
 

Group LTD Claims, P.O. Box 14333, Lexington, KY 40512                 Phone: (800) 538-4583; Fax: (610) 807-8221 
Documents can be returned electronically at www.GuardianAnytime.com. Click on “Secure Channel” on the Guardian 
Anytime home page. 
 

 

CLAIMANT NAME: ___________________________________________________________________________ 

CLAIM #: ________________________________ GROUP PLAN #: ____________________________________ 

Date of Birth: ____________________________ Telephone Number: _________________________________ 

Address: ___________________________________________________________________________________ 

City: _________________________________________ State: _______________ Zip: ____________________ 
I hereby authorize the release of Protected Health Information regarding the above-named individual be 
forwarded for the dates _______________ to _______________ 
From (sender): 

Name of Provider/Institution: __________________________________________________________________ 

Attention: __________________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

City: _________________________________________ State: _______________ Zip: ____________________ 

To (recipient): The Guardian Life Insurance Company 
 Group LTD Claims 
 P.O. Box 14333 
 Lexington, KY 40512 
 

Information Requested: 
_____ Office visit consultation notes 
_____ Admit/discharge summary 
_____ EKG/EMG/EEG reports 
_____ Emergency department report 
_____ History and physical 
_____ Lab/Pathology Reports 

_____ X-ray/radiology reports 
_____ Operative Reports 
_____ Physician orders 
_____ Progress or therapy notes (PT, psych, etc.) 
_____ Disability assessment forms (see attached) 
_____ Other _____________________________ 

 

I understand the information to be released may include genetic test results, diagnosis, evaluation and/or treatment 
for drug/alcohol abuse, records related to HTLV-III or HIV testing result, diagnosis and treatment, psychiatric, psychology-
cal records or evaluation and/or treatment for mental, physical and/or emotional illness including narrative summary, tests, 
social work assessment, medication, psychiatric examination, progress notes, consultation, treatment plans and/or 
evaluations. 
 

The purpose of disclosure is for determination of eligibility for disability insurance or disability benefits 
under an existing policy. 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statements of claim containing any materially, false information, or conceals for purpose of misleading 
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and may also 
be subject to civil penalties, or denial of insurance benefits.   
The laws of New York require the following statement appear:  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 five thousand dollars and the stated value of the claim for each such violation. 
 
_________________________________________________________________ _____________________ 
Signature Date 
________________________________________________________________ _____________________ 
Signature of Guardian or representative Date 
 

I understand that this Authorization is valid for one (1) year from the date of my signature. I have the right to cancel this 
Authorization in writing at any time. I agree that a photocopy of this authorization shall be as valid as the original. 
Redisclosure: Notice is hereby given to the patient or legal representative signing this authorization and the recipient 
names above that this health information disclosed under this authorization may be redisclosed by the recipient to others. 
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Fraud Warning Statements 

 

 
The laws of several states require the following statements to appear on the claim form:  
 

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

Arizona:  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. 
 

California:  For your protection California law requires the following to appear on this form:  The falsity of any statement 
in the application shall not bar the right to recovery under the policy unless such false statement was made with actual 
intent to deceive or unless it materially affected either the acceptance of the risk or the hazard assumed by the insurer. 
 

Colorado:  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. 
 

Connecticut, Iowa, Kansas, Nebraska, Oregon, and Vermont:  Any person who knowingly, and with intent to defraud any insurance 
company or other person, files an application of insurance or statement of claim containing any materially false information or conceals, for the 
purpose of misleading, information concerning any fact material thereto, may be guilty of a fraudulent insurance act, which may be a crime, 
and may also be subject to civil penalties.  
 

Delaware, Indiana and Oklahoma:  WARNING: Any person who knowingly, and with the intent to injure, defraud or deceive any insurer, 
makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.   
 

District of Columbia:  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. 
 

Florida:  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. 
 

Kentucky:  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. 
 

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

New Mexico: Any person who knowingly presents a false or fraudulent claim for payment or a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties or denial of insurance 
benefits. 
 

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

Maryland:  Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or 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. 
 

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

New Hampshire:  Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing 
any false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in 
N.H. Rev. Stat. Ann. § 638:20. 
 

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

Ohio: Any person who with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a 
claim containing a false or deceptive statement is guilty of insurance fraud. 
 

Pennsylvania:  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. 
 

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

 


