NEW YORK LIFE GROUP BENEFIT SOLUTIONS

How to file a claim & check its status on myNYLGBS

Start by logging in to myNYLGBS.com. Once logged in, you'll be brought to your dashboard.

From your dashboard, click “Start or Continue a Claim”.

Nancy’s Dashboard
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A pop-up will appear. Click “Start a New Request”, then “Next".

Start or Continue Your Claim X

If you have an unfinished request and start a new one, the previously
saved version will be deleted.

Start New Request Continue Previous

Review the Fraud Warning, then click “Continue”.

Submit a Claim
Fraud Warning

Any person who, knewingly and with intent to defraud any insurance company or other person: (1) Files an application for insurance or statement of claim containing any
materially false information; or (2) conceals for the purpose of misleading, information concerning any material fact thereto, commits a fraudulent insurance act.

Forresidents of the following states, please see below: California, Colorado, District of Columbia, Florida, Kentucky, Louisiana, Maryland, Minnesota, New Jersey, New York,
Oregon, Pennsylvania, Rhode Island, Tennessee, Texas or Virginia.

Choose "Continue” if you have read the fraud language and wish to continue filing your claim.

Continue —»


http://www.mynylgbs.com/

Review the list of things to keep in mind, then click “Continue”. Note all fields marked with an
asterisk must be completed. If afield is not asterisked and you do not know the requested
information, you may still file your claim.

Submit a Claim

Before You Begin

We are committed to providing you with the best service experience for your unique and specific ife event.

Instructions for submitting your request:
« It could take up to 15 minutes to complete this online form. If you need to stop before completing the form, you can save and finish it later. {Note: Saved information expires
after 2 weeks).
« Asyou begin your request, if any pre-filled information is incorrect, you should update it and continue completing the request. Be sure to notify your employer of any
changes.
« Fields marked with an **" are required. To help avoid processing delays, complete as much information as possible, even optional fields,
« Depending an the type of request, we may ask for informaticn about your employment, work days you've missed, and details related to your claim, Gathering

phone numbers, or addresses at this time can help the process go faster.
« If you haven't already dane 5o, you should notify your employer about your request.

Review your personal information. If there are inaccuracies, contact your employer.

Submit a Claim

Personal Information

We rely on your employer to provide your current information, please contact them immediately if anything here is inaccurate.

At the bottom of the “Personal Information” page, you have the option to opt-in to texting for
updates on your claim. Next, click “Continue”.

Receive updates to your claim through text messages

| want to receive text notifications*

Yes No

If you choose o receive text messages, you agree to receive a onetime text/SMS message as part of the optin
process. Standard text/SMS rates may apply. Check with your mobile phone carrier.

You will be taken to the “Type of Claim” page. Click the card that best describes your claim, then
“Continue”. Depending on the type of claim selected, you may be asked for additional details
related to the claim.

Please select the icon that best describes your request.*

Treatment for an Treatment for Pregnancy, Birth
Accident or Injury an lliness or Related
Treatment

Child Bonding Carefora Out of Work for
on, Foster Core, Newborn] Family Member Another Reason



Next, choose a time period from the drop-down menu, then populate the fields related to your
claim’s dates. Once done, click “Continue”.

Home / Submit a Claim
Submit a Claim

Claim Dates

Please select one of the time periods below.*

Select

You will be asked to provide information related to your work schedule. Complete any required
fields and click “Continue”.

Home / Submit a Claim
Submit a Claim

Employment Information - Work Schedule

Type of work schedule* Hours Worked Per Week

Select (i ]

Depending on your claim type, you will be asked to provide additional information related to your
claim. This could include hospital, provider and/or insurance information. Click “Continue” to
proceed.

If your claim requires us to reach out to a provider(s) for additional medical information, you will be
asked to review our Disclosure Authorization and advise if we can reach out to your provider(s)
for this information. Choosing “No” may delay and/or impact our ability to make a decision on your
claim. Once you've made a selection, click “Continue”.

Submit a Claim

Disclosure Authorization

Please review and agree to the following authorization. This permits us to request additional information from your health care provider if necessary

AUTHORIZATION

Jauthor

Make a selection to continue. Without your authorizatian, we cannot request any medical information that may be

Depending on the type of claim, you may be asked if you have filed or are filing for other
benefits that provide income. Click “Yes” or “N0o”, choose whether you want to provide additional
details, and then click “Continue”.

