_KENNEW.’CK

5/6/2025 DISABILITY BOARD AGENDA 4:30 PM
210 W. 6TH AVE, KENNEWICK CITY HALL
CASCADE CONFERENCE ROOM

P 0 DN

8.
9.

CALL TO ORDER
ATTENDANCE
PUBLIC COMMENT

APPROVAL OF MINUTES
a. Approval of the minutes dated April 1, 2025

FIRE CLAIMS: NONE
POLICE CLAIMS: NONE

NEW BUSINESS
a. Claim: Police Member #5 is requesting reimbursement for a dental claim
b. Claim: Police Member # 4 is requesting reimbursement for a glasses claim

UNFINISHED BUSINESS: NONE
BOARD COMMENTS/DISCUSSION

10. CONCLUSION

NEXT MEETING DATE: JUNE 3, 2025

May 6, 2025 - Disability Board
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DISABILITY BOARD
REGULAR MEETING
Aprill, 2025 - DRAFT

1. CALL TO ORDER: Mayor Crawford called the regular meeting of the Kennewick Disability Board
to order at 4:39 p.m. The late start was due to unsuccessful attempts to reach a board member
by phone.

2. ATTENDANCE:

Board Members Present: City Staff Present:
Gretl Crawford, Mayor Krystal Johnston, Acting Board Secretary
Chuck Torelli, Mayor Pro Tem Richard Stoddard, Accounting Supervisor

Dennis Waters, Fire Representative
3. PUBLIC COMMENT: NONE
4. APPROVAL OF MINUTES:

Ms. Johnston clarified that according to Robert’s Rules of Order, newly elected members have the
right to vote on the minutes from meetings that occurred before they joined the Board.

Motion/second/carried unanimously to approve the March 4, 2025 minutes as presented.
5. FIRE CLAIMS: NONE
6. POLICE CLAIMS: NONE

7. NEW BUSINESS:
a. Pre-approval: Police Member #23 is requesting preapproval for hearing aids: The Board
briefly discussed the claim.

Motion/second/carried unanimously to direct the member to submit itemized quotes from
Costco and Hearing Healthcare Associates with equipment and care plan costs listed separately.

b. WSLEA Conference Approval to Attend: Ms. Johnston outlined the efforts made to locate
registration and conference information online, as well as to confirm whether WSLEA is a
registered non-profit organization. This investigation arose because their previous
website is now linked to a casino and calls to event organizers were not successful.

Through thorough research, the City Clerk’s office successfully found registration
materials from another city. Upon examining the conference agenda and previous
Disability Board meeting documents, it became apparent that the benefits of the sessions
for the Disability Board were unclear, and there was no documented process for
debriefing those who did not attend.

Lastly, there was no evidence to suggest that the City of Kennewick is a member of WSLEA,
as no dues payments were recorded in the City’s financial system.

Motion/second/carried unanimously to deny sending a delegate due to lack of information and
lack of a formal request for participation by board members present.

8. UNFINISHED BUSINESS: NONE

Disability Board Minutes April 1, 2025 - DRAFT
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9. BOARD COMMENTS/DISCUSSION:

Commissioner Waters spoke to his efforts to get in touch with Fire members who have not
submitted their required paperwork. He will work directly with Secretary Ralston about his next
steps. Commissioner Waters suggested the police member seeking assistance with his claims
might find it helpful to work directly with Commissioner Kraft.

Commissioner Waters will reach out to Chief Thrall, current president of the WSLEA to get good
contact information and a better understanding of the conference.

