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Filing at a Glance

Company: New York Life Insurance Company

Product Name: AC IR Application Filing SERFF Tr Num: FRCS-125641375 State: ArkansasLH

TOI: L08 Life - Other SERFF Status: Closed State Tr Num: 39040

Sub-TOI: L08.000 Life - Other Co Tr Num: 4874 State Status: Approved-Closed

Filing Type: Form Co Status: None Reviewer(s): Linda Bird

Author: Exselsa Cartwright Disposition Date: 05/22/2008

Date Submitted: 05/19/2008 Disposition Status: Approved

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: NYLASN/64 Status of Filing in Domicile: Pending

Project Number: 64 Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: Submitted on or

about this same date.

Explanation for Combination/Other: Market Type: Group

Submission Type: New Submission Group Market Size: Small and Large

Overall Rate Impact: Group Market Type: Employer

Filing Status Changed: 05/22/2008

State Status Changed: 05/22/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

These forms are new and are not intended to replace any previously approved forms.

 

The Company proposes to use these applications and questionnaires as necessary to underwrite its approved policy

forms. If the original application indicates an issue that warrants additional investigation, one or more of these

questionnaires will be used.  The Company will attach the completed questions to the application.

 

The purpose of these forms is to enroll eligible persons and their eligible dependents in group term life and/or accident
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/health insurance plans. (e.g., term life, AD&D, Major Medical Disability Income, Office Overhead Expense, or Hospital

Indemnity coverage). The applications may be used to offer coverage alone or in conjunction with any other line of

coverage offered dependent on specific plan design.

 

We have also enclosed, on an informational basis, Explanations of Variable for forms GMA-AC-IR and GMA-L/H-TELE-

SUPP that summarizes the intended use of the forms and provides an explanation of the illustrative and variable

language. This variable language is indicated in the shaded areas of the forms.

 

Company and Contact

Filing Contact Information

(This filing was made by a third party - FC01)

Exselsa Cartwright, Compliance Specialist exselsa.cartwright@firstconsulting.com

1020 Central (800) 927-2730 [Phone]

Kansas City, MO 64105 (816) 391-2755[FAX]

Filing Company Information

New York Life Insurance Company CoCode: 66915 State of Domicile: New York

51 Madison Ave. Group Code: 826 Company Type: 

New York, NY  10010 Group Name: State ID Number: 

(800) 280-3551 ext. [Phone] FEIN Number: 13-5582869

---------

Filing Fees

Fee Required? Yes

Fee Amount: $440.00

Retaliatory? No

Fee Explanation: The domicile fee is zero.  The fee in your state is $20 per form filed separately from policy.

Therefore, the fee in your state is $20 X 22 forms = $440.00.

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

New York Life Insurance Company $440.00 05/19/2008 20398906
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Linda Bird 05/22/2008 05/22/2008
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Implementation Date: 

Status: Approved

Comment: 

Rate data does NOT apply to filing.
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Item Type Item Name Item Status Public Access

Supporting Document Certification/Notice Yes

Supporting Document Application Yes

Supporting Document Statement of Variability Yes

Form Enrollment Form Yes

Form Supplement to Application Yes

Form Alcohol Use Questionnaire Yes

Form Back Pain Questionnaire Yes

Form Blood Disorder/AIDS Questionnaire Yes

Form Blood Pressure Questionnaire Yes

Form Bone/Joint Disorder Questionnaire Yes

Form Cancer Questionnaire Yes

Form Colon Questionnaire Yes

Form Diabetes Questionnaire Yes

Form Drug Use Questionnaire Yes

Form Fibromyalgia Questionnaire Yes

Form Gastrointestinal Disorder Digestive

Questionnaire
Yes

Form Financial Questionnaire Yes

Form Financial Questionnaire for Life Insurance

Coverage
Yes

Form Financial Questionnaire Supplement Yes

Form Hazardous Sports and Aviation

Questionnaire
Yes

Form Headache Questionnaire Yes

Form Heart Questionnaire Yes

Form Psychiatric Questionnaire Yes

Form Respiratory Disorder Questionnaire Yes

Form Seizure Questionnaire Yes
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Form Schedule

