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The State of Vermont and The Hartford have partnered to provide Family and Medical Leave Insurance (VT FMLI) to
all eligible State of Vermont employees. VT FMLI is a benefit which replaces a percentage of your income in case you
can’t work due to one of the qualified leave reasons. We've made it easier than ever to access your FMLI benefits with
The Hartford’s Ability Advantage®. It’s a one-stop, secure portal that lets you manage your FMLI claims online - through
your phone, laptop or tablet. This guide will let you know what information is needed to file a claim, and instructions on

how to initiate the claim. It all adds up to a simpler customer experience.

REQUIRED INFORMATION TO INITIATE A CLAIM

Before you file your FMLI claim with us, please have this information ready:

* Your full legal name as a State of Vermont employee. leave, compensatory hours or other paid time off.

* Your home address. * The dates of your absence, if known.

* Your State of Vermont employee identification * The reason why you’ll need to miss work (for example:
number. your own serious medical condition or a qualifying

* Your last full day of work. family event).

+ The calendar dates which you intend to use accrued Contact information for the treating physician, such

leave time and/or FMLI, whenever possible, in as the doctor’s name, address, phone number, fax

. . number or email address.
advance of the leave. Accrued leave time includes,

but is not limited to sick leave, annual leave, personal

IMPORTANT REPORTING GUIDELINES

* If your absence is scheduled, you can file 30 days or more prior to your first day of leave (for example, an upcoming
hospital stay).

* If your absence is unscheduled, follow your employer’s call out policy and also call us as soon as possible.

* The Hartford will notify the State of Vermont when you file an FMLI claim. You, however, are responsible for
providing notice to your supervisor/manager of your need for an absence from work. You must follow the expected
procedure and/or rules for requesting an absence from work. Failure to communicate with your employer may
result in you being considered off-payroll without authorization, which could result in disciplinary action, up to and
including dismissal from employment.

Important Note:

* You may be eligible for job protection under the FMLA. Please contact your HR Representative for more information.

* As a state employee, you must complete and submit accurate timesheets in a timely manner in accordance with the
State of Vermont payroll schedule. You have a duty to accurately report scheduled work hours, leave used, and any
unpaid time not worked on your timesheet. You may use FMLI and accrued leave time for the same overall leave
event, however, you may not use more than one source of payment for the same period of time away from work on
a planned or unplanned FMLI leave. If you can’t provide The Hartford with advance notice, it will not impact your
ability to receive accrued leave time or FMLI benefits, however:

» Your FMLI claim submission information will be verified against your timesheet.

» If you change your timesheet and elect accrued leave time after you've filed your FMLI claim, you may receive
notice of an FMLI claim overpayment that you'll have to repay.

» If you knowingly seek payment from both sources by intentionally filing an FMLI claim and reporting accrued

leave time for the same hours, you may be subject to disciplinary action and/or you may be committing insurance

fraud.
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https://humanresources.vermont.gov/about-us/contact/hr-field-representative-locator

BEGIN A NEW CLAIM

Welcome to the Vermont Family and Medical Leave Insurance (FMLI) Employee User Guide. This guide will help you
navigate your specific claims journey from beginning to end. If you have further questions about filing a new claim or an
inquiry on an existing claim, please call 866-432-6744.

Perform Steps 1-7 to begin your new claim, then select the appropriate leave event type below and follow the steps provided.

* Bonding/Adoption/Foster Care

* Care of a Family Member

* Employee’s Own Illness (This includes the birth of a child.)

* Caregiver for a Servicemember (This includes caring for a covered military servicemember with a serious illness or

injury who is your spouse, child, parent or next of kin))*

» Claimant should call 866-432-6744 to initiate the claim. Due to the complex nature of this type of claim, we want to
make sure you have the best experience and service available.

* Family Member Active Duty (This includes a qualifying exigency associated with active duty in the military or a call
to active duty of your parent, spouse or child.)

» Claimant should call 866-432-6744 to initiate the claim. Due to the complex nature of this type of claim, we want to
make sure you have the best experience and service available.

' As detailed in the Family and Medical Leave Act, 29 USCS, §§ 2611 et seq.
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Employee Benefits - Create Account & Login

Don't have an account? Register Now 3

N
[ =] | Begin a New Claim
.\7/ gi w Clai

‘ Start Now

Common Questions

Can | enroll for benefits within this site?
Do | need to have a claim before registering for the site?

