HOW tO submit and traCk Out Of UoSo For anywhere access to plan information visit

your Aetna International/Nippon microsite >

claims on Aetnhalnternational.com

Iio00s 0502 (0/23) ¥3etna & Nippon Life Benefits


https://www.aetnainternational.com/en/nippon_life_benefits.html
http://AetnaInternational.com

Aetna Internationalmember website homepage

@
aetna ippon Life Benefits Language: English Logout . .
QNIPFT _— » Click on “My Claims" to:

Home  Find health care | My Claims | My plan and me  Articles  Questions

¢ Submitclaims
Hi HEESUN » Browse claims history

Welcome to health care built around you * Viewstatus of

submitted claims
. | want to learn more
I need to submit a If"E:'W about claim submission
claim

You can also use the claims
I'm looking for a healthcare @ @ details C]U.iCk access button to go
provider

directly to the claim
I'd like to see my plan

| want to connect with a submission form
nurse
details or documents

2 ©2023Aetna Inc. ¥aetna’ @ Nippon Life Benefits



My claim

aetna ..

S

ppon Life Benefits

Home  Find health care My Claims My plan and me

My Claims

WEe'll help you spend less time managing |
your claims, and more ti

Continue with saved claim

e living your lifg

Articles  Questions

Language: English

NOTE: Claim |D & Claim Status details are only available for claim activity (below) if the claim has been submitted on or after 01-01-2021

e an

Logout

—> My claimsoptions

* Hereyoucan chooseto continue
working onasaved claim or start
anew claim

* 'Continuewith saved claim'

buttononly appearsif you
have asaved claim

Show sdvanced filtering options
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‘Your claim has been submitted

*four claim has been submitted

Member Reference Claim type Date Attachment count Claim Status
+ GREGORY GARCIA  UAGODO00010620 Medical 02-15-2021 1
+ GREGORY GARCIA  UAGOO00010689  Vision 02-12-2021 3

Claim ID

¥aetna @ Nippon Life Benefits



My claims—new claim

®
aetna > Nippon Life Benefits Language: English

Home  Find health care My Claims My plan and me  Articles  Questions

Onceyouselect ‘NewClaim’ onthe
home page, a pop-up message will
appear.You canselectto startanew
claim or use a previously saved
form.

My Claims

Wer“ help you spend 'noo Firmma mpanasina f :
your Clalms, and by Are you surg you want to start

Continue with saved claim a new claim

You previously hall saved a claim form. Would you like to
continue with the §ame one ?

=

If you'dlike to starta newclaim,
selectthe'New Claim'button.

See an example of what an Explanation of Benefits (1

Search your claims to check status and view relg i i ] ]
New Claim Continue With Saved Claim

NOTE: Claim ID & Claim Status details are only available for claim activity (below) if the claim has been submitted on or after 01-01-2021
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New claims — about the patient (1/2)

@ About the patient The.re are fi\!e §ectionsin the
claim submission process:

This section asks you some basic details about the claim. We've already filled out as much information as we have on file to make it easy. Now, just fill in the blank fields. The
'subscriber’ is the primary member. The 'patient’ is the person who the claim is for - this could be the subscriber or any covered dependent.

Please do not use the browser back button. 1 . Abo ut the patient
Your details 2. Paymentdetails
First name Last name 3. AbOUt the Claim
s Sl 4. Other existinghealth coverage
Aetna ID Number: \,:/. Your date of birth .
) — 5. Upload dopuments, declaration
and submit

Gender: ()

Note: Someinformationis automaticallyfilled and cannot be edited.
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New claims — about the patient (2/2)

Employer Details R , ,

- ~ Select Nippon Life Insurance and group
mployer Name: ._\l) Group Number: @

ABC Corporation 0255436 number 0706458‘

Choose the patientfrom the dropdown list

v

Patient Details

Who is the patient? *
Sty ! —— Updateand confirmyour emailaddress

Date of Birth (mm/dd/yyyy): Gender: () Relationship to Member:

— > Oncefinished, select ‘Save and Next’ of ‘Save’
Telephone Number: E-mail Address: * \l/ Confirm E-mail Address: * J: tO Continue WO rking on later. If you Choose
oEesen . ‘Cancel, the entireclaim form will be lost.

