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Introduction 
 

It’s faster and more convenient to submit claims a through our online portal: 
https://myspecialtyappsanthem.com/claims/alic.  

Note – if Anthem administers FML leave for your employer, FML claims and associated STD claims cannot be 
submitted by the online claim portal described in this booklet. Employees must call our Leave Management 
Service Center at 1-888-868-7046 to start a claim. 

The site guides you through the process. This manual is an additional resource, offering step-by-step 
instructions to file claims and access your reports. If you have questions, call us: 

• For life claims, 1-800-552-2137. 

• For disability claims, 1-800-813-5682, or call your group’s Case Manager. 

 

Getting started 
To submit life and disability claims online, go to  https://myspecialtyappsanthem.com/claims/alic.  

Select the type of claim you want to submit on the Welcome screen. Your choices are: 

• Accidental dismemberment 

• Living benefit 

• Life waiver of premium 

• Short-term disability - note if Anthem administers FML leave for your employer, FML claims, and associated STD 
claims cannot be submitted by the online claim portal described in this booklet. Employees must call our Leave 
Management Service Center at 1-888-868-7046 to start a claim. 

• Long-term disability 

Fields marked with an asterisk (*) are required. 
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Submitting an accidental dismemberment claim 
Select Accidental Dismemberment in the Type of Claim field and choose Employee in the Type of User field. Then, enter    
the characters you see in the box and select Next. 

 
 

You can print the forms we need to process the accidental dismemberment claim from this screen. Select the links to get 
  fillable PDFs of the Employee’s Statement and Attending Physician’s Statement. Click Continue. 
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On the Employee Information screen, provide the information we need to begin processing the claim. Click Next. 
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If you already have completed forms, you can scan and upload them on this screen.  For example, if you have the Employee’s 
Statement or Attending Physician’s Statement, you can scan and attach  them here. Click Next. 

 
 

Next, you’ll get confirmation of the information you entered and you’ll agree to the legal statement so we can begin 
processing the claim. You can also enter your email address and we’ll send you confirmation of all the information      you 
entered. Click Submit.   
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You’ll receive a confirmation summary showing all the information you entered. If you entered your email address on the 
previous screen, you’ll also get a confirmation summary by email. 
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Submitting a living benefit/accelerated death benefit 
claim 
Select Living Benefit in the Type of Claim field and select Employee in the Type of User field. Then, enter the characters 
you see in the box and click Next. 

 

You can print the forms we need to process the living benefit claim from this screen. Select the links to get fillable PDFs of  
the forms: 

• Employee’s Statement   
• Attending Physician’s Statement 
• Disclosure Statement 

Click Continue. 
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On the Employee Information screen, provide the information we need to begin processing the claim. Click Next. 
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Enter your Employer’s contact information on the Employer Information screen. Click Next. 

 

 

If you have completed forms, you can scan them and upload them on this screen. For example, if you have the Employee’s 
Statement, the Attending Physician’s Statement and/or the Disclosure Statement, you can scan and attach them here.  
Click Next. 
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Next, you’ll get confirmation of the information you entered and you’ll agree to the legal statement so we can begin 
 processing the claim. You can also enter your email address and we’ll send you confirmation of all the information you 
entered.  
Click Submit. 
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Once the claim is complete, you’ll receive a confirmation summary showing all the information you entered. If you entered 
   your email address on the previous screen, you’ll also get a confirmation summary by email. 
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Submitting a life waiver of premium claim 
Select Life Waiver of Premium in the Type of Claim field and Employee in the Type of User field. Enter the characters you   
see in the bottom box, then click Next. 

 

You can print the forms we need to process the life waiver of premium claim from this screen. Select the links to get 
 fillable PDFs of the Life Waiver of Premium Employee’s Statement and the Life Waiver of Premium Attending Physician’s 
Statement. Click Continue. 
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On the Employee Information screen, provide the information we need to begin processing the life waiver of  premium 
claim. Click Next. 

 

If you have completed forms at the time you enter the claim, you can scan them and upload them on this screen. For 
example, if you have the Life Waiver of Premium Employee’s Statement or the Life Waiver of Premium Attending 
Physician’s Statement, you can scan and attach them here. Click Next. 

