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Quick Reference Guide (1-16 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: December 22, 2025




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

Good afternoon,

GUICK ACTIONS

ﬁ Personal Details

o Empioymart Infa

STEP 2
Click on Leave of Absence
= myAcl Q seorch ; P @ .

Good afternoon,

My HR
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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 Submitting Supporting Documentation on behalf of
an associate, skip to step 9.

o If you are an associate Submitting Supporting Documentation for yourself, proceed
to step 4.
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STEP 4

Click on the claim number that you are submitting supporting documentation

for.

STEP 5

= myACI®

Leave Portal for

Welcome

T wiew details abonst your active claim, click on any claim numbes listed under Your
current elaims. From there, yeu can use Quick Actions 1o create tickels by selacting
the acthvity you need.

For additional information and resources about leave of absence, visi: Links and
Resources below.

Apply for a leave of absence

ik e subrit a rew claim applicacian for yourself

Your rob wou to assist other i with I Use the action
below to submit any leave of absence request on behalf of an assaciate.

Submit a request
hy for I

. repart intormittort
vtk dlate,

Tip: Be sure o keap your claim number kandy as you'll need it throughout your leave
process.

Links and Resources

Leave of Absence Resources

Learve hefinitiors, usedul links. and

Click on "Submit Supporting Documents"

Created with W

Your current claims

Fentoe Conunuous

AC-25- Employees Own lness or
Injury
Dates: clalm Stan 2025-09-30 10 Claim End. 2025-09-30

PO e resent

AC-25- | Care of a Family Member

Diates lalm Staet 2025-10-70 10 Claim Endd 2075-10-70

in the quick action section.

AC-25- [ |
Extimistudt Raturn to Viark Date nu
Laave Reason and Type
Lt Reasen s D llness o Iruny

e Type:

Warkers Compensation
No

Claim Owner

Last Document Received On

2075-11-07

Usa tha below buttons to submit quick actions for
wour leave

Submit Supporting
Documents

2 2 documant foe

Raturn from leave

Tell us what date you're
fesLrTng

Update your claim

Suhrris 3 chanoa tn
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STEP 6

Drag and Drop your documents in this section.

NOTE: Documents must be in PDF or JPEG format that are no larger than 8MB.

IMPORTANT: Wait for the document(s) to FULLY upload before moving to next step.

Created with W

Submit a document for

claim number AC-25-
w

Using this form you can submit documents to the Centralized
Leave Team.

‘ Deseription

[ Drag and Drop

Select or drop files here

File Name & File 5ize
Ma data to display

Please confirm that 21l attachments have been fully uploaded and
d bl s the ticket. Oth it

50f13



STEP 7

Use the detailed description box to enter any additional information about
the Submit a document request.

@ Confirmation .

SR number
Atachenent Camplited

Submit a document for
claim number AC-25-

Using this form you can submit documents to the Centralized

Drag and Drop

Select or drop files here

File Name File Size

OR Letter. palf 425930

M Sirre that all

itting the ticl
when viewing the attachments.

Submit Document(s)
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STEP 8

Click on "Submit Document(s)" to save and submit your documentation.

NOTE: Please confirm that all attachments have been fully uploaded and processed before

submitting the ticket. Otherwise, it can cause issues when viewing the attachments.

o If you are an HR/People Leader Submitting Documentation on behalf of an
associate, start here.

Created with W

@ Confirmation .

SR number
Atachenent Camplited

Submit a document for
claim number AC-25-

Using this form you can submit documents to the Centralized

Drag and Drop

Select or drop files here

File Name 3 File Size 2 /

OR Letter. palf 425930

P firm that all have been fully and
itti ticket. ise. i i

when viewing the attachments.
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STEP 9

Click on "Submit a request" to navigate to submit supporting documentation
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 nced.
For additional information and resources about leave of absence, visit Links and
Resources helow.
ik Continnun
AC-25 Employees Dwn lliness or
Apply for a leave of absence Injury
Click o bt a e chim application for yoursdt Dates: clain Start 7125-06-30 1o Hlaim Erd: 2025.0%-30
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, = i
. AC-25- Care of 2 Family Member
bR et Daves: clam Start 2025 1020 1o Uaim End: 2025 10-20
Clitk to begi
Tip: Be sure to keep your clzim number handy as youll need it throughout your leave
process.
Links and Resources
Leave of Absence Resources
e detiniticers, usal
Enter the subject for the leave request
j quest.
EXAMPLE: Sally Jones | 986645 | Documentation
= myACI- o @
Leave of Absence Request *

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

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

# y refers to th npacted by this tickat. Ph by ct as the as this enry pay.

Natura of request -

Created with /.
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STEP 11

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- (e

Leave of Absence Request =

go | THis category is used for/when applying LOA or submit information regarding an LOA to the Centralized Leave Team
o Bad

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

Subject
Sally Jones | RR66AS | Documentation

A Affected Party refers to th Y he correct assaciate is designated #s the afected party, as this entry could affect pay.
—_—— — _— 6 o
Alfected Farty | e
Hat -

STEP 12

Select "Submit supporting Document” from request category.

Expilore a range of new leave of absence resources on myAC-benefits.com.

Subject
Sending in medical documentation”

A Affected Party refers 1o the sssociate impacted by this icket, Please b 1 as the affected party, as this entry could affect pay.
Affected Party
Apply for LOA
Update Existing LA

Report intermittent beave time off
Return from LOA
Submit supperting Document

E anil processed belore submitting e Geket, Otherwise, it can catse issues when viewing the attshments
Call Center Inguiry

File Name File Size =

Mo data Lo display.

Save
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STEP 13

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.

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

Subject
Sending in medical documentation”

An Affected Party refers to the assaciate 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

[~ 3
ClaimVantage AC Number (Found on any LOA letter) L
AC-24-123456{

Enter 12 or fewer characiers

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
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STEP 14

Drag and Drop the document(s) 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.

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

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 15

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

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

Sublect ‘
Recqutre:
An Adtected Party refors to the assocate imparted by this icket. Pk the comect assoriate 15 design the atfected party, as ths antry could atfect pay.
Aected Part |
Mature of request
Recured
Descrip

Please confirm that all attachments have haen fully uploaded and peacessed befare submitting the ticket. Otherwise, Bt can cause lssues when viewing the attachments
Drag and Drop
Salect ar drop files hare

File Name 2 File Size I

No data to display.

Save
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STEP 16

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

NOTE: If you do not click "Save", the documentation will not be submitted to the claim.

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

Submit supporting Document

ClaimVantage AC Number (Found on any LOA letter)

AC-24-123456

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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