(include area &/or
country code)

mm
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Paymentdetails

@ Payment Details

This section asks how you'd like to be paid. If you've already set up payment method, we'll give you the option to use
the information we already have on file.

Please do not use the browser back button.

Where would you like payment to be sent? * (')

— > Select thepaymentmethodyou
prefer—send to the member
(subscriber) orthe provider

If youselect “To the provider’ andclick
‘Save and Next', you'llmove right on

OTo the member (subscriber)
OTo the provider

7

o e
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to the next step

¥aetna @ Nippon Life Benefits



Paymentdetails—tothe member(subscriber) “yes”

. If you select the paymentto be

This section asks how you'd like to be paid. If you've already set up payment method, we'll give you the option to use
the infermation we already have on file.

» Select'Yes'to use payment

Please do not use the browser back button. m eth Od already 0 n fl l'.e
» Select'No’to use a different
Where would you like payment to be sent? * /) Use the payment method information @Yes ONo
X s = currenthfn: file: * 1‘1 . pay m ent m ethOd

®To the member (subscriber)

OTo the provider

—> If youtry to proceed withouta payment

: : . : » record, you'llreceivethe message

el nteil ke ddiediea i ne bl salorle gl e shown hereinred. You'llneed to select
“No” toadd a new payment method.

Mo payment record exist for you in the system. Please try adding one by selecting 'No’ for the question "Use the payment method information currently on file',

Select Payment Method: Currency Account Number / IBAN Beneficiary Name Destination Country Submission Date

o e e e
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Paymentdetails—tothe member(subscriber) “no”

If you set up a new payment method:

A 4

This section asks how you'd like to be paid. If you've already set up payment method, we'll give you the option to use .

the information we already have on file. o YOU. may SeleCt tO save th IS payment

Please do not use the browser back button. methOd as yo ur permanent payment
method, or

» Useit to pay for thisclaim only

Where would you like payment to be sent? * [ Use the payment method information O¥es ®No
= -+ PO
®To the member (subscriber} currently on file: L,

OTo the provider

You'llneedto choose the payment

Select payment method type: * A
O Use the information provided below as your Permanent payment method Country from the dro pdown and Clle
(O Use the information provided below only for expenses related to this claim the ‘Go’ bU.ttOﬂ

MNOTE: Failure to provide complete payment method information may result in:

* Delayed claim settlement.
* Additional bank charges.

Country: *

Select % ﬂ
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Paymentdetails—add payment method
Electronic paymentanddifferentcurrency

Country: *

AUSTRALIA A m
Payment Method: Electronic -ACH _ Country: AUSTRALIA > Thesethreelinks willlet you select additional
| want to be paid in a different currency payrr.]ent O ptlons.
| want to enter an electronic payment method. ° a dlfferent Curren Cy
want to receive a paper check .
IFieldstr'r:arked with aprf;_ster'lsk{*} are required. ° an eleCtronIC payment method, Or

Destination Currency * ° by a paper CheCk

Australian Dollar
BSB number *
Account number * » Thenfillinthe account detailsin the following

fields. Once finished, click 'Save and Next'.

Account Type *

Beneficiary First Name *

JBDWILW

Beneficiary Middle Initial
Beneficiary Last Name *
B AIVYAAD EYDB

Beneficiary Telephone

Beneficiary Email *

JBDWIIW@aetna.com

==
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Paymentdetails—add payment details

“Ilwant to be paidin a different currency”

11

Country: *

AUSTRALIA ~ ﬂ

Payment Method: Electronic - Local Wire Country: AUSTRALIA

| want to enter an electronic payment method.

| want to receive a paper check
Fields marked with an asterisk (*) are required.