See More 3

Figure 1: Create Account & Login Screen

To begin, you'll need to log in with a registered username and password. If you've made a previous claim and

1 have a username and password, you can click “Log In” If not, click “Register Now” to create an account. If
you’re registering for the first time, you'll be asked to accept the site wide terms and conditions, this includes an
agreement to receive communications electronically. You will not be able to move forward to access the site until

these are accepted.
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Access My Account

For Personal & Business Accounts
Policyholders, Claimants & Administrators

Email Address

‘ @ | Nypflli@gbd.ciamtest.com

o Remember my email

Forgot Email? Register an Account

sy
-15 Express Services - Mo Log in Required

For Agents, Producers & Brokers

Log In Here

Figure 2: Access My Account Login Screen

Before you continue ...

tons. Check the bow to

=1

Plazss take 3 minuts to read and agree to this site’s Terms and Con

complete your registration and log in

[ 1 have read and agres to the

om i

Figure 3: Terms & Conditions Screen

If you're a new user, check the box that you accept the terms and conditions. You will not be able to move
forward if you don’t check this box. If you aren’t a new user, enter your login information and click “Continue.”
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€y L) My Alerts () My Profile Q) Contact Us (7) Help [ Loa Out

THE S . . .
b ek My Dashboard My Claims My Benefits My Documents

Welcome, Kzzzc Pzz2zfl of THE NEW YORK CITY SCHOOL CONSTRUCTION AUTHORITY
You last logged inon 2/23/2023 at 12:57 PM

A My Dashboard

Announcements
L |}
My Dashboard o
Quick links
Q B Bl report ew Claim
Alerts 0 Documents to Payment 0] e e
submit Update & Contatis
& Update User
Take a tour
My Claims
Panding @ Ovideos

Claim ID

3985901 Bonding/Adoption/Foster Mew York February @
Care Paid 20,2023 Pend

P Did you knew?

Family

Leave

Claim

Figure 4: User Account Dashboard Screen

This screen displays information about your current claims. To report your new claim, click
the drop-down menu labeled “Report New Claim” and select “Leave or Disability Claim.”

Log Qut

THE
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A ) Create new leave
Are you ready to initiate your claim?

In preparetion to answer guestons relating te your claim, please have the following Information avallable:
= Docter's name, telephone number and fax number

Please note: If you go beyond this page you will initiate a claim. Your employer will be notified and your pay may be impacted.

When 'Next page’ is pressed, the daim initiation process will begin. You will be asked a series of questions related to your request for leave, Please note that
sterisk {*) must be completed. All cther questions should be completed only If applicable,

all questions with a red

To continue, select "Next Page”, otherwise select "Return to P previous page.

Return to Dashboard

Mext Page .

Figure 5: Create New Leave Screen

This screen asks you to confirm that you’d like to file a claim. If you'd like to move on to the claims

process, select “Next Page.”
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" . Contact Provider Emplayer Insurance (Customer Specific
QCCEimtE Inforimstion Details | Information || Information Claim Creation ‘
Coverage Information
Frequently Asked Questions 7
= i Contact Information
Flease confirm the below informatian:
Empioyes First Name KZZZC Employee Last Name PZZZFL Emalovee Migdle iitfal
Suffix Empleyse [d 1020720234 58N
Addressi 1 MAIN 5T Prefarrad Hame
snow all Notes Address2
Ciny ALBANY state Zip
Do you speak Engiish® ® s Clng
Primary Phone Number:  [Home |  [(952) 555-2788 L ¥ Code
Are there any other numbens you would like 1o provide us? Olves Cibo
e unatie 1o re: rauthorizationte .
ea age con and benefit L )¥es LMo
normatian?
Do you plan 1o receive ma 1 lemparary address while on lzave? e (o
0 When we have your emai address on fil, we'll s=nd imporant clain pdates e 2pprovals, pryment alers and more

Last saved: 2/23/2023, 1.08:53 PM

HOO-X-2023

]

ZipCd Lookup

Figure 6: Contact Information Tab

NOTE: The boxes highlighted in pink must be filled out for you to continue the claims process.
They will not be pre-filled, but still must be answered before you can continue filing your claim.

The boxes highlighted in gray will be pre-filled by your employer, but if anything is left
empty we ask that you fill it in. The more accurate and up-to-date information we have, the
better we can serve you.

