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Sign in to Sun Life

Manage your benefits, savings and investment plans with my Sun Life.

BN Need to register?
Signin 2 % If you already have a Sun Life product, register for my Sun Life to

: access your account online.
,,,,,, )
INEERS
Remember me 5
Register

“ Having trouble signing in?

Two-Step Verification support

Buv sianina in_ vou aaree to these terms and 2% = U=
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Security code required

We'll send the code to your phone number.

Phone number

* ok
@ +

How dw to receive the security code?

@ Text message

Phone call

Standard carrier fees for messaging and data may apply, ﬁmgﬁiﬁﬁ%

Get code
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Time's running out - you have a

holiday perk from Vitamix.
19 days left

Sponsored

© Check it out

Benefits

Benefits

Medical/Dental/Disability » 102788./102788/102788

2 L (e]

Coverage information © Lumino Resources & Offers © Lumino Health Centre ©

Contact us Profile

Home | Coverage | Lumino Provider Search s | Lumino Health Centre Changing employer| FAQs

Submit a claim

Your plan allows you to submit an online claim for the following types of expenses. Click on the type
of claim you would like to submit:

Prescribed Drug_e-claim
Vision Care e-clai
| e-cl

Dental e-claim \
Disability claim

You are on a Sun Life Financial website.
Please refer to the legal, privacy and security pages for information on the use of this site.
Any changes you make on this site may affect information about your particular plan
offered by Sun Life Assurance Company of Canada.

B
oo000

GBM-E0905




6, B A5 BAERI TSR I B S 5 continue
Medical e-claim

Your plan allows you to submit an online claim for many medical expenses. Follow these 4 simple steps to
submit your claim.

Please note e-claims hours of availability are as follows:
Monday- Friday from 6 a.m. to 11:59 p.m. (Eastern Time)
Saturday from 6 a.m. to Sunday 2 a.m. (Eastern Time)
Sunday from 8 a.m. to 11:59 p.m. (Eastern time).

Step 1of 4

» Please check your information below. Once your claim is processed, your claim payment will be
deposited into your account and an e-mail will be sent to the address below.
* To update the information click update, otherwise click continue.

Institution Transit Account

CANADIAN IMPERIAL BANK OF COMMERCE 00920 e eniban i bt 12
COQUITLAM BANKING CENTRE

3000 LINCOLN AVE

COQUITLAM, BC

V3B 7L9

E-mail Address

li_feiz006@yahoo.ca

Address

1246 HORNBY ST
COQUITLAM,BC
V3E 1C5

update

conunoe] conol

You are on a Sun Life Financial website.
Please refer to the leqal, privacy and security pages for information on the use of this site.
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Medical e-claim
Terms and Conditions

Step 2 of 4

If you accept and agree to the following terms and conditions to submit a claim online, then click I
agree to continue.

* Fraudulent claims are very costly for all participants in benefit plans. As administrator of this
plan and for audit and investigative purposes, Sun Life Assurance Company of Canada ("Sun
Life") may check the accuracy of the information given in support of your claim, and if we
ask, you agree to send us the original receipts and supporting documents within the time
frame requested.

* Sun Life reserves the right to:

remove the online Submit a Claim feature and request that you send in a paper claim form with
original receipts and supporting documents, and

request that you send in the original receipts and/or supporting documents within 12 months of

you submitting your claim online.
(o]

°

°

You are on & Sun Life Financial website
Please refer to the legal, privacy and security pages for information on flhe use of this site.
Any changes you make on this site may affect information about yof particular plan
offered by Sun Life Assurance Company of Canada.
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Medical e-claim
Claim Options

Step 3 of 4

Select who the claim is for:

® |
O

This is a list of who is currently covered under your plan. If you have dependents you

would like to add or change, please contact your Benefits Administrator.

Provide the required information and select continue below.

Does this person have any other coverage for this
expense with Sun Life or another carrier? Yes
Are you coordinating this claim with another plan? O Yes @ No /

Learn more about coordination of benefits.

You are on a Sun Life Financial website.
Please refer to the legal, privacy and security pages for information on the use of this site.
Any changes you make on this site may affect information about your particular plan
offered by Sun Life Assurance Company of Canada.
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Step 4 of 4
Use your receipt to answer the questions below about your claim.

The duration of a paramedical service may not appear on the receipt. If you're not sure how long it was, select 60 minutes.
Not sure what we're asking for? Click on the underlined column heading(s) for more information.
-

Claim Information Instructions:

Duration
Service Date (in
Provider Where was this service provided? Type of Service dd/mm/yyyy minutes)  (oooxx)  Visit
| v | | | <] v |0 IED
| v] | | vl v 0 I
| v | | | vl v o B
[ vi | | | a1 ] vy 0 BB
| vl | | | vl [ ] v 0
| v | | | vl N - |
| v | | | vl v 0 EE
| v | | | -] v |0 IED
Total Amount Claimed: $g 0o
I'd like to rate my experience with the providers and I agree to the terms of use. m

Note
You can enter up to eight expenses at a time. If you need to submit more than eight, you'll need to create a new claim.

