ﬁ\ﬂlbensons
[ .o

JIRG

Quick Reference Guide (1-25 Steps)

How to Intermittent FMLA Time Off for
an Existing Claim

This QRG is for managers, HR representatives and associates who
need to report intermittent FMLA usage either for themselves or on
behalf of an associate.

Last updated: November 10, 2025




STEP 1
Sign in to myACI then click on My HR.

= myAcT Q o n&%p @ -

Good afternoon,

QUICK ACTIONS:

STEP 2

Click on Leave of Absence

= myAcCl & } 0w R @ l

Good afternoon,
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STEP 3

If you are an HR/People Manager Reporting Intermittent Time on behalf of an
Associate, click OK then proceed to step #13.

If you are an Associate Reporting Intermittent Time, proceed to step #4.

Heads l.-lp ﬁéobie L}anaar, the new LOA |
Portal is live! |

Plearse encourasge your associale to use the new LOA portal as their
PIAMETY FESOURCE Tor MANARING IREve, &5 1 eMpawers tham 1o self-serve
and eccess imely, accurate miormation,

If ane of your associates needs to start a new leave of absence, please!
follow the steps below:

. O e Lie ket wusdig £ Buftean on e Bt fo “Stabenit o
Request”,

2. Foollcss thee prestits (o 581t yoour v feguesd.

Need a refresher?

Check o th nubck redrncs guicks linked hive

STEP 4
Click on the claim number that you are reporting intermittent time for.

Leave Portal for

Welcome Links and Resources

This ts your perscnalized Leave of Absence Portal. To view detalls about your claim,
simply click on the rlaim number below. For more information shaut leave of absence:
in general look to tha right panel.

Submit a request

Tip: Be sure to keep your claim number handy as you'll nead it throughaout your leave

process.

CV Number 3 Status 3 Start Date & End Date Leave Type o
AC-25-3B1970 Pending 2025-09-30 2025-09-30 Continuous
[M-ZS-EBI‘?A‘? Pending 2025-10-20 2025-10-20 Intermittent ]
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STEP 5

Click on "Report Intermittent Time" in the quick actions section.

Leave Reason

LCare af a Family Member

Leave Type

Intanmattent

Duratien

Claim Owner

Last Document Received On

No Docurment Recesyed

Use the below buttons to submit quick actions for
your leave

Submit Supparting
Documents

Report Intermittent
Tinne

Suberin tene missed due

STEP 6

Select the date that you used intermittent hours.

Report missed hours
it you have multiple intermittent claims, each claim must have its own

separate ticket for reporting time. First select the date to apply the
intermittent hours missed to.

Movember 2025 <& 3

Sun Mon  Tue Wed Thu Fri

& T
13
i)

3 2

W30 J

Hours missed Minutes missed
s}

\Wax the time missed due o freatment o incapacity?

O Treatment () Incapacity

Rotuiied

| Sava and Addanather || Saweand Review Form || Cancel |
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STEP 7

Enter how many intermittent hours and minutes were used on the date you've

just selected.

Example: If you used 4 hours and 30 minutes, enter 4 in the "Hours missed" field and enter

30 in the "Minutes missed" field.

Created with W

Report missed hours

I you have maltiple imtermittent clabms, each claim must have its cwn

separate ticket for reporting time. First select the date to apply the
intermittent hours missed to.

MNovember 2025 ¢ & 3

L] 0 11 12 13

6 17 18 19 20

25 24 23 2w 27
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STEP 8

Select the reason for taking intermittent hours: Incapacity or Treatment

Incapacity: Medical treatment or recovery periods or flare-ups of a chronic condition for own
serious health condition or to care for a family member with a serious health condition.

Treatment: Scheduled medical appointment.

Report missed hours

I you have maltiple imtermittent clabms, each claim must have its cwn

separate ticket for reporting time. First select the date to apply the
intermittent hours missed to.

MNovember 2025 ¢ & 3

1

N - ERE R

0 11 12 13 14 15
17 18 19 20

3 24 25 27
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STEP 9

If needing to report intermittent hours for more than 1day, click on "Save and
Add another" and repeat steps #6 - #8.