CIm
Acknowledgement

Contact
Information

Claim
Information

Provider
Details

Clinical
Information

Insurance
Information

Employer
Information

Customer Specific
Claim Creation

/nt'nrfﬁcarmng
Preferences

(

Last

Electronic Correspondence

¥ I've got you signed up for paperiess

delivery, so you'll get an email immediately whenever you have a new document to review online.

Does that sound okay? ®) ves () No

Text Message

L1 We can also send you text al

about your daim.

Can | gat your mobile number?

:4/14/2023, 11:00:58 AM

Figure 7: Notification Preferences Tab

* If an email address is provided the Notification Preferences Tab (Figure 7) is displayed,
before seeing the Claim Information Tab (Figure 8).

* If no email address or prefer not to provide is selected, the Claim Information Tab shown in
Figure 8 will be displayed.
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Quick Links

Cowerage Information

Frequently Asked Questions

Leane Deseriptong

Leawe Type Definitions

Showe all Notas

Emplayer
Information

Insurance

Contact Cialm Provider
Infoemation! infarmation Dhetails

Claim Information

What is ar will be your first day absent fram wark?

Below is the time that has been requesied

Information

Cuskamer Specific
Clairm Creation

Last sawedd: 2/23/2023, 1.09.14 PIY

=== Prov Month (February ~ [2023+] Hext Manth =22
[ January 2023 | February 2023 ; March 2023 |
Su|Mo|Tu|We|Th| Fr|Sa| SuMo TuWs/Th| Fr/Sa| |Su|Mo|Tu[We|Th|Fr|Sal
ot [0z [ 03 [ 04 05 [ 06 [ o7 | [o1]02]03 04| | '

o8 [ 09 [ 10|11 12|13 14| [05]06 07 08 | 08| 10[ 1 fns:m_;ln?lg'm,m;w_ni
15_15:1r§1af19:20521! 121314 1516 | 17 | 18 I‘IE?‘IJI14!15§‘IB|1T§1&|
22|23 |24 |25 |26 |27 |28 | (19|20 21 22|23 |24 25| [ 19|20 |21 |22 |23 |24 | 25|
w(a|a1| | | | | 26|27 28 |26|27 (28|20 |30 [31| |

| | IC ] I I
Mew Previously Requested B Pravicucly Requested & = Preicn &
Requmst l B i e e Conceed FullDay  Canceled Pariel Dny

Gat Details

Figure 8: Claim Information Tab

* On this screen, you’'ll be asked the first date your FMLI absence begins. You should select the date

to the best of your ability, but it’s okay if it needs to be changed or updated later.

* Once complete, click the blue arrow in the bottom right corner to continue.
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Contact Employer Customer Specilic

Quick Links

Information Infonmation Claim Creation
Cowerage Information
Ladr saved: 2/23/2023, 1.08.14 PM
Frequently Asked Questions
¥ Y el Claim Information
Leave Descriptions
Leawe Type De
Wihat is or will be your first day absent Fram wark? 202 2B O urknown
Can you el us why you will De absent fram work? Eonding/Adoptien/Fosier Care w |
Banging/adopdon/Fostar care refamonship: Nawbom "
Retationship Details
Child's First Nama: |JZZ£ Chilef's Last Name: PZZZFL
Date of Birth [ 11012022
snow 3l Netes
Wt s or il be your st da workea? R
Wias your first day absent a full day o @ pardal day? ) paral 8 Full
Hawve you slready returned 1o work? I ¥ar @ No
Winat day 4o you plan 1a return to work? -_ - Unsnawn
Catastraphe Ind Clyzs 8 pg
Below is The Time That has been requasted
<< Prev Month Movembear + 2032w Mext Month ==
Oclober 2022 November 2022 December 2022
Su|Mo|Tu|We|Th|Fr|[Sa| SulMo TuWe Th| Fr|Sa| [Su/Mo{Tu[We|Th|Fr|[Sa
| o1 01 02 |03 | 04| 05 | | |oi]|o2|03|

020304 05|06 07 |08| 05 07 03 03 10 11 12 |04 05(0D5 |07 | 08 (0% 10
|0 [ 10 ) 11 [ 12|13 |14 |15 ) (13 /14 |15 |16 |17 18|19 | |11 (12|13 | 14| 15| 16 | 17
|16 (17 |18 (19|20 |24 | 22| (20|21 |22 /23 |34 |25 |26 | [ 18 |19 |20 (21 |22 (73 | 24

23|24 |25 (26|27 |28 |29 27 XM 2| 25 |26 |27 |28 | 20| 30| 31

vy T T

Freviously Requested [l Previcusly Requested ¥
:m 5t [ Approved, Penged Approved, Pended, g:l'lmlslyFHIlI:%msied :m.o;_.ﬂm:.r;mu
euest 1 ar Ciemied Full Day or Denied Partial Doy neeied Full Day anceled Fartial Day
Get Details

Figure 9: Claim Information Tab

FOR BONDING/ADOPTION/FOSTER CARE

* When prompted, click “Bonding/Adoption or Foster Care” from the pull-down menu.
* If you aren’t sure what your first absent day will be, click “Unknown.”

