_KENNEW.’CK

11/4/2025 DISABILITY BOARD AGENDA
210 W. 6TH AVE, KENNEWICK CITY HALL
CASCADE CONFERENCE ROOM

4:30 PM

> « b

10.
1.

CALL TO ORDER
ATTENDANCE
PUBLIC COMMENT

APPROVAL OF MINUTES
a. Approval of the minutes dated October 7, 2025
b. Approval of the Minutes dated October 21, 2025

TREASURER'S REPORT
a. Treasurer's Report September

FIRE CLAIMS
a. Summary of claims for signature

POLICE CLAIMS
a. Summary of claims for signature

NEW BUSINESS

a. Claim: Police member #2 seeking reimbursement for dental periodontal maintenance

b. Claim: Police member #14 seeking reimbursement for dental work
c. Disability Board policy, rules and regulations draft review

UNFINISHED BUSINESS
BOARD COMMENTS/DISCUSSION
ADJOURNMENT

NEXT MEETING DATE: DECEMBER 2, 2025

November 4, 2025 - Disability Board
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DISABILITY BOARD
REGULAR MEETING
October 7, 2025- DRAFT

1. CALL TO ORDER: Police Representative Jim Kraft called the regular meeting of the Kennewick
Disability Board to order at 4:30 p.m.

2. ATTENDANCE:

Board Members Present: City Staff Present:
Gretl Crawford, Mayor Jessica Platt, Finance Director
Chuck Torelli, Mayor Pro Tem Joyce Pascua, Senior Accounting Specialist
Jim Kraft, Police Representative Kristi Smith, Disability Board Benefits
Dennis Waters, Fire Representative Administrator

3. PUBLIC COMMENT: NONE

4. APPROVAL OF MINUTES: The minutes of September 2, 2025 were unanimously approved as
presented.

5. TREASURER’S REPORT: Ms. Platt delivered the Treasurer's reports for August

6. FIRE CLAIMS:
a. SUMMARY OF CLAIMS: The motion to approve the fire claim was unanimously approved
as presented.

7. POLICE CLAIMS:
a. NONE

8. NEW BUSINESS:
a. Claim: Police Member # 8 requesting reimbursement for hearing aids: The Board
briefly discussed the claim. The motion to approve Police Member # 8’s claim for
reimbursement in the amount of $1,599.99 was unanimously approved as presented.

b. Claim: Police Member #25 requesting reimbursement for massage: The Board briefly
discussed the claim. The motion to approve Police Member # 25’s claim for
reimbursement in the amount of $400 was unanimously approved as presented.

9. UNFINISHED BUSINESS:
a. The Board briefly discussed Fire Member # 30’s billing statement. No action taken.

10. BOARD COMMENTS/DISCUSSION:
The Board discussed scheduling a workshop to review policies, rules and regulations

11. ADJOURNMENT: Mr. Kraft concluded the meeting at 5:21 p.m.

Draft
Joyce Pascua
Disability Board Secretary

Disability Board Minutes October 7, 2025 - DRAFT
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DISABILITY BOARD
SPECIAL WORKSHOP MEETING
October 21, 2025- DRAFT

1. CALL TO ORDER: Police Representative Jim Kraft called the regular meeting of the Kennewick
Disability Board to order at 4:31 p.m.

ATTENDANCE:

Board Members Present: City Staff Present:
Chuck Torelli, Mayor Pro Tem Jessica Platt, Finance Director
Jim Kraft, Police Representative Joyce Pascua, Senior Accounting Specialist
Dennis Waters, Fire Representative Kristi Smith, Disability Board Benefits
Kathryn Armstrong, Member-At-Large Administrator

PUBLIC COMMENT: NONE

2. DISABILITY BOARD’S POLICIES, RULES, AND REGULATIONS: Board members asked questions
and discussed various aspects of the current Disability Board policies and rules and regulations