10. CONCLUSION: Mayor Crawford concluded the meeting at 4:58 p.m.

DRAFT
Krystal Johnston, CMC, CPRO
Acting Disability Board Secretary

Disability Board Minutes April 1, 2025 - DRAFT
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LEOFF | — CERTIFICATION CLAIM FORM — Police

| hereby certify under penalty of perjury that this is a true and correct claim for necessary medical expenses incurred by me, and that no

payment has been received by me on account thereof.
| further certify that | am an active/retired member of the Kennewick Police Department; that the following claim was required by an allowable

provider; | am enclosing the required explanation of benefits; and that | am eligible for reimbursement under the following plan(s):

Asuris [ ] Medicare [ | Other[ ]
Date of Condition or lliness Provider of Service Bill Charged Co-pay Amount
Service Or Prescription Name
3,/]\4/2 5 (>P.>1'_IL(L( L~;¢\]HAV‘]/ é/eM/JaL#_ev‘ \Deﬂfz,/ “4R . 0O T 47,00
j_[}:i/éb/ (f A Cc’;/(,(/nxé/;- /f)‘l/’t't/‘ ..":—’kcfao/w',‘ﬁc_s 410, oo 410,00
TOTAL: 452, 00
o ﬁ /Z s
/" Date

BoardUseOnly .

,,‘ IJ
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TO: Kennewick Disability Board
RE: Persistent Dental Injury

Dear Board;

Last September 9%, | submitted a request for reimbursement of $240.87 in reference to charges |
incurred from my (then) dentist, Dr. Rowe. | was experiencing pain in a tooth after biting down on a
piece of walnut shell in a salad | was eating back in July. Dr. Rowe was relatively certain | had cracked the
tooth but since it was only periodically painful, he adopted a “wait & see” attitude as far as any
treatment was concerned. The board approved the reimbursement & | have been essentially tolerating
the tooth ever since, hoping it would be something transient and not need further treatment. It has
continued to bother me periodically ever since.

On March 24", | was seen by Dr. Rose with Clearwater Dental for a second opinion on the tooth. A
cracked tooth can be difficult to diagnose because the crack is often invisible on an Xray. Dr. Rose did an
examination and essentially concurred with Dr. Rowe but referred me to Columbia River Endodontics for
a more definitive diagnosis. | was seen there the same day (March 24™) by Dr. Dadresanfar who X-rayed
the tooth with a more sophisticated machine and was able to see evidence of a crack in the root of the
tooth.

The combined total out-of-pocket expense to get this tooth diagnosed was $452.00, which I'm
submitting to the board for consideration of reimbursement. | have been referred (by Dr. Rose) to
Columbia Basin Oral & Maxillofacial Surgeons to have the broken tooth extracted in the near future.
Since it is a primary molar, an implant will be necessary for me to properly chew.

At the present time, the pain in the tooth fluctuates but it’s steadily getting worse. Dr. Dadresanfar
informed me that it will eventually get abscessed & could get infected and advised it’s best not to wait
until that happens. If the Board needs some kind of preauthorization regarding the charges that will be
incurred at Columbia Basin Oral, | will need to be advised of that. If the tooth becomes chronic, it could
possibly need removal on an emergency basis before | would have a chance to do that.

Thank you for your consideration.
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TIME 3:50 PM Clearwater Dental DATE 3/24/2025

Patient Notes Master

FOR
Today
DateEptered ~ Format  Type Tooth Stetus  LUser
3/24/252:53PM  Text Chart 30 Verified  Sarah Rea This nota has not been modified

PT PRESENTS FOR: Consult on previous diagnoses of tooth extraction #30 (Dr. Rowe diagnoses) due to likely root fracture.

PT REPORTS: Pt reports biting down on a walnut while eating a salad back in June2025, felt an excruciating pain and ever since has had on and off
again pain in that area. Pt said the pain can last for awhile and then go away for a month or two but whenever the pain comes back it is often worse
than before. Today it isn't hurting as bad but when he calied to schedule appt last week it was really painful. Pt said Dr. Rowe (ldeat Dentistry) has
been monitoring the situation since last June. At first, things appeared to be inconclusive, and they chose to monitor the symptoms. As things progress,
however, Dr. Rowe determined the pt was likely experiencing a fractured root and tooth #30 would need to be extracted. Pt is here today to get a 2nd
opinion.

HEALTH Hx: Dr reviswed with patient — no changes.

PA: PA revealed #30 w/existing crown and root canal, possible PDL thickening around Distal oot but otherwise appeared WNL.

RADIOGRAPHIC FINDINGS: No PARL or recurrent decay detected, possible PDL thickening noted around distal root #30.