 
 



15 

 

 

Next, you’ll get confirmation of the information you entered and you’ll agree to the legal statement so we can begin 
 processing the claim. You can also enter your email address and we’ll send you confirmation of all the information you 
entered. Click Submit. 
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Once the claim is complete, you’ll get a confirmation summary showing all the information you entered. If you provided an 
 email address on the previous screen, you’ll also get a confirmation summary by email. 
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Submitting a short-term disability claim 
Select Short-Term Disability in the Type of Claim field and Employee in the Type of User field. Enter the characters you  
see in the bottom box, then click Next. 

 

You can print the forms we need to process the short-term disability claim from this screen. Select the links to get fillable 
PDFs of the forms:   

• Authorization for Automatic Deposit(s) form 
• Attending Physician’s Statement 
• Individual Authorization Form 
• Reimbursement Agreement 
• Communication Consent 

Click Continue. 
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On the Employee Information screen, enter as much information as you have about the employee. Click Next. 
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Enter your employer’s contact information and information about your job. Click Next. 
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On the Disability Information screen, enter as much information as you can about the disabling condition. The questions 
will vary based on the reason you stopped work: 

• Illness 
• Injury 
• Maternity 
• Unknown 

Click Next. 
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If you have completed forms at the time you enter the claim, such as the Authorization for Automatic Deposit(s) form, 
Attending Physician’s Statement, the Individual Authorization Form and/or the Reimbursement Agreement and 
Communication Consent, you can scan and attach them here. Click Next. 

 

Next, you’ll get confirmation of the information you entered and agree to the legal statement so we can begin processing 
the claim. You can also enter your email address and we’ll send you confirmation of all the information  you entered.  
Click Submit. 
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Once the claim is complete, you’ll receive a confirmation summary showing all the information you entered. If you entered  
your email address on the previous screen, you’ll also get a confirmation summary by email.  
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Submitting a long-term disability claim 
Select Long-Term Disability in the Type of Claim field and Employee in the Type of User field. Enter the characters you see   
in the bottom box, then click Next. 

 

You can print the forms we need to process the long-term disability claim from this screen. Select the links to get fillable 
PDFs of the forms:   

• Authorization for Automatic Deposit(s) form 
• Attending Physician’s Statement 
• Individual Authorization Form 
• Reimbursement Agreement 
• Communication Consent 

Click Continue. 

 
 

  



24 

 

 

Enter your contact information and your Employer’s contact information. Click Next. 

 

 
 

 
Give us as much information about your job as you can. Click Next. 
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On the Disability Information screen, enter as much information as you can about the disabling condition. The questions 
will vary based on the reason you stopped work: 

• Illness 
• Injury 
• Maternity 
• Unknown 

Click Next. 

 
 

If you have completed forms at the time you enter the claim, such as the Authorization for Automatic Deposit(s) form, 
Attending Physician’s Statement, the Individual Authorization Form and/or the Reimbursement Agreement and 
Communication Consent, you can scan and attach them here. Click Next. 
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Next, you’ll get confirmation of the information you entered and agree to the legal statement so we can begin processing 
the claim. You can also enter your email address and we’ll send you confirmation of all the information  you entered. Click 
Submit. 
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Once the claim is complete, you’ll receive a confirmation summary showing all the information you entered. If you entered  
your email address on the previous screen, you’ll also get a confirmation summary by email.  
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Attaching documents to an existing claim 
You can add additional information to an existing claim. You must wait 24 hours after you submitted the claim online to 
attach additional documents to it. Go to https://myspecialtyappsanthem.com/claims/alic and click on Attach file to 
existing Claim. 

 

You can also access the screen to add additional information to an existing claim on the Please choose one of the 
following options screen. Select Submit a Claim online, then click on Attach file to existing Claim.   
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You will need the Claim Number or Claim Reference Number and the employee’s date of birth. Also select the User Type. 
Click Browse to find the file you want to attach to the claim, then click Upload. Click Submit. 

 
 

You’ll get a confirmation showing that the documents uploaded successfully. Click OK. 
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