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How to Submit a Critical lllness Claim

If you are covered by the hour bank benefits and are under age 70 and you or one of your dependent
children are diagnosed with any of the conditions covered by the Benefits of Film Critical lliness benefit
you may be eligible to claim the critical illness benefit.

1. You can obtain an Allstate Critical Iliness claim form by downloading the claim form through the

Benefits of Film website - https://www.benefitsoffilm.com/Forms, or by contacting AGA Benefit
Solutions by email at benefitsoffilm@aga.ca.

Complete the Claimant Statement. Make sure you complete and sign the Authorization to allow
Allstate to request additional medical to help speed up the processing of your claim.

Have your doctor complete the physician statement and collect any additional medical noted on
page 2 of the claim form. Make sure you check off the condition you are applying for!

Submit both the claimant and physician forms to Allstate:

e Online - https://mybenefits.allstatevoluntary.ca/clients/content/login/login.cfm

This is the most secure way to submit — see instructions on page 3.

If you want to submit the claim online contact AGA Benefit Solutions to get your Allstate
account set up. Once it set up, you will get an email from Allstate confirming you can register.
You have 24 hours to complete your registration. Go to http://mybenefits.allstatevoluntary.ca/
to activate your account. See page 2 for more information about how to register.

e Fax or mail to Allstate

Allstate Benefits, Attn: Group Claims
PO Box 8100StnT
Ottawa, ON K1G 3H6
Fax: 1-844-436-1107


https://www.benefitsoffilm.com/Forms
https://mybenefits.allstatevoluntary.ca/clients/content/login/login.cfm
http://mybenefits.allstatevoluntary.ca/
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How to Register with Allstate

1. Obtain your Allstate Certificate Number and follow the website link below:

https://mybenefits.allstatevoluntary.ca/clients/content/login/login.cfm

DAlistate

BENEFITS

2. Select “I’'m a new user”

»

PROTECTING YOUAND-YOUR
FAMILY

With industry-leading coverage from the
brand you'kmow and trUst.

new user Forgot my username._| Forgot mypassword

Username Password Sign In

3. Enter your email address (use the email address on file with AGA Benefit Solutions, name, date
of birth and your Allstate certificate number (you can get this from AGA Benefit Solutions)

New User Registration

Please provide the following information to access the Group Benefits Member Access.

Enter Your E-mail Address

Your e-mail address will become your username to access Allstate Benefits online servi "
e s ks Sl " | Enter Your Personal Information

E-mail Address: The information requested below must be identical to the information indicated on your Allstate Benefits pay-direct card or
‘ certificate of insurance.

Last Name:
Confirm E-mail Address:

First Name:
Important: Please note that a message will be sent to the e-mail address you provided.
within 24 hours in order to complete the activation of your account.

Date of Birth:

M/YYYY

Certificate Number:

This sice is procected by reCAPTCHA and the Google xivacy Policy and Tarms of Ssrdcs apply.

4. Once you have completed all fields, click “Next”. An email will be sent to the email address you

provided with instructions to finalize your registration.



https://mybenefits.allstatevoluntary.ca/clients/content/login/login.cfm
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Submitting your Claim to Allstate

1. Login to the Allstate Member Portal
https://mybenefits.allstatevoluntary.ca/clients/content/login/login.cfm

BENEFITS,

@ Alistate e sl 5

PROTECTING YOUANDYOUR
LY

Before You Start

Submit claims online to Alistate Benefits if:
payable to you

s for services or treatments you or your dependernts have recefved
What you will need:
* AN documents (receipts / invoies, dector's notes, explanation of b
* Ascanner, ¢ or athor devico T Croate elctronic cop
o Patient information with supportng documents when needed

wtion of berefits doim)

s if submitting & coon
| ciaim documen
& proof of ful-time study)

4. Validate your personal information, and click Submit to complete your claim.


https://mybenefits.allstatevoluntary.ca/clients/content/login/login.cfm