* Here, you'll be prompted to choose whether your bonding leave is for a newborn, adoption or foster care
placement. Choose accordingly, then fill in the Relationship Details.

* The questions highlighted in pink must be answered for you to continue, but it’s okay if the information

needs to be changed or updated later.

* In the same window, you’ll see a question asking the last scheduled day you worked or will work. If there
is a gap in days between your last scheduled work day and the start of your claim, even if it’s just because
of a weekend or scheduled time off, we need to know.

* If you don’t know the day you plan to return, click “Unknown.”

* For Catastrophe Indicator, select “No.”
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. Cantact Claim Empiayer Customer Spacific/
Quick Links Information Infarmation Irnformation Claim Creation
Coverage Information
Last saved: 2/23/3023, 1:11:34 PM

Frequently Asked Questions

Employer Information

What iz your job Htle? PRODUCTION

Figure 10: Employer Information Tab

Input your job title in the box provided, then click the blue arrow to continue.

Acknowledgement

CIT! Contact

Information

Nofifications
Prafersnces

Claim Emplayer
Informaticn Information

Customer Specific

Have you previously workad for your current employer as a temporary o contracted employee? O ves Ono
If we hawe questions once the paperwork is received, we would like your permission 1o contact the health care provider or entity supporting your

Izave. For The Hartford To 00 ThiS We NESH yiou IO Drovide Us @ Verbal authorizanon. The e2siest way to d0 This ISon the phone ettheend ot miscal. () Yes () Mo
‘Wiould you like to do that?

o arz not able 1o use your paid empicyer sponsorad leave plans such as annudl leave, sick leave, personal l2ave, compensatory hours, and other paid time off and Miz a FMVILL daim for benefits with T

Have you reqguested or plan to wse these paid benefits for the dates you are filing for FMLI? .:]'r'es '.-J Nz

f yes, please provide the datas:

'_«"—1) Thank you for filing a Family and Medicel Leave Insurance claim {PFMLU) for benefits. We need to inform you that you are not permitted to us= PTO and file & claim for benefits for the same period of G
offars unpzid job protection for qualifying family and medical leaves from work. Your employer has asked that you confactyour Leave Management Unit {LMU) to immediately notify them of your inta
FTD. ¥ou must contact the LML Team and spezk with a Leave Management Speadzlist at 1-866-818-1745 or wiz email 3t DHR LeavelEnagement Unit@Vermont gov . Your employer will be verifying yo

State Paid Family Leave

Figure 11: Customer Specific/Claim Creation Tab

* Inthe Customer Specific/Claim Creation Tab, click “Yes” or “No.”
* Answer any additional questions.

* Click “Submit Claim.” This step will generate your claim number.
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Contact Claim Provider Employer Insuranca Cusiomer Spacific SINTTa
Infarmation Infarmaticn Delals Indcrmiaion Informalion Clairn Creation Vitat Bappars noxt
Frequently Asked Questions
Summary

Thank wau tor fillng a claim with us today

aim numberi{s) along with 2 summary of the information you provided.
tatutory Paid Family Leave Number ; 3986515

Things to Know

Sho all Modes

'_: Now that you"ve filed your glaimis, there are impnrram ﬂﬁngs for you to know and do:
W will assizn an Ability Anatyst to your claim. They may ask you for information we didn't collect during this imtake. Being r|

__ if any addiTonal papersork is needed, such as a medical autharizmtan, we will notify you
SavelExit

Additionally, we will congact your emplayer letting them know that wou've filed a claim, howewer, we will not shane the spec
that you've reparted a clalm, you should do 50 right awsy.

Figure 12: Summary/What Happens Next Tab

This screen details your next claim steps with your unique claim number. You may now click “Close.”