You can read more about your Medical Services and the types of services you can claim.

You are on a Sun Life Financial website,
Please refer to the legal, privacy and security pages for information on the use of this site.
&ny changes you make on this site may affect information about your particular plan
offered by Sun Life Assurance Company of Canada,
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Medical e-claim
Provider Information

Go back to claim Information

Find your provider with LUMINO Provider Search (recommended)

Enter your provider's location and name as it appears on your receipt.

Near: Provider name:

Enter city, address or postal code (@) Enter provider’s full name

The following specialties are available in Lumino Provider Search: acupuncturist, athletic therapist,
audiologist, chiropodist, chiropractor, kinesiologist, massage therapist, naturopath, occupational
therapist, osteopathy, physiotherapist, podiatrist, registered dietitian, speech therapist, psychologist,
social worker, psychotherapist, clinical counsellor, medical compression stockings, custom orthotics.

Add your provider's details

Some specialties may not be available in Lumino Provider Search. Click the button below to enter your
provider's details. Check the information on your receipt to be sure it's accurate.

11, M kIBRIES 2% E B H 5 continue

Medical e-claim
Provider Information

Add your provider by:
O First and last name
(such as your massage therapist, chiropractor or other health professional)

m—ciliw name

(such as a hospital, clinic, health store or pharmacy)

Using your receipt, enter the information below. If you're missing information, please contact the supplier or
facility.

Mandatory information:

Name of supplier/facility:
Phone Number

Postal Code:

Choose what this expense is for (pick all that apply):

o W [] Diabetic supplies [] Doctor's services
care products and ) Hearing aid a ies

[J Hospitalization
supplies

) Laboratory/diagnostic Medical equipment [J Nursing home

SV
Orthopaedic supplies [] Prosthesis

You are on a Sun Life Financial website.
Please refer to the legal, privacy and security pages for information on the use of this site.
Any changes you make on this site may affect information about your particular plan
offered by Sun Life Assurance Company of Canada.
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Step 4 of 4
Use your receipt to answer the questions below about your claim.

The duration of a paramedical service may not appear on the receipt. If you're not sure how long it was, select 60 minutes.
Not sure what we're asking for? Click on the underlined column heading(s) for more information.

Claim Information Instructions:

Duration
Service Date (in
Provider Where was this servica providad? Typa of Service dd/mm/yyyy minutes) :

| | JL 1L v o K

\ [ | | vl vs D E
| | | g w4 0 =2

) —— | E———r
‘+Add new provider [ | v : v $\:| [l m
| T | | < s o
| 9 | | | 9 Y o B
| | | | CI) B R N

I'd like to rate my experience with the providers and I agree to the terms of use.

Note

You can enter up to eight expenses at a time. If you need to submit more than eight, you'll need to create a new claim.
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Step 4 of 4
Use your receipt to answer the questions below about your claim.

The duration of a paramedical service may not appear on the receipt. If you're not sure how long it was, select 60 minutes.
Not sure what we're asking for? Click on the underlined column heading(s) for more information.

Claim Information Instructions:

Duration Total
Service Date (in amount Initial
Provider Where was this service provided? Type of Service dd/mm/yyyy minutes)  (xooxx)  Visit

[\ OzMedical Corp.

[ Other expense v | |11/11/2023

‘ OzMedical Corp.

[other expense wv| |11/11/2023

<
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Total Amount Claimed: $315 99

I'd like to rate my experience with the providers and I agree to the terms of use. /‘M m
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Claim Information
Send documents

To continue your claim submission, please attach your receipts for each of the expenses listed below.

Have coverage and claiming for one of the following? Find out what additional information we'll need:

Medical braces

CPAP/Bi-PAP machine & supplies
Compression stockings

Other medical equipment

You can submit up to 10 documents per expense. Make sure any documents are in an approved format (.jpg, .png, .pdf) and less than
3MB in size.

0zMedical Corp. $3 19.99

Other expense
11/11/2023

Documents needed:

* A medical referral issued in the last 12 months
* Documentation from your provider

* A detailed receipt

Upload files or drop them here

oo | coniue | conc
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Claim Information
Send documents

To continue your claim submission, please attach your receipts for each of the expenses listed below.
Have coverage and claiming for one of the following? Find out what additional information we'll need:

= Medical braces

« CPAP/Bi-PAP machine & supplies
Compression stockings

* QOther medical equipment

You can submit up to 10 documents per expense. Make sure any documents are in an approved format (.jpg, .png, .pdf) and less than
3MB in size.

0OzMedical Corp. $3 1 9.99

Other expense
11/11/2023

Documents needed:

* A medical referral issued in the last 12 months
+ Documentation from your provider

» A detailed receipt

Upload files or drop them here

Previous Cancel