If no additional hours need to be reported, proceed to step #10.

Report missed hours

1 ywou hawe multiple intermittent claims, sach claim must have its own
separate ticket for reporting time. First salect the date to apply the
intermittent hours missed to.

MNovembar 2025 ¢ ® 3

¢ 10 11 12
16 17 18 19

23 24 25 26

T @ Incapacity

| Sove i Hevien Form || Caran

STEP 10
When all hours have been reported, click on "Save and Review Form'

Report missed hours

1 you have rmultiple insermittent claims, each claim must hawva its own
separate tokat for reporting tme Fiest select the date to apply the
intermittent hours missed to.

Movembes 2025 < @ 7
an Mon Tue Wed Thu F

1
s @l e
10 11 12 13 14 15
17 18 19 20 21 22

23 24 25 2 2T 28 29

O Teatment @) Inc

Seve st At ncthes ol
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STEP 11

Review the "Report Intermittent Time" to confirm the information you

entered is correct.

Verify that the reported date, hours/minutes, and reason for the intermittent hours is cor-

rect.

Created with W@-

Report Intermittent Time

nm-«mmnmwcﬁ;y ]
2025-11.03 If you have

For incapacity
Shouss snd O mirutes multiple

intermittent
/ claims, each
2025-11-06

claim must have
its own separate
ticket for

Report Third Day reporting time.

EPST Total Hours 18:00
Report Fourth Day S — —

Report Fifth Day

e
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STEP 12

Click on "Submit Time" to report the intermittent hours used.

intermittent Time for AC-25-38 ]

2025-11-03 If you have

D i multiple
intermittent
claims, each
claim must have
its own separate
ticket for

Repart Third Day reporting time.

Tml e
Report Fourth Day

Report Fifth Day

2025-11-06

For lncapacity
& hours and 0 mimtes

STEP 13

HR/People Manager Reporting Intermittent Time on behalf of an ssociate
steps.
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STEP 14

Click on "Submit a request” to navigate to submit a ticket.

HR/People Manager: Be sure to have the CV Number for the associates claim you are
Reporting Intermittent Time for, as you will need it when submitting your ticket.

= myAcI*

Welcome Links and Resources

This is your personalized Leave of Absence Portal. To view details about your claim, simply click on
the claim number below. For more information about leave of absence in general look to the right

panel. Leave of Absence Resources

Leave definitions, useful links, and
other ation.

Submit a request

Click to begin

Tip: Be sure to keep your claim number handy as you'll need it throughout your leave process.

CV Number & Status & Start Date End Date <

Created with W

n @

Leave Type C
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STEP 15

Enter the reason for your intermittent time off.
Example: Joe Black | 599843 | Intermittent Time

= myACI- n ®

Leave of Absence Request 5o

This category is used for/when applying LOA or submit information regarding an LOA to the Centralized Leave Team.

« Back
Explore a range of new leave of absence resources on myACI-benefits.com.

F S

f Subject

Tecuired
An Affected Party refers to the associate impacted by this ticket. Please ensure the correct associate is designated as the affected party, as this entry could affect pay.

Affected Party -

Nature of request :

Required

Description

Please confirm that all attachments have been fully uploaded and processed before submitting the ticket. Otherwise, it can cause issues when viewing the attachments

Drag and Drop

Created with
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STEP 16

In the Affected Party, enter the Employee ID (EID) of the associate who is
needing to report intermittent hours.

An Affected Party refers to the associate impacted by this ticket.

= myACT*

An
[

Leave of Absence Request
K

risten Srith - KSMIG33

. This category is usad for/whan applying LOA ar submit information ragarding an LOA to the Centralized Loave Taam.
*~ Bal

Explore a range of new leave of absence resources on myACI-benafits.com.

