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Search/Update Claim Support

Members can now access pT— o e (o)
real-time leave claim = S e e e
information, 24/7.

Click through the tabs above to see how members can:

Access the mobile-compatible portal
Initiate a leave claim
Update claims and upload documents

View claim correspondence

Track claim status and payments

Access forms

Contact us for additional support
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Overview Access

Submit Claim

Search/Update Claim Support

Access the Financial ( — )
Protection member portal

Sign in for a personalized
view of your Financial

Click steps below for a demo. Key Features

Evidence of Insurability

Go to myuhcfp.com

Click Sign In (or register new user)
Enter One Healthcare ID

View the homepage
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Overview Access

Access the Financial
Protection member portal

Click steps below for a demo.

Go to myuhcfp.com

Click Sign In (or register new user)
Enter One Healthcare ID

View the homepage

Submit Claim

Search/Update Claim

Support

1) UnitedHealthcare

Sign in for a personalized
view of your Financial

Key Features

Evidence of Insurability
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Overview Access

Access the Financial
Protection member portal

Click steps below for a demo.

Go to myuhcfp.com

Click Sign In (or register new user)

Enter One Healthcare ID

View the homepage

Submit Claim

Search/Update Claim

Support

1) UnitedHealthcare

Sign in for a personalized
view of your Financial

Key Features

Evidence of Insurability
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Healthcare Overview

Access

Access the Financial
Protection member portal

Click steps below for a demo.

Go to myuhcfp.com
Click Sign In (or register new user)
Enter One Healthcare ID

View the homepage

Sign in using your One
Healthcare ID and
click Continue to enter
your password.

Submit Claim Search/Update Claim

Support

One Healthcare @

Welcome to One
Healthcare ID

Secure your account by moving away
from Passwords

Sign In

One Healthcare 1D or Email address
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Access

Access the Financial
Protection member portal

Click steps below for a demo.

Go to myuhcfp.com

Click Sign In (or register new user)

Enter One Healthcare ID

View the homepage

Access member
details, group
information, and
navigate additional
features.

Submit Claim Search/Update Claim

Support

. A

IJJJ UnitedHealthcare Welcome

Account Settings Log Out

Home Claims v Forms Evidence of Insurability(Lite/sto/LTn) FAQ  Contact Us

Notifications

Details

more notifications >

Available Products

Select a Product to View and Submit Claims

-

Spouse and Dependent(s) Details >

Add/Edit Information
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Overview Access Support

Search/Update Claim

Initiate a leave claim - S

lJJ UnitedHealthcare oo Account Settings Log Out

C I i c k ste ps be I ow for a dem o. Home Claims v  Forms Evidence of Insurability(Lite/so/LTo) FAQ  Contact Us

Notifications

S e I e Ct th e D i Sa b i I ity/L e ave p rOd u Ct o Q it emails rom going to your spam or junk folder please add us

your email cont:

Details 06 suntin culpa qui officia deserunt moliit anim id est laborum.

From homepage

£ Duis aute irure dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla pariatur.
View more notifications >

From Claims page (Step 1)

Available Products

Select a Product to View and Submit Claims

Disability/Leave Accident Protection Life Wal Promium Critical liness

From Claims page (Step 2)
Click Submit New Claim
Select claim type

Spouse and Dependent(s) Details >

Enter required demographics

Enter reason and dates

Certify and submit

Upload related documents
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Overview Access Submit Claim

Search/Update Claim Support

Initiate a leave claim r n

lJJ UnitedHealthcare LT Account Settings Log Out
C I i c k ste ps be I ow fo r a de m o M Home Claims v  Forms Evidence of Insurability(Lite/so/LTo) FAQ  Contact Us
. - Notifications
Se I ect th e D I Sa b I I Ity/Leave p rOd u Ct Se I e Ct t h e o Q it emails v ! rom going to your spam or junk folder please add us
Disability/Leave —
. Det. 'L 0 Ex sunt in culpa qui officia deserunt mollit anim id est laborum.
From homepage product tile from i 7 _ ,
either the £ Duis aute irure eprehende pta 356 ¢ ore eu fugia .,;,Ar,.‘ |
From Claims page (Step 1) homepage or the

Available Products

New Claims
From Claims page (Step 2) Submission page.