3. COMPARISON OF BENEFITS: Board members engaged in discussions about the benefits
available to current LEOFF1 members

4. CONCLUSION: Mr. Kraft concluded the meeting at 5:41 p.m.

Draft
Joyce Pascua
Disability Board Secretary

Disability Board Minutes October 21, 2025 - DRAFT
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CITY OF KENNEWICK
OTHER POST EMPLOYMENT BENEFITS
TRUST FUND

Preliminary Financial Statements

September 30, 2025
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CITY OF KENNEWICK I

Other Post Employment Benefits Trust Fund
Balance Sheet

September 30, 2025
Current Year Prior Year

Assets
Equity in Pooled Cash & Investments $ 5,997,430 $ 5,381,654
Investments - $ -
Interest Receivable

Total Assets $ 5,997,430 $ 5,381,654
Liabilities
Accounts Payable $ 27,088 $ -

Total Liabilities 27,088 -
Fund Balance
Committed Fund Balance 5,970,343 5,381,654

Total Fund Balance 5,970,343 5,381,654

Total Liabilities and Fund Balance $ 5,997,430 $ 5,381,654
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CITY OF KENNEWICK

Other Post Employment Benefits Trust Fund
Income Statement
September 30, 2025

2025 Year To Over (Under)  Prior Year
Budget Date Budget To Date
Revenues:

Water and Sewer Utility Tax $ 590,000 $ 618,660 $ 28,660 $ 598,615
Investment Interest 163,500 158,046 (5,454) 171,091
Total Revenues 753,500 776,706 23,206 769,706

Expenditures:
Medical Insurance 348,500 257,198 (91,302) 218,332
Medical and Prescriptions 205,000 90,213 (114,787) 55,948
Disability Board Secretary 2,000 - (2,000) -
Office Supplies 50 - (50) -
Postage Expense 300 31 (269) 14
Travel and Training 2,000 - (2,000) 2,851
Contractual/Consulting Services 12,500 - (12,500) 3,700
Copier Charges 18 59 41 -
Total Expenditures 570,368 347,500 (222,867) 280,845
Net Income (Loss) 183,133 429,206 246,073 488,861
Beginning Fund Balance 5,541,137 5,541,137 - 4,892,793
Ending Fund Balance $ 5,724270 $ 5,970,343 § 246,073 $ 5,381,654
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City of Kennewick
Other Post Employment Benefits Trust (OPEB) Fund
September 30, 2025
Revenues and Expenditures

OPEB Annual Revenue and Expenditure Comparison
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City of Kennewick
Other Post Employment Benefits Trust (OPEB) Fund
September 30, 2025

OPEB Annual Medical Claims & Medicare B Reimbursement Comparison
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MEETING DATE: 11/4/2025
DISABILITY BOARD - FIRE

JOYCE PASCUA, DISABILITY BOARD SECRETARY

BUDGET NO. ]J2517210 . 520012

21

10/2/2025

Hospital Bed rental

1080

Bellevue Healthcare

$

257.18

JIM KRAFT, POLICE REPRESENTATIVE

DENNIS WATERS, FIRE REPRESENTATIVE

KATHRYN ARMSTRONG, MEMBER AT LARGE

GRETL CRAWFORD, MAYOR

CHUCK TORELLI, MAYOR PRO TEM

$

257.18
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LEOFF | — CERTIFICATION CLAIM FORM — FIRE

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

Asuris [ ] Medicare [ ] Other[ ]
Date of Condtion or lliness Provider of Service Bill Charged Co-pay Amount
Service Or Prescription Name

m/ﬂa/-zﬁ Hos pi LA Red Pelledue Nealiheare BRSTH ¥ &

TOTAL: 7: Q 6 7. l ?
[0-)/2-2035

Date

Board Use Only

Fire member #21 ‘Fﬁr Lb/_‘g_(;iz'%@
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o Billing Questions @ Insurance on File 0 Important Messages

(866) 451-2842 INS - Regence MedAvantage Your insurance on file has been billed, remaining

Monday - Friday; - WA balance owed is your responsibility. Make a

9:00 am - 4:00 pm payment or enroll in eStatements at
Bellevuehealthcare.com/payments.