Submit a Claim

Additional Information

e (or are filing for) other benefits that provideincome?*
al Security, Pension, <, Salary Cont




Carefully review the full summary of your claim, making sure to hit the “+" signs, so you can see
the full details of each section.

Summary and Review

Please review the information you've provided
To change the information, click the ‘Edit' button next to the item you want to edit.
Be sure to click the “Save” butten at the top of each section to save your information.

+ ExpandAll
Personal Information +
Type of Claim +
Claim Dates +
+

Employrment Information - Werk Schedule

If changes need to be made to any of the information included in the “Summary and Review”
page, click the “Edit” button, make your updates, and then click “Continue”.

When you are satisfied that all the information on the “Summary and Review” page is correct, click
the “Submit” button.

You may choose at any point in the claim submission process to save your claim and come back
to it anytime in the following two weeks. To do so, click the “Save and Exit” button at the
bottom of the screen you are on.

+ Expand Al

New York Residents: Any person who knowingly and with intent to defraud any insurance company or ather person files 2n application for insurance or statement of claim
containing any materially fals information, or canceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which
is & crime and shall also be subject toa civil penalty not to exceed $5000 and the stated value of the claim for ach such violation.

| & Back I | Cancel | Save & Exit Submit =

* = required

Once your claim is submitted, you will be taken to a claim confirmation page, which will provide
your claim number, as well as an outline of what will happen next.

At the bottom of the claim confirmation page, you may choose to upload a document(s), if you
have additional information you would like added to your claim. You can also come back later to

upload a document.

If you are eligible for paid benefits, you may click the “Enroll in EFT” button to enroll in
Electronic Funds Transfer, which will get eligible paid benefits to you faster than a hard check.

=

Your Request Has Been Submitted




To check the status of your claim, view messages, upload documents and more, you can log in

to myNYLGBS.com anytime. Once logged in, scroll down to the “My Claims” section of your
dashboard and click on the applicable claim.
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plete
My Claims
NTN-444 Open 10/25/2022 01/08/2023 Serious Health Condition

From there, you will be able to click any of the available tabs (“‘Claim Timeline”, “Actions”, etc.).
The “Claim Timeline” tab provides a visual of your claim, including plan type(s), status, and start
and end dates.

Claim Timeline

This timeline provides @ high-level visual of your claim. You can see additional details by hovering over a specific coverage type. Use the “Previous” or "Next” buttons, or the
calendar icon on the left, to change the date range
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The “Medical Request Activity” tab provides a quick snapshot of the real-time status of requests
for medical information on Disability claims. If you have a Disability claim and you 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.

Nancy’s Claims
#NTN-444

Medical Request
Activity

Claim Timeline Actions Messages Documents Claim Details

Status Key

Medical Request Activity S
. The below snapshot provides the real-time st

decision.

+ While we will handle reaching out to obtain this information, you can al

Completed

formation* from specific providers. Please note this is not your claim

Teosecure FEonyour own, then upload it to the myNYLGBS portal.

Dr. Verso W
Initial Request Follow Up Follow Up
101712022 1012412022 1013112022

“You gave us permission to request specific medical information when you completed the Disclosure Authorization Form.


http://www.mynylgbs.com/

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 one-way messaging your Claim Manager

directly.

Claim Timeline Actions Messages

Take action an your claim by clicking one of the links belaw

Actions

Report Return to Work Date
Request Extension

Report Infermitient Time
Cancel Time

Upload a Document

Documents Claim Details

Report Delivery Date & Type
Cancel Claim

Opt In To Text Messaging
Update Your Contact Informatian

Share Additional Absence Information

Click the “Report Return to Work Date” link on the “Actions” tab to submit the date you are

returning/have returned to work.

Report Return to Work Date

Returned to Work?*

Yes

Expected Return to Work Date*

MM /DD / YYYY

Enter a valid date in the format MM/DD/YYY.

* = required

Click the “Request Extension” link on the “Actions” tab to submit a request to extend a current

absence claim.

Request Extension X
If ex eason, or related 1o a new absence, plea bmit a b
........
Start Date of Extension* End Date of Extension*
MM / DD / YYYY MM / DD / YYYY

Provide the reason for extension and confirm any dates returned to work during this absence. *

(Enter up to 250 characters.)

Cancel

Submit —

Click the “Cancel Time" link on the “Actions” tab to cancel time you submitted for an existing

Absence claim.

