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Employee Voluntary Benefits Portal Guide @ Prudential

|. Login

mybenefits.prudential.com

@ Prudential Workplace Benefits @ contact Us
-

. .
»

First-time user? Register Now

Log In

‘ Username

‘ Password

& Login

Forgot username? Forgot password?

L

First Time User

Click on Register Now and follow the prompts to create your account.
You may register using the Control Number or Company Name (Refer to Welcome Letter for details)

e Control Number
e Company Name

You will receive two emails from Prudential; one with your username and temporary password and
second will have a verification code to complete your registration.

Congratulations Rachel Anderson,

This email is being sent to confirm that you have successfully registered for your Prudential Group Insurance Workpl. B
Your user information is:

Username (case-sensitive): randersonl

Control Number/Access Code: 30000

To log in, please go to: hﬁ.ﬂi.lﬂlmﬂms.ﬂmdﬂlﬂﬂﬂm

To access your account, you will be required to enter your username and password. Remember, your username is case-sensitive.

Should you ever forget your password, the login page of the website contains an automatic password reset capability. To reset your password online,
simply click the “Forgot password?" link and follow the instructions.

We want to provide you with the best possible experience. If you have questions, please call Customer Service at 877-697-7888 Mon-Fri 8:00 am -
8:00 pm Eastern

To protect your privacy, please do not include sensitive information (e.g. social security number, health information) in any email sent to Prudential.

Thank you,
Prudential Group Insurance


https://ssologin.prudential.com/app/mybenefits/Login.fcc?TYPE=33554433&REALMOID=06-00056a74-3598-1ed8-b29f-33b0307ff074&GUID=&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=mybenefits&TARGET=-SM-https%3a%2f%2fmybenefits%2eprudential%2ecom%2fmybenefits%2fcontroller%2flogin%2ehtm
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Hello,

Your Verification Code is
36351639

This code will 2xpire in 10 minutes

Thank you,
Prudential Group Insurance

Existing User

Enter your username and password and click “Log In”.
If you forgot your username or password, please click on the “forgot username?” or “forgot password?”
link provided on the login screen.

Prudential Home Page

Once you're logged in, you will be directed to the Prudential Home Page. Click on the “Claims and
Absence” link and then click on "Voluntary Coverage" to take you to the Voluntary Benefits home

page.

Change Password Contact Us Forms

= . cLamsAND Rt PROOF OF
@ Prudentiai ABSENCE UNIVERSALLIFE ~ GOOD HEALTH OEmda @ O Legert

File a Claim / Report an Absence Claims Status Claims Hi‘ Voluntary Coverage Tax Statements

YICIVUIIIC W TYuwl r\PIﬂ\JG MCIHGIHIWLD.

Your employee benefits are very important to you, and Prudential wants you to have easy access to them. This secure site will let you manage and learn more
about your coverages and the services surrounding them gquickly.

A COVID-19

We're here for you. Affected by COVID-197 if you need to file a COVID-19 related disability claim online, please click here.

You can also check the status of your submitted claim here.

The following links will open in a new window:

Terms and Conditions (' Privacy Statement (£ Privacy Center (4 Business Integrity (' Accessibility Help &'
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Il. Home Page

@ Prudential Welcome Linda . v

’ T TUUI SUPPISIHICHIGE HITAIUT USHSHW
f ; are a smart choice to help you stay
\ on track financially.
E3 Coverages 1 :
. &K = We're here to help!
@ Claims S = - Please call us at 844-455-1002 with any .
B o ’ N S questions or if you need assistance. ~
y Documents SN = 3
S = e 4 b -
N Forms Library =
$ Billing
4 Payment Account Info

B Profile

[ Message Center

- What is Financial Wellness?
It's the peace of mind you feel when you've balanced saving and spending...

livimer wall +ad-w

Features on the Home Page

e Menu items are available on the left-hand side of the page.
e Quick links are available that will take you directly to the claims page.
o By clicking “Submit a Claim” you will launch the digital claims experience.
o By clicking “Check Claim Status” you can check on the status of your claim.

e The articles section along the bottom will show you educational material from Prudential.
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I1l. Coverage Page
View your current coverage

