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Quick Reference Guide (1-24 Steps)

How to Report 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: December 22, 2025




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

= myACI* Q ‘ 0% p @ .

Good afternoon,

STEP 2

Click on Leave of Absence

= myACI a, : [« A = s = .

Good afternoon,
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STEP 3

If you are an HR/People Leader, this section of the screen will appear for you.
Associates will not see the "Heads up People Leader, the new LOA portal is
live!" section on their view.

= myACl O Q

Leave Portal for

Heads up People Leader, the
new LOA Portal is live!

orr
Resources below

Please

Apply lor a leave of absence

i one of your assoclates needs to start a new leave of
Your role enables you to assist other astociates with loave requests. Use the action abzence, pleate follow the steps below:
below to submit any leave of absence request on behalf of an associate.

the button on the feft for

Submit a request

Uk b begin

Tigs Be sure to keep your caim number handy a5 you'Tl need it throughout your leave

process Meed s refreshes?

Links and Resources

Leave of Absence Resources

o If you are an HR/People Leader Reporting Intermittent Time on behalf of an
associate, skip to step 13.

o If you are an associate Reporting Intermittent Time for yourself, proceed to
step 4.
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STEP 4
Click on the claim number that you are reporting intermittent time for.

= myACI: o®|

Leave Portal fo

Welcome

To view details about your active claim, click on any claim number listed under Your current claims.
From there, you can use Quick Actions to create tickets by selecting the activity you need.
For additional information and resources about leave of absence, visit Links and Resources below.

Your current claims

Pendng  Continuous

Apply for a leave of absence "
AC-25- Employees Own lliness or Injury

Dates: claim Start 2025-09-30 to Claim End: 2025-09-30

Click to submit a new claim application for yourself

Your role enables you to assist other associates with leave requests. Use the action below to
‘submit any leave of absence request on behalf of an associate.

PORSOE  |ngecmittent

Submit a request AC-25- Care of a Family Member
Apply for leave, upload documents, report intermittent Dates: claim Start 2025-10-20 to Claim End: 2025-10-20
time off, or submit your return-to-work date.

Click to begin

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

Links and Resources

Leave of Absence Resources

Leave definitions, useful links, and
other leave information,

STEP 5

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

AC-25- X

Claim Dates

Claim Start Date: 2025-10-20
Claim End Date: 2025-10-20

Leave Reason and Type

Leave Reason: Care of a Family Member
Leave Type: Intermittent

Duration

Claim Owner

Last Document Received On

No Document Received

Use the below buttons to submit quick actions for
your leave

Submit Supporting
Documents

Submit a document for
this claim

Report Intermittent
Time

Submit time missad due.
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STEP 6

Select the date that you used intermittent hours.

Report missed hours
If 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.
December 2025 < @ >
Sun Mon Tue Wed B Sat
2 6
9 13
16 20

23 27

Hours missed Minutes missed
o

Was the time missed due to treatment or incapacity?

Q Treatment O Incapacity

Save and Add another Save and Review Form
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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.

Report missed hours

If 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.

December 2025 < @

14
21

28

Hours missed
a

Was the time missed due to treatment of incapacity?

QO Treatment O Incapacity
equired

Save and Add another Save and Review Form
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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

If 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.

December 2025 <« @ >

11 12 13

15@ 20

25 26 27

Hours missed
8

Was the time missed due 1o treatment or incapacity?
(O Treatment Q Incapacity

Save and Add another Save and Review Form Cancel
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STEP 9

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

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

STEP 10

Report missed hours

IFyau have mudtiple intermistent claims, each claim must have its own
time, First select the date to apply the

1 2 3 4 3

SR Q- AT ol L

14 15 18 17 18“20

21 22 23 24 5 2 27

w9 2 0

QO Treal it
Rl L

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

Created with W

Report missed hours

1 you have multiple Intermitiant claims, each claim must have its own
separate ticket for repoeting tirme, Fiest select the date to apply the

intermittent hours missed to.

December 2025 < @& )

Sen Men Tue Wed Thu Fd o Sat
1 rd 3 4 5 &

7 8 g 10 11 12 13

14 15 18 17 1B 19 0

Jlm?’.\ 24 25 26 2T

3 29 30

(O Treatment (@ Inc ity

Saveand Add ancsher | Saveand Review Form | Canced
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STEP 1

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

entered is correct.

IMPORTANT: Verify that the reported date, hours/minutes, and reason for the intermittent

reporting is correct.

Created with W

Report Intermittent Time

Intermittent Time for AC-25-

4

2025-12-19 If you have

vk RO multiple

e intermittent

’ﬁ( claims, each
2025-12-22 .

claim must have

its own separate
o ticket for

For Incapacity
& hours and O minutes

Report Third Day reporting time.

S
Report Fourth Day R

Report Fifth Day
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STEP 12

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

Intermittent Time for AC-25-

2025-12-19 If you have
gy ST multiple
intermittent
claims, each
claim must have
its own separate
ticket for

2025-12-22

For Incapacity
8 hours and 0 minutes.

Report Third Day reporting time.
otal Hours 16:00
Report Fourth Day

Report Fifth Day

o HR/People Leader Reporting Intermittent Time on behalf of an associate, start here.
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STEP 13

Click on "Submit a request" to navigate to report intermittent leave time off
request.