Date Mailed: Sep 22, 2025

@ BellevueHealthcare

Because Service Matters

AutoPAY will charge

$257.18 on 10/02/2025

Current Due @ AutoPAY is ON

INVOICE # PT. RESP. PAYMENT AMOUNT DUE
B o DESCRIPTION $257.18 $0.00 $257.18
08/17/2025 Bed Fuli Electric (Rental)
08/17/2025 Mattress Group 1 80" or 84" (Rental

AutoPAY will charge on 10/02/2025 - Tofal: ~ $257.18

AutoPAY will charge $257.18 on 10/02/2025
Account #: | EGNG

M

Payments not accepted at this address
PO Box 1259 Dept # 132849
Qaks, PA, 19465

Bellevue Healthcare
PO Box 35145 #1024
Seattle, WA, 98124-5145
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MEETING DATE: 11/4/2025
DISABILITY BOARD - POLICE

JOYCE PASCUA, DISABILITY BOARD SECRETARY

BUDGET NO. ]2517210 . 520012

JIM KRAFT, POLICE REPRESENTATIVE

DENNIS WATERS, FIRE REPRESENTATIVE

KATHRYN ARMSTRONG, MEMBER AT LARGE

GRETL CRAWFORD, MAYOR

CHUCK TORELLI, MAYOR PRO TEM

15 8/8/2025 Prescription 1040 Elk Drug $ 10.84
15 8/22/2025 Prescription 1040 Elk Drug $ 10.00
25 10/2/2025 Massage 1050 Massage Tri-Cities | $ 100.00

$ 120.84
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» LEOFF | - CERTIFICATION CLAIM FORM — Police

| hereby certify under penalty of perjury that this Is a true and cortect claim for necessary medical expenses Incurred by me, and that no
payment has been recelved by me on account thereof,

| further certify that | am an active/retlred 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 Prascription Name

el 8 -IodS Ol k| Ell g /0.89 0.4

Qega2-2025  Ruldd pos eot Mg sogq $107 ¥ ED

TOTAL: I F




R
1
o s

Elk Drug
176 E. Main Street
Dayton, WA 99328
Ph : 509-382-25236

Recelpt: 146107

Date: 08/22/25 03:62PM
Cashler: Colette

Register: POS Lane1

Customer:

B 0= B = e Vs

Service : Bubble Pack 2 $10.00
RX RF $0.00
Rx RF $0.00
Rx RF $0.00
Flags: T=Taxable F=FSA R=Rx P=Promo A=Auto Refli
Rx count:3

Subtotal $10.00

Exempt $0.00

Total $10.00

Tender Credit $10.00

Mastercard Card - Approved
Amount:$1

Transaction.CREDIT
Approval:06940Z
Response Code:0
Entry Method:Contactlessice
MASTERCARD:A0000000041010
Trace Code:1182563342
Cryptogram:ARQC 9EBSDFACDFAFT =

|

Il

g

Customer C«

BUBBLE PACK 2-
WEEK
BUBBLE PACK
| —
025

et
176 E. Main Street
Dayton, WA 99328
Ph : 5098-382-2536

Receipt; 144199

Date: 08/08/25 01:47PM
Cashler: LISA

Register: POS Lane1

Customer;

iten Flags  Qty Price Value

Rx RF $0.00
Bubbie PK 2 WK T 1x $10.00 $10.00
Flags: T=Taxable F=FSA R=Rx P=Promo A=Auto Refill
Rx count:1
Retail count:1
Total count:2
Rx Total:$0.00
Retall Total:$10.00
Subtotal $10.00
Standard Tax on $10.00 $0.84
Total $10.84
Tender Crecit | $10.84
Mastercard Card - Approved

Amount:$10.84

nsaction:CREDIT
Approval:011842
Response Code:0
Entry Method:Contactlessicc
MASTERCARD:A0000000041010
Trace Code:104 1895827
Cryptogram:ARQC 909ACED65970B430

RO

|
[
Customer Copy
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LEOFF | — CERTIFICATION CLAIM FORM — POLICE