'@ Prudential

A Home COVERAGES Q = = @
B3 Coverages
o ‘ - - Product . . .
@ Claims Certificate Numbe frective Date ) an Payroll Deduction Amo
99691 10/01/2020 Voluma!’y Hospital Hospital Indemnity Active $8.00
Indemnity
B My Documents
N Forms Library Employee & Spouse -
$ Billing
Certificate Numbe Effective Date Product Plen Payroll Deduction Amo
Jr Payment Account Info 10/01/2020 Critical lliness Critical lliness Active $7.34
K Profile N !
Employee
[ Message Center
Product
Effective Date dantal Treamment Plan Payroll Deduction Amo
10/01/2020 Aecidenta Accident Active $18.00
Based
Employee & Child(ren)
Pl AN INFO
View Employee Coverage Details
Coverages / Coverage Info
COVERAGE DETAILS COVERED PERSONS
Relationship Date of Birth Social Security Number
Voluntary Hospital Indemni
fyFiosp i Anderson, Rachel Member 6/3/1990 XXX-XX-6531

Plan er Event Certificate Numbe
HIP Medium - Employee & Birth/Adoption - 63645
Group Tier 4 Child(ren) QLE

Uni-Smoker

Status E Date n Billing Frequency
Active 2/1/2020 Manthly
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IV. Claims Page
Submit a claim instruction, submit a claim, view claim status and
details, cancel claim, submit appeal.

'é{y Prudential

A Home

EJ Coverages

@ daims -

B My Documents

N Forms Library

$ Billing

Jr Payment Account Info
B Profile

[ Message Center

Please Note:

Welcome Linda . v

Click to launch the digital claims experience

How to submitid‘amf

Click Submit A Claim to submit your claim in 3 steps.

Fax or Mail

Go to the Forms Library to download a claims form.
Complete all required sections and sign form.

Fax completed form to 800-475-4052 or

Mail completed form to:

The Prudential Insurance Company of America
c/o Accenture Insurance Services

As Third-Party Administrator

PO Box 636038

San Antonio, TX 78269

Phone
Call Prudential at 844-455-1002 to start your claim.

e Once your claim is processed you will be able to view the status and details.

e You can cancel a claim with a “submitted” or “pending” status.

e You can appeal a claim with a “paid” or “denied” status.
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Submit Claim
Click Submit Claim to launch the digital claim experience.

7 Prudential Welcome Linda .v
o - Q- =

E3 cCoverages

Product Total Final Paid Amaurt Date Receive Group Name
@ Claims Accidental $0.00 10/29/2020 ABC COMPANY SUBMITTED
Treatment Based
B My Documents
N Forms Library Product Total Final Paid Amaunt Dat d Group Mame
e —
Critical lliness $0.00 10/29/2020 ABC COMPANY SUBMITTED

$ Billing

Jr Payment Account Info

B Profile
How to submit a claim:

[ Message Center
Click Submit A Claim to submit your claim in 3 steps.

Fax or Mail \
Go to the Forms Library to download a claims form.

Complete all required sections and sign form.
Fax completed form to 800-475-4052 or
Mail completed form to:

Select the “Product” where the “Benefit” is being claimed.

SUBMIT A CLAIM
3 Steps To Submit Your Claim

To begin, please click on the type of claim.

HOSPITAL INDEMNITY

e ABC COMPANY
® Hospital Indemnity:
Employee & Spouse

CRITICAL ILLNESS

e ABC COMPANY
e Critical lliness: Employee

)

ACCIDENT

CANCEL
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Select “who” the claim is for (Name, birthdate and relationship on the product will
populate) and click “Next”.

SUBMIT A CLAIM

ACCIDENT

* ABC COMPANY

e Accident: Employee &
Child(ren)

Please select who the claim is for.

Name DoB Relationship

Smith, Sam 12/11/1970 Member

®

DoB

DOB Relationship

(@)

Anderson, Shane 10/31/1985 Domestic Partner

CANCEL

Note: If the dependent’s name is not listed, click “Add a New Dependent” then enter the
Name, birthdate and relationship.

SUBMIT A CLAIM

Select Product And
Claimaint

Please select the coverage you wish to file a claim for.

