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Quick Reference Guide (1-11 Steps)

How to Submit Supporting
Documentation for an Existing LOA

This QRG is for managers, HR representatives and associates who
wish to submit supporting documentation for an existing leave of
absence (LOA).

Last updated: Septemlber 11, 2025




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

Good afternoon,

STEP 2

Click on Leave of Absence
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Good afternoon,
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STEP 3

If you are an HR/People Manager Submitting Documentation on behalf of
an Associate, click OK to continue. If you are Submitting Documentation for

yourself, skip to step 4.

Created with W

:Heads up People Laaﬁar, the new LOA
Portal is live!

Bdse encourage ur assocate o use | nevs portal as tl "

| yo he new LOA portal as thei
Primary resource for Ieave, &s it emp them to self-serve
and access timely, acourate information,

If one of your associstes needs to start a new leave of absence, please
‘follow the steps below:

1. Open a ticket using the buton on the left for “Sutmt @
Request”,
| 2 Foliow the prompts (o Start your leove request.

Need a refresher?
Chark out the quick referenca giiide linksd hars
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STEP 4
Click on "Click to begin" to navigate to submit a request.

Associates: Be sure to copy your CV Number for the corresponding claim you are submitting
documentation for, as you will need it when submitting your ticket.

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

Leave Portal for_i

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 mere information about leave of absence in
general look to the right panel. Leave of Absence Resources

Leave definitions, useful links, and
other leave infermation

Submit a request -
Apply for leave, upload documents, report intermittent
time off, or submit your return-te-work date
Click to begin
Tip: Be sure to keep your claim number handy as you'll need it throughout your leave
process.
CV Number < Status StartDate EndDate ¢ Leave Type T
AC-25-368994 Pending 2025-06-11 2025-06-11 Continuous
AC-25-368993 Pending 2025-07-08 2025-08-20 Intermittent
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STEP 5

Enter the subject for the leave request.

Example subject: "Sally Jones | 986645 | Documentation”

= myACI* [E3]

Leave of Absence Request x

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

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

Subject
Sally Jones | 986645 | Documentation

An Affected Party refers to the assedate impacted by this ticket. Please ensure the correct associate is designated as the affected party, as this entry could affect pay. J
Affected Party -
Nature of request -
Required
Description
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STEP 6

In the Affected Party, enter the Employee ID (EID) of the associate who the
documentation is being submitted for.

An Affected Party refers to the associate impacted by this ticket.
= myACI® O

Leave of Absence Request

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

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

Subject
Sally Jones | 986645 | Documentation

rty, as this entry could affect pay.

An Affected Party refers to the associate impacted by this ticket. Please ensure the correct associate is designated as the affected

Affected Party

Nature of request v
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STEP 7

Select Submit supporting Document from request category.

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

Subject
Sending in medical decumentation”

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

Apply for LOA

Update Existing LOA

Report intermittent leave time off
Return from LOA

Submit supporting Document

and processed before submitting the ticket. Otherwise, it can cause issues when viewing the attachments,
Call Center Inquiry

File Name File Size &

No data to display.
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STEP 8

Enter the leave of absence claim number. This can be found on the Associate

Leave Portal page; letters sent from the Centralized Leave Team or in email
notifications.

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

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

Subject
Sending in medical documentation”

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
Submit supporting Document

ClaimVantsge AC Number (Found on any LOA letter)
AC-24-123456
Enter 12 or fewer characters.

Please confirm that all attachments have been fully uploaded and processed before submitting the ticket. Otherwise, it can cause issuas when viewing the attachments
Drag and Drop
files here

Select or drop fi

File Name & File Size ¢
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STEP 9

Use the detailed description box to enter any additional information about
the documentation being submitted.

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

i Affected Party rofers to the assoriate impacted by this ticket. Please ensurs the corect assoriate B the affectd party, a5 th v conld atfect pay.

Affected Party ord |

Mature of request

Please confinm that all attachments have been fully uploaded and processad betare submitting the ticket. Gtherwise, i can cause |ssues whon viewing the attachments
Drag and Drop

File Size =

File Mame ©

No data to disphay.

Save
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STEP 10

Drag and Drop your documents in this section.

NOTE: Documents must be in PDF or JPEG format no larger than 8MB.
Important: Wait for the document to fully upload before moving to the next step.

Sending in medical documentation®

Subject ‘

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 reque

st
Submit supporting Document

ClaimVantage AC Number (Found on any LOA letter)
AC-24-123456

Drag and Drop

Select or drop files here.

File Name < File Size <

No data to display.

Save
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STEP 11

Click on Save in the lower left corner of the screen to save and submit the
documentation.

If you do not click on the Save button, the documentation will not be submitted to the claim.

Drag and Drop

Select or drop files here.

File Name File Si;

No data to display.

Save
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