USAble Life

ONLINE CLAIMS FOR WELLNESS

Submit Wellness insurance claims online SIXEASY STEPS:
In 20 minutes or less — it's that easy! 1. Disclaimer

(electronic delivery consent notice)

USAble Life provides flexibility in submitting wellness claims with our new online claims 2. Demograph/'cs.
submission option, which offers an enhanced customer experience that is easy, convenient, (name and policy number)
and secure. From start to finish, an online claims submission typically takes 20 minutes or less. 3. Wellness Statement

Our customers still have the option to submit claims by mail, email, phone, or fax. Visit us online

at USAblelife.com for those instructions. Az 1 Distlose, Qi

and Use Personal Information

Wellness quick reference guide to online claim submissions (TS T
Fraud Notice (online form)
To get started, navigate to USAbleLife.com/claims and complete the drop-down menu

questions: Review and submit

1. Select Wellness from the drop-down list under “What type of claim do you want to file?”

2. On the same screen, select Online from the drop-down list under “How would you like to file?”

USAble Life Qsearth @ Download Documents @ Login o Accsshbls™ USAble Life Ao G0onbal e, () Logw o esesho

AboutUs~  Brokers~  Employers~  Individuals & Families v Contact Us About Us~  Brokers~  Employers~  Individuals & Families v Contact Us

What type of Claim do you want to file?

Online
Fax/EmailMail

- Select Claim Type -

Accident

Accidental Death & Dismemberment

Persnnal‘ e d Accurate.

Critical lliness
AtUSAble LW% GroupiremLifs and integrity. With more personal attention, you will Know your claims examiners by name and have direct access to them
within five day} Hospital ithin one week of getting a completed claim, but we're even prouder of the fact that we manage the claims process in a USAble Lif Return to Usablelife. com
Short Term Disability ble Life

caring, though|

Temporary Disabily Insurance (Hawail Only)
Voluntary Accidental Death & Dismemberment

Voluntary Group Term Life s Guide Disability Claims Guide Supplemental Claims Guide © Helpand Support

Paid Family Leave (Massachusetts Only) - e - Y . < L -~ s .
Paid Medica Loave (Massachusels Only) ‘ - A ) Online Claims Submission v A - I
|« Wellness = Pl - S
All other claim types « o Z Continental US
- T - i (800) 370-5856

Monday - Friday
8am -5pm. (CST)

3. You will then progress to the “Online Claims Submission” sCreen.  pucemte: -
N " . . ” (808) 538-8900
Before yoU COnUnUe, please nOte the T/’Ilﬂgs yOU W/// need You must provide all the necessary information in one session. Al sessions are closed after 30 minutes of inactivity. ;’“’"dayzzgday .
. . . . If you are unable to complete your submission in this session, you will be able to start the process over, but the information you previously am -430pm
section. Carefully read the information and steps for the claims et i
. Prior to submitting the Claim Form, you may print a copy of the completed form for your records. custserv@usablelife com
process. You must have your policy number ready to go for the Things you wilneed:
next steps. This is the last step before you begin Steps 1-6 of the T T S T T Y o
. . . « Information regarding the Wellness service provided
Wellness claims submission process. Select Get Started. 0 (e e o e T
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http://USAbleLife.com
http://USAbleLife.com/claims

Step 1: Disclaimer
(electronic delivery consent notice)

This is the “Electronic Delivery Consent Notice” screen. Please review
carefully. We are required to provide certain information to you before
you agree to receive electronic communications. This notice applies to
all internet-based communications from us, including email, website,
and mobile applications. By completing this acknowledgment, you are
consenting to receive electronic communications from USAble Life.

Check the “I acknowledge this disclaimer” box, enter your name in the
E-signature field (or representative’s name if you are completing this
claim on behalf of the policyholder), and check the “/'m not a robot”
box. Select Save and Continue.
@Lif = Return to Usablelife com

Electronic Delivery Consent Notice

DISCLAMER STATEMENT UTHORIZATION FRAUD NOTICE REVIEY

Please Read

We are required to provide certain information to you before you agree to receive electronic communications. This notice applies to al Internet-based communications from us, including email
website, and mobile applications.

