
 

 

Benefits Cheat Sheet 

Our customer service team is available Monday – Friday 7:00 am to 7:00 pm CST.  

800-662-1113 

 

File a Flexible Spending Account 
Reimbursement Claim 

Learn how to file a claim for a Healthcare Flexible Spending Account, also known as an HCFSA 
or Healthcare FSA. The fastest way to file a claim is through your online account or the mobile 
app, AFmobile®. Download AFmobile from the Apple App Store or Google Play Store. 

File a Claim 

When filing a claim online, click on the File a Claim button on the top of the page and select 
Reimbursement Account(s). If you're filing a claim through AFmobile, touch the Submit 
Reimbursement button on the AFmobile dashboard to begin the claim process.  

Required Documentation 

There are two ways to use your FSA funds: with your Benefits Debit Card or by paying out of 
pocket and reimbursing yourself. Both require documentation for each eligible expense, such as 
an itemized receipt or Explanation of Benefits (EOB). 

For a doctor visit or medical procedure, documentation should include: 

• Original date of service 
• Type of service rendered (checkup, physical, surgery, etc.) 
• Charges for the service 
• Provider of the service (physician name or facility) 
• Recipient of service 

For drugs and medication, documentation should include: 

• Copy of the physician’s prescription for over-the-counter drugs and medication 



• Receipt or documentation from the pharmacy showing the prescription number and date 
filled 

Unblock Your Card 

To comply with IRC guidelines, we request documentation of your expense to clearly prove the 
eligibility of the purchase. If you received letters in the mail requesting documentation but failed 
to provide it to American Fidelity, your Benefits Debit Card will be temporarily blocked. There 
are a few ways to get your card unblocked 

Learn How to Unblock Your Card  

The fastest way to file a reimbursement claim is through your online account, or on our mobile 
app, AFmobile®. 

• Online 
1. Log in to your online account 
2. Click the File a Claim button on the top of the page 
3. Select Reimbursement Account 
4. Complete the claim form 
5. Click the Submit button 

• AFmobile 
1. Touch the Submit Reimbursement button on the AFmobile dashboard 
2. Complete the Claim Form 
3. Upload receipt 
4. Click the Submit button 

• Fax or Mail 
1. Download and complete a Healthcare FSA and HRA Reimbursement Claim 

Form and include all applicable receipts and documentation. Please note, paper 
claim filing is not the fastest option. File a claim online or through AFmobile to 
get your money faster. 

Eligible expenses generally must have been incurred during the current plan year. Log in to your 
online account or check with your employer for specific rules applicable to your plan. 

If you need to file a paper claim, download and print a claim form here. 

 

File an Accident Insurance Claim 

 AF™ Limited Benefit Accident Only Insurance is designed to help pay for the treatment of 
injuries resulting from an accident. An accident is defined as a sudden, unexpected, and 
unintended event resulting in bodily injury, independent of disease, bodily infirmity, or any other 
cause. The fastest way to file an accident insurance claim is through your online account or on 
our mobile app, AFmobile®. Download AFmobile from the App Store® or Google Play™. 



Required Documentation 

When filing an accident insurance claim, you will need to provide medical records or office 
notes specific to the treatment of injuries due to your accident. 

We may also need: 

• Authorization to Disclose Information Including PHI: This form gives us 
authorization to get records from your medical provider(s) and others who may hold 
information necessary for us to review your claim. Upload the form via your online 
account, or mail or fax it. 

• To file a paper claim, download and print a claim form here. 

 

File a Cancer Insurance Claim 

AF™ Limited Benefit Cancer Insurance is designed to help pay for cancer treatment costs as 
well as help cover the costs of transportation and lodging if you receive treatment out of town. 
The fastest way to file a cancer insurance claim is through your online account or our mobile 
app, AFmobile®. Download AFmobile from the App Store® or Google Play™. 

