My claims

My Claims

We'll help you spend less time managing
your claims, and more time living your lif

|
)

claims and your Explanation of
Benefits by visiting aetna.com.

Filter your claims by member
name, provider name, etc.
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My claims

The claims submission process

is simpler and consolidated into
one experience:

Your Details

a—\

a About the claim

Your date of |

1 Pa tl e nt d eta I | S Thisis where we ask you for all the medical Information we need in order to process your claim, incduding
the reason for your visit, your medical condition and the treatment you received. We may still need to
Patient DI contact you for further information. Additional documents are needed to support the following types of \

claims: vision dlaims, dental claims, prosthetic services, periodontal services, orthodontic services, services

relating t
symptom 4
documen &@ About the patient Edit Details

Claim details /o @ About the claim Edit detalls

Payment and de aratior Edit Details
We wilil ¢ 0

Payment details

The nam
the mer: UPl0ad documents
planhold  For all claims, we need a detailed invoice or receipt for the service or treatment provided. For certain types of claims,
addstional information is required
« Acopy of your prescrption, if you are clasming for medication
&n admission and discharge report if you are claming for hospital cash benefits
ometnc prescription and the itemesed invoice for the prescription spectacle lenses, prescription spectacie
and prescnphion contact lenses, for vision clams.
the referral, for physiotherapy. csteopathy. chiropractic, or other complementary treatment

U pl Oad you r docu ments “dea'n. medical information 15 needed about your clasm. we will contact you and your treatment

| Choose File | Mo ©

+ Upload

Confirmation!
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