Electronic communications include, but are not limited to:
« Regulatory Notices

Plan Documents

Benefit Determinations and/or Information (e.g. Explanation of Benefits, Claim Letters, efc )

Privacy Policy Notices

Fraud Notices

Electronic Delivery of Communications

By consenting to electronic delivery you may receive communications electronicaly instead of receiving a paper copy. The types of communications available electronically are subject to change.
and if additional communications become available in an electronic format, you may receive those communications electronically as well. Occasionally, you may also receive a hard copy
document Your consent remains in effect until you withdraw it. You may withdraw your consent at any time and choose to receive paper maiings by calling us at: (800) 370-5856 or emailing us
at custserv@usablelife com. Choosing to withdraw your consent to electronic delivery willnot affect the legal effectiveness, validity, or enforceabiliy of the electronic documents that were
provided to you before your withdrawal became effective. If we attempt to deliver information to an email address you provide and the message is retumed as undeliverable after several
attempts, we will assume that you have withdrawn consent for electronic elivery and will begin sending the information to you in paper format. To ensure that you continue to receive email from
us, add the email custserv@usablelife. com to your email address book or safe list

System Requirements to Access and Retain Information

In order to receive and retain electronic communications, you must have access to a computer or other device which is capable of accessing the Intemet and you must have software which
permits you to receive and access documents published in HyperText markup language ('HTML?) or Portable Document Format (‘PDF") files.

Consent
By checking the ‘I ACKNOWLEDGE THIS DISCLAIMER' box below and signing, you are confirming that you consent to electronic delivery of documents, that your system meets the.

requirements described above, that you are able to access documents presented on our website or via e-mail, and that you can either print or electronically store these documents

| ACKNOWLEDGE THIS DISCLAIMER
Signature * Date”
042212025

Representative’s Signature, if employee unable to sign

[ tmmoterotn

™

Step 2: Demographics (name and policy number)

Complete the fields requested on this page, including first, middle, and
last name, as well as your policy number. Select Save and Continue.

Retuntosaviitecon [EERTg

USAble Life

Demographic Information

STATEMENT AUTHORIZATION

DiscLANER DEMOGRAPHICS

Please complete the required fields

First Name * Middie Name LastName *

Group/Policy Number *

Save and Continue
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Step 3: Wellness Statement

Complete all required fields, then check the acknowledgment
box and fill in information for Requestor's E-signature. Select Save and
Continue.

Return to Usablelife.com ol -i{UTg

USAble Life
Wellness Statement

G)

STATEMENT

DISCLAMER DEMOGRAPHICS AUTHORIZATION FRAUD NOTICE REVIEW 3 SUBMIT

than one claim form for the same date of service. If you have multiple policies with a Wellness Benefit,
for this benefit, if

When filing your , there Is no need
all eligible claims will be paid. Please list below all policy numbers, or

Policyholder Information Wno the insurance policy is listed under

Middle Name Last Name *

o] ( o]

Last Name is required

First Name *

First Name is required

Date of Birth * Social Security Number *

Address Line 1 (Benefits will be sent o this address) Address Line 2

city State * Zip®

Steps 4 and 5: Authorization to Disclose, Obtain
and Use Personal Information and Fraud Notice
(online forms)

Next, complete the “Authorization to Disclose, Obtain and Use Personal
Information” screen, check the acknowledgment box, and fill in
information for Policyholder’s E-signature. Select Save and Continue.
Complete the “Fraud Notice” screen, check the acknowledgment box,
fill in Full Name, Telephone Number, and Policyholder’s E-signature
fields. Select Save and Continue.