ACCIDENT

* RelaDyne
« ACC-TB High - Group (Composite Rate) A
Family

Please select the claimant.

Doe Role
12/15/1980 Member

Name Role
o} Negron, Jacqueline Middle 01/05/2005 Child

Name o8 Role
O Luster, Emma Middle 02/12/2008 Child

o8 Role

Nome
O Kabinoff, Yolanda Middle  08/22/1978 Spouse

Add anew dependent +

Cance

e Employee (EE) coverage- Cannot add Spouse or Child/Children.
e EE+Spouse - Can add Spouse’s name and DOB if there is none already listed. Cannot add Children.
e EE+ Children- Can add Children even if there are children are already named. Cannot add Spouse.

e EE+Family - Can add SP’s name and DOB if there is none already listed and CH/Children.
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Provide information about the claim.

SUBMIT A CLAIM

Claim Details Physician Information

Provide us with brief information about your claim.

Do you want to submit a Wellness benefit claim only? *

Do you want to receive your payment by direct deposit? *

CANCEL

If Wellness Benefit only is being claimed, select “yes” from the dropdown, then select the
“test or service” that was performed. Otherwise select “no” from the dropdown, then select
the “benefit” you are claiming.

SUBMIT A CLAIM

Claim Details

Provide us with brief information about your claim.
Do you want to submit a Wellness benefit claim only? *
Yes

Select the test or service *

Lipid Panel

Do you want to receive your payment by direct deposit? *

CANCEL

Select “yes” to receive any approved payment by direct deposit and provide “Bank Details”:
e Account Type: Checking or Savings
e Bank Transit Routing Number (9 digits)

e Bank Account Number
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e Branch Telephone Number

Review disclosure. Click “Next”. Note: Bank details apply only to claim payments.

SUBMIT A CLAIM

Yes

Checking

Savings

Bank Transit Routing Number (9 digits): *

Bank Account Number: *

Branch Telephone Number: *

(o). =5

By clicking next | authorize The Prudential Insurance Company of America (Prudential) to
make electronic funds deposits of my Wellness benefit payments (claim payments) into the
above account. | understand that any deposit made to an inactive account will be returned
to Prudential and reissued as a manual check. In addition, if any overpayment of such
Weallness henafite is rradited ta this arconnt in errar | anthnrize Prisdential to withrraw the

CANCEL BACK NEXT

Select “no” to receive any approved payment by check. Click “Next”.
Provide the “Name of Physician or Facility” that provided the test/service and the “Phone Number”.

Provide the date the test/service was performed. Additional physician and facility details are
optional. Add any additional physicians/facilities that provided treatment.

SUBMIT A CLAIM

Claim Details Physician Information

Enter the treating physician information and/or facility. Include a primary care
physician if you have one.

— REMOVE
sician Type

Treating Physician -

Physician First Name * Physician Last Name *

Email

Date Treated *

CANCEL

Click “Next”.

Click the arrow to access each section. NOTE: Green checkmark will appear after each section when
accepted and member cannot click Next until all 4 sections are complete.

10
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Prudential

SUBMIT A CLAIM
Claim Details Physician Information Documentation

Click on each disclosure statement to complete the agreement
O clamanTc
O AUTHORIZA
O TAXPAYER D
QO stateDIscL

CANCEL

Read the “claimant certification and fraud warning”; Type “Member” first and last name (date is
prepopulated with today’s date), click “Accept”.

SUBMIT A CLAIM

Lidim peLdins Friysicidri irnormduori vocumenauorn
Click on each disclosure statement to complete the agreement
O CLAIMANT CERTIFICATI

| hereby certify that the answers | have provided to the foregoing questions are both
complete and true to the best of my knowledge and belief.

FLORIDA RESIDENTS — Any person knowingly and with intent to injure, defraud, or
deceive any insurer files a statement of claim or an application containing false,
incomplete, or misleading information is guilty of a felony of the third degree.

NEW YORK RESIDENTS — Any person who knowingly and with intent to defraud any
insurance company or other person files an application for insurance or statement of
claim containing any materially false information, or conceals for the purpose of
misleading, information concerning any fact material thereto, commits a fraudulent
insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed
five thousand dollars and the stated value of the claim for each such violation.

