NEW YORK LIFE GROUP BENEFIT SOLUTIONS

How to file a claim & check its status on myNYLGBS.com

FILING YOUR CLAIM

Loginto myNYLGBS.com, which will bring you to your home dashboard. Within the blue “File a Claim” box,
click "Get Started".

Ren’s Dashboard

We've made it easy to e a clam, chock Its status and access other coverage resources.

Coverage Information Claim Tips & Forms Additional Actions
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A pop-up will appear. Click "Start a New Request”, then “Next".

Ren's Claim X

Are you starting a new claim or continuing one you saved earlier?

Cancel

If you need to save your claim and come back later, you can do so at any point in the process by clicking the
“Save and Exit"” button at the bottom of your screen. To return to your claim, log in within two weeks, click
the “Get Started” button, then select “Continue Previous” from the pop-up.

4 Back X Cancel Save & Exit

Next, review your personal information, choose if you would like to receive text and/or email alerts, and

then click “Continue”. Note: If any of your personal information needs to be updated, please contact your
employer to do so.

Submita Claim

Review Personal Information
p
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How would you like to receive claim updates?

To file your Disability and/or Absence claim, click “Get Started” on the “Absence Claim" tile. You can also
learn more about how these benefits work by clicking the “Learn More” button.
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Take a moment to review the “"Before You Begin” page, which will give you an idea of what to expect as you
move through the claim process, then click “Continue”.

Submit a Claim

Before You Begin

Filing an Absence claim with us only takes about 10-15 minutes. For an idea of what to expect, check out the tips below.

Claim Roadmap

The claim process is broken out into a few sections. As you move through them. a tracker bar will show your progress.

CLAIMDETAILS UPLOAD SUPPORTING DOCUMENTATION ENROLL IN DIRECT DEPOSIT CLAIM CONFIRMATION

On the "Type of Claim” page, select the tile that best describes your claim event. Depending on what you
select, you may be asked for additional details. Click “Continue” to proceed. Note: When you have a life
event, you only need to file one claim. If you are eligible for other benefits, we will apply those during our
claim review.

Maternil hild Bondin ~— ) Accommodation

©  Maternity Child Bonding %), Care for aFamily Member : '
Youare filng a claim due to.a You are filing a claim ta bond with s to Remain at Work
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screen.

Next, depending on your claim type, you may be asked about when you think your claim will begin and end,
what your work schedule is like, and/or for hospital, provider and/or insurance details. Once you're done,
click “Continue”.

Claim Dates

Next, let us know some details about how you'd like to take your time off, and when you think your claim will start and end.

Continuous time off work Intermittent time off as needed Reduce time worked per day
You are requesting to take uninterrupted time off work for a You are requesting to keep working and take time off as You are requesting to keep working but reduce the number
set period. needed. of hours you work.

Submit a Claim

Work Schedule

You're doing great. Now tell us what your regular schedule is like when you are working.

Rotating Schedule
The days and/or hours you work change on a set
weekly rotation

Fixed Schedule
Youwork the same days and hours every week

We may need to reach out to your healthcare provider(s) for additional information related to your claim.
Review the "Disclosure Authorization”, decide if you want to give us this permission and click “Continue”.

Submit a Claim

Disclosure Authorization

Sometimes we need to reach out to your healthcare providerls) to gather additional information specific to your claim. Please see below for more on why this is important.

Depending on the type of claim, you may be asked if you have filed/are filing for other benefits that
provide income and if you have additional information to share. Choose "Yes" or “No", provide any further
details, and then click “Continue”.

Submit a Claim

Additional Information

Before moving st ¥




Carefully review your claim’s details, making sure to hit the “+" signs, so you can see the full details of each
section. If changes need to be made, click the “Edit"” button, make your updates, then hit “Continue”.

Submit a Claim

Review Claim Details

Using the "+ buttan, i

take s mamant.

+ Expand All

+
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Type of Claim +
i Dates +
Next, take a moment to review the fraud warnings, then click “Submit”.

Review Fraud Warning

-

Once your claimis submitted, you have the option to upload supporting documentation for your claim. If
you don't have it ready, you can always come back and upload it later. Additionally, if you are eligible for paid
benefits, you can enroll in direct deposit on this page. Finally, click “Continue to Confirmation”.

Submit a Clsim

Upload Documents & Enroll in Direct Deposit

i you

to support ien,
You can also sign up for direct deposit here.

