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CONTACT INFORMATION
Mailing Address Aflac Worldwide Headquarters

1932 Wynnton Road
Columbus, GA 31999

Claims 800-992-3522
Fax: 877-442-3522
Email Claim: https://www.aflac.com/contact-aflac/contact-claims.aspx
File a Claim: https://www.aflac.com/file-a-claim/default.aspx

Customer Service 800-992-3522
Email Customer Service: 
https://www.aflac.com/contact-aflac/contact-customer-service.aspx

Broker Relations 877-772-3522

Where do I mail my payment, including overnight payments? Mail payments to:
Aflac
1932 Wynnton Road
Columbus, GA 31999

Please include your Aflac account/policy number on  
your check or money order.

To submit a claim, documentation should 
include the following information:

•	 Provider’s name
•	 Provider’s address and phone number
•	 Policyholder’s Information
•	 Patient Information
•	 Dates of Service
•	 Diagnosis
•	 Specific treatment received from the provider

ONE DAY PAYSM Many claims are processed in just one day. For more 
information, visit: https://www.aflac.com/onedaypay.

To check the status of your claim online, login to Policyholder Services or 
call 800-992-3522 to speak directly to a customer service representative.

Service Request Use the Aflac Group Service Request Form to request any of the following:

a. 	 Beneficiary Change
b. 	 Name Change
c. 	 Address Change
d. 	 Ownership transfer
e. 	 A copy of your certificate

For your convenience, you can scan the signed and completed Service 
Request form and email it to cscmail@aflac.com or fax it to: 866-849-2974.  

You are also welcome to mail the Service Request Form to:
Continental American Insurance Company
Post Office Box 84075
Columbus, GA 31993

You can also access these Aflac Group Additional Forms:

a. 	 Authorization to Obtain Information Form
b. 	 Direct Deposit of Claims Payment Form
c. 	 Waiver of Premium Form
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