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Online Account
~ Access
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Visit the Main Page

Visit www.manhattanlife.com. Click on ‘File a

Claim’, located in the top right corner of the page. i by you from coast

with the right
b in every state

Lo

ManhattanLife

Need to file a claim? PO]icy HOldeI"

appropriate form category Io the right. ANSUITY

;“4;{:' R R TREI ria Click on ‘Contract/Policy Holder’ located under the
/ - wassmc T Process a Claim’ section.

MORTGAGE PROTECT
If you need assistasce, piease call your agent o VOLUNTARY BERERTT

Registering :

You should be brought to a screen like the one :

on the right. Click on ‘Register Now’ to start the #
. . — T

registration process. I ) . ‘

Easy Form Upload =
Uphaad o frm tanty 4 ey e i
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Registration:

Terms & Conditions

To accest the ferms & Condtions abowe and continus we reg: o
ik the *) Aave e ANNUITY® Buttcn, For everpthing ebse, cick the *| have  LIFE or HEALTH pokcy” button.

Registration

Please fill out the required fields, afterwards hit
‘Next’ in the bottom right corner.

Registration:

New Account Information
Please fill out the following required fields:

soec

New Usemame

Email Address

New Password

Retype Password

Registration Review

Double check to make sure your information is
correct in all of the fields. After reviewing, click
‘Next’ on the bottom right of the page.

Terms & Conditions

Carefully read the Terms & Conditions.
Afterwards, click on the type of policy you have
with ManhattanLife.

Registration:

Personal Information
FPresse (i ous the folowrg rgated felds

First Name
Last Name
Middie Same o Intial

Social Security Number

New Account Information

You will need to create a Username and Password.
After creating a new Username and Password, hit
‘Next’ in the bottom right corner.

Registration:

Please Review this Registration Information

sece

Fiest Name:  Jane
Last Name:  Doe
Middie Name /Initial:
$SN: 098765432
Birthdate:  1971-04-30
Phone Number: 1234567890

Email Address:
Username:
Password:

JaneDoe@manhattanlife.com
JaneDoe
1234AsdfI@#S

)
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Registration:

Registration Complete C I d R 3 “

Cm‘-y lati Y 'You have fully registered for ManhattanlLife's Client Services website. Please proceed to the O m p e te e gl S tratl O n

e il Congratulations on registering! Click ‘Close’, then
sign in with your login information you created.

Brcan
Welcome Screen = :
You should now have access to all your policies S e S

with ManhattanlLife. e o S

Company -
=

e B 117900

[£] Policy: 000001 DVH POIicy

Company No: Block No: 216 To access the Careington Network from the
Status: Acti . . . .
Insau':esd: Bg::, JANE Effective Date: 9/1/2022 POllcyhOldeF POI‘tal, find your DVH pOllcy within

Description: IND DENTAL, VISION, & HEARING the pOlicy list. Click on ‘Find a Dentist

Manbattanldfe .
g . e Careington
Customer Service Center (800) 999-2971
Careington

Provider Search

Provider Search

You should arrive on this page where you can
search for providers near your location. :
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EASY UPLOAD

Easy Form Upload
Upload your form instantly in 4 easy steps... /

Choose a Policy

Select the policy you would like to file a claim from
the dropdown menu and click ‘Next’

i

=)

EASY UPLOAD

Process a Claim

On the right-hand side, you should see a section

that says: ‘Easy Upload’. Click ‘Begin’.

T

o

EASY UPLOAD

Easy Form Upload 0000

Upload your form instantly in 4 easy steps...

Please choose your type of upload:
@ Claims
() Cancer Screening
() Wellness
() Policy Servicing
() Premium Inquiries

() cANCEL <X PREVIOUS NEXT ~>

Uploading Your File

It will then ask you to upload the PDF file. Select
the correct one and then click ‘Next’ to continue.

Easy Form Upload

Upload your form instantly in 4 easy steps...

Choose a Policy or Contract:

Form Upload Type

NEXT &>

It will ask what type of upload. Please select the
correct type then click ‘Next'.

T

o

EASY UPLOAD

Easy Form Upload

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

<A PREVIOUS
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Upload Success
Easy Form Upload eeoee After you've uploaded the file, you should see
Upload your form instantly in 4 easy steps... ‘Y()u[‘ ﬁle upload Was a SUCCGSS!,.

Your file upload was a success!

Ges] N\

Sign Up for EFT :
Reimbursement =7

On the right-hand side, click on BENEFT PAYMENT SIGNUP
‘Beneﬁt Payrnent Sign Up, #2 Click here to get your policy benefits paid by Electronic Funds Transfer (EFT)

Benefit Payment SignUp
¥ you have previousty sutemitted the Bonett Payment Sign Up form for these policars, 3 newly submtted form wil replace your exissing benefit payment on fie.

%o receive benefits by Electronie Funds Transfer (£FT), please 8 out the form below. Al feids are required

B Policies

Policy 000001 - Cancer Scroening Bonefit (role: bsured, Owner, Payor)

e e et Bank Information

Please fill out the Bank Information

I3 Banking Information

Sign Up Complete

After filling out your Bank Information, click
‘Confirm’ on the bottom right to finish signing up.
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%'ﬂ inhattanlife
Welcome

Your Policies

= Access Forms

Staten:

RS o oun Ry On the main page, you should see all the policies
S listed. Click on one of the policies.

Comparny No: Block Nec 73

Seaten: Aom

Sawuendt DOE, JANE Uective Dute: 9/1/2002
Ovecription: HHOSETIAL INDEMNITY)

Policy: 000003

Compamy N Bhock Nec 87
Staten: Aze

Insered: DOE, JANE

Deseription: COIDSEAD DASEASE/CANCER,

L Policy Detalls

Access Forms

You should see the Policy Details Page. On the .

right-hand side, you should see ‘Online Forms. B -
Here you can access the ‘Address Change’ and
‘Bank Authorization Form'. If additional forms are : o = e =

needed, click on ‘Click Here’

ManhattanlLife.

Standing By You. Since 1850.

TEMPORARY INSURANCE CARD DVH ID C a[‘d
_ On the main page, you should see Policy Detials.

Below the details, you should see ‘Documents.
i Click on the link “Temporary ID Card’.
Policy Number: 000001 You should see the following page.

Effective Date: 09/01/22
Insured: DOE, JANE
Dependents:

DOE, JOHN

ManhattanLife.

g BT S 1850

This card does not guarantee coverage or benefits.
For questions about eligibility or benefits, call Customer
Service at 800-999-297 1

Claims:

MANHATTAN LIFE INSURANCE COMPANY

P. 0. Box 924408
Houston, TX 77292-4408





