
Putting Benefits To Work For People℠

A voluntary benefits 

offering that works for 

Devereux Advanced 

Behavioral Health

Voluntary Benefits

Accident | Critical Illness | Hospital Indemnity



Jackie Keith  |   National Account Executive

Tara Baer   |   National Account Manager

Sean Fahey   |   Director of Client Solutions

Peggy Boures   |   Implementation Manager

Mark Scavetta |   Voluntary Team Leader

Your team
Creating a supportive benefit experience; powered by our people.

2



Simplified voluntary benefit claims
Ensuring employees can use their benefits when they need them most.

▪ Employees can easily submit 
a claim via phone, online, or 
by completing a claim form. 

▪ On myNYLGBS, they can select 
a payment method such as 
direct deposit.

▪ They can also opt into 
text and/or email message 
notifications.

Simple + flexible 
claim submission

▪ Under our Proactive Claim 
Payments provision, certain 
accident claims will be reviewed 
for additional eligible benefits.

▪ When a disability, life, or AD&D 
claim is filed, we will auto-file or 
auto-pay any associated VB 
claims.

▪ We will use existing 
documentation to make 
decisions & expedite the VB 
claim payment.

Seamless claim 
review

▪ Claim payments will be 
issued to the policyholder 
via EFT or check, depending 
on their selection.

▪ Health Screening Benefit claims 
are auto-adjudicated and paid 
within 48 hours.

Accurate + quick 
claim decisions

▪ Plain-English communications 
ensure the claimant is well 
informed of claim status. 

▪ Notifications can be received 
via email and/or text, if the 
option was selected.

▪ Claimants can also view 
claim status any time 
on myNYLGBS.

Quick + easy claims 
communication
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Carlos files an 

accident claim 

on myNYLGBS 

& uploads the needed 

documentation. He opts 

into text/email message 

notifications.

Carlos receives an email 

acknowledging receipt 

of his claim.

A VB claim manager 

reviews the claim 

for required information. 

If additional information

is needed, the claim 

manager requests it 

from Carlos.

Carlos breaks 

his arm while on a 

ski trip with his family.

Once all the information 

is obtained, the claim 

manager reviews the 

claim for additional 

benefits through our 

Proactive Claim Payments 

feature.

Carlos receives 

a text message 

confirming the claim is 

approved. A lump sum 

payment for all applicable 

benefits is sent to him.

Carlos is encouraged 

to log into myNYLGBS 

to view his claim 

approval details. 

Simplified claims that put people first
Accident Insurance: Meet Carlos.

5

Hypothetical example for illustrative purposes only.

Hypothetical example for illustrative purposes only.

https://www.mynylgbs.com/absencemanagement.html?target=_self


Milo’s employer 

submits an STD 

claim for his absence 

due to his heart attack. 

Milo sets up direct 

deposit on myNYLGBS.

The VB claim 

manager is 

notified of Milo’s 

STD claim because 

he is also enrolled in 

Critical Illness 

insurance. 

His heart attack is 

identified as a qualifying 

diagnosis under his 

Critical Illness policy.

Milo recently 

suffered a heart 

attack & needs 

to take a leave of 

absence from work.

A Critical Illness 

claim is auto-filed 

on Milo’s behalf. 

Medical information 

submitted as part of his 

STD claim is reviewed 

by the VB claim 

manager. 

Milo’s Critical 

Illness claim is 

approved, and 

he receives an 

approval letter. 

He is directed to 

myNYLGBS to view 

his approval details. 

Simplified claims that put people first
Critical Illness Insurance: Meet Milo.

Hypothetical example for illustrative purposes only.

Hypothetical example for illustrative purposes only.
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Since he had 

previously set up 

direct deposit for 

his STD claim, 

Milo receives his 

Critical Illness 

claim payment 

via direct 

deposit.

myNYLGBS

https://www.mynylgbs.com/absencemanagement.html?target=_self


Peggy files a 

disability claim 

on myNYLGBS 

prior to her 

delivery date. 

She opts into text 

message notifications.

Peggy is having 

a baby and will 

deliver via C-section. 

She wants to be 

prepared for her 

leave of absence.

The VB claim 

manager is notified 

of Peggy’s STD 

claim because she is 

also enrolled in Hospital 

Indemnity insurance. 

Her childbirth is identified 

as a qualifying diagnosis 

under her Hospital 

Indemnity policy.

A Hospital 

Indemnity 

claim is auto-filed 

on Peggy’s behalf. 

Once Peggy 

delivers her baby, 

her Hospital 

Indemnity claim 

is approved, & she 

receives a text message 

confirming the claim 

approval.

Simplified claims that put people first
Hospital Indemnity Insurance: Meet Peggy. 

Hypothetical example for illustrative purposes only.

Hypothetical example for illustrative purposes only.
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Peggy receives 

a check for her 

VB claim & a 

separate disability 

claim payment. 

She is encouraged to 

log into myNYLGBS 

to view her claim 

approval details. 

https://www.mynylgbs.com/absencemanagement.html?target=_self


Jordan & his 
wife, Susan get
a COVID-19 
booster shot.

Jordan remembers
they each have a 
Health Screening 
Benefit available under 
their Accident & Critical 
Illness plans.

Within 48 hours, 
the claims are 
approved & paid 
via two separate 
direct deposit 
transactions.

Simplified claims that put people first
Health Screening Benefit: Meet Jordan.
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On myNYLGBS, Jordan files 

ONE health screening benefit 

claim for himself & ONE for 

his wife, even though they have 

the benefit under two separate 

plans. When submitting, they are 

only required to provide the date 

and type of screening – no 

documentation or proof of 

treatment required!

Hypothetical example for illustrative purposes only.

Hypothetical example for illustrative purposes only.

myNYLGBS

https://www.mynylgbs.com/absencemanagement.html?target=_self
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