FILING A CLAIM

Filing a claim is done by (in order of preference) Easy Upload online, fax, or mail. Fill out the basic
HCFA 1500 form or dental form use the upload features available, fax to ManhattanLife at
(713)-583-0677, or mail to: Claims Department, PO Box 925309, Houston, TX 77292-2728

| ONLINE CLAIM SUBMISSION

To file a claim online:
- Scan the completed HCFA claim form and save it to your computer
- Go to www.ManhattanLife.com

- Click on File a Claim (top right) |/
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Need to file a claim?

TO PROCESS A CLAIM, PLEASE FORM CATEGORIES

1. Select the appropriate form category to the right. T

2. Locate the form.

3. Visit the Contract/Policy Holder website to submit it online or use the Easy Upload mobile app for iOS and Android and simply scan NDIVIDUAL AND WORKSITE +

the documents with your device's camera into our system.

If you need assistance, please call your agent or contact us.

TO VIEW OR PRINT DOCUMENTS
To view and print these documents, you will need Adobe Acrobat Reader. If you do not have Adobe Acrobat Reader, you may

download a free copy here.
E ManhaltanLife

EASY UPLOAD MOBILE APP:
The Easy Upload mobile app or the Easy Form Upload tool found on the Client Services site can be used to securely send

documents to us regarding a specif & Health policy or Annuity contract, even if you aren't a registered contract/ policy
holder. Simply click on the Start Uplgfidigg button. You will need to know the contract/policy number and the owner's zip code to
use this feature.
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http://www.ManhattanLife.com

- Click on Easy Form Upload “Begin” button

Log in

LOGIN

First Time User? Register Now

“ Easy Form Upload

| Upload your form instantly in 4 easy steps...
|
|

A ~alth,

- You will need the policyholder number, the number has eight digits (ie: 72-XXXXXX)
but ONLY enter the last six digits intfo the box

- The zip code of the policyholder is entered into the appropriate box

- Click on “Next”

ManhattanLife. Client Services

First Time User? Register Now

“ Easy Form Upload

| Upload your form instantly in 4 easy steps...

|
|
| Please enter the following

C ZipCode

N
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- Click circle by “Claims”
- Click on “Next”

ManhattanLife. Client Services

First Time User? Register Nov

Ilasy Form Upload L X

Upload your form instantly in 4 easy steps...

Please choose your type of upload:
Claims
Cancer Screening

Wellness.
Policy Servicin; g
Premium Inquiries e and agree to be bound by the Terms and Conditions for this website.

_ |®CANCEL ‘ ‘@PREWDUS ‘ | NEXT £ |

- Click the button that says “Choose a PDF File”, this should be the HCFA file on
the policyholder.

- Click on “Next” button and this will upload the file

- You will receive a message “Upload Successful” when process is complete

ManhattanLife. Client Services

LOGIN

First Time User? Register Now

Easy Form Upload (XX

Upload your form instantly in 4 easy steps..

Please a choose a PDF file that you want to upload.
Clicking Next will upload it.

‘@CANCEL| ‘ < PREVIOUS | | Nsxrﬁl

e and agree to be bound by the Te

ions for this website.
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