of coverage until you receive your new ID card. 

Your doctor’s office or pharmacy can also verify coverage 
by calling Stanford Benefits at 877-905-2985, and press 
option 9. If you need a prescription filled while waiting 
for your ID card, you might have to pay the full cost 
and then submit a claim to your medical plan for 
reimbursement.



2
01

3
 B

en
ef

it
s 

C
om

p
ar

is
on

 C
ha

rt
s 

– 
N

on
-M

ed
ic

ar
e*

M
ed

ic
al

 C
ar

e 
O

p
ti

on
s 

fo
r 

R
et

ir
ee

s 
W

ho
 A

re
 N

ot
 E

lig
ib

le
 fo

r 
M

ed
ic

ar
e

S
ta

nf
or

d
 B

en
ef

it
s 

 •
  
b
en

ef
it
s.

st
an

fo
rd

.e
d
u

2
0
1
3
 R

et
ir

ee
 B

en
ef

it
s 

S
um

m
ar

y 
  
 1

3

*S
ee

 p
ag

e 
16

 f
or

 i
m

p
or

ta
n
t 

n
ot

es
 a

b
ou

t 
th

is
 c

h
ar

t.

B
lu

e 
S

h
ie

ld
 E

P
O

 P
la

n
B

lu
e 

S
h
ie

ld
 P

P
O

 P
la

n
B

lu
e 

S
h
ie

ld
 H

ig
h
-D

ed
u
ct

ib
le

  
H

ea
lt

h
 P

la
n

K
ai

se
r 

P
er

m
an

en
te

 H
M

O
 

(C
al

if
or

n
ia

)

O
ff

ic
e 

C
op

ay
$
2
0
 c

op
ay

 p
ri

m
ar

y/
 

$
3
5
 c

op
ay

 s
p
ec

ia
lis

t
N

et
w

or
k:

 $
2
0
 c

op
ay

 p
ri

m
ar

y/
 

$
3
5
 c

op
ay

 s
p
ec

ia
lis

t

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

N
et

w
or

k:
 8

0
%

 a
ft

er
 

d
ed

u
ct

ib
le

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

$
2
0
 c

op
ay

D
ed

uc
ti

b
le

N
o 

d
ed

u
ct

ib
le

N
et

w
or

k:
 $

5
0

0
 p

er
  

in
d
iv

id
u
al

/$
1,

5
0

0
 p

er
 f

am
ily

N
on

-N
et

w
or

k:
 $

1,
0

0
0
 p

er
  

in
d
iv

id
u
al

/$
3
,0

0
0
 f

am
ily

$1
,5

0
0
 p

er
 i
n
d
iv

id
u
al

/ 
$

3
,0

0
0
 

p
er

 f
am

ily

C
om

b
in

ed
 N

et
w

or
k 

or
  

N
on

-N
et

w
or

k

N
o 

d
ed

u
ct

ib
le

O
ut

-o
f-

P
oc

ke
t 

M
ax

im
um

$
3
,0

0
0
 p

er
 i
n
d
iv

id
u
al

/ 
$

6
,0

0
0
 f

am
ily

N
et

w
or

k:
 $

3
,5

0
0
 p

er
  

in
d
iv

id
u
al

/$
7,

0
0

0
 f

am
ily

N
on

-N
et

w
or

k:
 $

7,
5

0
0
 p

er
  

in
d
iv

id
u
al

/$
15

,0
0

0
 f

am
ily

$
3
,5

0
0
 p

er
 i
n
d
iv

id
u
al

/ 
$
7,

0
0

0
 f

am
ily

C
om

b
in

ed
 N

et
w

or
k 

or
  

N
on

-N
et

w
or

k

$1
,5

0
0
 p

er
 i
n
d
iv

id
u
al

/ 
$

3
,0

0
0
 f

am
ily

O
ve

ra
ll

 L
if

et
im

e 
M

ax
im

um
 B

en
ef

it
N

o 
m

ax
im

u
m

N
o 

m
ax

im
u
m

N
o 

m
ax

im
u
m

N
o 

m
ax

im
u
m

A
ll

er
g
y 

Te
st

s 
an

d
 T

re
at

m
en

t
10

0
%

O
ff

ic
e 

co
p
ay

 m
ay

 a
p
p
ly

.

N
et

w
or

k:
 $

3
5
 c

op
ay

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

N
et

w
or

k:
 8

0
%

 a
ft

er
 d

ed
uc

tib
le

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

$
2
0
 c

op
ay

 f
or

 t
es

ts
 

$
5
 c

op
ay

 f
or

 i
n
je

ct
io

n
s

A
m

b
ul

an
ce

 C
ha

rg
es

10
0

%
N

et
w

or
k 

or
 N

on
-N

et
w

or
k:

 8
0

%
 

af
te

r 
d
ed

u
ct

ib
le

 (
if
 m

ed
ic

al
ly

 
n
ec

es
sa

ry
)

N
et

w
or

k 
or

 N
on

-N
et

w
or

k:
 8

0
%

 
af

te
r 

d
ed

u
ct

ib
le

 (
if
 m

ed
ic

al
ly

 
n
ec

es
sa

ry
)

10
0

%

C
hi

ro
p
ra

ct
or

s
N

ot
 c

ov
er

ed

D
is

co
u
n
t 

p
ro

gr
am

 a
va

ila
b
le

.

C
on

ta
ct

 B
lu

e 
S

h
ie

ld
 f

or
 m

or
e 

in
fo

rm
at

io
n
.

N
et

w
or

k:
 8

0
%

 a
ft

er
 d

ed
uc

tib
le

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

$1
,5

0
0
 m

ax
 b

en
ef

it
 p

er
 y

ea
r 

co
m

b
in

ed
 b

et
w

ee
n
 N

et
w

or
k 

 
an

d
 N

on
-N

et
w

or
k

N
et

w
or

k:
 8

0
%

 a
ft

er
 d

ed
uc

tib
le

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

$1
,5

0
0
 m

ax
 b

en
ef

it
 p

er
 y

ea
r 

co
m

b
in

ed
 b

et
w

ee
n
 N

et
w

or
k 

an
d
 

N
on

-N
et

w
or

k

N
ot

 c
ov

er
ed

E
m

er
ge

nc
y 

R
oo

m
$
5

0
 c

op
ay

 (
w

ai
ve

d
 i
f 

ad
m

it
te

d
)

10
0
%

 a
ft

er
 $

5
0 

co
pa

y 
 

(w
ai

ve
d 

if 
ad

m
itt

ed
)

La
b/

an
ci

lla
ry

/p
ro

fe
ss

io
na

l c
ha

rg
es

 
p
ai

d
 a

t 
8

0
%

 a
ft

er
 d

ed
u
ct

ib
le

 
N

et
w

or
k 

or
 N

on
-N

et
w

or
k

N
et

w
or

k:
 8

0
%

 a
ft

er
 d

ed
uc

tib
le

N
on

-N
et

w
or

k:
 8

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

La
b/

an
ci

lla
ry

/p
ro

fe
ss

io
na

l c
ha

rg
es

 
p
ai

d
 a

t 
8

0
%

 a
ft

er
 d

ed
u
ct

ib
le

 
N

et
w

or
k 

or
 N

on
-N

et
w

or
k

$
5
0 

co
pa

y 
(w

ai
ve

d 
if 

ad
m

itt
ed

)



2
01

3
 B

en
ef

it
s 

C
om

p
ar

is
on

 C
ha

rt
s 

– 
N

on
-M

ed
ic

ar
e*

M
ed

ic
al

 C
ar

e 
O

p
ti

on
s 

fo
r 

R
et

ir
ee

s 
W

ho
 A

re
 N

ot
 E

lig
ib

le
 fo

r 
M

ed
ic

ar
e

S
ta

nf
or

d
 B

en
ef

it
s 

 •
  
b
en

ef
it
s.

st
an

fo
rd

.e
d
u

2
0
1
3
 R

et
ir

ee
 B

en
ef

it
s 

S
um

m
ar

y 
  
 1

4

*S
ee

 p
ag

e 
16

 f
or

 i
m

p
or

ta
n
t 

n
ot

es
 a

b
ou

t 
th

is
 c

h
ar

t.