I 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 activ@%hember of the Kennewick Police Department; that the following claim was required by an allowable
provider; | am enclosing the requ explanation of benefits; and that | am eligible for reimbursement under the following plan(s):

Asuris [ ] Medicare [ ] Other [v]__ LéEcsvx A
Date of Condtion or liiness Provider of Service Bill Charged Co-pay Amount
Service Or Prescription Name
Dlpzlzs  <Aee 2k MASAE A oS e ™ B 160
TOTAL: £ \oo®
| ololzs
Print Name Signature Date

(B\tce, ooz 25

fi ﬁ@g@ﬂ%@@
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10/2/25, 2:18 PM Gmail - You paid an invoice! (#000024)

M Gmail
You paid an invoice! (#000028) —

MasSage Tri-Cities <messenger@messaging.squarevl_Jp.com>
Reply-To: Massage Tri-Cities
<CAESPhIKYTUXNDA1TNTQtOTISZCO0OWMS5LThhMDktNzZAWODE30GI1MThmGgtjOjQ5MzgwMjk5SNyldJbWVzc2Vu.

Massage Tri-Cities

Invoice Paid

$100.00

Paid with Visa -on October 2, 2025 at

ivorcs R

October 2, 2025

Customer

Download Invoice PDF

Message
WA state License # MA00024917. NP - 11444678¢
- 97140.

Invoice summary

60 Min Massage with Nancy

Whether you are looking for light to
medium pressure general relaxation, or
firm pressure deep tissue and/ar trigger
point work this is a 60 min massage your
way. As your therapist | will communicate
with you in order to customize your
experience.

Subtotal
Total Paid

Visa - 10/02

Send estimates or involces for your busi

https://mail.google.com/mail/u/0/?ik=6c21e3e8a9&view=pt&search=all&permmsgid=msg-f:1844905535282222511&simpl=msg-f:1844905535282222511  1/2
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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 onassaunt thereof.
| further certify that | am an active M‘ ber 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 Condtion or lliness Provider of Service Bill Charged Co-pay Amount
Service Or Prescription Name

(O-[~d05 ﬂ%ma@ﬂfa/ MarnT Havon Deila!  PIE545 FI55.95

J\'M:]r' L was ob/}y Cédbc_(‘,e(l for f/eawaé; 2aS X ravy.s

J /
and EXaw A tee —é\ov G f’)cLS;:aﬁ/ﬁ brea [< ouLzch] wa s
h e7 brokKeu .

L

o —— ~
TOTAL: < Fo8. 72
I /0- [~ 015
Print Name Signature Date
Board Use Only

Police member #2 ECEIVE
R
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TIME

10/1/2025
10/1/2025
10/1/2025
10/1/2025
10/1/2025

10/1/2025

10/1/2025
10/1/2025

10/1/2025

Current Dental Terminoleay (COT) © American Dental Associalion (ADA). All rights reserved.

02:48 PM

Provider

60

AW
AW
AW
AW
AW

AW

(M
/

de o

J

y

Type

Service
Service
Service
Service
Service
Service
Service
Credit

Adj
Acct Pmt

Hansen Family Dental James R Hansen, DMD = DATE 10/2/2025
ACCOUNT HISTORY REPORT
FOR Account Aging
| Current: $0.00
From Oct 1, 2025 To Oct 2, 2025 30 Days: $0.00
60 Days: $0.00
90 Days: $0.00
Contract: $0.00
Balance Due; $0.00
Estimated Insurance: $0.00
Balance Due Now: $0.00
Description Debit Credit Balance
>>>>>>>>> Sum of all account activity prior to 10/1/2025 $0.00
00120 Oral Exam & Evaluation $90.00 $90.00
04910 Periodontal Maintenance $232.00 $322.00
00274 Bitewings, four films $100.00 $422.00
01330 Oral Hygiene Instruction $0.00 $422.00
00230 Periapical, each addition $41.00 $463.00
Tooth 24
00220 Periapical single, first $48.00 $511.00
Tooth 8
04995 Periodontal Probings $0.00 $511.00
PerDr: 50% discount $255.55 $255.45
Visa $255.45 $0.00
$511.00 $511.00 $0.00