Subpeet
Example: Joe Black | 599845 | Imermittent Time

Attocted Party refers to the a: P

Please cantien tht all attachanents have bean fily uplaadad and processed betare subminting the ficket, Diherwise, it can cause ssues when viewing the anachments

STEP 17

Select Report Intermittent leave time off from request category.

Drag and Drop

= This categary is used for/when applying LOA or submit information regarding 2n LOA ta the Centralized Leave Team.
- ac

Explore a range of new leave of absence resources on myACH-benefits.com.

Exampie: Joe Black | 599643 | Intermistent Time

&n

reders i this ticket. 2 1h s this.

Apphy for LOW

Call

File:

Mo ¢

Created with

procussed Belors submitzing the bekot, Oarwiss, It can cause issuss whn viewsng L attachinsets
Center Inguiry

Hame 3 File Size o

ata o disly.
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STEP 18

Enter the leave of absence claim number. This can be found on email
notifications that are sent from the Centralized Leave Team (CLT).

Example: AC-24-123456.
DO NOT SKIP THIS STEP. It's important that we have the accurate case number.

NOTE: If you are reporting for multiple intermittent claims, each claim must have its own
separate ticket for reporting time. DO NOT combine the usage of two or more ClaimVantage
AC Numbers into a single ticket.

i This category is used for/when applying LOA or submit information regarding an LOA to the Centralized Leave Team.
+ Bac

Explore a range of new leave of absence resources on myACI-benefits.com.

Subject
Example: Joe Black | 599843 | Intermittent Time

An Affected Party refers to the associate impacted by this ticket. Please ensure the correct associate is designated as the affected party, as this entry could affect pay.

Affected Party

Nature of request
Report intermittent leave time off

und on any LOA letter)

If you have multiple intermittent claims, each claim must have its own separate ticket for reporting time. Do not combine the usage of two or more ClaimVantage AC Numbers into a single ticket.

Date Off 1 Number of Hours Missed 1 Number of Minutes Missed 1

Treatment or Incapacity 1 -

Date Off 2 Number of Hours Missed 2 Number of Minutes Missed 2

Treatment or Incapacity 2 -
. Date Off 3 Number of Hours Missed 3 Number of Minutes Missed 3
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STEP 19

Select the date that intermittent hours were used.

4 O N\
AC-24-123456
Numbe' uf ==
< November 2025 >
s M T w T F s
1
2 3 4 5 6 8
9 0 11 12 13 14 15
16 7 18 19 20 21 22 @ Humpereriar
23 24 25 26 27 28 29
Num"er af M‘r
Treatment or Incapacity 4
Number of Hours Missed 5 Number of Mir
S J
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STEP 20

Type in how many intermittent hours were used on the date you've just
selected.

NOTE: You can only enter whole numbers in this box (e.g., 4, not 4.5 or 41/2).

Example: If you used 4 hours and 30 minutes, enter 4 under "Number of Hours
Missed 1". Then, enter 30 under "Number of Minutes Missed 1" (see step 21 below).

Nature-of request
Report intermittent leave time off

Number (Found on any LOA letter)

ClaimVantage AC
AC-24-123456

If you have multiple intermittent claims, each claim must have its own separate ticket for reporting time. Do not combine the usage of two or more ClaimVantage AC Numbers into a single ticket.

Date Off Numb: it Hi Mic
1"1':,03;2025 =] (ot el ] Number of Minutes Missed 1
-
nter £ or fewer choractens.
Treatment or Incapacity 1 -
Required
Date OIf 2 =B ‘ ‘ Number of Hours Missed 2 Number of Minutes Missed 2
Treatment or Incapacity 2 -
Date OIf 3 ‘ Number of Hours Missed 3 | Number of Minutes Missed 3
Treatment or Incapacity 3 -
Date Off 4 =] ‘ Number of Hours Missed 4 Number of Minutes Missed 4
Treatment or Incapacity 4 -
Date OHF 5 ‘ Number of Hours Missed 5 Number of Minutes Missed 5
Treatment or Incapacity 5 -
Description
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STEP 21

Type in how many intermittent minutes used on the date you've just selected.