Select a Product to View and Submit Claims

Hospital Protection Disability/Leave Accident Protection Life Wal Promium Critical liness

Click Submit New Claim

Select claim type

Enter required demographics

Enter reason and dates

Certify and submit

Upload related documents
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Overview Access

Initiate a leave claim

Click steps below for a demo.

Select the Disability/Leave product Select the
Disability/Leave
From homepage product tile.

From Claims page (Step 1)
From Claims page (Step 2)
Click Submit New Claim
Select claim type
Enter required demographics
Enter reason and dates
Certify and submit

Upload related documents

Submit Claim

Search/Update Claim

Support

(

IJJJ UnitedHealthcare

Welcome

Account Settings
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Initiate a leave claim r n

'JJ UnitedHealthcare Welcome Account Settings Log Out
C I i c k ste ps be I ow for a dem o. Home  Claims v  Forms Evidence of InsurabilityiLtiessto/LT) FAQ  Contact Us
. . =" Notifications
S e I e Ct th e D i Sa bi I ity/L e ave p rOd u Ct C | I C k th e C I al m S 1 To prevent emails our under om going to your spam or junk folder please add us
d ro pd OWn m e n u your email cont.
. l) T .L 3 Exceptel cat cupida P n culpa qui officia deseru 0 im id est laborum.
From homepage and select Claims i

S b . R » Member Group Information £) Duis aute irure dolor in reprehenderit in voluptate velit esse cillum dolore eu la pariatur.
elati i Sel

View more notifications >

From Claims page (Step 1)

Awailable Products

F ro m C I a i m S p a g e (Ste p 2 ) Select a Product to View and Submit Claims.
V)
Click Submit New Claim

Select claim type

Spouse and Dependent(s) Details >

Enter required demographics

Enter reason and dates

Certify and submit

Upload related documents
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Initiate a leave claim r n

IJJJ UnitedHealthcare Aocount Setings | LogOut )

Click steps below for a demo.

Select the Disability/Leave product Select the
Disability/Leave —
From homepage product tile.

From Claims page (Step 1)
From Claims page (Step 2)

Click Submit New Claim

Select claim type

Enter required demographics

Enter reason and dates

Certify and submit

Upload related documents
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Initiate a leave claim 4 N

1) UnitedHealthcare S ncsounisangs (_Logow )

Click steps below for a demo.

Select the Disability/Leave product Depending on how
you selected the
From homepage Disability/Leave
product, click
From Claims page (Step 1) Submit New Claim
from either the New
From Claims page (Step 2) Claim Submission
page or the
Click Submit New Claim Disability/Leave
Claims page. , —

Select claim type
Claim History for Disabllity/Leave

Enter required demographics

Enter reason and dates

Certify and submit

Upload related documents
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Initiate a leave claim

Click steps below for a demo.
Select the Disability/Leave product
From homepage
From Claims page (Step 1)
From Claims page (Step 2)
Click Submit New Claim
Select claim type
Enter required demographics
Enter reason and dates
Certify and submit

Upload related documents

Access

Select the reason for
the new leave claim. =——— _|

If for your own serious
health condition, then
select if the leave is
associated with a
disability claim from the

dropdown menu. —— |

If needed, hover over the
information icons for

Submit Claim

Search/Update Claim Support

explanations of the leave
reasons.

Click Continue.

) UnitedHealthcare S P ( toaow )

) FAQ ContactUs

Home Claims v Forms Evidence of Insurabi

Home » Disabi Disabliity / Le Claim Submission

Submit New Claim

Is your claim for a personal condition or to support a family member?
(‘:‘Own serious health condition (includes pregnancy)

What claim are you trying to process @

amily member
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Overview Access Submit Claim Search/Update Claim Support
Initiate a leave claim ~ ~N
W) UnitedHealthcare e sosoimsugs ( rogout )
Click steps below for a demo. Home  ciaims ~ | Fao Contactus
. : Leave Request Submis T
Select the Disability/Leave product Verify the pre-filled
demographics.
From homepage Enter your work
state, phone
From Claims page (Step 1) number, and,
optionally, your HR
From Claims page (Step 2) representative

information. \
Click Submit New Claim

Click Save and
Continue.