I have read and understand the terms and requirements of the fraud warnings included

CANCEL BACK NEXT

11
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Read the “Authorization to release/obtain information”;

SUBMIT A CLAIM

| authorize The Prudential Insurance Company of America (Prudential) or its reinsurers
to acquire from and authorize any hospital, physician, medical practitioner, clinic,
medically related facility, insurance company, the Medical Information Bureau, Inc.
(MIB), or consumer reporting agency to release to Prudential any information regarding
me or my past or present health for the purpose of evaluating my claim for insurance
benefits. | also authorize Prudential or its reinsurers to disclose all such information to
any doctor, the Medical Information Bureau, Inc., or any other insurance company in
order to evaluate a claim.

| authorize any health plan, physician, health care professional, hospital, clinic,
laboratory, pharmacy, medical facility, or other health care provider that has provided
treatment, payment, or services pertaining to the claimant or on my (his/her) behalf (“My
Providers”) to disclose my (hisher) entire medical record for me or my dependents and
any other health information concerning me (him/her) to The Prudential Insurance
Company of America (Prudential) and its agents, employees, and representatives. This
includes information on the diagnosis or treatment of Human Immunodeficiency Virus
(HIV) infection and sexually transmitted diseases. This also includes information on the
diagnosis and treatment of mental iliness and the use of alcohol, drugs, and tobacco,
but excludes psychotherapy notes.

| authorize all non-health organizations, any insurance company, employer, or other
titutions to provide any information, data, or records relating to credit,

CANCEL BACK

Type “Claimant (who is the claim for) Date of Birth and “Claimant” first and last name (date is
prepopulated with today’s date), click “Accept”.

SUBMIT A CLAIM

OT neaitn Intormauon.

| understand that if | refuse to sign this Authorization to release my complete medical
record, Prudential may not be able to process my claim for benefits and may not be able
to make any benefit payments. | understand that | have the right to request and receive
a copy of this Authorization.

Claimant’s Date of Birth *

12/11/1970

Sam Smith

(O TAXPAYER IDENTIFICATION NUMBER CERTIFICATION

CANCEL

Read the “Taxpayer Identification Certification” Indicate if you are a US person, if not a US person
provide what country you are a citizen of. The SSN of the member is pre-populated. Indicate if you have
been notified by the IRS if you are subject to back up withholdings. Indicate if you are subject to FACTA
reporting. Type “Member” first and last name (date is prepopulated with today’s date).

12
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SUBMIT A CLAIM

Cidinm ueLdins POySICGI INOTduorn LOCUIIENLEUOr

Click on each disclosure statement to complete the agreement

CLAIMANT CERTIF

AUTHC

TAXPAYER IDENTIFICATION NUMBER CERTIFICATION

Under penalties of perjury, | certify that the number shown on this form is my correct
Tax Identification Number (Social Security Number). | am not subject to backup
withholding because (a) | have not been notified by the Internal Revenue Service (IRS)
that | am subject to backup withholding, (b) the IRS has told me that | am no longer
subject to a backup withholding order or (c) | am exempt from backup withholding. | am
not subject to FATCA reporting.

o aresident alien): *

CANCEL

SUBMIT A CLAIM

Sam Smith

CANCEL

Click “Accept”
Read the applicable “State Disclosure”.

13
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SUBMIT A CLAIM

application or a statement of claim for payment of a loss or benefit commits a
fraudulent insurance act, is/may be guilty of a crime and may be prosecuted and
punished under state law. Penalties may include fines, civil damages and criminal
penalties, including confinement in prison. In addition, an insurer may deny insurance
benefits if false information materially related to a claim was provided by the applicant
or if the applicant conceals, for the purpose of misleading, information concerning any
fact material thereto.

ALABAMA RESIDENTS - Any person who knowingly presents a false or fraudulent claim
for payment of a loss or benefit or who knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to restitution fines or
confinement in prison, or any combination thereof,

ARIZONA RESIDENTS - For your protection Arizona law requires the following statement
to appear on this form. Any person who knowingly presents a false or fraudulent claim
for payment of a loss is subject to criminal and civil penalties.