= myACI* o @

Leave Portal for

Welcome
Tn view details ahaut your active claim, click an any claim number listed under Your

current elaims. From there, you can use Quick Actions to create tickets by selecting Your curre nt cla‘ms

the activity you noed.
For additional information and resources about leave of absance, visit Links and
Resaurces below.

i Centinn
AC-25 Empleyess Own iness or
Apply for a leave of absence Injury
flic it & news chaim application far yousdt Dianos: claien Start 7075-09-30 1o Claim Erel: 025.05.50
ik i it s chafi s i ey
Your role enables you to assist other associates with leave requests. Use the action
below to submit any leave of absance request on behalf of an associate.
virw 1
. AC-25- Care of 2 Family Member
Submit a request - i e gl
Uates: clain Start 2025 10- 20 to Claim Enck: 2025 1020

Tip: Be sure to keep your clzim number handy as youll need it throughout your leave

Links and Resources

Leave of Absence Resources
vi dainiticers, usel

STEP 14

Enter the reason for the report Intermittent leave time off request.
EXAMPLE: Joe Black | 599843 | Intermittent Time

= myAcl o @

Leave of Absence Request

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

Explore a range of new leave of absence resources on rmy.

| -

An Affected Party refers to thy i is ticket. the torrect

8l L h been fully uplosded and d before submitting the ticket, Otherwise, it can cause issues when viewing the sttachments

Drag and Drop
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STEP 15

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

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

= myAcCl* n @

Leave of Absence Request

Kristen Smith - KSMIS32

5 This category ks used for/when applying LOA or submit information regarding an LDA ta the Centralized Leave Team.
= Bl

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

e
Example: Joe Black | 599843 | Intermittent Time

e e e B s O O Ay
Pleann h 1 L1 haue

and processed betare submitting the ticker, Dinerwise, it £an cause issues when viewing the anachments

Drag and Drop

STEP 16

Select "Report Intermittent leave time off from request category.

= This categery is used far/when applying LOA or submit informaticn regarding an LOA to the Centralized Leavs Team.
~Back

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

Exampler loe Black | 599843 | Intermitant Time

&n v this ticket. Pl it the

Apply for LOA

Update Existing LOA

Subrmiit supporting Docurert

processad tiekel. Othurmise, it
Call Center inquiry

i drop ks hare
File Name = File Size =

Mo data to display,
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STEP 17

Enter the leave of absence claim number (ClaimVantage AC#). 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.

e 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 myACl-benefits.com.

Subject
Example: Joe Black | 599843 | Intermittent Time

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

gr as the affected party, as this entry could affect pay.

Nature of request
Report intermittent leave time off

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 Mumber 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

13 of 20



STEP 18

Select the date that intermittent hours were used.

4 Report intermittent leave time off s )
o A
AC-24-123456
Date Off 1 Number of Hours Missed 1 Number of Minutes Missed 1
< November 2025 >
s M T W T F 5
1 Number of Hours Missed 2 Number of Minutes Missed 2
2 3 4 5 L] 8
9 10 11 12 13 14 15
16 17 18 19 20 21 22 Number of Hours Missed 3 Number of Minutes Missed 3
235 24 25 26 271 8 29
30
Nurnber of Hours Missed 4 Number of Minutes Missed 4
Treatment or Incapacity 4
Date Off 5 Nurmber of Hours Missed 5 Number of Minutes Missed 5
Treatment or Incapacity 5
Description
& J
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STEP 19

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

laimVantage AC Number (Found on any LOA letter)

cl b
AC-24-123456

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

?Af;g;/]zazs =] ] Number of Minutes Missed 1
Treatment or Incapacity 1 -
Requred

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

Treatment or Incapacity 3 -
Date Off 4 | Number of Hours Missed 4 Number of Minutes Missed 4

Treatment or Incapacity 4 -
Date O 5 B | Number of Hours Missed 5 Number of Minutes Missed 5

Treatment or Incapacity 5 =
Deseription
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STEP 20

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."

ACzaadsase

1f you have multiple intermittent claims, each claim must have its P porting time. Do not combis usage of two or more ClaimVantage AC Numbers into a single ticket.
;:J.r;g;}zﬁzs | ;umhw of Hours Missed 1 l Number of Minutes Missed 1 ]
Treatment or Incapacity 1 -

Required

Date Off 2 El | Number of Haurs Missed 2 Number of Minutes Missed 2
Treatment or Incapacity 2 -
Date Off 3 E | 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 -
Description
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STEP 21

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.

| AC2413345e

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
11/03/2025 |

Mumber of Minutes Missed 1

I Treatment or Incapacity 1

Treatment

Incapacity

Date Off 3 E

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 Bl

Number of Minutes Missed 5

Treatment or Incapacity 5

Description

Created with WB«
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STEP 22

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.

4 AC-24-133456 )
Date Off 1 Number of Hours Missed 1 Number of Minutes Missed 1
11/03/2025 8 0
Treatment or Incapacity 1
Incapacity
Date Off 2 E 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
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
\. J
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STEP 23

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

mi apacity > I
Date Off 4 ‘ Mumber of Hours Missed 4 l Number of Minutes Missed 4 l
Treatment or Incapacity 4 - I
Date Off 5 ‘ Number of Hours Missed 5 ‘ | Number of Minutes Missed 5 ‘
T or Inc 5 - ‘
Des:

Please confirm that all attachments have b

Drag and Drop

| Select or drop files here.

No data to display.

Save

Created with 7a_/LJO,(5L

een fully uploaded and processed before submitting the ticket. Otherwise, it can

cause issues when viewing the attachments o
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STEP 24

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

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.

Save
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