B
lu

e 
S

h
ie

ld
 E

P
O

 P
la

n
B

lu
e 

S
h
ie

ld
 P

P
O

 P
la

n
B

lu
e 

S
h
ie

ld
 H

ig
h
-D

ed
u
ct

ib
le

  
H

ea
lt

h
 P

la
n

K
ai

se
r 

P
er

m
an

en
te

 H
M

O
 

(C
al

if
or

n
ia

)

H
om

e 
H

ea
lt

h 
C

ar
e

10
0

%
N

et
w

or
k:

 8
0
%

 a
ft

er
 d

ed
uc

tib
le

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

N
et

w
or

k:
 8

0
%

 a
ft

er
 d

ed
uc

tib
le

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

10
0

%

U
p
 t

o 
10

0
 t

w
o-

h
ou

r 
vi

si
ts

/ 
ca

le
n
d
ar

 y
ea

r 
[3

 v
is

it
s 

p
er

 d
ay

 m
ax

]

H
os

p
it

al
 S

ta
y

P
re

-a
u
th

or
iz

at
io

n
 r

eq
ui

re
d
 b

y 
yo

u
 o

r 
yo

u
r 

p
ro

vi
d
er

.

$1
0

0
 c

op
ay

 p
er

 a
d
m

is
si

on

P
re

-a
u
th

or
iz

at
io

n
 r

eq
ui

re
d
 b

y 
yo

u
 o

r 
yo

u
r 

p
ro

vi
d
er

.

N
et

w
or

k:
 8

0
%

 a
ft

er
 d

ed
uc

tib
le

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

P
re

-a
u
th

or
iz

at
io

n
 r

eq
ui

re
d
 b

y 
yo

u
 o

r 
yo

u
r 

p
ro

vi
d
er

.

N
et

w
or

k:
 8

0
%

 a
ft

er
 d

ed
uc

tib
le

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

$1
0

0
 c

op
ay

 p
er

 a
d
m

is
si

on

Im
m

un
iz

at
io

ns
10

0
%

Tr
av

el
 i
m

m
u
n
iz

at
io

n
s 

n
ot

  
co

ve
re

d
.

N
et

w
or

k:
 1

0
0

%

N
on

-N
et

w
or

k:
 N

ot
 c

ov
er

ed

Tr
av

el
 im

m
un

iz
at

io
ns

 n
ot

 c
ov

er
ed

N
et

w
or

k:
 1

0
0

%

N
on

-N
et

w
or

k:
 N

ot
 c

ov
er

ed

Tr
av

el
 im

m
un

iz
at

io
ns

 n
ot

 c
ov

er
ed

10
0

%

O
ff
ic

e 
vi

si
t 
co

pa
y 

ap
pl

ie
s 

if 
pr

ov
id

ed
 

d
u
ri

n
g 

d
oc

to
r 

of
fi
ce

 v
is

it

In
fe

rt
il
it

y 
Tr

ea
tm

en
t

5
0
%

 o
f B

lu
e 

S
hi

el
d 

al
lo

w
ed

 c
ha

rg
es

 
fo

r 
p
ro

fe
ss

io
n
al

 a
n
d
 d

ia
gn

os
ti

c 
se

rv
ic

es
; 
lim

it
ed

 t
o 

th
re

e 
cy

cl
es

 o
f 

in
tr

au
te

ri
ne

 in
se

m
in

at
io

n 
(I
U

I)
.

In
 V

it
ro

, 
G

IF
T,

 a
nd

 Z
IF

T:
  

N
ot

 c
ov

er
ed

Fe
rt

ili
ty

 d
ru

gs
: 
se

e 
P

ha
rm

ac
y

N
et

w
or

k:
 5

0
%

 o
f 
B

lu
e 

S
hi

el
d
 

al
lo

w
ed

 c
ha

rg
es

 a
ft

er
 d

ed
uc

ti
b
le

 
fo

r 
p
ro

fe
ss

io
na

l a
nd

 la
b
 s

er
vi

ce
s;

 
lim

it
ed

 t
o 

th
re

e 
cy

cl
es

 o
f 

in
tr

au
te

ri
ne

 in
se

m
in

at
io

n 
(I
U

I)
.

N
on

-N
et

w
or

k:
 N

ot
 c

ov
er

ed

In
 V

it
ro

, 
G

IF
T,

 a
nd

 Z
IF

T:
  

N
ot

 c
ov

er
ed

Fe
rt

ili
ty

 d
ru

gs
: 
se

e 
P

ha
rm

ac
y

N
et

w
or

k:
 5

0
%

 o
f 
B

lu
e 

S
hi

el
d
 

al
lo

w
ed

 c
ha

rg
es

 a
ft

er
 d

ed
uc

ti
b
le

 
fo

r 
p
ro

fe
ss

io
na

l a
nd

 la
b
 s

er
vi

ce
s;

 
lim

it
ed

 t
o 

th
re

e 
cy

cl
es

 o
f 

in
tr

au
te

ri
ne

 in
se

m
in

at
io

n 
(I
U

I)
.

N
on

-N
et

w
or

k:
 N

ot
 c

ov
er

ed

In
 V

it
ro

, 
G

IF
T,

 a
nd

 Z
IF

T:
 N

ot
  

co
ve

re
d

Fe
rt

ili
ty

 d
ru

gs
 a

re
 c

ov
er

ed
 a

t 
5
0
%

 
af

te
r 

d
ed

uc
ti
b
le

, 
up

 t
o 

$
5
,0

0
0
 

lif
et

im
e 

m
ax

im
um

5
0

%

Fe
rt

ili
ty

 D
ru

g
s:

 C
ov

er
ed

 u
n
d
er

 
d
ru

g 
b
en

ef
it

s 
at

 5
0

%

In
 V

it
ro

, 
G

IF
T,

 a
n
d
 Z

IF
T:

 N
ot

 
co

ve
re

d

M
am

m
og

ra
m

s
10

0
%

N
et

w
or

k:
 1

0
0

%
 i
f 

p
ar

t 
of

 a
n
n
u
al

 
w

el
l-w

om
an

 v
is

it

N
on

-N
et

w
or

k:
 N

ot
 c

ov
er

ed

N
et

w
or

k:
 1

0
0

%
 i
f 

p
ar

t 
of

 a
n
n
u
al

 
w

el
l-w

om
an

 v
is

it

N
on

-N
et

w
or

k:
 N

ot
 c

ov
er

ed

10
0

%



2
01

3
 B

en
ef

it
s 

C
om

p
ar

is
on

 C
ha

rt
s 

– 
N

on
-M

ed
ic

ar
e*

M
ed

ic
al

 C
ar

e 
O

p
ti

on
s 

fo
r 

R
et

ir
ee

s 
W

ho
 A

re
 N

ot
 E

lig
ib

le
 fo

r 
M

ed
ic

ar
e

S
ta

nf
or

d
 B

en
ef

it
s 

 •
  
b
en

ef
it
s.

st
an

fo
rd

.e
d
u

2
0
1
3
 R

et
ir

ee
 B

en
ef

it
s 

S
um

m
ar

y 
  
 1

5

*S
ee

 p
ag

e 
16

 f
or

 i
m

p
or

ta
n
t 

n
ot

es
 a

b
ou

t 
th

is
 c

h
ar

t.

B
lu

e 
S

h
ie

ld
 E

P
O

 P
la

n
B

lu
e 

S
h
ie

ld
 P

P
O

 P
la

n
B

lu
e 

S
h
ie

ld
 H

ig
h
-D

ed
u
ct

ib
le

  
H

ea
lt

h
 P

la
n

K
ai

se
r 

P
er

m
an

en
te

 H
M

O
 

(C
al

if
or

n
ia

)

M
en

ta
l 

H
ea

lt
h 

an
d
 S

ub
st

an
ce

 A
b
us

e 
 

In
pa

tie
nt

 C
ar

e
P

re
-a

u
th

or
iz

at
io

n
 i
s 

re
q
ui

re
d
 b

y 
yo

u
 o

r 
yo

u
r 

p
ro

vi
d
er

.

$1
0

0
 c

op
ay

 p
er

 a
d
m

is
si

on

P
re

-a
u
th

or
iz

at
io

n
 i
s 

re
q
ui

re
d
 b

y 
yo

u
 o

r 
yo

u
r 

p
ro

vi
d
er

.