Cancel Time X

Start Date of Cancellation*

MM /DD / YYYY

Cancel

End Date of Cancellation

MM / DD / YYYY

* = req

uired



Click the “Upload a Document” link on the “Actions” tab to select and upload a file to your claim.
Upload a Document X

We accept POF, JPEG, or single-page TIFF files up to SMB. If your file is larger than 5MB, 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 fo us or fax it o us at 1 (866) 472-3221.

seectarie &

For a pregnancy-related claim, click the “Report Delivery Date & Type” link on the “Actions” tab to
submit the date and type of delivery.

Report Delivery Date & Type X

Only report if absence is pregnancy related.

Date of Delivery*

MM / DD / YYYY

Type of Delivery

Vaginal ‘ CSection ‘

= required

Click the “Submit Intermittent Time" link on the “Actions” tab to submit the date and time needed
for an intermittent leave of absence.

Report Intermittent Time X
Absence Date* How will the time requested be used?*
| MM / DD / YYYY | Select v
Date cannot be in the future.

Full o Partial Day Needed?*

Full Day \ Partial Day ‘

| Cancel | Submit

* = required

To cancel your claim, click “Cancel Claim”, then choose the claim the cancellation applies to from
the “Claim Type” dropdown, 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®

{Enter up to 900 characters.)

seemlt i

* = required



To receive text messages about your claim, click “Opt in to Text Messaging”, then choose the claim
the opt-in applies to from the “Claim Type” dropdown, and provide your mobile phone number in
the free-from “Message” section.

Opt In To Text Messaging X

Please provide a phone number where we can send you real-time updates about your claim
via text message.**

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

Select

Subject.

Opt In To Text Messaging

Message*

[Enter up to 90D characters.)

one-time text/SMS
may apply. Check with your

essag Stane
obile phon
Sebmit =

To share updated contact information, click “Update Your Contact Information”, then choose the
claim the update applies to from the “Claim Type” dropdown, and add your updated contact
information to the free-from “Message” section.

Update My Contact Information X

Please note your new address and/or phane number.

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

Select

Subject

Update My Contact Information

Message*

(Enterup to 900 characters.)

* = required

To share hospital or provider contact info, report an Absence return to work date, or report an
injury, illness, surgery or office visit, click “Share Additional Absence Information”. After choosing
the claim the message applies to from the “Claim Type” dropdown, select the type of action you
want to take, and provide the necessary information in the free-from “Message” section.

Share Additional Absence Information X

Make sure to include key details, like the provider’s name, date and address, as applicable.

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

Select

Action/Subject*® [Choose the type of action you want to take)

Select

Select

Add Hospital Contact Info
Add Provider Contact Infa
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.

Nancy’s Claims
#NTN-444

Medical Request

Actions Messages Documents Claim Details
Activity

Claim Timeline

Messages

Waiting on action from you. Please complete the Online Authorization Form or download a PDF version and returnit tous.
Your claim is being reviewed. During this time, we may need to reach out for additional information.

Your employer pays one of your claim benefits directly. Because of this, you will need to contact your employer for payment details
on this claim. For additional information, see the communications in your "Documents” tab.

Medical information was requested from your doctor(s) so we can continue processing your Absence Claim.

You can enrollin direct deposit by completing the Electronic Fund Transfer (EFT) form.

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

Nancy’s Claims
#NTN-444

Medical Request

o Actions Messages Documents Claim Details
Activity

Claim Timeline

Documents
My Letters
Claim Letter [PDF]
Claim Lefter [PDF]

My Uploads

Upleaded File [PDF]
Uploaded File [PDF]
Uploaded File [PDF]

Upload a Document =

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

Disability Details
Incident Number Disability Date Benefit Start Approved Through Status Type
NTN-444 10/17/2022 10/31/2022 12/14/2022 Active Short Term

Leave Details

Leave Start Leave End Type Plan
10/25/2022 12/14/2022 Continuous Fed FMLA —_
Date Time Requested Decision Decision Reason

10/25/2022 - 12/14/2022 296:00 Hour(s) Approved Leave Request Approved



If you have questions that are not answered on the portal, we are here to help. Contact us at (800)
644-5567, Monday - Friday, from 7:00 a.m. - 7:00 p.m. CST.

CONNECT WITHUS

CONTACTUS

Online at
myNYLGBS.com

We're here to help:

1(800) 644-5567