0

AUTHORIZATION RAUD NOTICE BT

DISCLAMER DEMOGRAPHICS STATEMENT

Please Read

In signing below, | represent the statements | may have provided for claim review are frue, complete and correct | hereby authorize third persons, including, without imitation: any financial
institution, consumer reporting agency, insurance company or reinsurer, insurance service organization such as the MIB, Inc., benefit plan administrator, health plan, hospital, health care
provider, pharmacy, laboratory, business associate, governmental entit (federal, state, or local), or any other organization or individual (collectively “Third Parties’) to disclose the minimum
necessary personal, financial and health information, including physical, psychological, psychiatri, drug or substance use and communicable disease diagnosis o treatment information
(*Personal Information’) to USAble Life (the “Company’),its representatives or agents in connection with underwriting, claim evaluation or processing, medical or disabilty assessment and
management, or treatment, payment, and operations related activities (the “Permitted Activities”). The Company may possess and further disclose Personal Information obtained from me, Third
Parties, or developed by the Company to other Third Parties, claim or medical management organizations, investigative firns, agents, employees, consultants and others who have a legitimate
business interest in obtaining the minimum necessary Personal Information in connection with the Permitted Activities. If any provision of this authorization is or becomes invalid or unenforceable
pursuant to applicable Federal or State laws, it shall be ineffective only to the extent of such invalidity or unenforceability, and the remaining provisions of this authorization shall not be affected
This authorization is valid for the lesser of: the period that my coverage from the Company remains in effect or, i this authorization s given in connection with the Company’s consideration of a
claim for benefits, for the duration of the Company’s consideration of that claim. | have the right to revoke ths authorization, in writing, at any time or o refuse to sign this aufhorization. |
acknowledge that f | do so, that revocation may adversely affect the completion of the Permitted Activities, including the denial of a claim for benefits. Any written revocation of this authorization
shall become effective upon receipt by the Company, but shall not apply retroactively as to Personal Information that has been previously disclosed, obtained or used in accordance with this
authorization. A photocopy of this form is as valid s the original. A copy of this authorization will be provided to me or my authorized representative upon request

By typing your full name in the box below and clicking “Save and Continue", you are signing this document electronically. You agree your electronic signature s the legal equivalent of your
manual signature, and you certify that all of the information you provided is accurate and true. *

Employee’s E-signature * Date*

Retumtosabioitecon [T

USAble Life
Fraud Notice

B

DEMOGRAPHICS AUTHORIZATION FRAUDNOTICE REVIEW & SUBMIT

Please Read

FOR YOUR PROTECTION, THE LAWS OF SOME STATES MAY REQUIRE US TO FURNISH YOU WITH THE FOLLOWING NOTICE:
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an applcation for insurance s guilty of a crime and may
be subject to fines and confinement in prison

I have read and understand the Fraud Warning that applies to me.

By typing your full name in the box below and clicking “Save and Continue”, you are signing this document electronically. You agree your electronic signature is the legal equivalent of your
manual signature, and you certify that allof the information you provided is accurate and true. *

Full Name * Telephone Number *

Employee's E-signature * Date *

04/22/2025

Save and Continue

USAble Life



Step 6: Review and submit

Please review this page to ensure all forms have been completed. Check the acknowledgment box, fill in the Policyholder’s E-signature field,
and select Submit. You will receive a pop-up screen asking if you would like to print your claim. Select Print or Close. If you select Close, the
window will close, and you will need to select Submit again. Note that you cannot access your claim once submitted.

A “Success!” screen will appear stating that a confirmation email has been sent to the email address you provided. Congratulations, your
Accident claim has been successfully submitted to USAble Life!

@ Life Retumto Usablelfecom

Print Claim

Review Your Submission
Do you want to print your application? You will not be able to

. access your claim once it is submitted.

DISCLAMER DEMOGRAPHICS STATEMENT AUTHORIZATION FRAUDNOTICE REVIEW & SUBMIT

Please review your files before submission & Print ‘

Onling Forms

Electronic Disclosure Statement Complete & Review & Edit ‘

Wellness Statement Complete [@ @ Life feumislsllfecin
Authorization for Release of Medical Information Complete & Review & Edit

Fraud Notice Complete & Review & Edit ‘

Success!

USAble LifeS™ is used with the consent of USAble Mutual Insurance Company.

© 2025 Life & Specialty Ventures, L.L.C. All rights reserved. US Abl e LifeSM
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