Thank you for filing your bonding claim! One of our analysts will be in touch with you soon.
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Quick Links

Coverage Information

Frequently Asked Questions

Claim Information

Leave Descriptions

Leave Type Delindtions

L notes:

AT is or will be your first gay 35t from work?

2 @ urknewn

Below i5 the rime that has been regu

a1 you tell us why you will be Absent fram wo Care of & Family Mamber w
Care af & Family Memiber relationst | —Selact— w
Pamity v First Name | Family Member's Las Name
Have you Taken kesve for Tl ves ()t
BT WS OF will D YL day worked? I i
|
our first day absent bea full day or @ partial day? Pastial i
[ 12 O unknown
Yes ®iNg

Figure 13: Claim Information Tab

FOR CARE OF A FAMILY MEMBER

TABLE OF CONTENTS

<<< Prev Month A|II ~| [2023 % Nexi Month =5
March 2023 April 2023 May 2023
Su|Mo| Tu!We{Th| Fr Sa| Su[Mof TuWe Th| Fr|Sa Su/Mo|TuWe Th| Fr (Sa
01|02 (03 04 o1 0102 | 03] 04| 05|08
0506|0708 0B |10]11| |02 030405 06 07 0B OF 08|00 10f 111213
12|13 14|15 (18 |17 18| (00| 10| 11 12| 13|14 [15] |14 [15[18 97| 18| 19|20
19|20 |21 22|23 (2425 1617 | 18| 19 20| 21 | 22 212223 (2412526 |27
26|27 |28 (29 | 30 | 3 23| 24| 25| 26|27 (28 | 29 138|209 |30 | ¥
| 0
Previgusly Reguasied [ll Previously Requesisd
R[] Pt s [ e e S S e
Get Details

When prompted, click “Care of a Family Member” from the pull-down menu.

Here, you’ll be prompted to choose the Care of a Family Member Relationship. Choose accordingly, then

fill in the Relationship Details.

The questions highlighted in pink must be answered for you to continue, but it’s okay if the information
needs to be changed or updated later. Provide Additional Leave Details if needed.

In the same window, you’ll see a question asking the last scheduled day you worked or will work and the

planned date of return, please provide accordingly. If unknown, click “Unknown.”

For Catastrophe Indicator select “No.” Once complete, click the blue arrow to continue.
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3 2 Coantact Claim | Emyayer stowmer Speciic
Quick Links Information Iformation | Informatian | Claim Creaticn
Cirve rage Infoamation
25T Eaved: 4112023, 25357 P
Frequently Asked Questions "
Employer Information
WHat B your ot

Figure 14: Employer Information Tab

Input your job title in the box provided, then click the blue arrow to continue.

CIT] Contact Motifications Claim Employer
Acknowledgament Information Preferances Infarmaticn Information
Customar Specific

Have you previously workad for your current employar ac a temporary or contracted employes? O ves U ne
If we hawe questions once the paperwork is received, we would like your permission 1o contact the health care provider or ensity supporting your — —
Iegve. For The Hartrord to 00 this we need wou to provide us a verbal authcorization. The easiest way 1o €0 Tis 1S on the ghone atthe end of tis call. Ll¥es |/ No
‘Would you lise to do that?
[ 1

“fou are mot able T use your paid employer sponsored leave plans such

annuzl leave, sick leave, personal leave, CoMpersatony hours, and other paid Time off and Mz @ FVILL daim Tor Denefits with T

Hawe you requested ar plan 1o use these paid henefits for the dates you ars filng for FML? .:] Yes ':) No

fyez, plezce provide the datss:

'&.) Thank you for fiing a Family and Medical Leave Insurance claim (PFMU) for benefits. We need to inform you that you are not permitted to us= PTO and file & claim for benefits for the same period of G
offers unpaid job protection for qualifying family and medical leaves from work. Your employer has asked that you contact your Leave Managament Unit {LMU) to immediately notify them of your inte
FTO. ¥ou must comtact the LML Team and spezk with a Leave Management Spacizlist at 1-866-818-1745 or via emal at DHR LeavehfanagementUnit@Vermaont gov . Y¥our employer will be verifying you

State Pzid Family Leave

Figure 15: Customer Specific/Claim Creation Tab

* Inthe Customer Specific/Claim Creation Tab, click “Yes” or “No.”
* Answer any additional questions.

