
 
LEGAL BENEFITS PLAN 

APPLICATION FORM  
FROM AUGUST 1, 2022 TO JULY 31, 2023 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

The Legal Benefits Plan affords you coverage for the following: 
 

• Reimbursement Demands by an HMO or Insurance Company. 
• Reimbursement Demands by New York State or Federal Regulatory Agencies including Medicare and Medicaid. 
• Administrative Proceedings and Investigations before the New York State Education Department, Office of 

Professional Discipline. 
• Protection for HIPAA and OSHA complaints and compliance. 
• Workers' Compensation Administration  issues. 
• Investigation and proceedings before IPRO. 
• Investigations and proceedings by the OCR (Office of Civil Rights). 
• Identity theft issues. 
• New York State Sales Tax Bureau. 
• New York State Department of Labor Employee Classification Bureau. 
• Defense of allegations of discrimination before The New York State Division of Human Rights and before The U.S. Equal 

Employment Opportunity Commission. [ 
• VIP Portal exclusively for LBP Members for legal resources you need in your practice.  
• Interactive Online Sexual Harassment Training for LBP members and their staff offered 2x annually. 
• A one hour free consultation and concierge billing rates when retaining Feldman Kieffer’s professional services in 

any matter. 
 

Enrollment and Participation in LBP is subject to the Plan’s Terms & Conditions, available from the NYSPMA website. By 
enrolling, each participant expressly acknowledges receipt, review, and agreement with the Terms & Conditions. 

Check One:   □ Renewal    □ New Member     □ Early Registration Special for Applications and  
         Checks Forwarded in by July 15, 2022 

  
Name ________________________________________________________________________ 
                    
_____________________________________________________________________________ 
Mailing Address City State Zip Code 
 
__________________________________ ________________________________ 
Telephone Number    Fax Number 
 
__________________________________ ________________________________  
E-mail Address     APMA/NYSPMA Member ID No. 
 
Check is Necessary: 

□ I have enclosed a check in the amount of $345.00 for $7,500 in benefits 

□ I have enclosed a check in the amount of $445.00 for $10,000 in benefits 

□ I am submitting my application now and prior to July 15, 2022 for the Early Registration Special  
 

Make checks payable to Podiatry Protection Program and mail to: 
 

New York State Podiatric Medical Association 
555 8th Avenue, Ste. 1902 

New York, NY 10018 