ARKANSAS, DISTRICT OF COLUMBIA, LOUISIANA and RHODE ISLAND RESIDENTS - Any
person who knowingly presents a false or fraudulent claim for payment of a loss or
benefit or knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

CALIFORNIA AND TEXAS RESIDENTS - For your protection, California and Texas law
requires the following to appear on this form. Any person who knowingly presents a

CANCEL BACK NEXT

Click “Accept”.

SUBMIT A CLAIM

Claim Details Physician Information Documentation

Click on each disclosure statement to complete the agreement

Qc

OBTAIN IN

©
@ TAXPAYER IDENTIFIC NUMBER CERTIFICATION
@

STAT! URE

Click “Next” once all 4 circles have a green checkmark.

Review all information that has been input. If any corrections are needed, click “edit” next to the
14
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section that needs to be updated. Make the correction and select “Next” Note: user will have to
click next through any screens that follow the screen where the edit was made. The disclosures
will not have to be reviewed again unless the change is made on the disclosure section.

SUBMIT A CLAIM

Claim Details Physician Information Documentation

Review your information

To edit your information, click EDIT next to the section you would like to
update.

Claim and Policy Information

Claimant Name Cert Numbe:
Smith, Sam 99679

12/11/1970 10/27/2020

nsured Address

AdAE NIEW VADY NIV 1NNAT Hacnital Indamnitu/Hacnieal W

CANCEL BACK CONFIRM

Click “Confirm”.

Claim number is assigned.

Member Seif-Service - Google Chrome = X

@ prupreprod2mss.v3locity.com/home/claim

SUBMIT A CLAIM

@ Your claim has been successfully submitted.

We will review your submission and reach out to you if additional information is
needed. A letter will be sent to you when a decision is reached on your claim.

Please return to this site to check on the status of your submission.

99679

10/27/2020
Employer Name

Hospital Indemnity/Hospital Indemnity ABC COMPANY

Click “Close”. Note: The digital experience will exit & return the user to the Claim Dashboard.
15
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View Claim Status & Details

Click on Claims to view claims status and click on the arrow to view claim details.

Prudential

A Home CLAIMS
E3 Coverages Qsim Product Taral Final Paid A
@ daims 1-76'2‘ Accidental $0.00

Treatment Based
B My Documents

N Forms Library

Critical lliness $0.00

$ Billing 1718

Jr Payment Account Info

Claim Product otal Final Paid A

Date Received

10/29/2020

Group Na

Date Re

10/29/202

¢ Graup Na

ABC COMPANY

ABC COMPANY

Welcome Linda . v
SUBMIT A CLAIM Q.

SUBMITTED

—
SUBMITTED -

K Profile
How to submit a claim:
[ Message Center

Click Submit A Claim to submit your claim in 3 steps.

Fax or Mail

Go to the Forms Library to download a claims form.
Complete all required sections and sign form.

Fax completed form to 800-475-4052 or

Mail completed form to:

S U

Claim Details (Sub-Dashboard)

e Sub-Dashboard provides:
1. Claim Details

Claim Line Items (Treatment/Benefit applicable)

2.
3. Disbursement History (Payments)
4. Claim Documents

@ Prudential

Claims / Claim Details:
A Home
Coverages CLAIM
@ caims
B Wy Document 659 Paid
il Forms Library Woluncary Hespital Indemnity Testri3listl
$ Billing
92186 07/06/2020
% Payment Account Info
E Profile Pekala, Chandra 07/07/2020
5150.00
CLAIM LINE ITEMS
2
Diagnostic Procedure Benefir Electracardiogram (EKG) 07/06/2020
Emergency Room Treatment 07/06/2020
DISBURSEMENT HISTQE|V
Chandra Pekala Issued

CLAIM DOCUMENTS

X

07/06/2020 Approved
07/06/2020 Approved
07/07/2020

$150.00

$100.00

Welcome Chandra CP

16
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Cancel Claim
To withdraw a claim without consideration of claim decision
o Click on Claims to view claims status

o If status is “submitted” or “pending” click on Sub-Dashboard

@ Prudential Welcome Linda ‘ M

Claims / Claim Details
A Home

3 Coverages CLAIM -CANCELCLAIM DOCUMENTS UPLOADDOCUMENT Q. = =

B My Documents 1762 Initial

No data found

Group Neme

Accidental Treatment Based ABC COMPANY

Ng Forms Library

$ Billing
Certificare Nurmbe: Dete Received
¥ Payment Account Info 99680 10/29/2020