* Click “Submit Claim.” This step will generate your claim number.
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Quick Links

Coverage Information

Frequently Asked Questions

LF noves:

Contact Claim Pronitber Ertplinger Insurance Customer Spec
Information InTormation Dhetails Informeation Information Claim Creation
Summary

Thank you far Meng & claim with us today.

-; A1 you have indicared you Rave thken lerve Tor The SBME redson in Ihe pac yeie, pleass 3od the néw BD4ences 1o &x
] Ststutory Pasd Family Lesve Nuir

iber - 3251584

Things to Know

Now that you've filed your clains, there ane important things for you 1o know and do:
W will assign an Ability Analyst t0 your claim. They may ask you for information we didn
! By sdcitsanad papErwork i nesded, such &l & medicsl sutharzation, we will notfy you
Wil COmTE
claim, you showld 8o 50 right Sey

VOUT EMployer | e

Em know that you've Mled & daim, how

Figure 16: Summary/What Happens Next Tab

This screen details your next claim steps with your unique claim number. You may now click “Close.”

Thank you for filing your Care of a Family Member claim! One of our analysts will be in touch with you soon.
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Get Details

Figure 17: Claim Information Tab

FOR EMPLOYEE’S OWN ILLNESS

* When prompted, click “Employee’s Own Illness” from the pull-down menu.
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* Here, you'll be prompted to choose from multiple pull-down menus. Choose accordingly, then fill
out the rest of the boxes. Other boxes may display based on previous selections, fill out these boxes
accordingly.

The questions highlighted in pink must be answered for you to continue, but it’s okay if the
information needs to be changed or updated later.

* Some selections will generate the ICD Selector Screen shown below, select the appropriate ICD and
click “Save.” If unknown, select “Other.”

ICD Selector

o, SINge Episoae | FIZ0
r Depressive Disorder, Recurremt | F33
Acute Siress Reacrion [ F43.0)
F19.20 - Substance Abuse ( F18.20)

F10.20 - Aloshal Dependence, Unomplicated [ FI0.20)
F15.20 - Stmulant Dependence, Uncompicated | F15.20
Post-Traumatic Stress Disarder {F43.1)

F319 - Bipolar Disroder (F31

® orher

Save

Figure 18: ICD Selector Screen

Answer the Provider Details questions to the best of your ability.

Quick Links comact | Claim Proviger Employer RurAnCE Customer Specinc/
= = Information || Information || Detais || information || information Claim Creation
Last saved: 4/13/2029, 10:20.02 AM
Provider Details
Prmvidcr ety
naene of your dactar or oThes provider That i taking you rode Saarch Mational Provider Identifier Search

Wou can perfOrm & $88ch £lther by the Lest name of the provider or the Tax 1D of the provider, If @ teiephone number sesnch is performed, phane number must be entered in the foMmEt oo

Last Mame: | | First Name:
cany. State: —Select— w|
#hone Mumber Tax ID:

B parsisl march Find

¥ 0 a00 @ new Health Care Provider whan a match is not found, complete the fiekds below and select the ASd New Health Care Provider butien.

Clgor &)l Fleids
Heatin Care Provider Last Name Health Care Pravider First Hame:
Agaress 1 | |
Address 2 | |
ey [ statefProvire —-Seloct-- vl
zip | |
Health Care Provider Phone ¥ ClcowntryCose  Heaith Care Praviser Fau # ) Country Code
Spanany | —Sela-— v

19 10 remoue a selected Health Care Provider, highlight the name in the right side of the Selectad Providers grid and salect the left armow
Are you seing mare than one doctor? s ho

1F ois 498 ot seaing 8 specic Health Care Provider, are you treating at a faciity?

Figure 19: Provider Details Tab

Once everything has been filled out, click the blue arrow in the bottom right corner to continue.
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L ; Claim Fraywiayer Cuestesmer Specific
Quick Links Infanmation Irfcrmation Infgrmatan Claim Creation |
Cenve rage Information

a5t Eved: 41172033, 15357 P
Frequently Asked Questions .
Employer Information
1I._:.': Hotes: 500 chars
WSt B your jab ricke?
Figure 20: Employer Information Tab
Input your job title in the box provided, then click the blue arrow to continue.