Required Documentation 

When filing a cancer insurance claim, you will need to provide the following documentation: 

• Statement of Insured, completed via online claim filing or paper claim form 
• Pathology report from first diagnosis of cancer 
• Itemized bills with diagnosis from each provider - including a complete breakdown of 

charges for each date of service 
• Prescription drug receipts 
• For the transportation benefit, documents showing how many miles you traveled and 

the date(s) specific to the treatment  

We may also need: 

• Authorization to Disclose Information Including PHI: This form gives us 
authorization to get records from your medical provider(s) and others who may hold 
information necessary for us to review your claim. Upload the form via your online 
account, or mail or fax it. 

• To file a paper claim, download and print a claim form here.  

 

File a Critical Illness Insurance Claim 



 AF™ Limited Benefit Critical Illness Insurance is designed to pay a lump-sum benefit directly 
to you if you’re diagnosed with one of the life-altering illnesses covered in your policy. You can 
use this benefit to help pay for deductibles, copayments, everyday living expenses, or even lost 
income while you’re away from work recovering. The fastest way to file a critical illness 
insurance claim is through your online account or our mobile app, AFmobile®. Download 
AFmobile from the App Store® or Google Play™. 

Required Documentation 

When filing a critical illness insurance claim, you will need to provide the following 
documentation: 

• Statement of Insured, completed via online claim filing or paper claim form 
• Attending Physician Statement: Complete the Statement of Insured on the first page, 

then have the physician in charge of your care complete the remaining pages. Upload the 
form via your online account, or mail or fax it. 

• Medical records or office notes from the date you were first treated for symptoms 
associated with the condition up to the present 

• If filing for occupational HIV/Hepatitis B, C, or D, you will also need to provide 
an Incident Report or notice of exposure. 

• If filing for Sudden Death due to Cardiac Arrest, you will need to provide a copy of 
the Death Certificate of the insured. 

We may also need: 

• Authorization to Disclose Information Including PHI: This form gives us 
the authorization to get records from your medical provider(s) and others who may hold 
information necessary for us to review your claim. Upload the form via your online 
account, or mail or fax it. 

• To file a paper claim, download and print a claim form here. 
 

File a Disability Insurance Claim 

Disability Income Insurance is designed to pay you a portion of your salary if you have to miss 
work due to a covered injury or illness. Your policy will have an elimination period that must 
pass before benefits will be paid. Refer to your policy for specific details. The fastest way to file 
a disability insurance claim is through your online account or our mobile app, AFmobile®. 
Download AFmobile from the App Store® or Google Play™. 

Required Documentation 

When filing a disability insurance claim, you will need to provide the following documentation: 

• Statement of Insured, completed via online claim filing or paper claim form 



• Attending Physician Statement: The physician in charge of your care must complete 
this form. You can upload the form via your online account, or you can mail or fax it. 

• Employer Statement: After your employer completes this form, you or your employer 
can upload the form online, or you can mail or fax it. 

We may also need: 

• Authorization to Disclose Information Including PHI: This form gives us 
authorization to get records from your medical provider(s) and others who may hold 
information necessary for us to review your claim. Upload the form via your online 
account, or mail or fax it. 

• To file a paper claim, download and print a claim form here. 
 

File a Hospital GAP PLAN® Insurance Claim 

AF™ Limited Benefit Hospital GAP PLAN® Insurance is a supplemental, limited benefit 
medical expense policy that is designed to help pay the deductible and co-insurance when you or 
a family member receive inpatient care. The fastest way to file a gap insurance claim is through 
your online account or our mobile app, AFmobile®. Download AFmobile from the App 
Store® or Google Play™. 

Required Documentation 

When filing a gap insurance claim you will need to provide the following documentation: 

• Statement of Insured, completed via online claim filing or paper claim form 
• Itemized Bills with diagnosis from each of your providers with a complete breakdown of 

charges for each date of service 
• Explanation of Benefits (EOB) from your primary medical insurance carrier 

We may also need: 

• Authorization to Disclose Information Including PHI: This form gives us 
authorization to get records from your medical provider(s) and others who may hold 
information necessary for us to review your claim. Upload the form via your online 
account, or mail or fax it. 

• TIP: When completing a paper claim form, please submit a separate form for each 
unique diagnosis. 

• To file a paper claim, download and print a claim form here. 

