How to File an Aflac Claim

Go to Aflac website:
www.Aflac.com

Click: Log In/Register

From the drop down
list click: Individuals

If you have already
registered, enter your
user name and
password.

For new registration
follow instructions on
next screen.
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Type in any one of your Aflac policy numbers

Afiac.

Three ways to get your g t :
policy number. , | ' Register

To register for Aflac Policyholder Services access, enter

1. Policy number is Welcome to Aflac ¢
located on your policy. Policyholder Services

your policy number in the field below. Your policy number

can be referenced on your policy document.

Secure access to your policy information 24/7 . Sign in or

2- Ca ” Aﬂac at 800' register to file your claim online, enroll in claims direct
992-3522.

Policy Number

deposit, check your claim status and more.

3. Contact Cobb
County Aflac agents
Pat Cromer at 404-
610-0179 or Lisa Cord
at 678-462-2929.



Once registered, the home page
will list the policies you have.

Below the policy list is information
about starting the claim process.

Most claims can be filed online
and don’t need a paper claim form
such as Cancer, Accident, and
Wellness.

Claims for short term disability
require a physicians statement as
well as an employer statement, so
you should download and print a
claim form.

In either situation, click “Start a
SmartClaim”.
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Starting the Claim

Aft
There are two ways to submit rac.

claims:
Welcome, LISA CORD Last Accessed: July 18. 2016
My Policies ) B
< Return to Home
1. Scan and upload all required My s - ' o
documentation directly weeer OUDMIT @ ClaIM
through the claim portal. (One My Pesona i
Day Pay) You have the option DrectDepest
Of p rovi dl n g b an kl ng Adlac Alneys Welcome to the Aflac SmartClaim online claim filing process.
information to receive your et Get Started
paym e nt fa Ste r t h rou g h d | reCt Completing the claims process Is fast and easy. To avold delays, here's what you need to do:
. . Validate your address In the "My Personal Info” section
d e p oSl t . «  Make sure you have all the detalls regarding your claim avallable
«  Answer a serles of questions regarding the services
Select one of our fast, convenlent ways to complete your claim.
2 . Fa X Or ma | I t h ere q u | re d 1. One Day Penf"I - f'ou can submit a claim via SmartClalm, by electronically uploading all your required
. . documentation, Monday through Friday by 3 p.m. EST. These claims will then be processed within ane
d ocume ntat on. D| re Ct business day. One Day F'ays"'1 does not apply to documentation that was malled or faxed. Take advantage

of the full speed of One Day F'ays"‘ by signing up for direct deposit

deposit is not available for

. . 2. Fax or Mall - You can begin a claim via SmartClaim and send all your supporting documentation to finish it
t h ISO ptIO n. by Fax or mall. Your claim will get processed and pald, usually, In about four days from the time we recelve
your Infermation.

Either way you choose, Aflac will review your onling submission under all of your policles. That means you'll only
have to submit your claim ence for all your policies with us.

Okay, let's go. Just click "Mext” and you'll be on your way.

CANCEL



Select the Patient

Who is the Claim AT? ac«: Log Out  How To Read My Policy

for?

Welcome, Last Accessed: July 18. 2016
My Policies
< Return 1o Home
My Claims
Select the covered S b : :
My Service Hstory Jomit a alim
members name.
My Personal Info
“ ” Direct Depostt m mﬁf.fﬁ : e?tu n Dr 'I;\.;ill]' s nvul-:;lii-fgi- n PSR Sy
. pos Clai ype Selectiol etails Submissio
Click “Next
Aflac Always Tell us which person covered by your policy that you are flling a claim for. You can only select one patient at a ume.
) Lisa
() Richard
) Other

Use Previous to return to a previous screen. If the Back button is used, any information entered may be lost and you will be redirected to the login page.

CANCEL

Privacy Policy | Aflac New York Policyholder Narrative Summary

Coverage underwritten by American Family Life Assurance Company of Columbus.

D 2016 Aflac Incorporated
o In Mew York, coverage underwriten by American Family Life Assurance Company of Mew York.



After selecting
the patients
name, a
confirmation of
the selected
patient appears.

Verify the
information and
click “Next”.

Afiac.

Pallcyhalder Hame | Contat Us
il Message Center | Sloczary
Lag Cut | How To Read My Policy

My Policies

My Clalms

My Service History

My Perscnal Info

Direct Depostt

Aiac Always

£ 2016 Aflac Incorparated

Welcome, Last Accessed: July 18. 2016
< Return to Home

Submit a Claim

Solect Date Cinim Vrify e Bl
R _ . . Bcknowlgdg Wsh
Claim Type Selection Details Subimission y

Tell us which person covered by your policy that you are filing & claim for. You can only select one patlent at a time.
® Lisa

FIRST NAME:  LISA
MIDDLE IMITIAL:

LAST MAME:

SUFFIX:

DOB:

GENDER: F

O Richard
O Other

Uze Previous 1o return to & previous screen. IFthe Back button IS used, any Information entered may De 105t and you will be redirected to the [ogin page.