N
et

w
or

k:
 1

0
0

%
 a

ft
er

  
d
ed

u
ct

ib
le

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

P
re

-c
er

ti
fi
ca

ti
on

 i
s 

re
q
ui

re
d
 b

y 
yo

u
 o

r 
yo

u
r 

p
ro

vi
d
er

.

N
et

w
or

k:
 8

0
%

 a
ft

er
 d

ed
uc

tib
le

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

K
ai

se
r 

m
u
st

 a
p
p
ro

ve
 m

en
ta

l 
h
ea

lt
h
 c

ar
e.

$1
0

0
 c

op
ay

 p
er

 a
d
m

is
si

on

M
en

ta
l 

H
ea

lt
h 

an
d
 S

ub
st

an
ce

 A
b
us

e 
O

ut
pa

tie
nt

 C
ar

e
P

re
-a

u
th

or
iz

at
io

n
 i
s 

re
q
ui

re
d
 b

y 
yo

u
 o

r 
yo

u
r 

p
ro

vi
d
er

. 

[n
o 

vi
si

t 
lim

it
]

$
2
0
 c

op
ay

 p
er

 v
is

it

P
re

-a
u
th

or
iz

at
io

n
 i
s 

re
q
ui

re
d
 b

y 
yo

u
 o

r 
yo

u
r 

p
ro

vi
d
er

.

[n
o 

vi
si

t 
lim

it
]

N
et

w
or

k:
 $

2
0
 c

op
ay

 p
ri

m
ar

y/
 

$
3
5
 c

op
ay

 s
p
ec

ia
lis

t

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

P
re

-a
u
th

or
iz

at
io

n
 i
s 

re
q
ui

re
d
 b

y 
yo

u
 o

r 
yo

u
r 

p
ro

vi
d
er

.

[n
o 

vi
si

t 
lim

it
]

N
et

w
or

k:
 8

0
%

 a
ft

er
 d

ed
uc

tib
le

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

[n
o 

vi
si

t 
lim

it
]

$
2
0
 c

op
ay

 p
er

 v
is

it
, 

 
in

d
iv

id
u
al

P
ap

 S
m

ea
rs

10
0

%

[a
s 

p
ar

t 
of

 t
h
e 

of
fi
ce

 v
is

it
]

N
et

w
or

k:
 1

0
0

%
 i
f 

p
ar

t 
of

 a
n
n
u
al

 
w

el
l-w

om
an

 v
is

it

N
on

-N
et

w
or

k:
 N

ot
 c

ov
er

ed

N
et

w
or

k:
 1

0
0

%
 i
f 

p
ar

t 
of

 a
n
n
u
al

 
w

el
l-w

om
an

 v
is

it

N
on

-N
et

w
or

k:
 N

ot
 c

ov
er

ed

10
0

%

P
ha

rm
ac

y 
(R

et
ai

l)
B

lu
e 

S
h
ie

ld
 N

et
w

or
k 

p
h
ar

m
ac

y:

$1
0
 g

en
er

ic
; 

$
3

0
 b

ra
n
d
 n

am
e;

 
$
7
5
 n

on
-f
or

m
ul

ar
y —

u
p
 t

o 
a 

3
0

-d
ay

 s
u
p
p
ly

N
on

-N
et

w
or

k 
p
h
ar

m
ac

y:
 

m
em

b
er

 p
ay

s 
co

p
ay

m
en

t 
p
lu

s 
2
5
%

 o
f 

b
ill

ed
 c

h
ar

ge
s

Fe
rt

ili
ty

 d
ru

g
s 

co
ve

re
d
 a

t 
5

0
%

; 
b
en

ef
it

 m
ax

 $
5
,0

0
0
 p

er
  

lif
et

im
e

B
lu

e 
S

h
ie

ld
 N

et
w

or
k 

p
h
ar

m
ac

y:
 

$1
0
 g

en
er

ic
; 

$
3

0
 b

ra
n
d
 n

am
e;

 
$
7
5
 n

on
-f
or

m
ul

ar
y—

u
p
 t

o 
a 

3
0

-d
ay

 s
u
p
p
ly

N
on

-N
et

w
or

k 
p
h
ar

m
ac

y:
 

m
em

b
er

 p
ay

s 
co

p
ay

m
en

t 
p
lu

s 
2
5
%

 o
f 

b
ill

ed
 c

h
ar

ge
s

Fe
rt

ili
ty

 d
ru

g
s 

co
ve

re
d
 a

t 
5

0
%

 
(d

ed
u
ct

ib
le

 d
oe

s 
n
ot

 a
p
p
ly

);
  

b
en

ef
it

 m
ax

 $
5
,0

0
0
 p

er
 l
if
et

im
e

N
et

w
or

k 
or

 N
on

-N
et

w
or

k:
 8

0
%

 
af

te
r 

d
ed

u
ct

ib
le

Fe
rt

ili
ty

 d
ru

g
s:

 s
ee

 I
n
fe

rt
ili

ty
 

Tr
ea

tm
en

t

K
ai

se
r 

P
h
ar

m
ac

y:

$1
0
 g

en
er

ic
; 

$
3

0
 b

ra
n
d
 n

am
e;

 
u
p
 t

o 
a 

3
0

-d
ay

 s
u
p
p
ly

P
ha

rm
ac

y 
M

ai
l 

O
rd

er
 D

ru
g 

P
ro

gr
am

$
2
0
 g

en
er

ic
; 

$
6

0
 b

ra
n
d
 n

am
e;

 
$1

5
0
 n

on
-f
or

m
ul

ar
y—

u
p
 t

o 
a 

9
0

-d
ay

 s
u
p
p
ly

M
u
st

 u
se

 B
lu

e 
S

h
ie

ld
 m

ai
l-
or

d
er

 
se

rv
ic

e

$
2
0
 g

en
er

ic
; 

$
6

0
 b

ra
n
d
 n

am
e;

 
$1

5
0
 n

on
-f
or

m
ul

ar
y—

u
p
 t

o 
a 

9
0

-d
ay

 s
u
p
p
ly

M
u
st

 u
se

 B
lu

e 
S

h
ie

ld
 m

ai
l-
or

d
er

 
se

rv
ic

e

8
0

%
 a

ft
er

 d
ed

u
ct

ib
le

M
u
st

 u
se

 B
lu

e 
S

h
ie

ld
 m

ai
l-
or

d
er

 
se

rv
ic

e

G
en

er
ic

: $
10

 u
p 

to
 a

 3
0
-d

ay
 s

up
pl

y;
 

$
2
0
 f

or
 a

 3
1-

10
0
 d

ay
 s

u
p
p
ly

B
ra

nd
: 
$
3
0
 u

p
 t

o 
a 

3
0
-d

ay
 s

up
p
ly

; 
$

6
0
 f

or
 a

 3
1-

10
0
 d

ay
 s

u
p
p
ly

M
u
st

 u
se

 K
ai

se
r 

m
ai

l 
or

d
er

  
p
h
ar

m
ac

y



S
ta

nf
or

d
 B

en
ef

it
s 

 •
  
b
en

ef
it
s.

st
an

fo
rd

.e
d
u

2
0
1
3
 R

et
ir

ee
 B

en
ef

it
s 

S
um

m
ar

y 
  
 1

6

2
01

3
 B

en
ef

it
s 

C
om

p
ar

is
on

 C
ha

rt
s 

– 
N

on
-M

ed
ic

ar
e

M
ed

ic
al

 C
ar

e 
O

p
ti

on
s 

fo
r 

R
et

ir
ee

s 
W

ho
 A

re
 N

ot
 E

lig
ib

le
 fo

r 
M

ed
ic

ar
e

N
ot

es ❖
❖

“C
op

ay
” 

is
 t

h
e 

am
ou

n
t 

yo
u
 p

ay
 a

t 
th

e 
ti
m

e 
of

 s
er

vi
ce

. 
T
h
e 

am
ou

n
t 

is
 p

er
 v

is
it

, 
ad

m
is

si
on

 o
r 

p
re

sc
ri

p
ti

on
.

❖
❖

“A
ft

er
 d

ed
u
ct

ib
le

” 
in

d
ic

at
es

 y
ou

r 
co

ve
ra

ge
 o

r 
b
en

ef
it

 a
ft

er
 y

ou
 h

av
e 

m
et

 y
ou

r 
h
ea

lt
h
 p

la
n’

s 
d
ed

u
ct

ib
le

. 