TI’HS

U Y de v

s Te  @r

Ceown S

veuw T

Page 1 of 1
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HANSEN FAMLY DENTAL
6615 W ARGENT RD

PASCO, WA. 99301
509-547-9951
DEBIT SALE
REF#: 00000008
Batch # 712 RRN: 1001181228
10/01/25 11228

APPR CODE: 594688
ENCRYPTED BY ELAVON
Trace: 8

DEBIT Chip

AMOUNT $255.45
APPROVED

US DEBIT

AID: A0000000980840
TVR: 80 80 04 80 00
TSE 68 00

THANK YOU

CUSTOMER COPY
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LEOFF |1 - 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.

I 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 Condtion or lliness Provider of Service Bill Charged Co-pay Amount
Service Or Prescription Name
e o %
/) -(~25  DenNTR] Do botd Howe 5590 %
(Prprtly Joluy Avqusk btiitng cheags Q0
v ¢ I J J A

rora: _BAEF0 (84 5HI.2)

Signature Date

rint Name

Board Use Only

Tolece member# 4

R%EUWE CD
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.y
IdealMentistry
1663 Fowler St

Richland, WA 99352-4700

STATEMENT
09/02/2025
Account Number

(509)737-8700 AmountDue |  Date Due | Amount Enclosed
0.00 Upon Receipt
CREDIT CARD TYPE
#
3 DIGIT CSV
EXPIRES
AMOUNT APPROVED
NAME
SIGNATURE
e DF ah F — o I
Total: $0.00
-Ins Estimate: $0.00
=Balance: $0.00
030 [ 3160 [ 6190 [ over90
0.00 0.00 0.00 0.00
Date Patient | Code | Tooth | Description [ Charges | Credits [ Balance
. 1. iBalance Forward _ 0.00
04/14/2025 D0220 ; | intraoral - periapical first radiographic image 47.00 47.00
: 3
04/14/2025 D7953 bone replacémeht graft for ridge preservation - per 713.00 760.00
site {
04/14/2025 D6010 4 surgical placement of implant body: endosteal 2,688.00 3,448.00
implant L ) o _
04/14/2025 D7210 4 extraction, erupted tooth requiring removal of bone 431.00 3,879.00
~and/or sectioning of tooth, and including elevation of 1
:mucoperiosteal flap if indicated v
04/14/2025 Adjust :Ideal Plan 47.00 3,832.00
04/14/2025 %Adjust .Ideal Plan 213.90 3,618.10
04/14/2025 Adjust |deal Plan 806.40 2,811.70
04/14/2025 Adjust !|deal Plan 12930  2,682.40
04/14/2025 L/P’a}\] Credit Card $800.80 - Prepayment (800.80 ) 1,881.60)
\, i S ——
L S
04/28/2025 D9430 * office visit for observation (during regularly 54.00 1,935.60
) scheduled hours) - no other services performed
04/28/2025 ‘Adjust ‘Ideal Plan 54.00 1,881.60
07/07/2025 y Txfr i 0.00 1,881.60
t i
07/09/2025 {D0140 f limited oral evaluation - problem focused 172.00- 2,053.60
07/09/2025 'Adjust ‘Ideal Plan 172.00 1,881.60|
) S —
07/09/2025 ‘Pay Credit Card $1,881.60 \\1.881 80 ) 0.00|
~__ <~
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| Code [ Tooth | Description | Charges | Credits | Balance
08/06/2025 iStmt Statement-InPerson (unsent)
08/28/2025 A>D6057 4 ! custom fabricated abutment - includes placement 843.00 843.00
08/28/2025 D6058 4 abutment supported porcelain/ceramic crown 1,813.00 2,656.00
08/28/2025 Adjust Ideal Plans 25280 2,403.10
08/28/2025 Adjust ( Ideal Plans 543.90 1,859.20
08/28/2025 jpay' - §Credit Card $1,859.20 - Prepayment & '1-,3593;@_", 0.00
05/02/2025 D0220 K intraoral - periapical first radiographic image 47.00‘ o 47.00
09/02/2025 DELCN ; DELIVER CROWN 0.00 47.00
09/02/2025 Adjust | Discount 47.00 0.00
Scheduled Appointments: A 7 “ . J-f‘" ’_‘l . d"-"f;///
* Wednesday, 10/01/2025, 1:00 PM, Periodic Exam, Pano, Pro A & . ‘l//_/,/
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TITLE 18