Date of Birth
Employer HR Represent:

Select claim type

Enter required demographics

Enter reason and dates

Certify and submit

Upload related documents
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Initiate a leave claim

Click steps below for a demo.
Select the Disability/Leave product
From homepage
From Claims page (Step 1)
From Claims page (Step 2)
Click Submit New Claim

Select claim type

Enter required demographics

Enter reason and dates
Certify and submit

Upload related documents

Access

Select the leave reason
and type, enterthe
requested dates, and
complete your typical
two-week work
schedule.

Hover over the
information icons for
additional help.

Click Save aV
Continue.

Submit Claim

Search/Update Claim

Support

(

Click below for
examples.

Examples

1)) UnitedHealthcare

D) FAQ ContactUs

Welcame

' ™y

sccoun Settings (Lo Out
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Overview

Examples of Reasons and Types

Click examples below.
Own serious health condition
Care for a family member
Bonding
Other
Continuous
Intermittent

Reduced work schedule

Associated with a disability claim

Return to Submit Claim directions

Submit Claim

Search/Update Claim

Support

(

1)) UnitedHealthcare

Welcame

Ancount Settings (Lngﬂul)
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Overview

Examples of Reasons and Types

Click examples below.
Own serious health condition
Care for a family member
Bonding
Other
Continuous
Intermittent

Reduced work schedule

Associated with a disability claim

Return to Submit Claim directions

Access

Select if the leave is
due to your own
illness, injury, or
pregnancy from the

dropdown menu.

Then, depending on
your selection,
complete the new
fields describing
your medical
condition or delivery

Submit Claim

Search/Update Claim

Support

(

information.

1)) UnitedHealthcare

Home Claims ~ Forms Evidence of Insurabilit

Leave Request Submission Form

Step 1: General Demographics | Step 2: Medical Leave of Absence

Step 3: Final Submission and Certification

Welcame

Account Settings (Lngﬂul)
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Examples of Reasons and Types

Click examples below.
Own serious health condition
Care for a family member
Bonding
Other
Continuous
Intermittent

Reduced work schedule

Associated with a disability claim

Return to Submit Claim directions

Access

Type the name of
the family
member, their

———

Submit Claim

Search/Update Claim

Support

(

relationship to
you, and their date
of birth.

1)) UnitedHealthcare

Welcame " ~

aocount Setings [ Log Out




United
Healthcare

Examples of Reasons and Types

Click examples below.
Own serious health condition
Care for a family member
Bonding
Other
Continuous

Intermittent

Reduced work schedule

Associated with a disability claim

Return to Submit Claim directions

Overview

Access

Select if the leave
is for a birth of a
child, adoption, or
placement of a

foster child. ™ —_

Then, depending
on your selection,
complete the new
field to input the
date of birth or
placement.

Submit Claim Search/Update Claim

1)) UnitedHealthcare

Welcam
..... sorcmsann ( Logot )

Support
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Overview

Examples of Reasons and Types N

. e P
i) UnitedHealthcare soxoumsuos ( Log Out

rms Evidence of Insurability(Life/sTD/LTD) FAQ Contact Us

Click examples below.

Home » Disability/Leave Disability 5 n » Leave of Absence Glaim Submission

Other Leave of Absence Submission Form

Own serious health condition Type the reason e — orr——
for taking a leave e ——
Care for a family member of absence.
Bonding Hover overthe — ___
information icon
Other for examples of
leave reasons.

Continuous

Intermittent

Reduced work schedule

Associated with a disability claim

Return to Submit Claim directions
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Examples of Reasons and Types N

1)) UnitedHealthcare i (ogout )

AccouniSetings (_Log Out. ]

D) FAQ ContactUs

Click examples below.

Own serious health condition Enter dates for
your last day of

Care for a family member work, first full day
out of work, and, if

Bonding known, your \
expected return to

Other work.

Continuous Complete your

: typical two-week /
Fuemaitent work schedule.