Lead Form Number: GMA-AC-IR

Review

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

GMA-AC-

IR

Application/

Enrollment

Form

Enrollment Form Initial 50 GMA-AC-

IR.pdf

GMA-L/H-

TELE-

SUPP

Application/

Enrollment

Form

Supplement to

Application

Initial 50 GMA-LH-

TELE-

SUPP.pdf

GQA-L/H-

AL

Application/

Enrollment

Form

Alcohol Use

Questionnaire

Initial 60 GQA-LH-

AL.pdf

GQA-L/H-

BCK

Application/

Enrollment

Form

Back Pain

Questionnaire

Initial 85 GQA-LH-

BCK.pdf

GQA-L/H-

BD

Application/

Enrollment

Form

Blood Disorder/AIDS

Questionnaire

Initial 81 GQA-LH-

BD.pdf

GQA-L/H-

BP

Application/

Enrollment

Form

Blood Pressure

Questionnaire

Initial 78 GQA-LH-

BP.pdf

GQA-L/H-

OS

Application/

Enrollment

Form

Bone/Joint Disorder

Questionnaire

Initial 70 GQA-LH-

OS.pdf

GQA-L/H-

CAN

Application/

Enrollment

Form

Cancer

Questionnaire

Initial 57 GQA-LH-

CAN.pdf

GQA-L/H-

COL

Application/

Enrollment

Form

Colon Questionnaire Initial 67 GQA-LH-

COL.pdf

GQA-L/H-

DIA

Application/

Enrollment

Form

Diabetes

Questionnaire

Initial 53 GQA-LH-

DIA.pdf

GQA-L/H-

DU

Application/

Enrollment

Drug Use

Questionnaire

Initial 50 GQA-LH-

DU.pdf
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Form

GQA-L/H-

FIBRO

Application/

Enrollment

Form

Fibromyalgia

Questionnaire

Initial 77 GQA-LH-

FIBRO.pdf

GQA-L/H-

GI

Application/

Enrollment

Form

Gastrointestinal

Disorder Digestive

Questionnaire

Initial 50 GQA-LH-

GI.pdf

GQA-DI-

FQ-06

Application/

Enrollment

Form

Financial

Questionnaire

Initial 50 GQA-DI-FQ-

06.pdf

GQA-L-FQ Application/

Enrollment

Form

Financial

Questionnaire for Life

Insurance Coverage

Initial 50 GQA-L-

FQ.pdf

GQA-DI-

FQ2-06

Application/

Enrollment

Form

Financial

Questionnaire

Supplement

Initial 66 GQA-DI-FQ2-

06.pdf

GQA-L/H-

HAZ

Application/

Enrollment

Form

Hazardous Sports

and Aviation

Questionnaire

Initial 77 GQA-LH-

HAZ.pdf

GQA-L/H-H Application/

Enrollment

Form

Headache

Questionnaire

Initial 69 GQA-LH-

H.pdf

GQA-L/H-

HRT

Application/

Enrollment

Form

Heart Questionnaire Initial 66 GQA-LH-

HRT.pdf

GQA-L/H-

Psych

Application/

Enrollment

Form

Psychiatric

Questionnaire

Initial 66 GQA-LH-

PSYCH.pdf

GQA-L/H-

RD

Application/

Enrollment

Form

Respiratory Disorder

Questionnaire

Initial 67 GQA-LH-

RD.pdf

GQA-L/H-

SZ

Application/

Enrollment

Form

Seizure

Questionnaire

Initial 68 GQA-LH-

SZ.pdf
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Certification/Notice 05/09/2008

Comments:

Attachments:

Autho.pdf

AR COC.pdf

AR RDB.pdf

Review Status:

Satisfied  -Name: Application 05/09/2008

Comments:

Please see form schedule.

Review Status:

Satisfied  -Name: Statement of Variability 05/19/2008

Comments:

There are 2 Explanation of Variability.  There is a stand-alone document for the Enrollment form, and the Explanation of

Variability for the Tele Supp for is attached as the last page of the form.

Attachment:

EXPLANATION OF VARIABLE for GMA-AC-IR 3 -1-2008.pdf











GMA-AC-IR 
  

EXPLANATION OF VARIABLE  
GMA – AC-IR Application 

 
GENERAL-ALL 

 
1. References to “Member” will appear as illustrated, the word “Employee” may replace 

or be added to Member, or a generic term such as “Applicant” may be substituted.  
References to “membership” will appear as illustrated or “employment” will replace or 
be added to such references. 

 
2. References to “ABC” and “XYZ” are illustrative and will be replaced by the 

Policyholder and plan Administrator, if any. 
 
3. The words “Request for Group Insurance from:” will appear as illustrated or may be 

replaced by ” Underwritten by:” 
 
4. The bottom right code will be replaced by the applicable edition date of the initial 

application and may be changed to a different edition date if the application is 
subsequently revised, e.g. the addition of different or additional plan or to modify 
plans to include dependent insurance.  Any reference to “G-xxxxxx” will be replaced 
by unique form number in order to allow New York Life to be able to differentiate 
particular policyholder or plan type.   

GENERAL-PAPER 
 
References to “below”, “above” and/or “on the reverse side” will appear as illustrated. 
Instructional wording may vary as sense demands in order to reflect the finalized format 
of the paper form.  
 