Privacy Policy | Aflac New York Policyholder Narrative Summary

Coverage underwritten by American Family Life Assurance Company of Columius.
In Mew York, coverage underwriten by American Family Life Assurance Company of Mew York.



Continue to
answer any
guestions
pertaining to
that claim.

When complete
click “Next”.

Type of Claim

Afiac.

PFolicyholder Home  Comtact Us
&l Message Center  Gloszany
Log Out How To Read My Pokey

My Policioc

My Claims

Ity Senvice History

Iy Perconal infio

Direct Deposit

Aflac Ahways

Welcome, Last Accessed:- July 18. 2015
< Retum to Home

Submit a Claim

Select the best statement that describes why you are filing a claim.

@ An accident that happened to me or someone covered by my policy.

What did the accident Involve?

Health-related services provided as a result of an accldental Injury.

O Routine and Preventive Care.

O My reason 1s not listed. Please provide me with additional claim form cholces.

Use Pravious to retumm o @ previous scresn. If the Back buttan ks used, any Information entered may be iost snd you will be redirectad 1o the login page.

“ e

Privacy Policy | Aflac MNew York Policyholder Narrative Summary

© 2016 Afiac Incorporated

Coversge underwritten by American Family Life Assurance Company of Columbug.
I Mew York, coverage undsnariten by Amerlcan Family Life Assurance Company of New York.



Continue to
answer any
guestions
pertaining to
that claim.

When complete
click “Next”.

Affac.

Policyholder Home  Comtact Us
& Message Center  Slossany
Leg Qut How To Read My Policy

My Policies

by Claims

by Senice History

My Perconal info

Direct Depostt

Aflac Aleays

© 2016 Afiac Incorporated

Welcome, Lest Accessed: July 18. 2015
< Return to Home

i Date g —— Acknowledge Fimish
Claim Typa Selection Details Submission g

Date of Accidemt?

S| |

Is this the patlent’s first clalm for this condition?
" ¥es O Mo

s Previous 1o FEtUm 1o 8 previous screen. If the Back button ks used, Sny INFOrmetion entered may be lost and you will be redirectad 1o e login page.

Privacy Policy | Aflac New York Policyholder Narmrative Summary

Coversge underaritten by Amerlcan Family Life Assurance Company of Columbus.
In New York, coverage underwriten by American Family Life Assurance Company of Mew York.



Continue to answer
any questions
pertaining to that
claim.

When complete click
“Next”.

Eintcider Homs CoriactUn
i Visazage Cacte ommay
LogSut | Hom To Raadl My Py

O 2008 Afmc Incorporeied

Waizors, Lot Sarewmert bulby 18, 2006
< Retum o Home

Supmit a Claim

..*_:: Balert % Belent % Duwe Y Gl P -

© Pmiest S CmeTye [/ Beenes ' Denis Featars

Please answer the following question(s) for the sendcefs) that heve already besnrenderedand a aleo  Judedinthe
cureert claim you are fillng.

Whest wess the first date of sendce for this deim?

Was this a motor vehicle acddent in which the pafient wes the drver?
O¥es O o

Was the sccidest on the job?
Oes O Mo

Accident Detalls finchude nature of accident and Injuries sustalned)

Spell Chadk

Wns the patient transported to 8 medioal fsdiity by sir or ground smbulsnce?
O¥es O ho

Was the patient comfined to s hespitsl for this condition?

OFes O Ne

Was the patient prescribed smything to help him o her walk or mowe srcund, such as cnutches, a brace, 2 wheelchal,
or anather device?

OYes Obe

Was surgery performed as & result of this condition?
OYes O No

Dl the patient recehve physical thenspy from s licersed physioal therapist for an injuny sustained In this sccident?
OYes ONo

Dl the patient require and recebve any follow-uptrestment from a physician for this condiion?

Oves O ho
Uine Frvices to eturs B m previous scrsen. F e Beck bofion B used, sy ricmastion sstersd may be loxt and pou will be recirecied 1o e login pega.

Privacy Policy | Aflac Mew Yok Palioyholder Hamsthve Summarny

Cmvmrmge urderecen by Lradoen Farly U Saueese Sompmry ot Dol ebue
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After completing questions
about the claim, a
confirmation of information
screen will appear.

Review that all information is
correct. If you need to
change an answer click
“Previous”.

After verifying information is
correct, click “Next”.
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Wy Peronal nfi
Cirect Deposk:

Alac s

| the irfonmagion below comect® f not, click the Previous button bedoew to go back and change answems.

Policyholder:

Hame: Lisa
DOE:

Partiertt
Hame: Lisa
DOE:
Relstionshin: Insured

Event Information:
Date of Accident?

|= this the paiient’s first claim for this conditton?

