
123917   02/2024Page 1 of 3

 The remaining sections are to be completed by the claimant’s treating physician 

© 2024, New York Life Insurance Company, New York, NY. NEW YORK LIFE and the box logo are trademarks of New York Life Insurance Company. 
All rights reserved. New York Life Group Benefit Solutions products are provided by New York Life Insurance and Annuity Corporation, Life Insurance 
Company of North America and New York Life Group Insurance Company of NY, subsidiaries of New York Life Insurance Company. 

*If the claimant and patient is a dependent, please complete the Dependent Information section below.

Attending Physician Statement for Hospitalization
Fax: (855) 212-4263 
Email: GBSVBclaims@NewYorkLife.com 
New York Life Insurance and Annuity Corporation

New York Life Group Benefit Solutions   
P.O. Box 81940   
Cleveland, OH 44181

First Name  Last Name  Birthdate (MM/DD/YYYY) Social Security Number

Who is the claimant and patient? Employee/Self Dependent Spouse* Domestic Partner* Dependent Child*

First Name  Last Name  Birthdate (MM/DD/YYYY) Social Security Number

First Name  Last Name  Practice Name  

Degree Medical Specialty

Address City State Zip Code

Details and Notes About the Reason

Reason for Hospitalization Due to an accident Due to an illness Other

Date of Diagnosis (MM/DD/YYYY)Diagnosis (ICD10)

Diagnosis Description

Primary Diagnosis

Employee Information

Claimant and Patient Information

Hospitalization Details

Dependent Information

Submit securely online with myNYLGBS.com

Physician Information

CAUTION: Any person who, knowingly and with intent to defraud any insurance company or other person: (1) files an application for 
insurance or statement of claim containing any materially false information; (2) conceals for the purpose of  misleading, information 
concerning any material fact thereto, commits a fraudulent insurance act. For residents of the  following states, please see the section titled 
“Important Claim Notice” of this form: Arizona, California, Colorado, District of Columbia, Florida, Kansas, Kentucky, Louisiana, 
Maryland, Minnesota, New Jersey, Oregon, Pennsylvania, Puerto Rico, Rhode Island, Tennessee, Texas, Virginia or Washington.  

NEW YORK FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil 
penalty not to exceed $5000 and the stated value of the claim for each such violation.

mailto:GBSVBclaims@NewYorkLife.com
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OPT IN FOR TEXT ALERTS: If you choose to receive text messages, you agree to receive a one-time text/SMS message as part of the opt-in 
process. Standard text/SMS rates may apply. Check with your mobile phone carrier.  

OPT IN FOR EMAIL ALERTS: If you choose to receive email messages, you agree to receive email communications, sent to the email address 
provided, as part of the opt-in process and agree to New York Life Insurance Company’s privacy policy.

Discharge Date (MM/DD/YYYY)Emergency Room

Observation Unit

Admission Date (MM/DD/YYYY)

Admission Date (MM/DD/YYYY)

Discharge Date (MM/DD/YYYY)Hospital Admission Date (MM/DD/YYYY)

Discharge Date (MM/DD/YYYY)Intensive Care Unit (ICU) Admission Date (MM/DD/YYYY)

Discharge Date (MM/DD/YYYY)
Rehabilitation Facility Admission Date (MM/DD/YYYY)

Attending Physician Statement for Hospitalization (Continued)

Hours in Observation

Treatment Facility Details

Date (MM/DD/YYYY)Physician Signature

Diagnosis (ICD10) Date of Diagnosis (MM/DD/YYYY)

Diagnosis Description

Secondary Diagnosis

Surgery Date (MM/DD/YYYY)

Surgery Description
Surgery Details

Was Surgery Performed?
Yes No

Hospitalization Details (continued)
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Minnesota Residents: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

District of Columbia Residents: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding 
the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false 
information materially related to a claim was provided by the applicant.

Important Claim Notice

Colorado Residents: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the 
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. 
Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a 
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or 
award payable from insurance proceeds shall be reported to the Colorado division of insurance within the Department of Regulatory Agencies.

Oregon Residents: Any person who includes any false or misleading information on an application for an insurance policy, may be guilty of 
fraud and may be subject to civil or criminal penalties if intentional and material to the risk assumed. 

Virginia Residents: Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits 
application or files a claim containing a false or deceptive statement may have violated state law.

Rhode Island Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Texas Residents: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be 
subject to fines and confinement in state prison.

New Jersey Residents: Any person who knowingly files a statement of claim containing any false or misleading information is subject to 
criminal and civil penalties.

Kentucky Residents: Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim 
containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto 
commits a fraudulent insurance act, which is a crime.

Florida Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an 
application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

Pennsylvania Residents: Any person who, knowingly and with intent to defraud any insurance company or other person, files an application for 
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning 
any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

Tennessee Residents: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose 
of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

California Residents: For your protection California law requires the following to appear on this form:  Any person who knowingly presents 
false or fraudulent information to obtain or amend insurance coverage or to make a claim for the payment of a loss is guilty of a crime and may 
be subject to fines and confinement in state prison. 