GENERAL-INTERNET 
 
1. Print outs of each and every screen used in the Internet application process will be 

available.  Applicant will be able to view all answers before submitting.  
2. For Internet applications, applicants will be instructed about the hardware or software 

requirements for access to and retention of electronic records, i.e. Adobe Acrobat 
6.0.  

3. Use of the Internet version of the form will be limited to those users who have access 
to specific websites either through membership in an association or through 
employment. The form will not be accessible to the general public.  In no instance 
will the substantive content of the Internet version vary from the content of the paper 
version.  The information contained in this electronic application for insurance is, for 
all intents and purposes, identical to the information that would be received via a 
paper application. In doing this New York Life will have substantially performed 
and/or complied with the requirements set forth under the Electronic Signatures and 
Records Act (ESRA) and the federal Electronic Signatures in Global and National 
Commerce Act (ESign).    
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GMA-AC-IR 
  

EXPLANATION OF VARIABLE 
 

GMA – AC-IR Application (Continued) 
 
4. Internet forms may use “back”, “continue”, and/or “cancel” as prompts.  The 

configuration of the form may be modified according to website format.  Each 
question may appear as an individual prompt as follows: 
 
• Dialog box will require applicant interaction. It may display a message or “alert”. 

The message will usually only require an acknowledgement (by clicking “OK”), or 
may be used to confirm an action such as Save Information – Log Off or include 
a program termination notice. 

 
• A drop down/scroll down list may allow the applicant to chose one value from a 

list.  Once the user has made a selection, such as state of residence or adding 
spouse insurance, the box will display the selected value.  

• Radio buttons will be used to allow the applicant to choose a defined set of 
options. e.g. male /female/, marital status or payment method. This button may 
not be passed even with a blank value.  This might also be used in instances 
such as the New York Replacement wording where an applicant must 
acknowledge having read the Important Replacement Notice before being 
allowed to “Continue”, or in the Payment Option section where an applicant must 
chose which method of payment will be used. 

 
• Check boxes may be used to select options in instances of “Yes” or “No” 

answers.  
• Pop-ups may appear to advise the applicant about the next step in completing 

the application or may contain a menu of commands or options or 
instruction/information/tips for completing the form.  The pop up will remain on 
the screen only until the applicant selects one of the commands.  In no event will 
pop-ups contain substantive information not available on the paper version. Nor 
will they obscure information on the screen.  

HEADING  
1. The form heading will appear as illustrated or adapted to plan specifications i.e. the 

form will reference which type of insurance is being offered.  Franchise Life 
Insurance may replace the reference to “Group”.  “Enrollment Form” will appear as 
illustrated or synonymous terms such as “Application” or “Request Form” may be 
substituted.  

2. The Administrator’s name, logo and address may be deleted or changed as required.  
3. Depending on Administrator design, the applicant will be directed as to the ways an 

application may be submitted.  
4. References to an “800” number or email address will appear as required.   
5. For hardcopy version, an applicant will be instructed to type or print the application. 
 
 
 2 of 5 
 3/1/08 



GMA-AC-IR 
  

EXPLANATION OF VARIABLE  
GMA – AC-IR Application (Continued)  

MEMBER INFORMATION  
1. The ID number may be deleted or replaced by another form of identification for the 

applicant.  
2. The billing address will appear as shown or deleted if this is not within the scope of a 

particular Policyholder/Administrator’s computer system capabilities or if the 
coverage is non-contributory.  

3. The Social Security Number will appear as illustrated or deleted, depending upon the 
“privacy requirements” of a particular State. 

 
4. “Home and Work Email address” and “Send correspondence to” will appear as 

shown or deleted if this is not within the scope of a particular 
Policyholder/Administrator’s computer system capabilities. 

 
5. Height and weight may be deleted if application is guaranteed issue. 
 
6. “Marital Status” may include such terms as domestic partner, civil union or other term 

used to denote a legally recognized union similar to marriage.  The question may be 
deleted depending on: (a) availability of dependent insurance; (b) state regulations; 
or (c) Policyholder decision. 

 
7. Questions relating to military status will appear as illustrated or will be deleted based 

on plan design. 
 
8. Spouse information such as “Maiden Name” and “Date of Employment or 

Membership” will appear as shown, modified or deleted, dependent on whether the 
applicant’s eligibility is based on membership or employment. 

 
9. “Residing outside of U.S. question” will appear as illustrated, changed for a Canadian 

group or may be deleted if the group is employer based and the applicant’s eligibility 
is based on employment. 