Destination Currency *

Australian Dollar

Different currency

BSB number *

Account number *

Intermediary Bank SWIFT

Intermediary Bank Name

Intermediary Bank Address Line 1

Intermediary Bank Address Line 2

Intermediary Bank Address Line 3

Intermediary Bank Address Line 3

Different currency

Intermediary Bank Postal Code

Intermediary Bank Country
AUSTRALIA

Beneficiary First Name *

IBDWILV

Beneficiary Middle Initial
Beneficiary Last Name *
B AJVYAAD EYDB

Beneficiary Telephone

Beneficiary Email *
1BDWIV@aetna.com

o e o e

©2023 Aetnainc.

\ 4

You'llneed tofillin the required
banking detailsfor the “Different
Currency” option.

Once allthe detailsarefilled in,
youcanselect either of the two
methods. To continue, select
'Saveand Next'.

¥aetna @ Nippon Life Benefits



Paymentdetails—add payment details
Confirmation

Payment Method: Electronic - ACH Country: AUSTRALIA > Different currency payment

Destination Currency AUD confirmation

BSE number 064001

Account number 459840 , .

pcoount Type - You'll be asked to review the added
Beneficiary First Name JBDWILIV detailS and CliCk the ‘Confirm’

peneficisry igdle iniel button if the detailsare correct.
Beneficiary Last Name B AIVYAAD EYDE

Beneficiary Telephone .
Beneficiary Email IBDWIV@aetna.com If they are ﬂOt Correct, y0U. can Clle
ST Craauzs0o the ‘Bank’ button to gobackand
Destination Bank Name Commonwealth Bank of Aust

edit the details.

Destination Bank Address Line 1 79 Adelaide Street Brisbane
Destination Bank Address Line 2
Destination Bank Address Line 3
Destination Bank Address Line 4
Destination Bank Address Line 5

Destination Bank Postal Code 4000

Destination Bank Country AUS
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Paymentdetails—add payment details
“l want to enter an electronic payment method”

Country: *

| want to be paid in a different currency

| want to receive a paper check

Fields marked with an asterisk (*) are required.

Destination Currency *

Australian Dollar

Account Number *

SWIFTBIC *

AUSTRALIA W ﬂ

Payment Method: Electronic - Non Local Wire Country: AUSTRALIA

Electronic payment

13  ©2023 Aetnalnc.

OR
Destination Bank Name *

Destination Bank Address Line 1 *

Destination Bank Address Line 2

Destination Bank Address Line 3

Destination Bank Address Line 4

Destination Bank Address Line 5

Destination Bank Postal Code

Destination Bank Country *

AUSTRALIA

Intermediary Bank SWIFT

Electronicpayment

Thereare two optionsto fillin detailsneeded
to enter an electronic payment method.

________, Option1requires:

1. Destination Currency
2. Account Number

Intermediary Bank Country

AUSTRALIA Electronic payment

Beneficiary First Name *

JBDWIDV

Beneficiary Middle Initial
Beneficiary Last Name *
B AIVYAAD EYDB

Beneficiary Telephone

Beneficiary Email *

JBDWIIWV@aetna.com

O B B B3

3. SWIFTBIC

— Option2requires more details
about the bank.

After youfillin the details in either
of the two methods, youcan click
on ‘Save and Next to continue.

¥aetna @ Nippon Life Benefits



Paymentdetails— add payment details
Confirmation

Payment Method: Electronic - Non Local Wire Country: AUSTRALIA Electronic payment — different
Destination Currenc ustralian Dollar M H
' e currency confirmation
Account Number 565656
e I You'llbe asked to review theadded
or Destination Bank Postal Code details and click on the ‘Confirm'button
pestination ankName. Destination Bank Country USTRALLL » if the detailsarecorrect.
Destination Bank Address Line 1
Destination Bank Address Line 2
Destination Bank Address Line 3 If they’re not correct, you canclick on
Destination Bank Address Line 4 Int di Bank SWIFT 3 1 M H
S |t:d: B::k " the ‘Back'button to editthe details.

