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Phong Gido duc va Ky Thuat Tin Hoc Khu Hoc Chénh Trung hoc Anaheim

Aeries — Chi Tiét vé bao hiém

Pien cac chi tiet ve biao hiem

Sau khi lam xong phan xac nhan di¥ liéu — Data information thi viéc cAp nhat cac chi tiét bao hiém y té clia hoc
sinh 13 viéc 1am rat quan trong.

Dé cap nhat cac chi tiét bao hiém clia minh, hdy nhap chudt vao thanh y té - Medical Tab. Chon chi tiét bao hiém —
Insurance Info va nh&p chudt vao phan Thém hd s m&i — Add New Record .

Health Problems

< Medical

Immunizations

Insurance Info

(9

No records found.

+ Add Record

1. Dbivéi pham vi dwoc bdo hiém — Insurance Coverage, quy vi hdy dién chi tiét vé tén céng ty cung cap bao
hiém, m3 sO thanh vién — Member ID , m3 s6 nhdm — Group ID*, Tén va Ho clla ngw®i dworc BH, va ngay BH
6 hiéu lwc vao céc 6 thich hgp bén dwdi. Sau dé nhap chudt vao nit Lwu — Save tride khi quy vi thoat khoi

man hinh.
AddRecord X 1
> @ Insurance company
( :
Insurance Type @ Insurance Carrier | Member name: Jane Doe
- 2 Member number: XOXC XXX XXX
3 Group number: XXX XXX XXX
Group Number Policy Number b

Member ID
Q Primary Coverage -~
[ & .
0:"{; Medicaid (Medi-Cal)? e MEdl-Cal @caioptllﬂa.ﬁl'g

(¥ PR CAOptima Mestth, A Publc Agetcy

Primary Care Provider Name Primary Care Provider Phone
[MEMBER NAME]
(2)Member ID: [CIN] () Eff Date. [mm/dd/yyyy]
Subscriber First Name Subscriber Last Name B DOB: [mm'dd"n"w]
Subscriber First Name Subscriber Last Name [HE ALTH \'EW'ORK] [H\' PHO\'F]
Subscriber Street Address Subscriber Street Address 2 [pCp; PCP NAI\I:E] [pcp pHO:{E]

Providers: Eligibility must be vesified at time of service,

- Failure to obtain authorization may result in non-payment.
Cancel m
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Phong Gido duc va Ky Thuat Tin Hoc Khu Hoc Chénh Trung hoc Anaheim

Aeries — Chi Tiét vé bao hiém

Dw&i day 1a mau vi du cho thAy man hinh s& hién thi ra sao sau khi quy vi nh4p chudt vao nut Lwu - Save .

Add Insurance JN=ERY4

Health Problems

Anthem Blue Cross - Medical

Insurance Type Primary Coverage Effective Date Expiration Date /

MED - Medical Yes 1/1/2025 --

Insurance Carrier Carrier Name Policy Number Member ID Po|icy

ALO - Anthem Blue - -- — 78900000 \ Number

Cross

Subscriber First Name Subscriber Last Name Subscriber Street Subscriber Street or

Jane Doe Address Address 2 Member ID

Subscriber City Subscriber State Subscribe Group Number and/or

== -- = 123456 .
Benefits ID

Medicaid (Medi-Cal)? Benefits ID Primary Care Provider Primary Care Provider

No == Name Phone

Comments

*Lwu v: Néu thé bdo hiém khong c6 m3 sd nhém — Group ID, quy vi 6 thé bd qua 6 nay.
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