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How to file your disability claim.
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Choose one of the following: 

Visit: newyorklife.com/group-benefit-
solutions/employees/group-
insurance/disability/submit-disability-
claim 

By phone: (888) 842-4462 or 
(866) 562-8421 (español), 
7:00 am – 7:00 pm CST and a 
representative will help you. 

By mail or fax: Visit 
newyorklife.com/group-benefit-
solutions/employees/group-insurance/ 
disability/how-to-file-claim. 
(to complete form, sign and send 
to New York Life Group Benefit 
Solutions (NYL GBS). 

To quickly stay informed, sign 
up for text notifications when 
submitting your claim online 
or telling your NYL GBS 
claim manager. 

http://www.newyorklife.com/assets/gbs/pdf/disability-insurance-claims-faq.pdf
http://www.myNYLGBS.com
http://www.myNYLGBS.com
http://www.newyorklife.com/group-benefit-solutions/employees/group-insurance/disability/submit-disability-claim
http://www.newyorklife.com/group-benefit-solutions/employees/group-insurance/disability/submit-disability-claim
http://www.newyorklife.com/group-benefit-solutions/employees/group-insurance/disability/submit-disability-claim
http://www.newyorklife.com/group-benefit-solutions/employees/group-insurance/disability/submit-disability-claim
http://www.newyorklife.com/group-benefit-solutions/employees/group-insurance/disability/submit-disability-claim
http://www.newyorklife.com/group-benefit-solutions/employees/group-insurance/disability/how-to-file-claim
http://www.newyorklife.com/group-benefit-solutions/employees/group-insurance/disability/how-to-file-claim
http://www.newyorklife.com/group-benefit-solutions/employees/group-insurance/disability/how-to-file-claim