B Profile c
Smith, Linda U Esq
[ Message Center

0

CLAIM LINE ITEMS

No data found

Appeal Claim
To appeal a claim decision for an underpayment or denial of benefits.
o Click on Claims to view claims status

o If status is “paid” or “denied” click on Sub-Dashboard

@ Prudential ‘Welcome Frank . ~
Claims / Claim Details
A Home
EJ Coverages CLAIM “AL CLAIM DOCUMENTS UPLOAD DOCUMENT Q= =
@ Claims . o
Claim Number Claim Seatus No data found
B My Documents 1777 Denied
) e ey Broduct Group Name
Accidental Treatment Based ABC COMPANY
$ Billing
Cercificate Numbe: Date Received
& Payment Account Info  [EEEEISEE] 10/30/2020
K Profile Claimant Disbursement Date

Smith, Frank X

B9 Message Center

Paid Amount

CLAIM LINE ITEMS

nal Paid Amount

Accidental Dismemberment - loss of bigtoe  10/29/2020 10/29/2020 Rejected $2500.00
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V. My Documents Page

View, download, and upload documents and forms

(#5 Prudential Welcome Chandra CP ~

Flesse review your Groups Sookler-Certificate for complete details sbout your coverage. Some states have specific requirements that may change over time - modifying the coversga(s) under your Group Contract

A Home

3 Coverages DOCUMENTS + Q= =

@ qaims

B Wy Documents

W Forms Library

5 Claims 070613020
$ Billing bin 2 Z
14 Critical liness Claim Form. paf Inbound

¥ Claim Denied Letter 5
Claim Denied Letter §

% Payment Account Info

) Ciaims 0710612020 5

E Critical liness Claim Form paf Inbound

B Profile

View Document
Click on the document title and/or click on the arrow.

Download or Print Document

Click 'Actions' to view Download icon to download the document or the Printer icon to print. Click the X
icon to close the document pop-up.

Member Self-Service - Google Chrome

8 prupreprod2mss.v3locity.com/home/dbb§165a-aech-4fe1-8213-e8325d5ee338

(=3 Prudential N

Prudential Claims
The Prudential Insurance Company of America
. . Phone: 844-455-1002
Claim Form Instruction Sheet www.prudential.com/myhenefits.

n How to

Complete a
Claim Form

* Please complete all sections and sign the claim form.

9 0Onyour behalf, Prudential will request the required documentation from any physicians
and hospitals to complete the review of your claim. Physicians and hospitals have varying
response times, and we have found that the average turnaround time for these requests is
between 9 and 15 business days.

< If you already have any documentation from the healthcare provider(s) related to this claim,
we would ask you to submit it with this claim.

+ |f submitting a claim for an additional covered benefit, sufficient proof of benefit must be provided
for the claim to be reviewed.
< For the National Cancer Institute Benefit, please provide a copy of the explanation of benefits
documentation from your visit.
< For the Transportation Benefit, please provide copies of receipts for travel or provide mileage
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Upload Document
e Click the Upload Document icon to upload a new document.

e Drag and drop the file in the upload window or ‘click’ to upload (this will initiate the browse files
feature on your computer).

e Select a Document Type from the drop-down.

P . . L]

e Enter a Description of the document and click the 'upload' icon. - —

e View the uploaded document in the My Documents grid.
Coverages DOCUMENTS ‘ £ Q F F
9 5] Claim Denied Letter 5 070712020
B My Documents @ Claim Denied Letzer 5 Ouzbound ’
N Forms Library -
$ oy LS i >
% Payment Account Info
B e [ ,

—_—

Upload Documents

[ Change Order DOC Cortracts Certs QA doc 1 Descrpios _
B e upiose Claims < CamsFie -]

Upload

Document Type When Do | Select Doc Type?