Intermediary Bank Address Line 1

Intermediary Bank Address Line 2

Intermediary Bank Address Line 3

Intermediary Bank Postal Code

Intermediary Bank Country AUSTRALIA
Beneficiary First Name 1IBDWILV
Beneficiary Middle Initial

Beneficiary Last Name B AIVYAAD EYDE

Beneficiary Telephone
Beneficiary Email IBDWIIV@aetna.com
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Paymentdetails— add payment details

Paper check

Country: *

AUSTRALIA v H

Payment Method: Check Country: AUSTRALIA

| want to be paid in a different currency

| want to enter an electronic payment method.
Fields marked with an asterisk (*) are required.

Destination Currency *

Australian Dollar

Clearing Country *

AUSTRALIA

Beneficiary First Name *

JBDWILV

Beneficiary Middle Initial

Beneficiary Last Name *

B AIVYAAD EYDE

o e o e

Payment Method: Check
Destination Currency
Clearing Country
Beneficiary First Name
Beneficiary Middle Initial

Beneficiary Last Name

Country: AUSTRALIA
AUD
AUS
IBDWIV

B AIVYAAD EYDBE
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v

You can fill/lupdate the details in
the following fields. Whenfinished,
click 'Save and Next’

A pop-up willappearto reviewthe
added details. Choosethe ‘Confirm'
button if the details are correct.

If they’re not correct, you can

click onthe ‘Back'button to edit
the details.

¥aetna @ Nippon Life Benefits



About the claim

© Aboutthe claim

This section

Type of claim *

Select

Treatment date
{mem/dd/yyyy): *

Description of service: *

Reason for visit: *

Type of treatment: *

QO Inpatient
O Outpatient

»
=T »
provided. It fhay be helpful to have your invoice handy as you fill out these
fields. You cgn also use your mouse to hover over the blue icons for help.
Please do nof use the browser back button.
Is this claim related to a Is this claim related to an
work related accident or accidental injury? *
condition? * OYesONo
O Yes O No
* . ®
Treatment Currency Total charge:  yauiasubmitting u cluims for s Somdiion ona medartal nlir, plesss Hue Hhe
Select e details
Date of accident (mm/dd/yyyy): * Time * How and where did the
- HR MIN | OAMOPM accident occur? *
Provider's name and address: * (7}
»
»
Type of treatment: *
» @ Inpatient
» -~
O Outpatient
i.e.type of treatment, name of medication/device Admitted date (mm/dd/yyyy): * Discharged date (mm/dd/yyyy): *
»
»
Total charge Patient type Admitted date Discharge date Action

T ITEanmEntaate | COrrency

Add Treatment Summary

ol
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Select the typeof claim
» Medical (Hospital or Physician Claim)

If you select ‘Yes' to the accident-related
questions, you'llneedto fillin additional
details regardingthe accident.

If you select 'Inpatient,’you'llneed to fillin
detailsregarding admission. This should only be
selected for hospitalstaysover24 hours.

After all details are completed, click on
'Add TreatmentSummary’.

¥aetna @ Nippon Life Benefits



About the claim — add treatment summary

i.e.type of treatment, name of medication/device

Reason for visit: *

Type of treatment: *
O Inpatient
O Outpatient

v

A 4

Admitted date {(mm/dd/yyyy): * Discharged date (mm/dd/yyyy): *
Treatment date Currency Total charge Patient type Admitted date Discharge date Action
02/08/2018 Australian Dollar 333 Outpatient N/A MN/A (%)

Add Treatment Summary

e -

17 ©2023 Aetnalnc.

v

The addedtreatment details willnow
appear inthe tableas shown.

Youcan add more thanone treatment
during this step. Select ‘Add Treatment
Summary' after you addthe new details.
A new line item will be added to the table.