Reduced work schedule

Associated with a disability claim

Return to Submit Claim directions
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Overview

Examples of Reasons and Types N

. e P
i) UnitedHealthcare soxoumsuos ( Log Out

Home Claims ~

Click examples below.

Lea

Enter your first
date of

Care for a family member intermittent leave
and complete your

Bonding typical two-week
work schedule.
Other :

Click Add Dates to

Own serious health condition

Continuous report planned or
_ already taken time
Intermittent away from work.

Reduced work schedule

Associated with a disability claim

Return to Submit Claim directions
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Overview

Examples of Reasons and Types N

1)) UnitedHealthcare

Welcam
..... sorcmsann ( Logot )

Click examples below.

Enter the date of

Own serious health condition
your last full day

Care for a family member of work and
complete your

Bonding typical two-week
work schedule.

Other

) Click Add Dates to
Continuous report your
: reduced work
Intermittent schedule.

Reduced work schedule

Associated with a disability claim

Return to Submit Claim directions
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Overview Support
Examples of Reasons and Types N
1)) UnitedHealthcare s socoumisamz: ( Logout )
Click examples below. fhome  Ginkne
Own serious health condition Complete two
additional sections
Care for a family member prior to entering the
leave reasonand  —___ |
Bonding type.
Other Enter information
_ regarding your
Continuous employment, details
: of your medical
Intermittent O —
Reduced work schedule treatment, gnd
report your income.

Associated with a disability claim

Return to Submit Claim directions



'JJ United
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Initiate a leave claim - n
Click steps below for a demo. () UnitedHealtheare S soonsers ( Logon )
Select the Disability/Leave product Read the
applicable Fraud
From homepage Warning Notice, R
then click the
From Claims page (Step 1) checkbox to certify St o Duogaptics | Sap2 Nedia e of Arcs | 569 s Cacaton

that the information
From Claims page (Step 2) you provided is

accurate. ~__
Click Submit New Claim st [

Click Submit. ~___

Select claim type

Enter required demographics

Enter reason and dates

Certify and submit

Upload related documents
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Access Submit Claim

Overview Search/Update Claim Support

Initiate a leave claim - N

\Welcame ™y

) UnitedHealthcare p———D

Click steps below for a demo.

FAQ ContactUs

Select the Disability/Leave product As applicable, ' : S

upload any leave
From homepage related documents Thank you!
to the pending i oo o b s
From Claims page (Step 1) claim. e L™
From Claims page (Step 2)
Click Submit New Claim [ s vecunrts |

Select claim type

Enter required demographics

Enter reason and dates

Certify and submit

Upload related documents
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Locate and update a
submitted claim

Click steps below for a demo.

Go to Claims

View claims history
Update an existing claim

Paid leave claims

Access

Submit Claim Search/Update Claim

Support

(

lJJ UnitedHealthcare oo Account Settings Log Out

Home Claims v Forms Evidence of Insurability(Lite/sto/LTn) FAQ  Contact Us

Notifications

o . emails from our v om going am or junk folde

Details £ Bxcepteur sin ata nt, suntin culpa unt mollit anim id est laborum.

0 Duis aute irure dolor in reprehendesit in voluptate velit esse cillum dolore eu fugiat nulla pariatur.

Relationship Self View more notifications >

Phone Number:
Available Products
Address 1

Select a Product to View and Submit Claims
Address 2

i @ ave

Spouse and Dependent(s) Details >

Add/Edit Information
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Overview Access

Locate and update a
submitted claim

Click steps below for a demo.

Go to Claims Click the Claims

dropdown menu and
View claims history select My Claims.

Update an existing claim

Paid leave claims

—

Submit Claim

Search/Update Claim Support

e A

0 UnitedHealthcare Helcome Account Sattings Log Out

Home Claims v  Forms Evidence of Insurabilityiie/sto/ip)  FAQ  Contact Us

Notifications

from going to your spam or junk folder please add us

Detgils m id est laborum.

Q e ccaecat cup st ulpa qui officia des
' ber Group Information 0 Duis ! e giat nulla pariatur.

Relationship Self View more notifications >

Phone Number:

Awvailable Products
Address 1

Selecta Produc Submit Claims.