DISABILITY BOARD RULES AND REGULATIONS

SO ettt 18-04
Definition of Terms..........cooviiiiiiiiiiiiiiiiiiiiiiiii e, 18-08
Board Membership & Duties............c.covveviiiiiiiiiiiennn... 18-12
Processing Medical Claims and Disability Applications

And Annual Member Updates..............ccooeviiiiiinn. 18-16
Disability Leave e 18-20
Disability Retirement.. e
Claims for Medical Serv1ces ........................................ 18-28
Medical Services Resolutions..............cccooviiiiiiiiiiinnan 18-32
Specific Claims Information...................coooviiiiiiiiiinn... 18-36
Travel Reimbursement..............ccooeviiiiiiiiiiiiiiiinean, 18-40
Reconsideration............coevieiiiiiiiiiiiiii i, 18-44
Amendment and Review of Policy................c.oooiiininl. 18-48
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18-04: SCOPE

SECTION:

18-04-010: Purpose
18-04-010: Scope
18-04-030: Effect of Rules and Regulations

18-04-010: Purpose: The purpose of these rules is to establish uniform methods of procedure for
the conduct of the business of the City of Kennewick Disability Board (“Board”). This Board was
established pursuant to the authority of RCW 41.16.020 and Chapter 294 which was passed in
1981, and its powers, duties, and responsibilities are as established by state law. In the event of any
conflict of these rules with state law, the latter shall govern.

18-04-020: Scope: These rules and regulations shall be applicable to all LEOFF I employees and
retirees covered by RCW 41.26, whether fire fighter or police officer, unless specifically provided
herein.

18-04-030: Effect of Rules and Regulations: All fire fighters, law enforcement officers and retired
members covered by RCW 41.26 shall be subject to the rules and regulations contained herein. A
member's failure to follow these procedures may subject such member to the loss of benefits
otherwise due under the acts. Upon adoption of these rules, a copy will be distributed to the
appropriate agencies.

TITLE 18 DISABILITY BOARD RULES KENNEWICK ADMINISTRATIVE
AND REGULATIONS 18 -1 CODE
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18-08 DEFINITION OF TERMS

SECTION:

18-08-010: Definitions

18-08-010: Definitions:

(1) Application. A request by a member for Board approval of disability leave or
retirement.

2) Claim. A request by a member for Board approval of payment for medical services
Oor expenses.

3) Disability. The existence of a physical and/or mental condition which renders the
member unable to discharge, with average efficiency, the duty of the grade or rank to which the
member belongs, or the position in which the member regularly serves. If a member is able to
perform all of the duties of any available position to which a member of his grade or rank is
normally assigned, the member is not considered disabled.

4) In the line of duty. The member's disability occurred as a direct result of the
performance of the member's duties.

(5) Member. A law enforcement officer or fire fighter eligible for benefits provided
under RCW 41.26, LEOFF I plan.

TITLE 18 DISABILITY BOARD RULES KENNEWICK ADMINISTRATIVE
AND REGULATIONS 18-2 CODE
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18-12 BOARD MEMBERSHIP & DUTIES

18-12-010: Membership

18-12-020: Election of Fire Fighter and Police Representatives
18-12-030: Selection of Member-at-Large

18-12-040: Duties of Board Members

18-12-050: Meetings — General Information

18-12-060: Hearings — General Information

18-12-070: Hearings — Witnesses

18-12-010: Membership:

(1) The Board shall consist of five (5) members as follows:

(a) Two representatives from Kennewick City Council.

(b) One fire fighter representative.

() One police officer representative.