❖
❖

U
n
le

ss
 s

ta
te

d
 o

th
er

w
is

e,
 y

ou
 m

u
st

 m
ee

t 
a 

P
P

O
 p

la
n’

s 
d
ed

u
ct

ib
le

 b
ef

or
e 

th
e 

p
la

n
 p

ay
s 

an
y 

b
en

ef
it

s.

❖
❖

A
 p

er
ce

n
ta

ge
 p

re
se

n
ts

 t
h
e 

am
ou

n
t 

th
e 

p
la

n
 p

ay
s 

fo
r 

th
e 

se
rv

ic
e 

or
 p

re
sc

ri
p
ti

on
 d

ru
g.

❖
❖

T
h
es

e 
h
ig

h
lig

h
ts

 a
re

 n
ot

 i
n
te

n
d
ed

 t
o 

re
p
la

ce
 t

h
e 

d
et

ai
le

d
 i
n
fo

rm
at

io
n
 i
n
 e

ac
h
 p

la
n’

s 
S

u
m

m
ar

y 
P

la
n
 D

es
cr

ip
ti

on
 o

r 
S

u
m

m
ar

y 
of

 C
ov

er
ag

e.
 

P
le

as
e 

re
fe

r 
to

 t
h
os

e 
re

so
u
rc

es
 f

or
 l
im

it
at

io
n
s 

an
d
 e

xc
lu

si
on

s,
 p

re
-a

d
m

is
si

on
 r

ev
ie

w
 r

eq
ui

re
m

en
ts

 a
n
d
 r

ef
er

ra
l 
p
ro

ce
d
u
re

s.
 F

ai
lu

re
 t

o 
fo

llo
w

 r
ul

es
 a

s 
d
et

ai
le

d
 i
n
 p

la
n
 r

es
ou

rc
e 

m
at

er
ia

ls
 m

ay
 r

es
ul

t 
in

 a
 r

ed
u
ct

io
n
 i
n
 y

ou
r 

b
en

ef
it

s 
an

d
 a

 h
ig

h
er

 c
os

t 
to

 y
ou

.

❖
❖

A
ll 

b
en

ef
it

s 
m

u
st

 b
e 

m
ed

ic
al

ly
 n

ec
es

sa
ry

 a
n
d
 a

re
 s

u
b
je

ct
 t

o 
ca

rr
ie

r,
 g

ov
er

n
m

en
t,

 a
n
d
 p

la
n
 r

ul
es

 a
n
d
 l
im

it
at

io
n
s.

❖
❖

N
on

-n
et

w
or

k 
ca

re
 i
n
 t

h
e 

B
lu

e 
S

h
ie

ld
 P

P
O

 a
n
d
 H

ig
h
-D

ed
u
ct

ib
le

 H
ea

lt
h
 P

la
n
 i
s 

su
b
je

ct
 t

o 
b
al

an
ce

 b
ill

in
g.

  
C

al
l 
B

lu
e 

S
h
ie

ld
 a

t 
8

0
0

-8
7
3

-3
6

0
5
 f

or
 m

or
e 

in
fo

rm
at

io
n
.

B
lu

e 
S

h
ie

ld
 E

P
O

 P
la

n
B

lu
e 

S
h
ie

ld
 P

P
O

 P
la

n
B

lu
e 

S
h
ie

ld
 H

ig
h
-D

ed
u
ct

ib
le

  
H

ea
lt

h
 P

la
n

K
ai

se
r 

P
er

m
an

en
te

 H
M

O
 

(C
al

if
or

n
ia

)

P
hy

si
ca

l 
E

xa
m

s
10

0
%

N
et

w
or

k:
 1

0
0

%

N
on

-N
et

w
or

k:
 N

ot
 c

ov
er

ed

N
et

w
or

k:
 1

0
0

%

N
on

-N
et

w
or

k:
 N

ot
 c

ov
er

ed

10
0

%

P
re

na
ta

l 
V
is

it
s

10
0

%
N

et
w

or
k:

 $
2
0
 c

op
ay

 
 (
fir

st
 v

is
it)

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

N
et

w
or

k:
 8

0
%

 a
ft

er
  

de
du

ct
ib

le

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

u
ct

ib
le

10
0

%

W
el

l-
W

om
an

 V
is

it
s

10
0

%
N

et
w

or
k:

 1
0

0
%

N
on

-N
et

w
or

k:
 N

ot
 c

ov
er

ed

N
et

w
or

k:
 1

0
0

%

N
on

-N
et

w
or

k:
 N

ot
 c

ov
er

ed

10
0

%

X
-r

ay
 a

n
d
 L

ab
 C

ha
rg

es
10

0
%

N
et

w
or

k:
 8

0
%

 a
ft

er
 d

ed
uc

tib
le

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

uc
ti
b
le

N
et

w
or

k:
 8

0
%

 a
ft

er
 d

ed
uc

tib
le

N
on

-N
et

w
or

k:
 6

0
%

 a
ft

er
  

d
ed

uc
ti
b
le

10
0

%



2
01

3
 B

en
ef

it
s 

C
om

p
ar

is
on

 C
ha

rt
s 

– 
M

ed
ic

ar
e*

M
ed

ic
al

 C
ar

e 
O

p
ti

on
s 

fo
r 

M
ed

ic
ar

e-
El

ig
bl

e 
Re

tir
ee

s

S
ta

nf
or

d
 B

en
ef

it
s 

 •
  
b
en

ef
it
s.

st
an

fo
rd

.e
d
u

2
0
1
3
 R

et
ir

ee
 B

en
ef

it
s 

S
um

m
ar

y 
  
 1

7

B
lu

e 
S

h
ie

ld
 R

et
ir

ee
 

M
ed

ic
al

 P
la

n
H

ea
lt

h
 N

et
 

S
en

io
ri

ty
 P

lu
s

H
ea

lt
h
 N

et
 

M
ed

ic
ar

e 
C

O
B

K
ai

se
r 

P
er

m
an

en
te

 
S

en
io

r 
A

d
va

n
ta

ge
U

n
it

ed
 H

ea
lt

h
ca

re
 

G
ro

up
 M

ed
ic

ar
e 

A
dv

an
ta

ge
U

n
it

ed
 H

ea
lt

h
ca

re
 

S
en

io
r 

S
u
p
p
le

m
en

t

O
ff

ic
e 

C
op

ay
M

ed
ic

ar
e-

A
p
p
ro

ve
d
: 

10
0

%

N
on

-M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

8
0

%
 a

ft
er

 d
ed

u
ct

ib
le

$
2
0
 c

op
ay

$
2
0
 c

op
ay

$
2
0
 c

op
ay

$
2
0
 c

op
ay

10
0

%

D
ed

uc
ti

b
le

M
ed

ic
ar

e-
A

p
p
ro

ve
d
: 

D
ed

u
ct

ib
le

s 
W

ai
ve

d

N
on

-M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

$1
0

0
 p

er
 i
n
d
iv

id
u
al

 
$

3
0

0
 p

er
 f

am
ily

N
o 

d
ed

u
ct

ib
le

N
o 

d
ed

u
ct

ib
le

N
o 

d
ed

u
ct

ib
le

N
o 

d
ed

u
ct

ib
le

N
o 

d
ed

u
ct

ib
le

O
ut

-o
f-

P
oc

ke
t 

M
ax

im
um

M
ed

ic
ar

e-
A

p
p
ro

ve
d
 o

r 
 

N
on

-M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

$1
,0

0
0
 p

er
 i
n
d
iv

id
u
al

$
3
,4

0
0
 p

er
 i
n
d
iv

id
u
al

$1
,5

0
0
 p

er
 i
n
d
iv

id
u
al

 
$

4
,5

0
0
 p

er
 f

am
ily

$1
,5

0
0
 p

er
 i
n
d
iv

id
u
al

 
$

3
,0

0
0
 p

er
 f

am
ily

$
3
,4

0
0
 p

er
 i
n
d
iv

id
u
al

N
o 

ou
t-

of
-p

oc
ke

t 
 

m
ax

im
u
m

O
ve

ra
ll

 L
if

et
im

e 
M

ax
im

um
 B

en
ef

it
N

o 
m

ax
im

u
m

N
o 

m
ax

im
u
m

N
o 

m
ax

im
u
m

N
o 

m
ax

im
u
m

N
o 

m
ax

im
u
m

N
o 

m
ax

im
u
m

A
ll

er
g
y 

Te
st

s 
an

d
 

Tr
ea

tm
en

t
M

ed
ic

ar
e-

A
p
p
ro

ve
d
: 