Select when submitting more information regarding

Accident Report an accident to support a claim

Admission/Discharge Select when submitting more information on a
Summary hospital admission/discharge to support a claim
Appeals_Member Select when submitting an appeal to a claim

19
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decision

Birth Cert/Adoption

Select when submitting supporting documentation
needed for claim processing

Claim Form

Select when submitting a Voluntary Benefits claim

Claim - EOB

Select when submitting evidence of benefits to
support a claim submission

Consultation Reports

Select when submitting medical records to support a
claim

Enrollment- paper

Select if you are asked to submit supporting
documentation for your benefit enroliment

Hospital bill

Select when submitting a copy of hospital bill to
support a claim

Lodging Receipt

Select when submitting a copy of hotel receipt to
support a claim

Misc_Member

Select when submitting supporting information that
does not have a specific document type aligned

Police Report

Select when submitting a copy of a police report to
support a claim

Power of Attorney

Select when submitting proof of power of attorney to
support a claim

Travel Receipt

Select when submitting a copy of travel receipts to
support a claim

Other

Select if what is being uploaded does not fall under
one of the other document types.

VI. Forms Library Page

View, download and print the forms related to your benefits

20
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Member Self-Service - Google Chrome

8 prupreprod2mss.v3locity.com/home/dbb8165a-aech-4fe1-8213-e8325d5ee338

Prudential Welcome Frank . v

A Home View and download the forms related to your benefits.

E3 Coverages FORMS o = =
@ daims
B

Accident Claim Form.pdf 10/09/2020
My Documents o Accident Claim Form

Forms Library
AP . .
’ Critical lliness Claim Form.pdf 10/09/2020

Billing critical liness Claim Farm

Payment Account Info p

‘ Hospital Indemnity Claim Form.pdf 10/09/2020

Profile Hospital Indemnity Claim Form

Message Center y
Wellness Benefit Claim Form.pdf 10/09/2020
wellness Benefit Claim Form

View Document

Click on the document title and/or click on the arrow.

Member Self-Service - Google Chrome

& prupreprod2mss.v3locity.com/home/dbb8165a-aech-4fe1-8213-e8325d5ee338

Prudential Welcome Frank . v

A Home View and download the forms related to your benefits.
[ Coverages FORMS Q = =
@ Cdlaims
Accident Claim Form.pdf 10/09/2020

B My Documents Accident Claim Form
N Forms Library p

or) Critical lliness Claim Form.pdf 10/08/2020
$ Billing A Critical lliness Claim Farm

¥ Payment Account Info

Hospital Indemnity Claim Form.pdf 10/09/2020
Hospital Indemnity Claim Form

é

B Profile

Message Center

Wellness Benefit Claim Form.pdf 10/09/2020

E
ﬂx-“ Wellness Benefit Claim Form

Download or Print Documents

Click on the form you would like to view. Once opened, click on the 'Actions' for download or print
options.
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ervice - Google Chrome

@ prupreprod2mss.v3locity.com/home/dbb8165a-aech-4fe1-8213-28325d5e2338

ctions & Download
d & Print

@7: Prudential

Prudential Claims

The Prudential Insurance Company of America

. . Phone: 844-455-1002
Claim Form Instruction Sheet i

www.
n How to

g:’;‘;'rllgfler; 2 0n your behalf, Prudential will request the required documentation from any physicians

and hospitals to complete the review of your claim. Physicians and hospitals have varying
response times, and we have found that the average turnaround time for these requests is
between 9 and 15 business days.

< Ifyou already have any d ion from the healthcare provider{s) related to this claim,
we would ask you to submit it with this claim.

« If submitting a claim for an additional covered benefit, sufficient proof of benefit must be provided
for the claim to be reviewed.

* Please complete all sections and sign the claim form.

< For the Transportation Benefit, please provide copies of receipts for travel or provide mileage
if traveled by personal car.

< For the Lodging Benefit, please provide copies of receipts for lodging.

< For the Wellness Benefit, please provide a copy of the outpatient bill/invoice or explanation of

hanafite d Fram tha
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VII. Billing Page (For Direct Bill Employees)

View an invoice, Add and make a payment*

*Please skip this section if you are not a Direct Bill Employee. A Direct Bill Employee is
an Employee who is no longer receiving payroll deductions, for their coverage, through

their employer.

