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Step 2

- Benefits

Sun Life

Looking for a health-care provider in

o
Canada? .
\. |
\ ~ ;

Take me to

Find a health-care provider that's right for you. i A
& Browse by specialty Search by name $0.00
! 2% ot 2020 $1,000.00
Near: Select a specialty:
Eg: Dentist, Massage therapist $1,000.00
$300.00
W My frvourites (0) 29 0ot 2020
wellness resources Guides and Information
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Submit a clabm © Coverage information € Luming Resources & Offers © Lumine Health Centre ©

Complated claims

Drug lookup

Coverage card




Sun Life

Submit documents

Document type

Please choose the type of document you'd like to submit.

Choose a document type:

New claims
A new medical or dental claim. You may not need to submit a document for your claim.

Recent claims
Submit documents for a recent completed claim.

Estimates
You can use estimates to verify your coverage for an expense.

Drug forms
Request coverage for a prescribed drug with a drug exception form.

Client Care Centre requests
Submit a document requested by the Client Care Centre, such as power of attorney or
consent forms.

You are on a Sun Life Financial website.
curity, 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

Step 4

SunLife

Coverage | Lumino Provider Search

Submit a Client Care Centre request

Submit documents

Step 1 of 4

Choose a
document
type:

vision
O Dental

) Health Spending Account (H.5.A)

oroue | comtrne | cooc

ou are on a Sun Life Financial website.

er to the legal, privecy and securicy pages for informasion an the use of

Help

Cantack us

Profile

Sign out




Step 5

Sun Life
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Submit a Client Care Centre request
Cocument or Chiant Care CERTE HUmMDEr
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For Adoption
enrolment use:
FBPADOPTION

For Surrogacy
enrolment use:
FBPENROLMENT
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Sun Life
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Submit a Client Care Centre request

Subma Sedumenti
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Step 8

Sun Life
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i Submii documents

Submit a Client Care Centre request
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Step 10

Sun Life
Sun Life

Help  Contactus

Help | Contactus IR Profie [Signiout

N U T R

Submit a Client Care Centre request

Submit a Client Care Centre request
Terms & conditions
Step 4 of 4

Confirmation

You agree that Sun Life may rely on each document submitted through this process as if it were an original.
we've received the documents fi

your claim.
You agres to keep the original versians of the documents that have been imaged and submitted thraugh this process.

Sun Life may require you to send us the original documents Keep any original documents for at least 12 months-we'll let you know if we need them

By using this feature, you confirm that you have read and agree to our privacy policy.

s documens 1 s
o] o]

rmatien on the use of this site.
ation about your particular plar

f Canada.







my Sun Life

BENEFITS INVESTMENTS

Trying to reach us? We're receiving a lot of question
jent. If not urgent, pl

ease contact

request is urgent, please be g
us later

Thank You

Benefits

+  Submit a claim

v

Recent claims

i Coverage information

Q  Lumino Provider Search

¢ Submit an estimate

fw  Lumino Resources & Offers

Submit documents

These documents are for

Medical

Dental

Health Spending Account (HSA)




Submit documents

Select a benefit plan

Medical/Dental
——
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New claims

new claim

Estimates

Drug forms

Submit documents

Select a document type

Note: You may not need to send documents for a

Recent claims

e.g requested information on a submitted claim

e.g dental estimate, wheelchair, knee brace

e.g drug coverage exception form

Client Care Centre requests

e.g. power of attorney, consent forms
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Submit documents

Add photos of your cocuments.

For Adoption

FBPADOPTION

For Surrogacy
enrolment use:
FBPENROLMENT

i
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Add photos of your documents.

Add photo

Photo library

Take photo

Cancel

P

/ 2:08

<

Submit documents

Add photos of your cocuments.

1photo attached

Add phota

. Photo 1
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© *SunLife

Terms & conditions

You agree that Sun Life may rely on each document submittad
through this process as if it were an originzl.

You agree to keep the original versions of the documents that have
been imaged and submitted through this process. Sun Life may
recuire you to send us the criginal documents.

By usirg this feature, you confirm that you have read and agree to
our privacy policy.

By clickinﬁ on ‘| agree’, you confirm that you have read and
agree with these terms and conditions.
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Submit documents ﬁ

Success!

Your docurrents have been received!

Please keep your criginal documents for your files. We'll contact
you f we need more infarmation or any follow up.
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