
 

IN THE MATTER OF THE LIQUIDATION OF  

HEALTH REPUBLIC INSURANCE OF NEW YORK, CORP. 

Supreme Court, County of New York 

Index No.: 450500/2016 

 

NOTICE 

 

1. Health Republic Insurance of New York, Corp. (“Health Republic”) has posted a Closing 

Plan and timeline (“Closing Plan”) for making distributions and closing the Health 

Republic estate.  All dates in the Closing Plan are projections and subject to change. 

 

2. Under the Closing Plan, Health Republic creditors with claims allowed by the Court 

(“Allowed Creditors”) are required to promptly submit a verification form to the New York 

Liquidation Bureau (“NYLB”).  The NYLB will process and confirm all changes/updates 

to creditor information and pay distributions to Allowed Creditors with validated forms. 

 

a. Any person who was a former policyholder is required to submit a Policyholder 

Address Verification Form.  

 

b. All other Allowed Creditors, including health providers, general creditors and 

secondary purchasers, are required to submit a completed Form W-9. 

 

3. Allowed Creditors who do not submit a Policyholder Address Verification Form or Form 

W-9 or whose information cannot be validated by the time the Liquidator files as closing 

report with the court supervising the liquidation proceeding will not receive a distribution.  

Such distributions will be placed in a segregated account pending closure of the estate, and 

thereafter handled in accordance with New York Abandoned Property Law. 

 

4. The last day for Allowed Creditors to submit requests to assign claims is November 16, 

2022, without exception. 

 

5. If you have other questions, please submit an online inquiry at Submit an Inquiry.  

 

Dated:  October 19, 2022 

      ADRIENNE A. HARRIS 

      Superintendent of Financial Services of the State 

      of New York as Liquidator of Health Republic 

      Insurance of New York, Corp.     

http://healthrepublicny.org/docs/Closing%20Plan%2012.30.2022.pdf
https://secure.gcginc.com/HRI/PolicyholderAddressVerificationForm
https://secure.gcginc.com/HRI/PolicyholderAddressVerificationForm
https://secure.gcginc.com/HRI/FormW-9
https://secure.gcginc.com/HRI/PolicyholderAddressVerificationForm
https://secure.gcginc.com/HRI/FormW-9
https://secure.gcginc.com/HRI/FormW-9
https://secure.gcginc.com/hri/InquiriesSubmission