 
PAYMENT OPTION SELECTED 
 

Will appear as illustrated or adjusted to accommodate a particular 
Policyholder/Administrator’s billing method and/or computer system/website 
capabilities i.e. Electronic Fund Transfer.  The option may be deleted if the coverage 
is non-contributory. 

 
OCCUPATIONAL STATUS 

 
Will appear as illustrated or modified; or deleted if not pertinent to plan offered. 
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GMA-AC-IR 
  

EXPLANATION OF VARIABLE  
GMA – AC-IR Application (Continued) 

 
DEPENDENT INFORMATION 
 

References to “Dependent Information” and “Spouse or Child amounts of insurance” 
will appear as shown, modified to provide only spouse coverage or may be deleted if 
Dependent Insurance is not available for a particular Policyholder.  Dependent 
eligibility references and requirements will duplicate those of the Policy. 

 
INSURANCE REQUESTED 
 
1. Coverage Choices will be given depending on what coverage is available under the 

group policy. 
 
2. References to “brochure” and “options” may be modified or deleted if another form of 

printed material is used or if there are not multiple options available.  For Internet 
use, plan options, if applicable, will be shown via drop down list or similar web 
format. 

 
3. The insurance requested area might be modified when the form is used only to solicit 

currently insured individuals.  In such case the form will be modified to show that 
increased coverage is all that is requested and it may be separate for members and 
spouses or may be modified in instances when the form is used on a guaranteed 
issue basis. 

 
4. For Life Insurance only: Insurance Replacement will appear as illustrated for 

compliance with New York’s Insurance Replacement mandates if New York 
residents are eligible or deleted if New York residents are not eligible.  The 
Residents Of All Other States section will appear as illustrated or modified for 
compliance with the Insurance Replacement mandates of States other than New 
York.   “Spouse/Child” references will appear as illustrated, modified to provide only 
spouse coverage or may be deleted if Dependent Insurance is not available for a 
particular Policyholder. 

 
5. Notice regarding the applicant being contacted for further medical history will be 

deleted if the form is being used on a guaranteed issue basis. 
 
BENEFICIARY DESIGNATION 
 

The Beneficiary Designation will appear as illustrated or modified to reflect: (a) the 
availability of AD&D and/or Dependent Insurance; (b) the right to retain or revoke 
previous beneficiary designations if currently insured under the Policy; and/or (c) the 
automatic nature of the Dependent Life beneficiary designation and, if available, the 
right to name a different beneficiary.  
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GMA-AC-IR 
  

EXPLANATION OF VARIABLE 
 

GMA – AC-IR Application (Continued) 
DECLARATION  

“I understand that:”  - will appear as illustrated or may provide for:  (a) an effective 
date other than the first of the month following approval by New York Life, e.g. the 
date of approval or a date agreed to by the Policyholder and New York Life; (b) the 
availability of Dependent coverage or deleted depending on coverage(s) available; 
(c) a different time requirement for the payment of the initial contribution, appear but 
not less than 31 days; (d) the normal activities requirement may or may not appear 
as dictated by plan requirements; (e) a different dividend apportionment; and/or (f) 
the Policyholder’s name. 

 
REQUEST FOR INSURANCE  
1. “I request the” - will appear as illustrated for new insurance, or may be modified to 

request additional or continued insurance.    
2. The statement, “I understand that New York Life has the right to require additional 

information” will appear as illustrated, or may be deleted if there is no need for 
additional information.  

FRAUD NOTICE  
The Fraud Notice will appear as illustrated or may be modified to provide for other 
State variations and based on the applicant’s residence in addition to those shown.  
The Internet version(s) of the fraud notice(s) will appear according to the applicant‘s 
state of residence.  The notice may appear as a drop down menu or other Internet 
formatting configuration.  

AUTHORIZATION  
1. The Authorization will appear as illustrated or may be deleted if the Authorization is 

not a part of the Enrollment form i.e. guarantee issue form, or may be modified to 
replace MIB with a similar information agency, to revise the AIDS reference and/or 
other references in the Authorization to comply with State mandates.  

2. In all instances of web applications, use of electronic records will be voluntary.  
SIGNATURE BLOCK  
1. The signature block will appear as illustrated or may be modified if dependent 

insurance is not available.  E signature will be an electronic symbol or process 
attached to or logically associated with the application and executed by the applicant. 
The signature block may be modified to accommodate e-signature format i.e. 
possibility of a member PIN number or use of membership ID number or completed 
through the use of an agent and signing with a digital pen/pad device.  The applicant 
will be given the opportunity to “consent” to the use of an Electronic signature.  In all 
instances, use of an electronic signature will be voluntary. In no instance will the 
applicant’s signature be transmitted to any other form.    

2.  Owner data will appear in the event the Owner is someone other than the applicant.  
 Page 5 of 5 
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