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of Lynbrook

Prescription, Medical & Dental Benefit Program

 
Effective January 2023 a payment or co-payment benefit will be available for all 

members or eligible dependents under which the Benevolent Association will reimburse the 

member directly for payments or co-payments not to exceed $300.00 (Three Hundred  
Dollars) per calendar year for the purchase of prescription drug medication, medical and 

dental procedures not covered by the member’s personal insurance coverage. The member

must submit prescription drug, medical or dental payments or co-payments (any 

combination) mailed to the Benevolent during the period  01/01/24  --  01/31/24 for the 
calendar year 2023.  The payment or co-payment bills or receipts must be from a licensed 
pharmacy, medical or dental doctor. Claims will be honored once authorized bills or receipts 
have been approved by the Benevolent. If the receipts are for a person other than the member, please indicate the relationship to the member (spouse, etc).
Each member must be mindful of the dates to submit for reimbursement.  No claims 


will be honored before 01/01/24 or after 01/31/24 (postmarked) for the prior calendar year.  
One check will be issued per member for the calendar year not to exceed the amount 
indicated above.

Claims must be mailed to the Benevolent.  No claims will be honored unless they are mailed.   The Claim form must be used and payments, co-payments or receipts must be attached. 

The Board of Trustees
Detach and return with paid receipts
Calendar Year submitting for_______2023______________  Current Year____2024
Amount of Claim not to exceed $300.00______________________

Please attach all bills or receipts for payments or co-payments to this form

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

For Benevolent use only

Claim Accepted_____________________  Check Amount__________ Check #________ 