Whast vwas the first date of sendce for this daim?

‘Wz thiz a motor vehicle scodent in which the: patient was the: driver?

Was the sccident on the job?

Accident Details indude nature of accident and Injuries sustained)

Was the patient transported to a medical fadlity by eir or ground smbulance?
Was the patient corfined to & hospitsl for this condition?

Was the patient corfined to an Imtenshe care unit [JCU?

Was the patient corfined to & rehabilttation unit or faciiey?

What distance was the patient required to trave] to the faciltty where confined?

Was the patient prescribed amything to help him or her walk or mowve sround, such as ouiches, s
brace, & wheslchair, or another device?

Was surgery performed &5 & result of this condition?

Dad the pattest recetee physical thengy from a licensed physical therapist for an injury sustained in
this scckdent?
Dad thee petient require and recetve amy follow-up treatment from a physician for this condition?

Addrecs Information:

E-tdamit

U Srwdcun iz et f0 8 greedou soresn. it Back Sution b cad, any inforration scbered may)

CaNCEL



Acknowledgement

Read the
acknowledgement
statement and
electronically sign the
form by typing your
name in the “Name”
box.

Click “Accept”.

Affac.
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Submit a Claim

Thark you for complesing these cteps Yo are slmoct Sniched.

| accept and underctand tht In ordier for Afiscto procese my claim, |will need to
- Bectronically sign nry daimiform below

- Printard

- Gubmitthis form

- Gubmit all supparting documentason requesed to Aflac

Completion of thic process does not guarsmtes coverage. Paymrent of benefits will be determined upon recelpt of the calm
decumertasion and In accardance with pollcy provisions.

Arty persan viho knowdngly and with imtent fo defraud any Insurmnce comparty o other persan filss an appllcaian for
Insumance or stat=ment of dalm camaining amy matedally falee nformation or conceals far the pupose of mideading,
Information conceming amy fact matedal thersto coments. & fraudulent incurance act, which s 8 cme, and subjecs coch
perzan to ciminal and civil penattes,

| certfy that the: Infoemation provided Is trus and carect

Type name as & should appear anthe signaturee: ine of the dalkm farm

1

Hame=

Lz Prawicus i raurs £3 @ previous screm. F i Sack bufion s used, sy inisrrantion ssiend may be loxt and pou il be reciecied o S iogh page.
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What types of documents are
needed to file a claim?

Smartclaim will guide you on
the types of documents you
need based on your previous
answers.

You will always need
information that provides:
Diagnosis and procedure
codes as well as the date of
service and physician or facility
name and address.

Submit everything related to
the claim; ambulance,
hospital, surgery, Xrays, follow
up visits, etc. More
information is better.

Finish

4 Unloading Documents 0,

» Upload .JPG or .PDF files 6MB or less

- * Combined file size of all files
uploaded is limited to 60MB or less

» Gray scale or black and white documents are
recommended to ensure documents are legible

* Do not upload any documents or images
unrelated to the claim



You can start the
claim process before
you have the
documentation
available.

Continuing the claim process

Afiac.

Click “My Claims”
and find your

Wetnrma,

current claim. Click
the claim line and

| v A

. . ¥ "-“'I il = ) Fulls ] = I k
follow instructions e Claims Details
My WS RO
on uploading or -,
ty Personal info
faxing/mailing Coim  For Cian Tota
. Aflac Alwerys
required documents. SE N 0y
Direct Deposit Paymisnt ID bsued Trowtmesnt Payable To
COTTAE002 TR0 BRL2004 MAME B SMITH

“My Claims” will also
show paid claims.

Lol Actotiod: Jareiafy 25, 2010

Palicy Typo{s) Documents
Cancer, Acchdent, Hospital Indemnity Uplaad
Payment Total Podicy Typa{sh
350D Concor, Accadent Hotpsial indamnity




After logging into
Aflac, click “Message
Center” to view
messages regarding
your claim process.

If additional
documentation is
needed, you will be
instructed as to what
type(s) of
information is
needed.

Tracking your claim process

Affac. - ==

Welcome,
My Policies ;

My Claims \/ E\ \%} H‘I:- |

My Sendce History

If you're have difficulty getling your messages, try |
My Posonal Info

3

Message Description Email Sent To

Aflac Awiays
Janss & smithasamal com
r}.rl"‘ﬁ", ::wi'{h 1 Jare & seithidtamal com
Jana K srmfhldad (0m
e i smmithiaenad oo
Jans K amithirémad com
Jana k smithidomal com

|and i seniifidamal com

o000 QCOO

il & st omal Lo

Last Accessed: Jaruary 25, 2010

]

Q10 B2844 PH
S12200 87544 PM
B30 B 2E44 PM
W0 IR 44 PM
G0 B 2845 PM
WEN0M B2845 PM
Q2A0M BIaA5 P

W0 B840 PM
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