°o ¢

Address 2

Edit Details >

Spouse and Dependent(s) Details >

Add/Edit Information
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Overview Access Submit Claim Search/Update Claim Support
Locate and update a [ E—
submitted claim
Click steps below for a demo. S eeemne e = - o | oommmmeyfl
Go to Claims Sort the list by
clicking onthe
View claims history column headers.

Update an existing claim Filter results to find

specific criteria (i.e.,

“Approved” claim __
status or “FMLA” P ———
product type).

Paid leave claims
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Locate and update a
submitted claim

Click steps below for a demo.

Go to Claims

View claims history

Update an existing claim

Paid leave claims

Access

Upload related
documents or report
additional leave time
for the claim.

See claim letters by
clicking View
Correspondence.

S——

Submit Claim

Search/Update Claim

Support

i) UnitedHealthcare

Home Claims v Forms Evidence of Insurability(ufe/sto/itpy)  FAQ  Contact Us

Homa » Claims * Claim Datails

Claim Detail for the Clai

FML Status:
Submission Date:

Reason for Leave:

Cartification Beginning:

Certification End:

Welcome

Account Satfings

Log Out
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Access Submit Claim

Overview Search/Update Claim Support

Locate and update a g » - N
Submitted cl aim | UnitedHealthcare Ao —

Home Claims v Forms Evidence of Insurability(ire/sto/Lto)  FAQ  Contact Us

Home » Disabi e » Claim Detalls

Click steps below for a demo.

Claim Detail for the Claim #

Go to Claims Additional features Paid Family Payment Details
avai|ab|e to VieW Payment Date: 09-08-2023
VieW Claims history Historica| Payments Benefit Begin Date: 09-01-2023

. < Benefit End Date: 0952098
o _ or Manage Direct i s
Update an existing claim Deposit. R PRt

Weekly\@enefit Amount:  $500.00

Paid leave claims
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Access forms related to
claims

Click steps below for a demo.
Go to Forms

Search for forms

Access

Submit Claim

Search/Update Claim

Support

(

IJJJ UnitedHealthcare

Relationship
Phone Number:
Address 1

Address 2

Spouse and Dependent(s) Details >

Add/Edit Information

Welcome Account Settings

Home Claims v Forms Evidence of Insurability(Lite/sto/LTn) FAQ  Contact Us

Details

Notifications

on proident, sunt in culpa qui offic

0 Duis aute irure dolor in re; lerit in voluptate velit e lum dolore e

Available Products

Hospital Protection

ugiat nulla pariatur.

View more notifications >

O

Critical liness
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Access forms related to
claims

Click steps below for a demo.

Go to Forms

Search for forms

Access

Submit Claim

Search/Update Claim

Support

(

lJJ UnitedHealthcare Welcome Account Settings

Home Claims v Forms Evidence of Insurability(Lite/sto/LTn) FAQ  Contact Us

Notifications

on proident, sunt in culpa qui offic
0 Duis aute irure dolor in re; lerit in voluptate velit e lum dolore e

Relationship

Phone Number:

Available Products

Address 1

Address 2

Hospital Protection

Spouse and Dependent(s) Details >

Add/Edit Information

eserunt mollit anim id est laborum.

ugiat nulla pariatur.

View more notifications >

O

Critical liness
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Overview Access
Access forms related to
claims
Click steps below for a demo.
Go to Forms Select the category

and product from
Search for forms
to display relevant
forms.

Submit Claim

Search/Update Claim

the dropdown menus |

lJJ UnitedHealthcare Welcome

Account Settings

Home  Claims v Forms Evidence of Insurabilityiufe/sto/LTo) FAQ Contact Us

Home » Forms

Forms

Contract Situs State: Massachusetts
Underwriting Company:
Category:

Product:

and using a form
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Overview Access

Contact us for additional
claim, technology, or portal
navigation support.

The toll-free numbers are listed under the
Contact Us top navigation tab. S~—_

Submit Claim

Search/Update Claim

Support

§) UnitedHealthcare —

ome Claims v Forms Evidence of Insurability(Lte/sto/Lto) FAQ Contact Us

Home » ContactUs

Contact Us

S ©

Member Services - Phone Member Services - Email

Email us >

Account Settings Log Out
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