(d) One member from the public at large.

2) The Council members shall serve a two-year term, and Non-Council members shall
serve a two-year term expiring on March 31, or until such time as their successor is selected. A
Member, Council or Non-Council, shall be removed if they have two or more unexcused absences
in any calendar year.

3) The members of the Board will appoint their own chairperson.

18-12-020: Election of Fire Fighter and Police Representatives:

(1) Nominations are submitted to the Secretary every two years, on the odd year. The
nomination and election process is coordinated by the Board Secretary during January.

2) Representatives will be elected by LEOFF I members from amongst all LEOFF 1
members (active and retired) as well as active LEOFF Il members.

3) For the sake of transition, both the incoming and outgoing members are encouraged
to attend the February meeting, with the outgoing member voting and the incoming member
observing. The incoming member will take over duties as of the close of that meeting.

18-12-030: Selection of Member-at-Large:

(1) Applications will be accepted every two years, on the even years. The interview and
selection process is coordinated by the Board Secretary during January.

(2) The member-at-large will be selected by the Law Enforcement Representative, Fire
Fighter Representative, and both City Council Representatives currently serving on the Disability
Board.

3) For the sake of transition, both the incoming and outgoing members are encouraged
to attend the February meeting, with the outgoing member voting and the incoming member
observing. The incoming member will take over duties as of the close of that meeting.

18-12-040: Duties of Board Members:
(1) Chairperson - The chairperson shall preside at all meetings, public hearings and
disability hearings of the Disability Board and may call special meetings. The chairperson shall
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have the privilege of discussing all matters before the Board and voting thereon except where to do
so would constitute violations of an appearance of fairness of doctrine or a conflict of interest. The
chairperson shall have all the duties normally conferred by parliamentary procedures on such
officers and shall perform such other duties as may be requested by the Disability Board.

2) Chairperson Pro Tem - The Chairperson Pro Tem shall assume the duties and
powers of the chairperson in his or her absence.

3) Secretary - The Secretary shall keep the minutes of all regular, adjourned and special
meetings of the Disability Board. Such minutes shall be approved by the Board and copies shall be
distributed to all members of the Board, all members of City Council, the City Manager and the
Administrator for the Department of Retirement Systems. The Secretary shall prepare the agenda of
regular and special meetings, shall give notice of all disability hearings, and shall draft and sign
routine correspondence of the Board. The Secretary shall coordinate the elections of Fire and Police
Representatives and the selection of member-at-large to the Board.

18-12-050: Meetings - General Information:

(1) The regular monthly meeting of the City of Kennewick Disability Board shall be
held on the first Tuesday of each month. Meetings will be held in an available room at City Hall.
Rescheduled meetings shall be held within seven days prior to or seven days following the
regularly scheduled meeting, provided that the day falls within the same month as the originally
scheduled meeting. Special meetings of the Board shall be held upon the request of the
Chairperson, of which notice shall be given in accordance with RCW 42.30.080.

2) Three members shall constitute a quorum and the same shall have the power to
transact all business. Each Board member is expected to notify the Secretary at least three working
days prior to a scheduled meeting if that member will be unable to attend the meeting.

3) "Robert's Rules of Order" shall guide the Board where the proceedings are not
otherwise governed by rules or state law.

4) The Board shall allow the public to attend regular meetings. However, pursuant to
RCW 42.30.140(2), the Board reserves the right to close those portions of meetings in which the
Board is deliberating upon quasi-judicial matters relating to specific benefits, where the Board
finds that such deliberations might be expected to include discussion of Protected Health
Information (PHI) in accordance with HIPAA requirements.

(%) Information relating to any member's claim or application should be released only
as required by RCW 42.17, or any court order, or upon written permission of the member, except
certain medical information disclosed to medical experts as provided herein.

(6) The Board may hold a full hearing on any matter when deemed necessary.

(7 If any person(s) on the Board concludes that he has a conflict of interest or an
appearance of fairness problem with respect to a matter pending before the Board so that he cannot
discharge his duties, he shall disqualify himself from participating in the deliberations and the
decision-making process with respect to the matter.