Clinically: #30 is tender to the touch and when the pt pushes on it with his finger or tongue, pt reports being able to eat on it without too much issue
though.

Ox Dr Rose informed pt based on his onset of symptoms and what he is currently experiencing that #30 root fractuse is a likely possibility. Also
informed pt that teeth w/ existing root canals can also become re-infected and need RCT retreats which can present with similartooth pain. Neither of
these diagnoses can be verified on our X-ray but Dr Rose recommended the pt have a consult w' our endodontist and have a Conebeam taken to further
evaluate the area before deciding to potentially have to tooth removed due to suspicion of oot fracture.

Tx RECOMMENDED: 1) If the tooth has a root fracture it will need to be extracted, leaving a space to need to be restored afterwards. Discussed
replacing space w/ implant and crown. Pt is familiar with the process because he already has an implant and would like to do that option over a bridge.
2) If itia determined an RCT retreat is needed at the endodontist, informed pt they will do treatment at their office. Pt understood.

Drdiscussed Dx, Tx opfions and RBAs and reviewed radiographs and findings with the patient. All questions answered and patient left in good condition.
REFERRAL: CRE and CBOMS (if EXT needed)

DR/ASSISTANT: ROSE/SJR

NV: Consult w/ CRE for conebeam and eval LR

Curron; Dental Tenmngioay (COT) © A Dental Association (ADA). Alirighisreserved  Page 1 of 1

Page 6 of 20



March 24, 2025

Eric Rose, D.M.D.
5000 Clearwater
Kennewick WA 99336

Dear Dr. Rose,

Thank you for the referral for endodontic therapy. We appreciate your trust and
confidence in allowing us to care for your patients.

Patient:

Tooth: #30

Date of Service: March 24, 2025

Procedure: Endodontic Evaluation with CBCT scan

Remarks: No Endodontic treatment recommended at this time. We suspect a possible crack due to a lateral
lesion on the distal root on CBCT, and recommend monitoring for possible extraction in the future if
symptoms worsen.

Status: Patient to Monitor Symptoms

Thanks again for your referral!
Sincerely,
Bahareh Dadresanfar, D.D.S.

Office: 509-783-1335
Cell: 509-316-5800

Pre Op#30
03/24/2025
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Columbia River Endodontics
7409 W. Grandridge Blvd
Kennewick, WA 99336
Phone: 509-783-1335

Description

140 #30 limited evaluation
220 #30 X-ray - 1st PA
| 364 #30 CBCT Capture & Interp

Date
03/24/2025

| Credit Card Payment

Page 1 of 1

Date: 04/01/2025
Acct # 46452

: Amount

150.00
26.00
234.00 |
-410.00

End Balance: 0.00
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IME  08:08 AM Clearwater Dental Han And Rose PLLC DATE  3/25/2025
ACCOUNT HISTORY REPORT
FOR Account Aging
ssste: [ Current $0.00
Yesterday 30 Days: $0.00
60 Days: $0.00
90 Days: $0.00
Contract: __$0.00
Balance Due: $0.00
Estimated Insurance: $0.00
Balance Dus Now: $0.00
late Name Provider  Ivpe Description Debit Credit  Balance
>>>>>>>>> Sum of all account activity prior to 3/24/2025 $0.00
3./24/2025 01 Service 00220 Pa X-ray,first Fim $42.00 $42.00
Tooth 30
2112412025 16 Service 09310 Consultation $0.00 $42.00
31/24/2025 Acct Pmt Credit Card $42.00 $0.00
3i/24/2025 BT PM Note EMAILED REF TO CRENDO #30 WITH PA. $0.00
ALSO IN SD IS REF FOR CBOMS #30 IF HE
DECIDES TO HAVE IT EXT. REF WAS NOT
SENT TO CBOMS BT
>>>>>>5>>> Sum of all account activity after 3/24/2025 $0.00
$42.00 $42.00 $0.00
Zurrent Dentsl Terminoloqy (CDT) © Amencan Dental Association (ADA). Al rights raserved Page 1 of 1
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September 9, 2024

TO: Kennewick Disability Board
RE: Attached Requests for Reimbursement

Dear Board:

