
Program Name Benefit Deadline

Welfare Fund Supplemental Benefit 

Program 

 for 9/1/2022 to 12/31/2023

$650 for active members 

$350 for retired members
MARCH 31, 2024

Optical Benefit Program  

for 1/1/2022 to 12/31/2022
$300 MARCH 31, 2023

Hearing Aid Program 

for 1/1/2022 to 12/31/2022

$400 per hearing aid,

every three years
MARCH 31, 2023

Dues Reimbursement Program
Administrator: Irini Bekhit

$300
SEPTEMBER 30, 2023
E-Mail form to Irini Bekhit

ibekhitcaanyc@gmail.com

Education Fund Program

for 4/1/2021 to 3/31/2023

Administrator: Mary Lynn Dlabola

Email questions to: 

mdlabola.caanyc@gmail.com

$375

MAY 31, 2023
Mail form and receipt to:

Mary Lynn Dlabola, Esq.

Supreme Court, Bronx County

851 Grand Concourse

Room 6M-9

Bronx, NY 10451

Dental Insurance 

for 1/1/2022 to 12/31/2022
Contact: Emblem Health

877-842-3625

Varies

JUNE 30, 2023
Dentist can submit claim electronically, or 

you can mail claims to:

PPO Dental Claims

Emblem Health

P.O. Box 2838

New York, NY 10016-2838

The above are administered by ASO, Inc. (516) 396-5500 or (800) 537-1238 

●  www.asonet.com ● 

You may upload claims to their website or mail claims to: 
Administrative Services Only, Inc.

P.O. Box 9005, Dept. 233, Lynbrook, NY 11563-9005

Court Attorneys Association's 

Reimbursement Programs and Welfare Fund Benefits