 

AF Life Insurance Claims Forms 

Life Insurance Claim Forms 



o Life Insurance Claim Form 
File a claim to receive a death benefit for an insured or annuitant. 

o Accidental Dismemberment and Paralysis Claim Form 
File a claim to receive a benefit for accidental dismemberment or paralysis if you 
purchased an additional rider with your policy. 

o Accelerated Benefit for Critical Illness Claim Form 
File a claim to receive a portion of a life insurance benefit in advance due to a 
covered critical illness. 

o Life Benefit Waiver of Premium Form 
If you become totally disabled and you purchased an optional Waiver of Premium 
Rider for your policy, complete this form to apply for a waiver of premium for 
your base policy. 

Required Documentation 

When filing a life insurance claim, you will need to mail or fax the following documentation: 

• Life Insurance Claim Form: Download, complete, and sign 
• Certified original death certificate of the deceased showing the Cause and Manner of 

Death 
• Completed IRS W-9 form for each payee (a copy of this form is included on the claim 

form) 
• A copy of the certified death certificate for the deceased beneficiary 
• If the insured has an Accidental Dismemberment and Paralysis benefit, please also 

complete the Accidental Dismemberment and Paralysis Claim Form. 
• If you have questions about your policy visit the life insurance support page. 

 

Texas Life Insurance 

We understand that when it becomes necessary to file a death or disability claim on a life 
insurance policy, it is a difficult, emotional time. We want to help you file your claim in a timely, 
efficient manner. 

Claim forms are not available online, as they are policy specific. Please Texas Life to speak with 
a claim’s representative at 800-283-9233. 

We value you as a customer and are eager to help you with any questions you have about your 
life insurance policy. Below we have included links to help you with the most common customer 
service requests. 

• Customer Login 
• Make a payment 
• Find a form 
• FAQ 
• E-Mail Us 



For policy information and conservation you can contact a customer service representative at 
Texas Life by dialing  +1 800 283 9233, ext. 6814 between 7:00 a.m. and 6:00 p.m. Central 
Time Monday through Friday. 

 

United Healthcare Vision Insurance 

How to find a provider: 

https://wf.myuhcvision.com/MWP/Landing 

How to get a new ID Card: 

1. Go to www.myuhcvision.com 
2. Log in or register. Do Not register if you also have medical coverage with United 

Healthcare. Use the single sign-on option through myuhc.com instead.  
3. Click on “Print ID Card.” If you for not see this option, click on the blue “Select” button 

next to your plan name.  
4. From the drop-down menu, select the person whose ID card you would like to print. 

Click on “View” 
5. This generates a document with your ID card called How to Use Your Vision Care 

Benefits. Scroll to the bottom of this document. A toolbar will appear, click on the printer 
icon to print.  

Customer Service: 800-638-3120 

Locate a Provider: 800-839-3242 

 

Cigna Dental 

How to access your coverage online: 

1. Go to www.myCigna.com and select “Register.” 
2. Enter your personal details like name, address and date of birth.  
3. Confirm your identity with secure information like your Cigna ID, social security number 

or complete a security questionnaire. This will make sure only you can access your 
information.  

4. Create a user ID and password.  
5. Review and submit.  

a. Now you’re ready to log in to your personal, secure myCigna.com site. See how 
the site has been “designed to click with you”, making it easy to navigate and find 
what you need: 

i. Find doctors and medical services  



ii. Manage and track claims 
iii. See cost estimates for medical procedures 
iv. Compare quality of care ratings for doctors and hospitals  
v. Access a variety of health and wellness tool and resources 

The myCigna Mobile App is also available. The mobile able available in your app store will 
allow you to view, fax or email ID card information. 

Help with registration or login: 800-853-2713 

Customer Service: 800-997-1654 

 

Group Term Life Insurance with AUL 

In the unfortunate event you need to file a claim on your group term life insurance below you 
will find the claim form needed to process your claim.  

 

In the event you wish to review your options to continue your group term life insurance below 
you will find the form needed to start this process.  

 

Customer Service: 800-553-3522 

Fax: 317-285-7666 

https://www.oneamerica.com/claims 

AUL Claims 
Packet.pdf

AUL - Application to 
Continue Port or Convert Group Life Insurance.pdf


