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Anaheim Union High School District Education & Information Technology Department

Aeries — Insurance Information

Entering Insurance Information
After you have completed the Data Confirmation it is important to update your student’s Medical Insurance
Information.

To update your Insurance Info click on the Medical Tab. Select Insurance Info. Click on Add New Record.

Health Problems

< Medical

Immunizations

Insurance Info

D)

No records found.

+ Add Record

1. Foryour Insurance Coverage enter the Insurance Carrier, Member or Policy ID, Group ID*, Effective Date,
Subscriber First Name, and Subscriber Last Name in the appropriate fields below. Click on the Save icon
before you exit the screen.

Add Record X
ol
= glnsurance company
Insurance Type @ Insurance Carrier
'Member name: Jane Doe ; Vi
hd 2 Member number: Y0 XXX XXX @ Effec
Group Number Policy Number &t number: J00( XXX XXX

=

DEffective Date Expiration Date
4

Member ID

}) o Primary Coverage e
(z Medicaid (Medi-Cal)? o MEdi'CaI ®C3I0p“ma'0rg
¥

w CaCytrmatier CAOptime Hestth, A Publc Ag=ioy
Primary Care Provider Name Primary Care Provider Phone
[NEMIBER NAME]
aMember ID: [CIN] @ Eff Date. [mum/dd/vyvyy]
Subscriber First Name Subscriber Last Name DOB: [nmrdd-'\'\-'\-'\']
Subscriber First Name Subscriber Last Name [HEALTH NETWORK] [HN PHONE]
Subscriber Street Address Subscriber Street Address 2 [PCP: PCP NAME] [PCP PHONE]

Providers: Eligibility must be verified at time of service,

Failure to oblain authorization may result in non-payment.
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Anaheim Union High School District

Education & Information Technology Department

Aeries — Insurance Information

The following is an example of how the screen will look after you click on Save.

Health Problems

Anthem Blue Cross - Medical

Insurance Type
MED - Medical Yes

Primary Coverage

Insurance Carrier Carrier Name
ALO - Anthem Blue ==

Cross

Subscriber First Name Subscriber Last Name
Jane Doe

Subscriber City Subscriber State

Medicaid (Medi-Cal)? Benefits ID
No ==

Comments

Add Insurance e YV

Effective Date Expiration Date j
1/1/2025 -
Policy Number Member ID PO"C\[
~ 78900000 \ Number
Subscriber Street Subscriber Street or
Address Address 2

Member ID
Subscribe Group Number and/or

= 123456

Primary Care Provider Primary Care Provider
Name Phone

Benefits ID

*Note: If your insurance card does not have a Group ID number, you can skip that box.
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