18-12-060: Hearings - General Information: At such a hearing as referred to in Section 18-12-
050(6), the following statements shall apply:

(1) Any person testifying before the Board may have their attorney present.

2) Opportunity shall be afforded all parties to respond and present relevant evidence
and argument on all issues involved.
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3) Unless precluded by law, information dispositions may also be made of any
contested case by stipulation, agreed settlement, consent order or default.

4) The record of a hearing shall include:

(a) All pleadings, motions, and intermediate rulings;

(b) Evidence received or considered,

(c) A statement of matters officially noticed, if any;

(d) Questions and offers of proof, objections and rulings thereon, if any;

(e) Prepared findings and exceptions, if any; and

® Any decisions, opinions or reports by the Board.

(5) All oral proceedings in a Board hearing shall be recorded. A copy of the record or
any part thereof shall be transcribed and furnished to any party to the hearing upon request
therefore, and payment of the reasonable costs thereof.

(6) Findings of fact shall be based exclusively on the evidence and on matters officially
noticed.

(7 The Disability Board may:

(a) Administer oaths and affirmations, examine witnesses, and receive evidence;

(b) Issue subpoenas as provided in Section 18-12-070;

() Rule upon offers of proof and receive relevant evidence;

(d) Take or cause depositions to be taken pursuant to rules promulgated by the Board,

and

(e) Regulate the course of the hearing.

18-12-070: Hearings — Witnesses: Subpoenas will be issued in accordance with KMC 2.16.950.

The Board has the power to issue subpoenas and compel the attendance of witnesses without the
intervention of Superior Court.
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18-16 PROCESSING MEDICAL CLAIMS AND DISABILITY APPLICATIONS AND
ANNUAL MEMBER UPDATES

18-16-010: Presenting to the Board

18-16-020: Medical Claims Appeals

18-16-030: Application for Disability Retirement
18-16-040: Right to Appeal
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: Annual Member Updates and Privacy Policy Statements

18-16-010: Presenting to the Board:

(1) All claims and applications shall be submitted to the Secretary via the appropriate
representative of the Board on forms approved by the Board. All material to be considered in
connection with any application or claim must be submitted to the Board by the 15" of the month
prior to the Board meeting at which such claim or application is to be considered. Material
submitted after such time may be considered at the discretion of the Board.

(2) The Board's decision to approve or deny applications or claims will be based on the
forms and other written information submitted by the member and on information provided te-the
Board byits-ewn-deetors: The Board may, however, require a member to appear before the Board
before deciding on the member's application or claim.

18-16-020: Medical Claim Appeals:

(1) Any decision of the Board regarding medical claims made in the manner provided in
Section 18-16-010(2) may be appealed to the Board for a hearing and reconsideration of'its
decision. Notice of such an appeal must be filed with the Board no more than 30 days after
notification of the Board's decision.

2) When a notice of appeal is received by the Board, a hearing shall be scheduled
before the Board. The party appealing the decision shall be given at least 10 calendar days notice of
the time, place, and nature of the hearing.

18-16-030: Application for Disability Retirement: Every order of the Disability Board granting
or denying a disability retirement allowance shall contain the following items presented in clear
concise terms:

(1) Findings of fact supported by evidence in the record supporting the granting or
denying of the disability retirement allowance. When a disability retirement is granted, findings of
fact shall include:

(a) Whether or not the disability was incurred in the line of duty.

(b) Whether or not the disability was incurred while in other employment.

(c) Dates encompassing waiver of disability leave, if applicable; and that applicant

established that such disability will be in existence for a period of six months.

2) Conclusions of law in accordance with law on the basis of the facts in the case.

3) Decision and Order.
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18-16-040: Right to Appeal: If the Board denies disability leave or disability retirement or cancels
a previously granted disability leave or retirement, the applicant shall be immediately notified and
advised of the right to appeal such decision or order within 30 days, to the Director of the
Department of Retirement Systems, pursuant to RCW 41.26.200. Such notification shall be in
writing and served by personal service or mail. