
STANDARD SECURITY LIFE INSURANCE COMPANY OF NEW YORK

485 Madison Avenue

New York, New York  10022

Disclosure Statement

As an integral part of the application for excess loss coverage, Standard Security Life Insurance Company of New York (the Company) and Niagara Re, Inc. require that the applicant provide information concerning the following on all known individuals no earlier than 30 days prior to the requested effective date:  

a) Individuals with ongoing or potential claims exceeding the lesser of $25,000 or 50% of the requested specific deductible amount, during the last 12 months.

b) Individuals currently confined to a hospital or other health care facility, or currently approved for a future hospital or other health care facility admission.

c) Employees not actively at work on a full time basis as defined in your Plan, or dependents who are confined to a hospital, institution, or home or otherwise unable to perform the duties of a like person of the same age and sex and are in good health as of the signature date of this statement.

d) Any other individuals with claims that may be potentially serious, regardless of current claim amount.

Please attach the following information:  
· NAME
· DATE OF BIRTH

· GENDER

· Status:
EMPLOYEE, DEPENDENT, RETIREE, COBRA BEN.

· DIAGNOSIS

· PROGNOSIS

· TRANSPLANT CANDIDATE

· DATE OF DISABILITY

· DATE EXPECTED RTW

· COBRA EFFECTIVE/END DATES

· PAID CLAIMS

· ADDITIONAL KNOWN CLAIMS

The Employer named below, through its authorized person, hereby represents that the attached information is true, complete and accurate to the best of its knowledge and belief after due inquiry and that of its agents, administrators, and brokers, and that nothing has been knowingly or intentionally omitted.  The Employer agrees to the following: 1) if the information provided in this statement is not true, complete and accurate, the excess loss coverage may be re-rated from the effective date of coverage, 2) any individual who has incurred a serious claim may be excluded from coverage, unless disclosed by Employer and approved in writing by the Company and Niagara Re, Inc.  The Company reserves the right to set a higher aggregate or specific deductible on, or limit the benefit eligibility period or other policy benefits for, any individual who has or should have been listed above. The Employer represents that its administrator, utilization review vendor and large claim management service organization participated in the collection of the above data.

The Company and Niagara Re, Inc. shall use the information requested herein solely for the purpose of evaluating the acceptability of this risk and shall not disclose any nonpublic personal information collected except in evaluating the acceptability of this risk. 

EMPLOYER:  






ADMINISTRATOR:  





Date of Disclosure:  





Date of Disclosure:  





Authorized Representative:  




Authorized Representative:  















Title:  







Signature:  





 

Signature:  
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