Your claim number is NTN-11223344

Have supparting dacumentation Lo share?

Fa prcbiem. You can ahways corme tack ater and ad 10 youe cluen,
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On the claim confirmation page, you will find your claim number and details around what to expect next.
You can also download your completed claim form from this page.

Submit a Claim

Your Claim Has Been Submitted

Read on for details about what to expect next.

Your claim numberis NTN-11223344

FOLLOW-UP ACTIONS (Checking status, sharing info & more)

To check status, view messages or take another follow-up action on your claim, login to myNYLGBS.com

For a quick snapshot of your claim status, click the “Claim Status” tab and scroll to your claim. For additional
claim details, click "View More Claims"; this will take you to your "Claims History" page.

NTN- 10007111
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My Claims

— B Enaostes — products

NTN-30002222 Approved 03/08/2024 - Serious Health Condition \j\)
NTN-30001111 Closed 06/01/2023 09/01/2023 Serious Health Condition @

Choose the claim you want to view. This will open your “Claim Timeline"” tab, which provides a visual of your
claim, including plan type(s), status and claim dates. From this page, you canalso click into any of the
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available tabs (“Claim Timeline", “Actions”, etc.).

Ren's Claim

This tir your claim. You can il type.
Use the *Previous” or "Next” buttons, or the calendar icon on the left, to change the date range.

Your Claim Timeline
a
Fed FMLA |
Short Term |
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The "Medical Request Activity” tab provides a snapshot of the real-time status of requests for medical
information on Disability claims. If you have a Disability claim and have given us permission to reach out to
your provider(s) for medical information, you will be able to see those requests, how many times they have
been sent, if the information has been received and when. If your claim does not require us to reach out for
medical information, this tab will not display.

Ren's Claim

Claim Temeime Medical Request Actiity Actions.

Medical Request Activity [

s - From specific providars. N .
it simply tus of tha request. 3 v & specific medical
formation, You gave us permission to do 50 via the Disckssure Authaorization Form in your elalm submission pagerwork.
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The "Actions” tab provides a list of actions you can take that are tied to your claim, such as uploading a
document, reporting a return-to-work date or sending a direct one-way message to your Claim Manager.

Ren's Claim

Update your claim by chaosing from the list of available actions.

Craim Timeline Medical Request Actity Actions Messages Documents Claim Details
Actions
Repart Return 1o Wark Cancel Claim
Request Extension Update Your Contact Information
Cancel Time Share Additional Absence Information
Uploada Document. Opt Into Text Messaging

Report Delivery Date & Type

To submit the date you are returning to work, click the “Report Return to Work Date” link on the “Actions”
taband complete the fields in the pop-up.
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Report Return to Work Date x

Return to Work?®

-

Actual Retumto Work Date*
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To request an extension on your Absence claim, click the “Request Extension" link on the “Actions” tab and
complete the fields in the pop-up.

Request Extension x

If extension is for a different reason, of related to a new absence, please submit a new
absence request.

Start Date of Extension* End Date of Extension*

Provide the reason for extension and confirm any dates returned to work during this absence.*
(Enter upta 250 characters

To cancel time submitted on an existing Absence claim, click the “Cancel Time" link on the “Actions” tab and
complete the fields in the pop-up.

Cancel Time x

Start Date of Cancellation* End Date of Cancellation*

Additional Details
{Entor up to 250 characters.|

To upload a supporting document to your claim, click the “Upload a Document” link on the "Actions” tab,
then select and upload your file.

Upload a Document x
We accept PDF, JPEG, or single-page TIFF files up to SMB. If your file is larger than SMB, you

can create an image of your file using a scanner, digital camera, or cell phone to upload. You
«can also print and mail it to us or fax it to us at 1 (866) 472-3221.

SE‘ECta Flle >

To submit the date and type of delivery on a pregnancy-related claim, click the “Report Delivery Date &
Type" link on the "Actions” tab and complete the fields in the pop-up.

Report Delivery Date & Type x
Only report if absence is pregnancy related.

Date of Delivery*

Type of Delivery”

Vaginal C-Section ‘

To submit intermittent time on an Absence claim, click the “Report Intermittent Time" link on the “Actions”
taband complete the fields in the pop-up.

Report Intermittent Time X

The requested time away from work will

Absence Date be used fora/an: *

Fullor Partial Day Needed? *

Partial Day



To cancel your claim, click the “Cancel Claim"” link on the “Actions” tab, choose the claim you are cancelling
and provide a brief message about why you are cancelling your claim.

