
S.USA Life Insurance Company, Inc.	 1-800-746-1670
P.O. Box 2549	 Visit us at www.susa-waco.com
Waco, Texas 76702	 E-mail: claims@susa-waco.com

Policy administration services provided by American Amicable Life Insurance Company of Texas.

CHRONIC ILLNESS ACCELERATED DEATH BENEFIT - PHYSICIAN STATEMENT

Note to Physician: Any fee for completing this statement is not charable to the Company and should be collected from the patient.

Name of Insured: ______________________________________	 Social Security Number: _________________________________
	 (Please Print)

Primary Diagnosis: _____________________________________	 Date of Diagnosis: _____________________________________
	 Month	  Day 	 Year

Secondary Diagnosis: __________________________________	 Date of Diagnosis: _____________________________________
	 Month	  Day 	 Year

Date of last visit: _______________________________________
	 Month	  Day 	 Year

ACTIVITIES OF DAILY LIVING

Is the Insured unable to perform, without Substantial Assistance* from another individual, at least two (2) Activites of
Daily Living for an expected period of at least 90 days due to a loss of functional capacity?............................................... q  Yes   q No

If answer is “Yes”, please check all ADL’s that the insured is unable to perform without Substantial Assistance from another individual:

q	 Bathing

q	 Continence

q	 Dressing

q	 Eating

q	 Toileting

q	 Transferring

*Substantial Assistance means the physical hands-on assistance of another person without which the individual would be unable to per
form the ADL(s); or the presence of another person within arms reach that is necessary to prevent, by physical intervention, injury to the
Insured with the Insured is performing the ADL(s).

COGNITIVE IMPAIRMENT

Does the Insured require Substantial Supervision** to protect him or herself from threats of health and safety due to
Severe Cognitive Impairment?................................................................................................................................................ q  Yes   q No

If answer is “Yes”, answer additional questions below.

If answer is “No”, skip remaining questions in this section.

Please describe the Clinical Evidence supporting the loss or deterioration in intellectual capacity:_____________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please indicate the type of tests used to measure a loss or deterioration in intellectual capacity, date(s) test were administered and test

scores for each:______________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

**Substantial Supervision means continual oversight that may include cueing by verbal prompting, gestures, or other demonstrations by
another person, and which is needed to protect the Insured from threats of health and safety.

SZ3740	 Page 1 of 4	 (9/2024)



Have any other physicians or surgeons been consulted?.......................................................................................................... q  Yes   q No

If yes, please provide their name, date and nature of treatment:_________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

See State Fraud Warning Notices on Pages 3-4.

New York Residents

Any person who knowingly and with intent to defraud any insurance company or any 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 claim for each such violation.

Attending Physician Name (Please Print)                                                                       Degree                                     Telephone Number

Address                                                                                               City                                     State                                Zip Code

Phsyician’s Signature                                                                                                       Date

	 Mail forms to:

	 S.USA Life Insurance Company, Inc.
	 P.O. Box 2549 
	 Waco, TX 76702
	 1-800-746-1670
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STATE FRAUD WARNINGS NOTICES

For your protection, the laws of several states (including those listed below) require that we provide you with the following statements.  
General Fraud Warning: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly pres-
ents false information in an application for insurance may be guilty of a criminal offense and subject to penalties under state law.

Alabama Fraud Warning:

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.

Alaska Fraud Warning:

A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false, incomplete, or 
misleading information may be prosecuted under state law.

Arizona Fraud Warning:

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.

Arkansas, District of Columbia, Louisiana, Maryland, New Mexico, Rhode Island and West Virginia Fraud Warning:

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

California Fraud Warning:

For your protection California law requires the following to appear on this form: Any person who knowingly presents false or fraudulent 
information to obtain or amend insurance coverage or to make a claim for the payment of a loss is guilty of a crime and may be subject to 
fines and confinement in state prison.

Colorado Fraud Warning:

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.

Delaware and Idaho Fraud Warning:

Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement or claim containing false, incomplete 
or misleading information is guilty of a felony.

Florida Fraud Warning:

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 in the third degree.

Hawaii Fraud Warning:

For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime 
punishable by fines or imprisonment, or both.

Indiana Fraud Warning:

A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete, or misleading 
information commits a felony.

Kansas Fraud Warning:

Any person who knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will 
be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, facsimile, 
magnetic, oral, or telephonic communication or statement as part of, or in support of, an application for the issuance of, or the rating 
of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for  
commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or 
conceals, for the purpose of misleading, information concerning any fact material thereto may be guilty of a criminal act punishable under 
law and may be subject to civil penalties.
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STATE FRAUD WARNINGS NOTICES (CONTINUED)

Kentucky Fraud Warning:

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 fraud-
ulent insurance act, which is a crime.

Maine, Tennessee, Virginia and Washington Fraud Warning:

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 benefits.

Minnesota Fraud Warning:

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 Fraud Warning:

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 RSA 638:20.

New Jersey Fraud Warning:

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

Ohio Fraud Warning:

Any person who, with intent to defraud or knowing that he 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.

Oklahoma Fraud Warning:

Any person who knowingly, and with 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.

Oregon Fraud Warning:

Any person who makes an intentional misstatement that is material to the risk may be found guilty of insurance fraud by a court of law.

Pennsylvania Fraud Warning:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or state-
ment of claim containing any materially false information or conceals for the purpose of misleading, information containing any fact mate-
rial thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

Puerto Rico Fraud Warning:

Any person who knowingly and with the intention to defraud includes false information in an application for insurance or files, assists 
or abets in the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files more than one claim for the same loss or  
damage, commits a felony and if found guilty shall be punished for each violation with a fine of no less than five thousand dollars ($5,000), 
not to exceed ten thousand dollars ($10,000); or imprisoned for a fixed term of three (3) years, or both. If aggravating circumstances  
exist, the fixed jail term may be increased to a maximum of five (5) years; and if mitigating circumstances are present, the jail term may be  
reduced to a minimum of two (2) years.

Texas Fraud Warning:

For your protection Texas law requires the following to appear on this form:

Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines 
and confinement in state prison.

Vermont Fraud Warning:

Any person who knowingly presents a false statement of claim for insurance may be guilty of a criminal offense and subject to penalties 
under state law.
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