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Medical Indemnity Fund c/o Public Consulting Group, Inc.
P.O. Box 7315

Albany, N.Y. 12224

FEROE SR BT DU (G B % 155 518-344-129, BT I K& P HREA R I FEAN REFEA

AR TR TS MIRORIGEE AR 2 207 20K 262 APV IR (5 SR £ 3 IHE



Medical
Indemnity Fund

%




	Appendix A MIF Claims Requirements for 1500 Professional Form: claims received with missing required elements will be rejected
	Appendix A MIF Claims Requirements for 1500 Professional Form: claims received with missing required elements will be rejected
	10 01 19 MIF Privacy Notice .pdf
	New York State Medical Indemnity Fund (MIF)
	NEW YORK STATE MEDICAL INDEMNITY FUND (MIF) NOTICE OF PRIVACY PRACTICES
	NEW YORK STATE MEDICAL INDEMNITY FUND (MIF) NOTICE OF PRIVACY PRACTICES

	10 01 19 MIF Reimbursement forms.pdf
	General Form
	Travel Form
	Non US - members


	fill_1: 
	fill_2: 
	fill_3: 
	undefined: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_11: 
	fill_12: 
	fill_13: 