Maryland Residents: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

Kansas Residents: Any person who knowingly and with intent to defraud any insurance company or other person: (1) files an application for 
insurance or statement of claim containing any materially false information; or (2) conceals for the purpose of misleading, information 
concerning any material fact  thereto, may be guilty of insurance fraud determined by a court of law.

Louisiana Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Washington Residents: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

Puerto Rico Residents: Caution: Any person who knowingly and with the intention of defrauding presents false information in an insurance 
application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more 
than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less 
than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or 
both penalties. Should aggravating circumstances be present, the penalty thus established may be increased to a maximum of five (5) years, if 
extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

Arizona Residents: For your protection Arizona law requires the following statement to appear on this form. Any person who knowingly 
presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

Minnesota Residents: 

District of Columbia Residents: 

Colorado Residents:

Oregon Residents: 

Virginia Residents: 

Rhode Island Residents: 

Texas Residents:

New Jersey Residents: 

Kentucky Residents:

Florida Residents: 

Pennsylvania Residents: 

Tennessee Residents: 

California Residents: 

Maryland Residents:

Kansas Residents: 

Louisiana Residents: 

Washington Residents:

Puerto Rico Residents: Caution: 

Arizona Residents: 
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Attending Physician Statement for Hospitalization
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Email: GBSVBclaims@NewYorkLife.com
New York Life Insurance and Annuity Corporation
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Who is the claimant and patient?
Who is the claimant and patient?
Reason for Hospitalization
Reason for Hospitalization
Primary Diagnosis
Employee Information
Employee Information
Claimant and Patient Information
Claimant Information
Hospitalization Details
Hospitalization Details
Dependent Information
Dependent Information
Submit securely online with myNYLGBS.com
Physician Information
Physician Information
CAUTION: Any person who, knowingly and with intent to defraud any insurance company or other person: (1) files an application for insurance or statement of claim containing any materially false information; (2) conceals for the purpose of  misleading, information concerning any material fact thereto, commits a fraudulent insurance act. For residents of the  following states, please see the section titled “Important Claim Notice” of this form: Arizona, California, Colorado, District of Columbia, Florida, Kansas, Kentucky, Louisiana, Maryland, Minnesota, New Jersey, Oregon, Pennsylvania, Puerto Rico, Rhode Island, Tennessee, Texas, Virginia or Washington.  
NEW YORK FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed $5000 and the stated value of the claim for each such violation.
OPT IN FOR TEXT ALERTS: If you choose to receive text messages, you agree to receive a one-time text/SMS message as part of the opt-in process. Standard text/SMS rates may apply. Check with your mobile phone carrier. 
OPT IN FOR EMAIL ALERTS: If you choose to receive email messages, you agree to receive email communications, sent to the email address provided, as part of the opt-in process and agree to New York Life Insurance Company’s privacy policy.
Emergency Room
Observation Unit
Hospital
Intensive Care Unit (ICU)
Rehabilitation Facility
Attending Physician Statement for Hospitalization (Continued)
Hours in Observation
Treatment Facility Details
Claim Details
Secondary Diagnosis
Surgery Details
Was Surgery Performed?
Was Surgery Performed?
Hospitalization Details (continued)
Hospitalization Details
Minnesota Residents: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.
District of Columbia Residents: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.
Important Claim Notice
Colorado Residents: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the Department of Regulatory Agencies.
Oregon Residents: Any person who includes any false or misleading information on an application for an insurance policy, may be guilty of fraud and may be subject to civil or criminal penalties if intentional and material to the risk assumed. 
Virginia Residents: Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits application or files a claim containing a false or deceptive statement may have violated state law.
Rhode Island Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
Texas Residents: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.
New Jersey Residents: Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties.
Kentucky Residents: Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.
Florida Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.
Pennsylvania Residents: Any person who, knowingly and with intent to defraud any insurance company or other person, files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.
Tennessee Residents: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
California Residents: For your protection California law requires the following to appear on this form:  Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison. 
Maryland Residents: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
Kansas Residents: Any person who knowingly and with intent to defraud any insurance company or other person: (1) files an application for insurance or statement of claim containing any materially false information; or (2) conceals for the purpose of misleading, information concerning any material fact  thereto, may be guilty of insurance fraud determined by a court of law.
Louisiana Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
Washington Residents: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.
Puerto Rico Residents: Caution: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances be present, the penalty thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.
Arizona Residents: For your protection Arizona law requires the following statement to appear on this form. Any person who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.
Minnesota Residents: 
District of Columbia Residents: 
Colorado Residents:
Oregon Residents: 
Virginia Residents: 
Rhode Island Residents: 
Texas Residents:
New Jersey Residents: 
Kentucky Residents:
Florida Residents: 
Pennsylvania Residents: 
Tennessee Residents: 
California Residents: 
Maryland Residents:
Kansas Residents: 
Louisiana Residents: 
Washington Residents:
Puerto Rico Residents: Caution: 
Arizona Residents: 
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