View an Invoice
Click on the specific invoice you would like to view.

@ Prudential

A Home MAKE A PAYMENT. Payments made to an invaice will not be immediately visible.

E3 Coverages INVOICES EXPORTINVOICES Q. = =

@ caims

B My Documents 80886 Direct Billed: 07/01/2020 - 07/31/2020 Open 07/17/2020 31000 - ’

Wl Forms Library

bass Direct Billed: 06/01/2020 - 06/30/2020 Closed 06/17/2020 $0.00 ’

% Payment Account Info

A Profile TRANSACTIONS MAKEABAYMENT I QT =
- P P b4
£0937 Payment 07/10/2020 Ogen 510.00)
>
80896 Suspense Credic Suspense Credit - 05/19/2020 Open 06/17/2020 (5.00)
) >
80894 Payment Payment 07/07/2020 Closed 5000
Direct Eilled: 07/01/2020 - >
N ice 711772020
20836 uoice Pt Open 0711772020 10,00
. Direct Ellled: 05/01/2020 - B . >
50885 Invoice P Closed 06/17/2020 50.00

Make a Payment
e Click on MAKE A PAYMENT at the top of the page or scroll down to the transaction section.
¢ Click on the MAKE A PAYMENT button.

e Follow the prompts in the pop-up screen to select an invoice and your payment method.

Please Note: Initial payments will take 9 business days to approve as your account and payment go
through a validation process. Ongoing payments made to an invoice will take up to 3 business days to
update.
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@ Prudential

MAKE A PAYMENT H Q = =

v

Add Payment x
@ s=e € Trersscvons © o= © corirm
Please select a Payment Schedule Type Add Payment
@ Onetime Payment
O -

() Recurring Payment

Enter Paymy

+ #1000

Add Payment

Q - [ R — © o-is O i
= 80886 06/19/2020 Invoice Direct Billed: Open $10.00
07/01/2020 -
07/31/2020

[PINC A/C - PNC BANK (Savings) XXxX45678

Add New Payment Account

o Follow the prompts to 'Details' after clicking 'Make a Payment'

e Click the drop down for 'Payment Account' and select 'Add a new Payment Account'

Add Payment

o Details o Carfirm

Enter Payment Details:
$10.00

Payment Date = o]

Description

Payment Atzounl*

dd a new Payment Account
PHC AT - PNC BANK (5avings) XXxX45678
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(# Prudential

e Enter 'Payment Information' and follow the prompts

o

o

o

Routing Number

Account Number

Account Type

Name for this account (for future re-use)

Add Payment x
o Serup o Transactions o Diztailz o Payment Infarmation e Confi
wing information to add & new Direct Dreposit Account to your payment method.
Wakeqis the defaud EFT »
CANCEL PREVIOUS
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Vill. Payment Account Info Page (For Direct Bill

Employees)
Edit payment account”

*Please skip this section if you are not a Direct Bill Employee.

Welcome Chandra CP v

PAYMENT ACCOUNT INFORMATION

Bank 1 -Bank 1 BANK Pre-Note Default Payment Account ‘ ;
PNC A/C - PNC BANK (Savings) X00X45678
S Fayment Account Info -

Edit Existing Payment Account

¢ Click on the pencil icon # next to the account that you would like to edit

e You are only able to edit the 'Description' or name of the account.

IX. Profile Page

View Employee, Dependent and Employment Information

Welcome Chandra CP v

& Prudeniial
# Home PARTICIPANT INFO EMPLOYER INFO =
trmrrs
Pekala, Chandra
& Caims . Testri3 listt
B My Documents RS2 peoslees Active 05/01/2020 14322
W Forms Library
DEPENDENTS H MEMBER ADDRESSES

$ Billing

% Payment Account Info

Pekala, Rohan Child 06/01/2017 3245 Dan Street @ NearWalmart » KING OF PRUSSIA » Pennsylvania » 19406

- e r0a
Pekala, ChandraSpouse  Spouse Hodter2001 (EnE= 211 Naveen Ave w KING OF PRUSSIA » Pennisyivanis 19406
CONTACT INFO

cpekala@dummy.com
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