Attached, you will find two requests for reimbursement for medical/dental services not covered by our
insurance.

sue #1: In May of this year, a temporary spinal cord stimulator was surgically implanted in m
Apex Spine. Part of the pre-requisite for getting this implanted was undergoing a “p

e). No one has ever owned up to who actually “requi is-Apex says it was the
insurance company, but t no, wasn’t them, but at any rat s charged $100.00 for this (up
front) and the provider refused to bi insurance, e ough there was coverage. They wanted the
full $100 bucks so that’s what they got. [tu bill into our insurance for re-imbursement, which
turned into a very lengthy process (it-was initially sent t0 rong address and, rather than forward it
on, they ash canned it). eventually sent a “re-imbursement by our insurance company for
$33.3W is is all they would pay for this service (see attached). No-wonder the provider

yodd accept our insurance. |didn’t receive the (attached) EOB regarding thizl‘m?uama\tx{lia

month ago. I am enclosing all the documentation regarding this matter that was forwarded to me:

evaluation” (via

Issue #2: While eating a salad in late June, | bit down on a piece of walnut shell and injured a molar on
the lower right side of my jaw. After three weeks, it hadn’t quit hurting, so | saw my dentist, Dr. Rowe.
He examined and x-rayed it but couldn’t come to a definitive diagnosis so advised me to let a few more
weeks go by and see how it did. After two more weeks, the tooth was still hurting so I re-visited Dr.
Rowe. Using his drill, he created a small gap between the molar and the tooth opposed to it so less
pressure would be exerted on the effected tooth. That has helped, but it’s still bothering me. Dr. Rowe
now feels fairly certain that the tooth was cracked when I bit down on it and may have to be extracted at
a later date if it becomes chronic. There was no charge for the second visit. Needless to say, there was
no insurance coverage for any of this, so it was entirely out of pocket. Again, | believe | have attached all
the paperwork the board will need to evaluate this matter for re-imbursement. Please note the fact
that for the time being, | am not seeking further treatment for the tooth but, depending on how
chronic it gets, it might need further treatment in the future which could include extraction and
implantation of a prosthetic tooth.

Please let me know if you have any questions. Thank you for your consideration in this matter.

# [ &fter og e)f/cmdj;fm Suémf"n"ec/ +®

The board on 9[2/294 K2 ComedT”
0/%44,/ }5;ue
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EQOFF |[~C ICATION CLAIM FORM = PC

| hereby certify under penalty of perjury that this is a true and correct claim for necessary meadical expenses incurred by me, and that no
payment has been recsived by me on account thergof.

| further certify that | am an active/retired member of the Kennewick Police Department; that the following claim was required by an allowable
provider; | am enclosing the required explanation of benefits; and that | am eligible for reimbursement under the following plan(s):

Premera Biue Cross [ | Medicare [-/]/ Other [ ]
Date of Condtion or lliness Provider of Service Bill Charged Co-pay Amount
Service Or Prescription Name

biiZ . BE  EVE EAAMINATION _CENTER Vi 1oN £4mie- 8191 Kb

TOTAL: $101%8
——_— R
Date
| Board Use B :
Mseting Date "~ Chairman Council Member
/ nproved Chairman Pro-tem Council Member
I :nied Member “At Large”
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Center Vision Clinic
8127 W Grandridge Blvd, Ste 11
Kennewick WA 99336-7166

Center Vision

Phone (509) 783-8383
Fax (509) 735-2592
admin@centervisionclinic.org

Clinic
Date of Service: 04/02/2025 Invoice: 57314
Patient:
Provider: Dr. Banta, Aaron
Bill Code Proc Code Description Insurance Amount Insur Patient
POF V2020 Patient Owned Frame - Handling/Pr... | Eyefinity 25.00 0.00 25.00
TF-7x28 V2303 Qnt 2: Trifocal - Flat Top 7x28 Eyefinity 170.00 170.00 0.00
VSP Poly... | V2784 Qnt 2: (AD) VSP Polycarbonate MF... | Eyefinity 44.00 9.00 35.00
VSPARA |V2750 Qnt 2: (QM) VSP A/R - A SV & MF Eyefinity 59.00 18.00 41.00
Nose Pads Nose Pads Replacement =~ 33 ET 10.00f . 0.00 10.00
TAX i S |'Sales Tax 0:88) 0.00 0.88
04/02/2025 Patient - Credit Card  VISA -111.88 0,00 -111.88
Balance Invoice Balance: $197.00 197.00 0.00
Previous Balance: $70.00 $0.00
Overall Balance: $267.00 $0.00