10
0

%

N
on

-M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

8
0

%
 a

ft
er

 d
ed

u
ct

ib
le

10
0

%
 

O
ff

ic
e 

co
p
ay

 m
ay

 a
p
p
ly

10
0

%
 

O
ff

ic
e 

co
p
ay

 m
ay

 a
p
p
ly

$
2
0
 c

op
ay

 f
or

 t
es

ts
 

$
3
 c

op
ay

 f
or

 i
n
je

ct
io

n
s

$
2
0
 c

op
ay

M
ed

ic
ar

e-
A

p
p
ro

ve
d
: 

10
0

%

A
m

b
ul

an
ce

 
C

ha
rg

es
M

ed
ic

ar
e-

A
p
p
ro

ve
d
: 

10
0

%

N
on

-M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

8
0

%
 a

ft
er

 d
ed

u
ct

ib
le

10
0

%
10

0
%

10
0

%
10

0
%

M
ed

ic
ar

e-
A

p
p
ro

ve
d
: 

10
0

%

C
hi

ro
p
ra

ct
or

s
U

p
 t

o 
$1

,5
0

0
 m

ax
  

b
en

ef
it

 p
er

 c
al

en
d
ar

 
ye

ar

M
ed

ic
ar

e-
A

p
p
ro

ve
d
: 

10
0

%

N
on

-M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

8
0

%
 a

ft
er

 d
ed

u
ct

ib
le

$
2
0
 c

op
ay

C
ov

er
ag

e 
is

 l
im

it
ed

 t
o 

m
an

u
al

 m
an

ip
ul

at
io

n
 

of
 t

h
e 

sp
in

e 
to

 c
or

re
ct

 
su

b
lu

xa
ti

on
. 

Li
m

it
ed

 t
o 

M
ed

ic
ar

e 
al

lo
w

ab
le

  
co

ve
ra

ge
. 

Yo
u
 p

ay
 t

h
e 

fu
ll 

co
st

 o
f 

ro
u
ti
n
e 

ca
re

. 

D
is

co
u
n
t 

p
ro

gr
am

  
av

ai
la

b
le

.

N
ot

 c
ov

er
ed

D
is

co
u
n
t 

p
ro

gr
am

  
av

ai
la

b
le

$
2
0
 c

op
ay

C
ov

er
ag

e 
is

 l
im

it
ed

 t
o 

m
an

u
al

 m
an

ip
ul

at
io

n
 o

f 
th

e 
sp

in
e 

to
 c

or
re

ct
  

su
b
lu

xa
ti

on
. 

R
ou

ti
n
e 

ca
re

 i
s 

n
ot

  
co

ve
re

d
.

$
2
0
 c

op
ay

P
la

n
 p

ay
s 

10
0

%
 a

ft
er

 
yo

u
 p

ay
 $

10
 c

op
ay

; 
$
5

0
 

m
ax

im
u
m

 p
er

 v
is

it
, 

u
p
 

to
 3

0
 v

is
it

s 
p
er

 c
al

en
d
ar

 
ye

ar

*S
ee

 p
ag

e 
2
0
 f

or
 i
m

p
or

ta
n
t 

n
ot

es
 a

b
ou

t 
th

is
 c

h
ar

t.



2
01

3
 B

en
ef

it
s 

C
om

p
ar

is
on

 C
ha

rt
s 

– 
M

ed
ic

ar
e*

M
ed

ic
al

 C
ar

e 
O

p
ti

on
s 

fo
r 

M
ed

ic
ar

e-
El

ig
bl

e 
Re

tir
ee

s

S
ta

nf
or

d
 B

en
ef

it
s 

 •
  
b
en

ef
it
s.

st
an

fo
rd

.e
d
u

2
0
1
3
 R

et
ir

ee
 B

en
ef

it
s 

S
um

m
ar

y 
  
 1

8

B
lu

e 
S

h
ie

ld
 R

et
ir

ee
 

M
ed

ic
al

 P
la

n
H

ea
lt

h
 N

et
 

S
en

io
ri

ty
 P

lu
s

H
ea

lt
h
 N

et
 

M
ed

ic
ar

e 
C

O
B

K
ai

se
r 

P
er

m
an

en
te

 
S

en
io

r 
A

d
va

n
ta

ge
U

n
it

ed
 H

ea
lt

h
ca

re
 

G
ro

up
 M

ed
ic

ar
e 

A
dv

an
ta

ge
U

n
it

ed
 H

ea
lt

h
ca

re
 

S
en

io
r 

S
u
p
p
le

m
en

t

E
m

er
ge

nc
y 

R
oo

m
In

cl
ud

es
 la

b/
an

ci
lla

ry
 

ch
ar

ge
s

M
ed

ic
ar

e-
A
pp

ro
ve

d:
 1

0
0
%

 
af

te
r 

$
5
0 

fa
ci

lit
y 

co
pa

y 
 

pe
r 

vi
si

t 
(w

ai
ve

d 
if 

 
ad

m
itt

ed
)

N
on

-M
ed

ic
ar

e 
A
pp

ro
ve

d:
 

8
0
%

 a
ft

er
 $

5
0 

fa
ci

lit
y 

 
co

pa
y 

pe
r 

vi
si

t 
(w

ai
ve

d 
if 

ad
m

itt
ed

)

$
5
0 

co
pa

y 
(w

ai
ve

d 
if 

ad
m

itt
ed

)
$
5
0 

co
pa

y 
(w

ai
ve

d 
if 

ad
m

itt
ed

)
$2

5 
co

pa
y 

(w
ai

ve
d 

if 
ad

m
itt

ed
)

$
5
0 

co
pa

y 
(w

ai
ve

d 
if 

ad
m

itt
ed

)
M

ed
ic

ar
e-

A
p
p
ro

ve
d
: 

10
0

%

H
om

e 
H

ea
lt

h 
C

ar
e

M
ed

ic
ar

e-
A

p
p
ro

ve
d
: 

10
0

%

N
on

-M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

8
0

%
 a

ft
er

 d
ed

u
ct

ib
le

10
0

%
10

0
%

10
0

%
10

0
%

M
ed

ic
ar

e-
A

p
p
ro

ve
d
: 

10
0

%

H
os

p
it

al
 S

ta
y

M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

10
0

%

N
on

-M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

8
0

%
 a

ft
er

 d
ed

u
ct

ib
le

10
0

%
10

0
%

10
0

%
10

0
%

10
0

%
 o

f 
M

ed
ic

ar
e 

A
p
p
ro

ve
d
 s

er
vi

ce
s 

u
p
 t

o 
a 

3
6
5

-d
ay

 l
if
et

im
e 

 
m

ax
im

u
m

Im
m

un
iz

at
io

ns
Tr

av
el

 i
m

m
u
n
iz

at
io

n
s 

n
ot

 c
ov

er
ed

10
0

%

8
0

%
 w

h
en

 o
ff

ic
e 

vi
si

t 
no

t 
re

q
ui

re
d
 o

r 
fo

r 
fo

re
ig

n
 

tr
av

el
 i
m

m
u
n
iz

at
io

n
s

10
0

%

$
2
0
 c

op
ay

 w
h
en

 o
ff

ic
e 

vi
si

t 
n
ot

 r
eq

ui
re

d
 o

r 
fo

r 
fo

re
ig

n 
tr

av
el

 im
m

un
iz

at
io

ns

10
0

%
 w

h
en

 o
ff

ic
e 

vi
si

t 
n
ot

 r
eq

ui
re

d
10

0
%

Tr
av

el
 i
m

m
u
n
iz

at
io

n
s 

n
ot

 c
ov

er
ed

10
0

%
 w

h
en

 o
ff

ic
e 

vi
si

t 
n
ot

 r
eq

ui
re

d
.

