How to Submit a Wellness Claim online — Screenshots
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Select: File a Claim
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Wondering which forms to use? We're here to help!

The File a Claim button takes you to the right claim forms. To make changes to your certificate, click on the
Service Requests button. The Frequently Asked Questions section helps you find important information
about your certificate.

Select: File Online under File a Wellness Benefit Claim Online

How to file a claim online

Watch this step-by-step video to see how to file a claim online.

Watch Video

Aflac Group Insurance Claim Forms

4 File a Wellness Benefit Claim

File a Wellness Benefit Claim Online
Simply select "File Online" below and follow the instructions.
@ File Online

File a Wellness Benefit via Fax or Mail
Please fully complete the claim form for the Wellness Benefit.

Please date and sign all required forms where indicated.

Forms:
A~ Wellness Claim Form



If this is your first time logging in, select Register:

Afiac

Log in

User Name

o

orgot your user name?

=1

Password

Forget your password?

[] remember me

Login help

Don’t have an account yet?

Register |

Resend registration email

Aflac Network Dental login

Aflac Network Vision login

You will be prompted to enter either your SSN or Certificate Number. Savannah River employees should input their
10-digit Certificate Number with leading zeros. Example: 0000007934

Your Certificate Number can be found on your Welcome Letter that you received from Aflac after your initial
enroliment.

If you do not know your Certificate Number, select Contact Us to connect with us directly via chat, email or
phone.

Afiac
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Let's get you registered

FIRST THINGS FIRST
Your Coverage

To get siarted. please provide either your Social
Security Number and mobile phone number. Or if
you have your policy or certificate number on
hand, those work, too!

lal Security Number (2 digits. no dashes or spaces)

s, no dashe:

Or

Policy.or certificate

0000007934

I don't have this information handy

| Cancel l




Enter your First Name, Last Name, Date of Birth and Zip Code, then Select Next
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Let's get you registered

GREAT, NEXT WE NEED.
Personal Information

Now, we just need your name and birthday. And
your ZIP code, 100, please.

*indicates required field

*First Name

Last Name

Date Of Birth

Month v Day v Year v

Your Zip Code

L don't have this information handy

| Cancel |

Create a User Name, Enter the Email Address that you would like associated with your Aflac Account, and
create a Password. Select a Security Question, enter your Answer, and then select Submit.
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Let's get you registered

AND LASTLY...

Please Set Up Your Login Information
Please enter the email address you'd like
associated with your Aflac account. And a strong
password to access our site, for good measure

“Indicates reqguired

*User Name:

Your user name may NOT contain your Aflac policy
number or your social security number and
must include:

= A minimum of & characters

= At least 3 distinct characters

Cenfirm password
‘Emaii Address G

“Security Question

‘Password What Is my favorite vacation spot? ~

*Answer

Your password must include!

A minimum of 8 characters

At least | lower case lenter

At least 1 upper case letter -
. ¥ Submit

At least 1 number

At least 1 but no more than 3 of the following

special characters “ ! @ #$% " &"° -