To login to the Patient Portal visit the website: https:/Awww.crystalpm.com/PatientPortal.jsp?crystalpmid=7608

username:
password: password hidden

Portal allows access to view/download/transmit medical records and gives ability to send secure messages to our office.
If we are billing your insurance, plan benefits are not a guarantee of payment. You will be responsible for any overages after your claim

processes.

Page 12 of 20



PO Box 997100 %

vsp Sacramento, CA 95899-7100

vision care

IMPORTANT REGENCE PLAN INFORMATION
556266010 / 30028049 / 8277576900

This page intentionally left blank

30028049 _Regence IDN 2023-07-01 Page 1 of 8
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Notice of Denial of Payment

Date: 2025-04-12 Member: |||
Name:_ Date(s) of Service: 2025-04-02

Provider Name: Aaron Banta, OD Claim Number: 556266010

Coverage for your medical services/items was denied
We’ve denied the payment of the medical services/items listed below that you or your doctor requested:

| CPT Code | Description of Service | Denial Code
V2784 LENS, POLYCARBONATE OR EQUAL, ANY INDEX, PER LENS 7K
V2750 ANTI-REFLECTIVE COATING PER LENS 7K

Why was coverage denied?
We denied the payment of medical services/items listed above because:

| Denial Code | Denial Description ]
TK Service is not a covered benefit.

Share a copy of this decision with your doctor and discuss next steps. If your doctor asked for coverage on your
behalf, we already sent them a copy of this denial notice.

You have the right to appeal our decision

You have the right to ask Regence MedAdvantage (PPO) to review our decision by asking us for an appeal
within 65 calendar days of the date of this notice. If you ask for an appeal after 65 days, you must explain why
your appeal is late. See "How to ask for an appeal with Regence MedAdvantage (PPO)" on the next page.

How to keep your services while we review your case: If we're stopping or reducing a service, you can keep
getting the service while your case is being reviewed . For service to continue, you must ask for an appeal
within 10 days of the date of this notice or before the service is stopped or reduced, whichever is later. Your
doctor must agree that you should continue getting the service. You may have to pay for these services if you
lose your appeal.

If you want someone else to act for you

You can name a relative, friend, attorney, doctor, or someone else to act as your representative. If you want
someone else to act for you, call us at: 1-800-541-8981 to learn how to name your representative. TTY users
call 711.

Important Information About Your Appeal Rights
There are 2 kinds of appeals with Regence MedAdvantage (PPO)

Standard Appeal

* Request for Service: For services you haven't received yet, we’ll give you a written decision within 30

Form CMS 10003-NDMCP OMB Approval 0938-0829 (Expires: 11/30/2027)
30028049 Regence IDN 2023-07-01 Page 3 of 8

Page 15 of 20



days after we get your appeal. Our decision might take longer if you ask for an extension, or if we need
more information about your case. We’ll tell you if we’re taking extra time and will explain why more
time is needed.

* Request for Payment: For appeals related to payment of a medical service/item you already received,
we’ll give you a written decision within 60 days. You can't ask for a fast appeal if you're asking us to pay
you back for a medical service/item you already received.

Fast Appeal (only available for service requests)

*  We’ll give you a decision on a fast appeal within 72 hours after we get your appeal. You can ask for a
fast appeal if you or your doctor believe your health could be seriously harmed by waiting for a standard
appeal.

*  We'll automatically give you a fast appeal if a doctor asks for one for you or supports your request. For a
fast appeal without support from a doctor, we'll decide whether your request requires a fast appeal. If we
don't give you a fast appeal, we'll process a standard appeal.