Tr
av

el
 i
m

m
u
n
iz

at
io

n
s 

n
ot

 c
ov

er
ed

In
fe

rt
il
it

y 
Tr

ea
tm

en
t

N
ot

 c
ov

er
ed

N
ot

 c
ov

er
ed

5
0

%

Fe
rt

ili
ty

 D
ru

g
s:

 C
ov

er
ed

 
u
n
d
er

 d
ru

g 
b
en

ef
it

s;
 I

n
 

V
it

ro
, 

G
IF

T,
 a

n
d
 Z

IF
T:

 
N

ot
 c

ov
er

ed

$
2
0
 c

op
ay

Fe
rt

ili
ty

 D
ru

g
s:

 C
ov

er
ed

 
u
n
d
er

 d
ru

g 
b
en

ef
it

s;
 I

n
 

V
it

ro
, 

G
IF

T,
 a

n
d
 Z

IF
T:

 
N

ot
 c

ov
er

ed

N
ot

 c
ov

er
ed

N
ot

 c
ov

er
ed

M
am

m
og

ra
m

s
10

0
%

10
0

%
10

0
%

10
0

%
10

0
%

In
cl

u
d
ed

 a
s 

p
ar

t 
of

 $
2
5

0
 

an
n
u
al

 p
h
ys

ic
al

 e
xa

m
 

al
lo

w
an

ce

*S
ee

 p
ag

e 
2
0
 f

or
 i
m

p
or

ta
n
t 

n
ot

es
 a

b
ou

t 
th

is
 c

h
ar

t.



2
01

3
 B

en
ef

it
s 

C
om

p
ar

is
on

 C
ha

rt
s 

– 
M

ed
ic

ar
e*

M
ed

ic
al

 C
ar

e 
O

p
ti

on
s 

fo
r 

M
ed

ic
ar

e-
El

ig
bl

e 
Re

tir
ee

s

S
ta

nf
or

d
 B

en
ef

it
s 

 •
  
b
en

ef
it
s.

st
an

fo
rd

.e
d
u

2
0
1
3
 R

et
ir

ee
 B

en
ef

it
s 

S
um

m
ar

y 
  
 1

9

B
lu

e 
S

h
ie

ld
 R

et
ir

ee
 

M
ed

ic
al

 P
la

n
H

ea
lt

h
 N

et
 

S
en

io
ri

ty
 P

lu
s

H
ea

lt
h
 N

et
 

M
ed

ic
ar

e 
C

O
B

K
ai

se
r 

P
er

m
an

en
te

 
S

en
io

r 
A

d
va

n
ta

ge
U

n
it

ed
 H

ea
lt

h
ca

re
 

G
ro

up
 M

ed
ic

ar
e 

A
dv

an
ta

ge
U

n
it

ed
 H

ea
lt

h
ca

re
 

S
en

io
r 

S
u
p
p
le

m
en

t

M
en

ta
l 

H
ea

lt
h 

an
d
 

S
ub

st
an

ce
 A

b
us

e 
 

In
pa

tie
nt

 C
ar

e

P
re

-a
u
th

or
iz

at
io

n
 i
s 

re
q
ui

re
d
 b

y 
yo

u
 o

r 
yo

u
r 

p
ro

vi
d
er

.

M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

10
0

%

N
on

-M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

6
0

%
 a

ft
er

 d
ed

u
ct

ib
le

P
re

-a
u
th

or
iz

at
io

n
 i
s 

re
q
ui

re
d
 b

y 
yo

u
 o

r 
yo

u
r 

p
ro

vi
d
er

.

10
0

%

P
re

-a
u
th

or
iz

at
io

n
 i
s 

re
q
ui

re
d
 b

y 
yo

u
 o

r 
yo

u
r 

p
ro

vi
d
er

.

10
0

%

P
re

-a
u
th

or
iz

at
io

n
 i
s 

re
q
ui

re
d
 b

y 
yo

u
 o

r 
yo

u
r 

p
ro

vi
d
er

.

10
0

%

D
et

ox
if
ic

at
io

n:
 1

0
0

%

P
re

-a
u
th

or
iz

at
io

n
 i
s 

re
q
ui

re
d
 b

y 
yo

u
 o

r 
yo

u
r 

p
ro

vi
d
er

.

10
0

%

19
0

-d
ay

 l
if
et

im
e 

 
m

ax
im

u
m

M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

10
0

%

M
en

ta
l 

H
ea

lt
h 

an
d
 

S
ub

st
an

ce
 A

b
us

e 
O

ut
pa

tie
nt

 C
ar

e

[n
o 

vi
si

t 
lim

it
]

M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

10
0

%

N
on

-M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

8
0

%
 a

ft
er

 d
ed

u
ct

ib
le

[n
o 

vi
si

t 
lim

it
]

$
2
0
 c

op
ay

 p
er

 v
is

it

[n
o 

vi
si

t 
lim

it
]

$
2
0
 c

op
ay

 p
er

 v
is

it

[n
o 

vi
si

t 
lim

it
]

$
2
0
 c

op
ay

 p
er

 v
is

it
, 

 
in

d
iv

id
u
al

 s
es

si
on

$
5
 c

op
ay

 p
er

 v
is

it
, 

gr
ou

p
 

se
ss

io
n

[n
o 

vi
si

t 
lim

it
]

$
2
0
 c

op
ay

 p
er

 v
is

it

[n
o 

vi
si

t 
lim

it
]

M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

10
0

%

P
ap

 S
m

ea
rs

10
0

%
10

0
%

10
0

%
10

0
%

In
cl

u
d
ed

 w
it

h
 o

ff
ic

e 
vi

si
t 

co
p
ay

 f
or

 a
n
n
u
al

 w
el

l-
w

om
an

 c
ar

e

In
cl

u
d
ed

 a
s 

p
ar

t 
of

 $
2
5

0
 

an
n
u
al

 p
h
ys

ic
al

 e
xa

m
 

al
lo

w
an

ce

P
ha

rm
ac

y 
(R

et
ai

l)
B

lu
e 

S
h
ie

ld
 N

et
w

or
k 

p
h
ar

m
ac

y:
 $

10
 g

en
er

ic
; 

$
3

0
 b

ra
n
d
 n

am
e;

 $
7
5
 

n
on

-f
or

m
ul

ar
y—

u
p
 t

o 
a 

3
0

-d
ay

 s
u
p
p
ly

 

N
on

-N
et

w
or

k 
P

h
ar

m
ac

y:
 

8
0

%
, 

n
o 

d
ed

u
ct

ib
le

In
-N

et
w

or
k 

on
ly

: 
In

fe
rt

ili
ty

 D
ru

g
s 

co
ve

re
d
 

at
 5

0
%

 u
p
 t

o 
a 

$
5
,0

0
0
 

lif
et

im
e 

m
ax

im
u
m

. 
D

ru
g
s 

fo
r 

in
tr

au
te

ri
n
e 

in
se

m
in

at
io

n
 (

IU
I)

 a
re

 
lim

it
ed

 t
o 

th
re

e 
cy

cl
es

.

$1
0
 T

ie
r 

I;
 $

3
0
 T

ie
r 

II
 

(f
or

m
ul

ar
y 

b
ra

n
d
);

 $
7
5
 

T
ie

r 
II
I

U
p
 t

o 
a 

3
0

-d
ay

 s
u
p
p
ly

$1
0
 T

ie
r 

I;
 $

3
0
 T

ie
r 

II
 

(f
or

m
ul

ar
y 

b
ra

n
d
);

 $
7
5
 

T
ie

r 
II
I

U
p
 t

o 
a 

3
0

-d
ay

 s
u
p
p
ly

K
ai

se
r 

P
h
ar

m
ac

y

$1
0
 g

en
er

ic
; 

$
3

0
 b

ra
n
d
 

n
am

e;
 u

p
 t

o 
a 

3
0

-d
ay

 
su

p
p
ly

$1
0
 g

en
er

ic
; 

$
3

0
 b

ra
n
d
; 

$
7
5
 n

on
-f
or

m
ul

ar
y

U
p
 t

o 
3

0
 d

ay
 s

u
p
p
ly

$1
0
 g

en
er

ic
; 

$
3

0
 b

ra
n
d
; 

$
7
5
 n

on
-f
or

m
ul

ar
y

U
p
 t

o 
3

0
 d

ay
 s

u
p
p
ly

*S
ee

 p
ag

e 
2
0
 f

or
 i
m

p
or

ta
n
t 

n
ot

es
 a

b
ou

t 
th

is
 c

h
ar

t.