Cancel Claim X

Please note why you want to cancel your claim,

Claim Type* {Select the claim type this action applies to}

Select

Subject

Cancel Claim

Message*®

(Entarup t900 characters.)

* = required

To receive text alerts about your claim, click the “Opt in to Text Messaging"” link on the “Actions” tab and
enter your mobile phone number.

Opt In To Text Messaging X
Add er update your mobile number to receive real-time updates about your claim via text
message.**

Mobile Number*

iy it eive s 3@ a3 part of the opt-in pr
Standard text/SMS rates may apply. Check with your mabile phone carrier.

To share updated contact information, click the "Update Your Contact Information” link on the "Actions”
tab, then choose the claim the update applies to, and add your updated contact information to the free-
form “"Message” section.

Update My Contact Information X

Please note your new address and/or phone number.

Claim Type* {Select the claim type this action applies to)

Select

Subject

Update My Contact Information

Message®

Enter up to900 characters.)

* = required

To share hospital or provider contact information, report an Absence return-to-work date, or report an
injury, iliness, surgery or office visit, click the “Share Additional Absence Information” link on the “Actions”
tab. After choosing the claim the message applies to, select the type of action you want to take and provide
the necessary information in the free-form "Message” section.

Share Additional Absence Information X

Make sure toinclude key details, ike the provider's name, date and address, as applicable.

Claim Type* (Select the claim type thisaction applies to}

Select

Action/Subject” (Choose the type of action you want to takel

Select

Select
Add Hospital Contact Info
Add Provider Contact Info
Report Injury

Report Office Visit

Report Surgery Date/Type
Report Sickness

Report Return to Work Date



The “Messages” tab is where you can see messages from NYL GBS that are tied to this claim, such as
information we need from you.

Ren's Claim

View messages related to your claim.

Claim Timeline Medical Request Activity Actions. Messages Documents Claim Details

Messages

You canenvol in direct deposit by completing the Electronic Fund Transfer (EFT) form

If you are eligible for paid benefits, you will receive a message noting that you can enroll in direct deposit.
Click the “Electronic Fund Transfer (EFT) form” link and complete the form to sign up to have any eligible
paid benefits directly deposited into the noted bank account.

Ren's Claim

View messages related to your claim.
Claim Timeline Medical Request Activity Actions Messages Documents Clain Details

Messages
“You can enroll in direct deposit by completing the Electronic Fund Transfer [EFT) form.

Electronic Fund Transfer (EFT)

Authorization Form
If you are eligible for paid benefits, consider signing up for direct deposit (also
referred to as “electronic funds transfer” or *EFT*). Doing so is quick and easy, and

lets us deposit funds directly into your bank account. If you don't sign up for direct
deposit, you will receive a paper check.

Type of Account *

Bank Name *
a0
= )
=]
Routing Number * Confirm Routing Number *

The “Documents” tab is where you can view letters NYL GBS has sent to you and the documents you
uploaded, specific to this claim. You will not see materials NYL GBS received from others, suchas from
providers and/or your employer, ifapplicable.

Claim Timeline Medical Request Actiity Actions. Messages. Documents Cloim Details

Documents

MyLetters

1211472024

The “Claim Details"” tab is where you can review the specific details of your claim, such as payments, plans,
and start and end dates, as applicable.

Ren's Claim

View specific details about your claim,

Claim Timaiine Medical Request Activity Actions Messages Documents Claim Detaits

Payment Details

Payment Period Issue Date Relates to Payee Name Gross Amount Net Amount
10/31/2024-11/07/2024  11/07/2024 Short Term Disability  Refslad, Ren $100000 $952.00 +
Disability Details
Incident Number Disability Date Benefit Start Approved Through Status Type

10000003-00 10/25/2024 10/31/2024 12/14/2024 Active Short Term



EDUCATION

Everyone learns differently. To meet those needs, we have created a few ways and places on
myNYLGBS.com to educate you about the products you may carry. One way to do this is to go to your
home dashboard and click the "Coverage Information” tile.

Ren’s Dashboard

We've mada it sasy to file a ctaim, check Its status and access othor coverage resources.