How to ask for an appeal with Regence MedAdvantage (PPO)

Step 1: You, your representative, or your doctor can ask for an appeal. Your written request must include:
* Your name
* Address

* Plan Member number

* Reasons for appealing

*  Whether you want a standard or fast appeal (for a fast appeal, explain why you need one).

* Any evidence you want us to review, like medical records, doctor supporting statements, or other

information that explains why you need the medical service/item.

If you're asking for an appeal and missed the deadline, you can ask for an extension and should include your
reason for being late.
Keep a copy of everything you send for your records.

Step 2: Submit your appeal by mail, phone, fax, or online.

For a Standard Appeal:
Mailing Address: In Person Delivery Address:
Regence MedAdvantage (PPO) Regence MedAdvantage (PPO)
Attn: Appeals & Grievances, M/S B32AG 2057 Commerce Dr
PO Box 1827 Medford, OR 97504
Medford, OR 97501

Phone: 866-749-0355

TTY Users Call: 711

Fax: 888-309-8784

If you ask for a standard appeal by phone, we will send you a letter confirming what you told us.

Form CMS 10003-NDMCP OMB Approval 0938-0829 (Expires: 11/30/2027)
30028049 Regence IDN 2023-07-01 Page 4 of 8
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For a Fast Appeal: Phone: 866-749-0355
TTY Users Call: 711
Fax: 888-309-8784
What happens next

If you ask for an appeal and we continue to deny your request for payment of a medical service/item, we’ll
automatically send your case to an independent reviewer. If the independent reviewer denies your request,
the written decision will explain if you have additional appeal rights.

Get help & more information

» Regence MedAdvantage (PPO) Toll Free: 800-541-8981 TTY users call: 711
» Regence MedAdvantage (PPO) hours of operation are:
0 April I to September 30, 8:00 a.m. - 8:00 p.m., Monday thru Friday. Oc
0 ober 1 to March 31, 8:00 a.m. - 8:00 p.m., seven days a week

e Medicare: 1-800-MEDICARE (1-800-633-4227), 24 hours, 7 days a week. TTY users call:
1-877-486-2048

* Medicare Rights Center: 1-888-HMO-9050

o Eldercare Locator: Call 1-800-677-1116 or Eldercare.acl.gov/Public/Index.aspx to find help in your
community.

« State Health Insurance Program: call your State Health Insurance Assistance Program for free,
personalized health insurance counseling. Visit SHIPhelp.org or call 1-877-839-2675 to get the number for
your local SHIP.

Get information in another format

You have the right to get Medicare information in an accessible format, like large print, Braille, or audio. You also have the right to file a complaint

if you feel you’ve been discriminated against. Visit Medicare.gov/about-us/accessibility-pondiscrimination-notice. or call 1-800-MEDICARE
(1-800-633-4227) for more information. TTY users can call 1-877-486-2048.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB
control number. The valid OMB control number for this information collection is 0938-0829. This information collection is for the notice Medicare
health plans must provide when a request for either a medical service or payment is denied, in whole or in part. The time required to complete this
information collection is estimated to average less than 10 minutes per response, including the time to review instructions, search existing data
resources, gather the data needed, to review and complete the information collection. This information collection is mandatory under Section
1852(g)(1)(B) of the Act and the regulatory authority set forth in Subpart M of Part 422 at 42 CFR 422.568, 422.572, 417.600(b), and 417.840. If you
have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security
Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Form CMS 10003-NDMCP OMB Approval 0938-0829 (Expires: 11/30/2027)
30028049 Regence IDN 2023-07-01 Page 5 of 8
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Form Approved
OMB# 0938-1421

Multi-Language Insert

Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug plan.
To get an interpreter, just call us at 1-800-541-8981. Someone who speaks English/Language can help you. This
is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualc}uier pregunta que pueda tener
sabre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-800-541-8981.
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: i 3RBL5R I E9BHITARY, MBIOME X TRERNMRCOERE b, MREHE
SEEER S5, TR 1-800-541-8981 ] MW X THEALRGBEHEBIE, X8 —WRUEF,