Toremoveatreatment, youmay use the
'X' buttonin the'Action'column.

Oncethetreatmentis added, youcan
click 'Saveand Next’ to continue.

¥aetna @ Nippon Life Benefits



Otherexistinghealthcoverage

—> ¢ H ’
@ Other Existing Health Coverage If youselect ‘Yes'to thequestion, you'll
need to fillin some additional details.
This section asks you some basic details about the other existing health coverage of your family members.
Please do not use the browser back button.
Is anyone in your family covered by another health plan or scheme, Medicare, or any US Federal, US State, National or
Social government plan?**
|OYesONo I
o = B
Name of insurance company or type of insurance* Family member name*
Date of Birth (mm/dd/yyyy):* Gender:*
O Male O Female > After completingtheadditional details,
you may click 'Save and Next' to continue.

— | Relationship to Member:*

Select

O = O B
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Upload documents, declaration and submit

© Upload documents, declaration and submit

>
This section asks you touphead all relevans doouments thf T2 Feeln LS Process palr claen. 00 Con Lse The DTOwWSE >
buston below to fund the fifics vou necd
Ploase do not use the browser back buston.
Attach the following to your claim fodm (as appropriate):
@ 1l paid receigts (or other proof af payment|
@ 2l supporting documents refating to the claim forfal treatmenas reformed to in the claim, including the
dizgnasis
@ 2 copy of the Frysican, Dentist or Vision Statemche
>
Upload documents from your computer
Miobe : Tha izt of aliowed extensions i doc, docy, ritf, pdfj o, jpg. jpeg. bmp, tF, tfF, png, meg, bet, wis, der
Choose FI | pa ik chain Uploaded documents
You can upload up te 10MB of files at a time. You have uploaded0.74MB so far.
Fibe successfully uploaded - see Uplosded documents [ tiseow
O Select all
—
[} Test.pdf
i il il kil
! il O Test.pdf
0O | Salect all
O | Clarrie- g teon-Gosicba - LS gl
Anc any of the uploaded documents in 3 langasge other than English? = 8 Yes O No
If yes, please select the Language used In the atachment consent
—  »
Soiect -
Arabic
Dutch
Frermch
German -
Car

Hidd down the Ch windows| or Command (Moc] bufton to sefect multiple options.

19 ©2023 Aetnalnc.

You’'llneedto uploadat leastone
supporting document. Toupload, choose
the 'Browse' button, select thedocument,
andthenclick 'Upload.’

After uploading, you may remove
documents by selectingthe checkbox and
clicking on 'Remove selecteditems'.

If the claim is in any language otherthan
English, you can select Yes. Otherwise,
select No.

When “Yes” is selected, youmay choose the
languagethe documentisin. Ifitisin
multiple languages, please select all that
apply by holding the Ctrl/Command button.

¥aetna @ Nippon Life Benefits



Upload documents, declaration and submit

© Upload documents, declaration and submit

;theFﬁ{?n alstlisﬂ\.ra: f: u:llogad a.II ne:e:".'ant documents th = — : YO U.Ill n eed to U. p lo ad at least O n e
Pleass do not use the browser back button. SU. p po rti ng document- TO u p lo ad, C h OOSe
Attach the following to your claim forfn (as appropriate): the 'Browse' button’ Select th e docu ment’
Q All paid receipts |or other proof of payment) . I N
Q ;::I: :z:osm'ng documents relating to the claim for il treatments referred to in the daim, induding the a n d t h e n C ll C k U p lo ad .
0 A c:p\.'-oftr'e Physician, Dentist or Vision Statemeng.
Upload documents from ypur computer > After uploading, you may remove documents
Mote : The list of allowed extensions is: doc, docx, rtf, pdf, §if, jpg, jpeg. bmp, tiF, tiff, png, msg, b, xls, xlse. . . .
— by selectingthe checkbox andclicking

Uploaded documents

File successfully uploaded - see Uploaded documents list Below IRem ove Selected itemsl.

| You can upload up te 10MB of files at a time. You have uploaded0.74MB so far.