NOTE: You can only enter whole numbers in this box.

Example: If you used 4 hours and 30 minutes, enter 4 under "Number of Hours
Missed 1" (see step 20 above). Then, enter 30 under "Number of Minutes Missed 1."

AC2a-13zass T

1f you have multiple intermittent claims, each claim must have its own separate ticket for reporting time. Do not combine the usage of twa or more ClaimVantage AC Numbers into a single ticket.

22;‘8;;70?5 ‘ ;umu«.m Hours Missed 1 I Number of Minutes Missed 1 ]

Treatment ar Incapacity 1 -
Required

Date O 2 ‘ | Number of Hours Missed 2 Number of Minutes Missed 2

Treatment or Incapacity 2 -

Date Off 3 = ‘ Numnber of Hours Missed 3 Number of Minutes Missed 3

Treatment or Incapacity 3 -

Date Off 4 = ‘ Number of Hours Missed 4 Number of Minutes Missed 4

Treatment or Incapacity 4 -

Date Off 5 ‘ | Number of Hours Missed 5 Number of Minutes Missed 5

Treatment or Incapacity 5 -

Description
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STEP 22

Select the reason for taking intermittent hours: Incapacity or Treatment

Incapacity: Medical treatment or recovery periods or flare-ups of a chronic condition
for own serious health condition or to care for a family member with a serious health

condition.

Treatment: Scheduled medical appointment.

| ac2aadzase T
If you have multi iple i i h clai have its own sepai for reporting time. Do not combine the usage of two or more ClaimVantage AC Numbers into a single ticket.
Date Off 1 @ Number of Hours Missed 1
11/03/2025 | 8

I Treatment or Incapacity 1

Treatment

Incapacity

T OT TCATATTY

Date Off 3 |

Number of Hours Missed 3

Number of Minutes Missed 3

Treatment or Incapacity 3

Date Off 4 = | Number of Hours Missed 4

Number of Minutes Missed 4

Treatment or Incapacity 4

Date Off 5 = | Number of Hours Missed 5

Number of Minutes Missed 5

Treatment or Incapacity 5

Created with W
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STEP 23

If needing to report intermittent hours for more than 1 day, repeat steps #19

- #22.

NOTE: If needing to report intermittent hours for more than 5 days, you will need to submit a

new ticket for that claim.

s

AC2a335456

Date Off 1
11/03/2025

Treatment or Incapacity 1
Incapacity

Date Off 2

Treatment or Incapacity 2

Date Off 3

Treatment or Incapacity 3

Date Off 4

Treatment or Incapacity 4

Date Off 5

Treatment or Incapacity 5

Number of Hours Missed 1
8

Number of Hours Missed 2

Number of Hours Missed 3

Number of Hours Missed 4

Number of Hours Missed 5

Number of Minutes Missed 1
0

Number of Minutes Missed 2

Number of Minutes Missed 3

Number of Minutes Missed 4

~N
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STEP 24

Use the detailed description box to enter any additional information about
the intermittent hours being reported.

\ e "
Date Off 4 ‘ Mumber of Hours Missed 4 ‘ Number of Minutes Missed 4 ‘
T Incapacity 4 ® ‘

V Date Off 5 ‘ Number of Hours Missed 5 ‘ Number of Minutes Missed 5 ‘
a

Drag and Drop

| Select or drop files here

File Name < FileSize T

No data to display.

Save
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STEP 25

Click on "Save" in the lower left corner of the screen to save and submit the
intermittent hours.

If you do not click on the Save button, the intermittent hours will not be submitted.

Treatment or Incapacity 3

Date Off 4 Number of Hours Missed 4 | Number of Minutes Missed 4

Treatment or Incapacity 4

Date Off 5 Number of Hours Missed 5 | Number of Minutes Missed 5

Treatment or Incapacity 5

Description

Please confirm that all attachments have been fully uploaded and processed before submitting the ticket. Otherwise, it can cause issues when viewing the attachments

Drag and Drop
Select or drop files here

File Name < File Size <

No data to display.
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