Chinese Cantonese: @ RMMWRFNBY MGV Z A RN  BLBRARKLEHE RY, NHEHE

BR%S | EEE 1-800-541-8981 . AP XHABIFLEBBTIRUER. & B —BARERE.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan
ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan
lamang kami sa 1-800-541-8981. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng
serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions relatives a
notre régime de santé ou d'assurance-médicaments. Pour accéder au service d'interpretation, ii vous suffit de
nous appeler au 1-800-541-8981. Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.
Vietnamese: Ching tdi ¢ dich vu théng dich miénphi dé tra I13i cdc cau hdi vé chudng sdc khoe va

chuong trinh thudc men. N&u qui vi ¢an théng dich vién xin goi 1-800-541-8981 s& cé nhan vién

néi ti€ng Viét gilp dd qui vi. Dy 1a dich vy mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Thren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-541-8981. Man wird Ihnen dart auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: ZAb= O|R ¥ Ei= ofF Y| AT nQo) g Se|axt P8 EY MHAS M52
RS 89 MB|AE 0|83t 23} 1-800-541-8981 o2 o5 FHAIR, $I0|E
St HEX7L <ot £ AYHCh ol MEjaEs R R 2 Y ELCH

Russian: ECam y Bac BO3HUKHYT BONPOCH OTHOCUTENLHO CTPAxXOBOT0O UK MeaUKAMEHTHOrO
NNada, Bbl MOXETE BOCNOABLIOBATLCA HAWKUMN BECNNATHLIMKY YCYFraMu NEpeBoAYNKOR. YTo6bI
BOCMOAb30BATLCA YC/yraMun rnepesoasnKa, no3BoHuTe HaM no tenedoHy 1-800-541-8981.
BaM OKaXeT NOMOLb COTPYAHMK, KOTOPLIA FOBOPMT NO-pyccku. [aHHan ycnyra 6ecnnaTtHas.

Ve rdaA i oy

s e a2 sArabic

_‘_.."

e v SR
— aed A s % e, R L OLIN

el g 1-800-541-8981 & L aid e S 3 je o Liseast

N 3 N
Wt Dt Aasn D 2L el

Hindi: a7 P a1 230 7 A5t 5 317 § arrd w3t off o & st 7 % =il guyy e e gt

AT 7T &, UF T T 799 F 910, 797 76 1-800-541-8981 A% Frw 7. FrE et o
FIET ATAAT & AT WAZ FL THAT . TZ TF THA F47 2.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventu ali domande sul nostro
piano sanitario e farmaceutico. Per un interprete, contatta re ii numero 1-800-541-8981. Un nostro incaricato
che parla Italiarnovi fomira 'assistenza necessaria. E un servizio gratuito.
Portuguese: Dispomos de servigos de interpretagdo gratuitos para responder a qualquer questio que tenha
acerca do nosso plano de satide ou de edicagdo. Para obter um intérprete, contate-nos através do niimero
1-800-541-8981. Ird encontrar alguem que fale o idioma Portugues para o ajudar. Este servigo é gratuito.
French-Creole: Nou genyen sévis entérét gratis pou reponn tout ke?'loré é)éu ta genyen konsénan plan medikal
-8981.

oswa dwog nou an. Pou jwenn yon entéprét, jis rele nou nan 1-800-5 on moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.
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Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoz w uzyskaniu

odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystacz pomocy trumacza
znajacego jezyk polski, nalezy zadzwoni ¢ pod number 1-800-541-8981 Ta ustug jest bezptatne.

Japanese: HE D (ki iR £ il WITR S VBT HTHMISEEXT o0 12 &H
DBERY—ERNHYFFIXNET, BER A 4 5 (214 1-800-541-8981
KBRS LS U, TAHBEFTAN & AR L&T. CREHEOYy — E2TT,
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	AGENDA
	4. APPROVAL OF MINUTES
	a. Approval of the minutes dated April 1, 2025

	7. NEW BUSINESS
	a. Claim: Police Member #5 is requesting reimbursement for a dental claim
	b. Claim: Police Member # 4 is requesting reimbursement for a glasses claim


	11. NEXT MEETING DATE:	JUNE 3, 2025