NTN- 11223340
Hesith Screening Senefit

Ao

Get Started
.
Coverage Information Claim Tips & Forms Additional Actions
o
e

On the “Coverage Information” page, click the respective section to learn more about the coverage you
may carry, the additional programs included with your coverage, and our parental leave-planning tool,
myLeaveGuide.

Coverage Information

may carry.
Coverage Information +
Parental Leave Planning —
y . o o
famiy. Click here tostart planning.
Additional Programs +

’

To learn more about what the claim process is like and/or what happens after you file your claim, from the
home page, open the “Claim Tips & Forms"” section, then click the "+" to expand the “Claim Tips” section.

Claim Tips & Forms

+ Expand All

Claim Tips -

Bafore you filayour claim v

After you file your claim

Forms & Information +

Another way to learn about your benefits is during the claim process. Once you get to the “Pick your Claim
Path"” page, click the “Learn more” button on the "Absence Claim" tile. A pop-up will appear with key
Absence information, like the different types, how benefits can be used and a real-life example.

What is Absence coverage?

The word "absence" applies to leaves of absence and
Disability Income Insurance.

Aleave of absence is job-protected time away from
work due to a qualified medical or family situation,
such as the birth or adoption of a child, or yours or a
close family member's serious health condition. There
are many types of leaves, including federal (Family and
Medical Leave Act (FMLA)), state and company leaves.
Some are unpaid, like FMLA, and some are paid, like
with certain states' leave programs.

Disability Income Insurance is income protection and pays you a percentage of your paycheck for a set period of
time when you are unable to work due to a covered injury, llness or pregnancy. There are two types of Disability
Insurance—Short Term, which covers the more immediate time after a covered event, and Long Term, which
continues the coverage, if available, after Short Term Disability Insurance has run out.
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DOCUMENTATION

You can review the type(s) of supporting documentation you will need to file your claim two ways.One
way is from your home dash via the “Claim Tips & Forms" section. Simply expand the "Claim Tips" section,
then expand the “Before You File a Claim” section, and finally, click the link for the type of claim you are filing.

Claim Tips & Forms

+ Expand All

Claim Tips. —

L your clsim,

Before you file your claim A

Absence Claim Tips

You can also review this information following submission on the “Upload Documents & Enroll in Direct
Deposit” page (scroll down to "Examples of supporting claim documents”, then select the applicable claim
experience).

Submit a Claim

Upload Documents & Enroll in Direct Deposit

A
upport y¢
You can also sign up for direct deposit here.

Your claim number is NTN-11223344

Use this numb

UploadaDocument (T, Envollin Direct Deposit. (53

Have supporting documentation to share? Enrollin Direct Deposit

For example, if you filed a claim for a pregnany, scroll to the "Pregnancy/birth” section to view the types of
supporting documentation that could support your claim.

Have supporting documentation to share?

" PP ur claim, itright now. If you don't,
o problem. You can always come back later and add it ta your claim,

donot . Forall
ather claim types, ‘you may
document.

Examples of supporting claim documents

Care of a family member

Child bonding

Health

lliness = iniury

© Pregnancy/birth

Pragnaney/birth:

proofof treatment recel ! i discharge
summary)

« itemized hospital bill {(Hospital form "UB04")

To download a specific claim form or document, go to the “Forms & Information” section on your home
dashboard. Click the “+" in the "Forms & Information” section to see the forms associated with the various
products, then select the respective document to download it.Once completed, you can upload the form to
your claim, or mail or fax it to us.

Claim Tips & Forms

u your claim, d

+ Expand All

Claim Tips. +

Forms & Information +



CONTACTING US

Everyone has their personal preferences for how they like to connect with us, whether that is via click-to-
chat, over the phone or through one-way messaging. On your home dashboard, go to the “Contact Us” tab
to learn more about how to get a hold of us via your preferred channel.

Claim Status Messages ContactUs

Connect with us the way that works best for you.

Click to Chat
Click the "Ask a Question" button in the lower right
of your screen to chat with an advocate
Mon - Fri, 7:00 a.m. - 7:00 p.m. CST

One-Way Message
For open claims, share additional information with by
going to View My Claims > Click the claim # >
Actions.

This information also appears on your claim confirmation page in the "Have questions?” section.

Have questions?

If you have questions or are looking for additional information about your claim, you can:
+ Click to chat: Message with us between 7:00a.m. and 7:00 p.m. CST
+ myNYLGBS.com: Go to "View My Claims” > Select your claim number to check status and take action on your claim

* Phone: Call us at (888) 842-4462