L oo B O st —— Read and accept the declaration by checking
O | Claims-Navigation-Guide-Us.pdf O Test.pdf

g the box and clicking ‘Submit claim’.

Are any of the uploaded documents in 2 language other than English? * O Yes O No

—» Click‘Ok’to continue

Declaration

[11 hereby authorize Aetna Life & Casualty (Bermuda) Ltd., Aetna Life insurance company and any of their
affiliated companies ("Aetna") and/or their dedicated agents to make payments of any benefits payable to me

Your online claim submission is almost complete. Please confirm that you
and/or my dependents, by crediting such payments to my account at the bank or financial institution named |

have included all related forms, invoices, and receipts and press OK to
on this form. | agree to notify Aetna in writing of any changes relating to the information provided on this form continue.
or withdrawal of this authorization. | agree that if, for any reason, unearned benefit payments are deposited
into my account, | will immediately repay the full amount of any such payments. | further agree that if | do not

o

ly repay such pay , L will p lly be liable for all costs of collection (including reasonable
attorney's fees and the maximum interest permitted by the law) n m
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View claims submissionhistory

F
aetna
Home Find health care My Claims Health & Wellness My plan and me  Questions
HOTE:Claim 10 & Claim Status details are only available for daim activity (below) if the dlaim has been submitted on or after  701-2020
=J1
Advan &  Spaang

Member Reference Clairm type Date Attachment count Claim 1D
RENEE HELLAR UAGOO0O9094 Medica 05-11-2020 1 Your claim has bean complatad PGHRABCDS00
REMEE MELLAR UAGODO0S0E 2 Madica 03-13-2030 Your payment has been initiated PGARERTOSH0
AEMEE HELLAR LIAGODO0S0E 1 Mesica 03-13-2020 1 Your payment has been initiated PGUBUIFDEO0
RENEE HELLAR LAGHD00S0E0 Medical 03-13-2020 Your claim is in progress PGIBLKJDS00
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Claim Status:

This column shows the status of your claim. Here
are some possible status descriptions you could see:

« Your claim has been submitted

« Your claimisin progress

« We’ve redirected this submission to your correct plan for
claims processing

« We’'re missing information, check your Explanation of Benefits
for more details

« Your Payment has been initiated

« Your claim has been completed
« We could not issue payment due to a payment error.
Contact member services for more information.

Claim ID:

This column will display the Aetna Claim ID number, associated
with the UAG number, once the claim has been entered into the
claim system.

The Claim ID column won’t be populated yet if the Claim Status
is'"Your claim has been submitted’.

If this column is blank, please check back again for a Claim ID.

This Claim ID number will help you reconcile the claim you
submitted online and the EOB available.

¥aetna @ Nippon Life Benefits



Aetna’ is a trademark of Aetna Inc. and is protected throughout the world by trademark registrations and treaties. Plans and
programs are underwritten or administered by Aetna Life Insurance Company or Aetna Life & Casualty (Bermuda) Ltd.

Aetna does not provide care or guarantee access to health services. Not all health services are covered. Health information programs
provide general health information and are not a substitute for diagnosis or treatment by a health care professional. See plan documents
for acomplete description of benefits, exclusions, limitations and conditions of coverage. Information is believed to be accurate as of the
production date; however, itis subject to change. Refer to Aetnalnternational.com for more information.

If coverage provided by this policy violates or will violate any U.S., U.N., E.U. or other applicable economic or trade sanctions, the coverage
isimmediately considered invalid. For example, Aetna companies cannot make payments or reimburse for health care or other claims or
servicesif it violates a financial sanction regulation. Thisincludes sanctions related to a blocked person or entity, or acountry under
sanction by the United States, unless permitted under a valid written Office of Foreign Assets Control (OFAC) license.

1418904-05-02 (8/23)
NLB30675 (1.23)
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https://www.aetnainternational.com
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