S
ta

nf
or

d
 B

en
ef

it
s 

 •
  
b
en

ef
it
s.

st
an

fo
rd

.e
d
u

2
0
1
3
 R

et
ir

ee
 B

en
ef

it
s 

S
um

m
ar

y 
  
 2

0

2
01

3
 B

en
ef

it
s 

C
om

p
ar

is
on

 C
ha

rt
s 

– 
M

ed
ic

ar
e

M
ed

ic
al

 C
ar

e 
O

p
ti

on
s 

fo
r 

M
ed

ic
ar

e-
El

ig
bl

e 
Re

tir
ee

s

B
lu

e 
S

h
ie

ld
 R

et
ir

ee
 

M
ed

ic
al

 P
la

n
H

ea
lt

h
 N

et
 

S
en

io
ri

ty
 P

lu
s

H
ea

lt
h
 N

et
 

M
ed

ic
ar

e 
C

O
B

K
ai

se
r 

P
er

m
an

en
te

 
S

en
io

r 
A

d
va

n
ta

ge
U

n
it

ed
 H

ea
lt

h
ca

re
 

G
ro

up
 M

ed
ic

ar
e 

A
dv

an
ta

ge
U

n
it

ed
 H

ea
lt

h
ca

re
 

S
en

io
r 

S
u
p
p
le

m
en

t

P
ha

rm
ac

y 
M

ai
l 

O
rd

er
 D

ru
g 

P
ro

gr
am

M
u
st

 u
se

 B
lu

e 
S

h
ie

ld
 

m
ai

l 
or

d
er

 s
er

vi
ce

$
2
0
 g

en
er

ic
; 

$
6

0
 b

ra
n
d
 

n
am

e;
 $

15
0
 n

on
- 

fo
rm

ul
ar

y—
u
p
 t

o 
a 

9
0

-d
ay

 s
u
p
p
ly

P
re

sc
ri

p
ti

on
 d

ru
g 

 
co

ve
ra

ge
 i
s 

p
ro

vi
d
ed

 b
y 

H
ea

lt
h
 N

et
.

$
2
0
 T

ie
r 

I;
 $

6
0
 T

ie
r 

II
 

(f
or

m
ul

ar
y 

b
ra

n
d
);

 $
15

0
 

T
ie

r 
II
I

U
p
 t

o 
a 

9
0

-d
ay

 s
u
p
p
ly

P
re

sc
ri

p
ti

on
 d

ru
g 

 
co

ve
ra

ge
 i
s 

p
ro

vi
d
ed

 b
y 

H
ea

lt
h
 N

et
.

$
2
0
 T

ie
r 

I;
 $

6
0
 T

ie
r 

II
 

(f
or

m
ul

ar
y 

b
ra

n
d
);

 $
15

0
 

T
ie

r 
II
I

U
p
 t

o 
a 

9
0

-d
ay

 s
u
p
p
ly

M
u
st

 u
se

 K
ai

se
r 

m
ai

l 
or

d
er

 p
h
ar

m
ac

y

G
en

er
ic

: 
$1

0
 u

p
 t

o 
a 

3
0

-d
ay

 s
u
p
p
ly

; 
$
2
0
 f

or
 a

 
31

 –
 1

0
0
 d

ay
 s

u
p
p
ly

B
ra

n
d
: 

$
3

0
 u

p
 t

o 
a 

3
0

-d
ay

 s
u
p
p
ly

; 
$

6
0
 f

or
 a

 
31

 –
 1

0
0
 d

ay
 s

u
p
p
ly

$
2
0
 g

en
er

ic
; 

$
6

0
  

fo
rm

ul
ar

y 
b
ra

n
d
/ 

p
re

fe
rr

ed
; 

$1
5

0
 n

on
- 

fo
rm

ul
ar

y/
n
on

-p
re

fe
rr

ed

U
p
 t

o 
a 

9
0

-d
ay

 s
u
p
p
ly

$
2
0
 g

en
er

ic
; 

$
6

0
  

fo
rm

ul
ar

y 
b
ra

n
d
/ 

p
re

fe
rr

ed
; 

$1
5

0
 n

on
- 

fo
rm

ul
ar

y/
n
on

-p
re

fe
rr

ed

U
p
 t

o 
a 

9
0

-d
ay

 s
u
p
p
ly

P
hy

si
ca

l 
E

xa
m

s
10

0
%

A
n
n
u
al

 e
xa

m

E
xa

m
s 

fo
r 

ch
ild

re
n:

  
N

ot
 c

ov
er

ed

10
0

%

A
cc

or
d
in

g 
to

 p
la

n’
s 

 
p
er

io
d
ic

 h
ea

lt
h
  

ev
al

u
at

io
n
 s

ch
ed

ul
e.

10
0

%

A
cc

or
d
in

g 
to

 p
la

n’
s 

 
p
er

io
d
ic

 h
ea

lt
h
  

ev
al

u
at

io
n
 s

ch
ed

ul
e.

10
0

%
10

0
%

$
2
5

0
 a

n
n
u
al

 a
llo

w
an

ce

P
re

na
ta

l 
V
is

it
s

M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

10
0

%

N
on

-M
ed

ic
ar

e 
A

p
p
ro

ve
d
: 

8
0

%
 a

ft
er

 d
ed

u
ct

ib
le

$2
0 

co
pa

y
10

0
%

10
0

%
$
2
0
 c

op
ay

Fi
rs

t 
vi

si
t 

on
ly

N
ot

 c
ov

er
ed

W
el

l-
W

om
an

 V
is

it
s

10
0

%
10

0
%

10
0

%
10

0
%

10
0

%
In

cl
u
d
ed

 a
s 

p
ar

t 
of

 $
2
5

0
 

an
n
u
al

 p
h
ys

ic
al

 e
xa

m
 

al
lo

w
an

ce

X
-r

ay
 a

n
d
 L

ab
 

C
ha

rg
es

M
ed

ic
ar

e-
A
pp

ro
ve

d:
 1

0
0
%

N
on

-M
ed

ic
ar

e 
A
pp

ro
ve

d:
 

8
0
%

 a
ft

er
 d

ed
uc

tib
le

10
0

%
10

0
%

10
0

%
10

0
%

M
ed

ic
ar

e-
A

p
p
ro

ve
d
: 

10
0

%

N
ot

es ❖
❖

“C
op

ay
” 

is
 t

h
e 

am
ou

n
t 

yo
u
 p

ay
 a

t 
th

e 
ti
m

e 
of

 s
er

vi
ce

. 
T
h
e 

am
ou

n
t 

is
 p

er
 v

is
it

, 
ad

m
is

si
on

 o
r 

p
re

sc
ri

p
ti

on
.

❖
❖

“A
ft

er
 d

ed
u
ct

ib
le

” 
in

d
ic

at
es

 y
ou

r 
co

ve
ra

ge
 o

r 
b
en

ef
it

 a
ft

er
 y

ou
 h

av
e 

m
et

 y
ou

r 
h
ea

lt
h
 p

la
n’

s 
d
ed

u
ct

ib
le

. 
 

❖
❖

U
n
le

ss
 s

ta
te

d
 o

th
er

w
is

e,
 y

ou
 m

u
st

 m
ee

t 
a 

P
P

O
 p

la
n’

s 
d
ed

u
ct

ib
le

 b
ef

or
e 

th
e 

p
la

n
 p

ay
s 

an
y 

b
en

ef
it

s.

❖
❖

A
 p

er
ce

n
ta

ge
 p

re
se

n
ts

 t
h
e 

am
ou

n
t 

th
e 

p
la

n
 p

ay
s 

fo
r 

th
e 

se
rv

ic
e 

or
 p

re
sc

ri
p
ti

on
 d

ru
g.

❖
❖

T
h
es

e 
h
ig

h
lig

h
ts

 a
re

 n
ot

 i
n
te

n
d
ed

 t
o 

re
p
la

ce
 t

h
e 

d
et

ai
le

d
 i
n
fo

rm
at

io
n
 i
n
 e

ac
h
 p

la
n’

s 
S

u
m

m
ar

y 
P

la
n
 D

es
cr

ip
ti

on
 o

r 
S

u
m

m
ar

y 
of

 C
ov

er
ag

e.
 

