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Anaheim Union High School District Education & Information Technology Department

Aeries — Insurance Information

Ingresando la informacion del seguro
Después de completar la seccidon de Confirmacion de Datos, es importante actualizar la informacion de seguro
médico.

Para actualizar la informacion del Seguro, pulse en la pestaiia Medical Tab. Elija Insurance Info. Pulse en Add New
Record. Health Problems

< Medical

Immunizations

Insurance Info
)

No records found.

+ Add Record

1. Parasuseguro médico, Nombre del seguro (insurance type), identificacion de miembro* (member ID) y
fecha de inicio (effective date) en las areas correspondientes que se encuentran abajo. Ingrese el nombre y
apellldo del subscritor en la caja de comentarlos Pulse en el icono Save antes de salir de la pantalla.

Add Reco
Insurance Type @ Insurance Carrier
'Member name: Jane Doe

- 2 Member number: XXX XXX XXX I.f;'\.l Effective date
Group Number Policy Number roup number: XX XXX XXX l
Effective Date Expiration Date

& (=] I
Member ID

o Primary Coverage
(O Medicaid (Medi-Cal)? o MEdI Cal @calopuma Or’_]

CHOpmma M CalOptimae Mestth, A Publc Ag=
Primary Care Provider Name Primary Care Provider Phone
[MEMBER NAME]
Member ID: [CIN] («) Eff Date: [mm/dd/yyyy]
Comments - 8

DOB: [mm/dd/vyvy]

Please enter the First and Last Name of the Subscriber/Policyholder in

the Comments box. {HE*\LTH :\-ET“'ORK] [H:\- PHO:\-E]
Example: Jane Doe ’ [PCP: PCP NAME] [PCP PHONE]

Providers: Eligibility must be verified at time of service,

Failure to oblain authorization may result in non-payment.

Cancel
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La imagen a continuacion es un ejemplo de cdmo se vera su pantalla después de haber pulsado Save.

Health Problems

Cigna - Medical

| (@ Copy

Add Record

[:] Insurance Type Insurance Carrier Group Number Policy Number
MED - Medical Cigna CY78YU ==
Effective Date Expiration Date Member ID Primary Coverage
1/1/2025 == ABC123 Yes

Medicaid (Medi-Cal)? Benefits ID Primary Care Provider Primary Care Provider
No _ Name Phone

Comments

Jane Doe

Created on: 5/1/2025 3:08:29 PM, Created by

*Aviso: Si su tarjeta de seguro no tiene un nimero de ldentificacidon de Grupo (Group ID) puede dejar esa caja en
blanco.
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