: . Contact Claim Ermloyer VESLrance Customer Speci
Qul!k Links Informesticn | Irrfcamation hetaila Information Indgrrmaten Claim Creaticn |
Converape Infnomation )

Last aved: 4/13/2023, 10:35:17 AM
A Please ener all mandatory felds
Frequently Asked Questons 1
Insurance Infermation:
F miotes: 500 chary
Whia I3 your Health Insurance e =
Carrier?
Camzant Methao [ Send with intrg Facket
Coniant sirsady on fle
Complets Madicsl Aytharization Now
Sheow all Koites

Figure 21: Insurance Information Tab

* Select your health insurance carrier.
* Select the Consent Method.

* Click Complete Medical Authorization Now to provide your authorization to obtain medical
information. This will help expedite your claim.
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Please Complete & Sign ‘fd’

Please read the i Racoed #nd Si Disel
= I agree 1o e eleclionic records and signalues OTHER ACTIONS

Finish Latsr

Help & Support &
About DocuSign &

Wiew History

View Certificate (PDF)

View Electronic Record and Signaturs
Dischasura

Seasion Information

Figure 22: Medical Authorization Form

Follow the prompts to complete the form, click “Continue.”

CIT] Contact Motifications Claim Employer
Acknowledgament Information Preferances Infarmaticn Information
Customar Specific
ars - |
Have you previously worked for your current employer a: a temporary or contracted employes? O ves U ne

If we hawe questions once the paperwork is received, we would like your permission 1o contact the health care provider or ensity supporting your

Iegve. For The Hartrord to 00 this we need vou to provide us a verbal authorization. The easiest way o 40 Tis 1S on the phone gt the end of tis call. ':H,' = (H.' No
‘Would you lise to do that?

“fou are not able 1o use your paid employer sponsored leave plans such as annual leave, sick leave, personal leave, Compersatony hours, and other paid Time off and Mz @ FMVILL daim Tor Denefits with T

Hawe you requested ar plan 1o use these paid henefits for the dates you ars filng for FML? :J Yes |:J No

Ifyes, plzazz provids the datzs:

@ Thank you for fiing a Family and Medical Leave Insurance claim (PFWL) for benefits. Wie need to inform you that you are not permitted to us= PTO and file a dlaim for benefits for the same period of Gi
offers unpaid job protection for qualifying family and medical leaves from work. Your employer has asked that you contact your Leave Management Unit {LMU) to immediately notify them of your inta
FTO. ¥ou must comtact the LML Team and spezk with a Leave Management Spacizlist at 1-866-818-1745 or via emal at DHR LeavehfanagementUnit@Vermaont gov . Y¥our employer will be verifying you

State Pzid Family Leave

Figure 23: Customer Specific Tab

* In the Customer Specific/Claim Creation Tab, click “Yes” or “No.”
* Answer any additional questions.

* Click “Submit Claim.” This step will generate your claim number.
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H Questions

Summary

Thank you for fiing a claim with us today.

Below s the ciaim numd
Short Term D
5 St Tarm

g with 3 summany of the informanon you provded
Murmibe 540
laim Number : 3354063

Things te Know

LV Mow that you've filed your clsims, there are important things fior you to know and do:

‘Wee will B35ign an Ability ARBIySE ta your clkim. They may 8k you for informetian we didn't collect dusing this intake. Being responibe can help ul process your diim Taster
i any adoiTionad pagerwork s neesed, such a5 a medical authariz we will notify you
Additionally, we will co ng them know that you've filed a claim, however, we will not shane the specific reacon for the daim with your employer. If you haven't told your employer that

Wou've report

a claim, y gt 3wy

‘e will alsa handie yaur Stan Benefits. This means you don't need to spply for the benefit with the stae

Figure 24: Summary/What Happens Next Tab

This screen details your next claim steps with your unique claim number. You may now click “Close.”

(Please note that the portal will refer to your medical leave claim as a short-term disability claim.)

Thank you for filing your Employee’s Own Illness claim! One of our analysts will be in touch with you soon.
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Employee Benefits

The Hartford Financial Services Group, Inc., (NYSE: HIG) operates through its subsidiaries, including underwriting companies Hartford Life and Accident Insurance Company and Hartford Fire Insurance Auto
Company, under the brand name, The Hartford®, and is headquartered at One Hartford Plaza, Hartford, (T 06155. For additional details, please read The Hartford’s legal notice at www.TheHartford. Home
com. All benefits are subject to the terms and conditions of the policy. Policies underwritten by the underwriting companies listed above detail exclusions, limitations, reduction of benefits and terms

under which the policies may be continued in force or discontinued. The Hartford provides administrative and claim services for employer leave of absence programs and self-funded disability benefit
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