P
le

as
e 

re
fe

r 
to

 t
h
os

e 
re

so
u
rc

es
 f

or
 l
im

it
at

io
n
s 

an
d
 e

xc
lu

si
on

s,
 p

re
-a

d
m

is
si

on
 r

ev
ie

w
 r

eq
ui

re
m

en
ts

 a
n
d
 r

ef
er

ra
l 
p
ro

ce
d
u
re

s.
 F

ai
lu

re
 t

o 
fo

llo
w

 r
ul

es
 a

s 
d
et

ai
le

d
 i
n
 p

la
n
 r

es
ou

rc
e 

m
at

er
ia

ls
 m

ay
 r

es
ul

t 
in

 a
 r

ed
u
ct

io
n
 i
n
 y

ou
r 

b
en

ef
it

s 
an

d
 a

 h
ig

h
er

 c
os

t 
to

 y
ou

.

❖
❖

A
ll 

b
en

ef
it

s 
m

u
st

 b
e 

m
ed

ic
al

ly
 n

ec
es

sa
ry

 a
n
d
 a

re
 s

u
b
je

ct
 t

o 
ca

rr
ie

r,
 g

ov
er

n
m

en
t,

 a
n
d
 p

la
n
 r

ul
es

 a
n
d
 l
im

it
at

io
n
s.

 



S
ta

nf
or

d
 B

en
ef

it
s 

 •
  
b
en

ef
it
s.

st
an

fo
rd

.e
d
u

2
0
1
3
 R

et
ir

ee
 B

en
ef

it
s 

S
um

m
ar

y 
  
 2

1

2
01

3
 B

en
ef

it
s 

C
om

p
ar

is
on

 C
ha

rt
s*

Yo
ur

 D
en

ta
l 

C
ar

e 
O

p
ti

on
s

D
el

ta
 D

en
ta

l 
P

P
O

 P
la

n
 #

11
4
9
 

 N
et

w
or

k 
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
N

on
-N

et
w

or
k

D
en

ti
st

 S
el

ec
ti

on
Yo

u
 c

h
oo

se
 a

 d
en

ti
st

 f
ro

m
 a

 p
an

el
 o

f 
co

n
tr

ac
te

d
 

d
en

ti
st

s 
in

 D
el

ta
’s

 P
P

O
 n

et
w

or
k.

Yo
u
 c

h
oo

se
 a

n
y 

d
en

ti
st

.

A
nn

ua
l 

D
ed

uc
ti

b
le

In
d
iv

id
u
al

Fa
m

ily

N
on

e

N
on

e

$
5

0

$1
5

0

A
nn

ua
l 

P
la

n 
M

ax
im

um
$1

,0
0

0
 p

er
 p

er
so

n
, 

n
et

w
or

k 
an

d
 n

on
-n

et
w

or
k 

co
m

b
in

ed

P
re

ve
n
ti

ve
 &

 D
ia

gn
os

ti
c 

B
en

ef
it

s

Fo
r e

xa
m

pl
e:

O
ra

l 
E

xa
m

s 
(t

w
o 

p
er

 y
ea

r)

B
it

ew
in

g 
X
-r

ay
s 

(t
w

o 
p
er

 y
ea

r 
u
n
d
er

 a
ge

 1
8

, 
on

e 
p
er

 
ye

ar
 o

ve
r 

18
)

C
le

an
in

g 
(t

w
o 

p
er

 y
ea

r)

Fl
u
or

id
e 

Tr
ea

tm
en

t

S
p
ac

e 
M

ai
n
ta

in
er

s

10
0
%

5
0

%
 o

f 
U

&
C

N
o 

d
ed

u
ct

ib
le

B
as

ic
 P

ro
ce

d
ur

es

Fo
r e

xa
m

pl
e:

Fi
lli

n
g
s

S
ta

in
le

ss
 S

te
el

 C
ro

w
n
s

E
xt

ra
ct

io
n
s

S
ea

la
n
ts

 (
fo

r 
ch

ild
re

n
 u

n
d
er

 a
ge

 1
4
)

R
em

ov
al

 o
f 

Im
p
ac

te
d
 T

ee
th

R
oo

t 
C

an
al

 T
h
er

ap
y

P
er

io
d
on

ta
l 
S

u
rg

er
y

G
en

er
al

 A
n
as

th
es

ia
 (

fo
r 

O
ra

l 
S

u
rg

er
y)

8
0

%
5

0
%

 o
f 

U
&

C
 a

ft
er

 d
ed

u
ct

ib
le

*S
ee

 p
ag

e 
2
2
 f

or
 i
m

p
or

ta
n
t 

n
ot

es
 a

b
ou

t 
th

is
 c

h
ar

t.



S
ta

nf
or

d
 B

en
ef

it
s 

 •
  
b
en

ef
it
s.

st
an

fo
rd

.e
d
u

2
0
1
3
 R

et
ir

ee
 B

en
ef

it
s 

S
um

m
ar

y 
  
 2

2

2
01

3
 B

en
ef

it
s 

C
om

p
ar

is
on

 C
ha

rt
s

Yo
ur

 D
en

ta
l 

C
ar

e 
O

p
ti

on
s

D
el

ta
 D

en
ta

l 
P

P
O

 P
la

n
 #

11
4
9
 

 N
et

w
or

k 
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
N

on
-N

et
w

or
k

M
aj

or
 R

es
to

ra
ti

ve
 P

ro
ce

d
ur

es

Fo
r e

xa
m

pl
e:

In
la

ys
, 

O
n
la

ys
 a

n
d
 C

ro
w

n
s

D
en

tu
re

s

B
ri

d
ge

s

D
en

ta
l 
im

p
la

n
ts

5
0

%
5

0
%

 o
f 

U
&

C
 a

ft
er

 d
ed

u
ct

ib
le

O
rt

h
od

on
ti

a
N

ot
 c

ov
er

ed
N

ot
 c

ov
er

ed

N
ot

es

❖
❖

To
 f

in
d
 n

et
w

or
k 

d
en

ti
st

s 
or

 g
et

 i
n
fo

rm
at

io
n
 o

n
 s

p
ec

if
ic

 p
ro

ce
d
u
re

s,
 c

al
l 
D

el
ta

 D
en

ta
l 
at

 8
0

0
-7

6
5

-6
0

0
3
 

or
 v

is
it

 w
w

w
.d

el
ta

d
en

ta
lc

a.
or

g
/s

ta
n
fo

rd
.

❖
❖

“U
&

C
” 

re
fe

rs
 t

o 
th

e 
“u

su
al

 a
n
d
 c

u
st

om
ar

y”
 a

m
ou

n
t 

ch
ar

ge
d
 b

y 
d
en

ti
st

s 
in

 y
ou

r 
ar

ea
. 

Yo
u
 p

ay
 a

n
y 

am
ou

n
t 

ov
er

 t
h
e 

U
&

C
 w

h
en

 y
ou

 g
o 

to
 a

 n
on

-n
et

w
or

k 
d
en

ti
st

. 



Medical

All Blue Shield Plans 
www.blueshieldca.com/stanford/

Medical Plans 
Mail-Order Prescriptions

800-873-3605  
866-346-7200

Health Net HMO 
www.healthnet.com

Medical Plans 
Mail-Order Prescriptions

800-522-0088  
888-624-1139

Kaiser Permanente 
www.kp.org

HMO 
Mail-Order Prescriptions

800-464-4000  
800-464-4000

United Healthcare  
www.uhcwest.com

Medical Plans 
Mail-Order Prescriptions

800-624-8822 
800-562-6223

Vita Administration Company  
www.vitacompanies.com

Direct Pay Administrator for  
Retiree Health Care

 
800-424-3052

Dental

Delta Dental  
www.deltadentalca.org/stanford

888-335-8227

Mental Health and Substance Abuse Counseling

Stanford Faculty & Staff Help Center 
www.stanford.edu/dept/helpcenter

650-723-4577

Retirement Plans

Stanford Retirement Manager  
www.netbenefits.com

888-793-8733

TIAA-CREF  
www.tiaa-cref.org

800-842-2888

Staff Retirement Annuity Plan (SRAP) 650-736-2985 
press option 3

Benefits Contact Information



Online Benefits tOOls Help 
Make Wise DecisiOns

The Stanford Benefits website is designed to help 
you find important benefits information before 

you enroll and throughout the year. The site makes 
it easy for you to learn, decide and enroll.

Visit benefits.stanford.edu. 
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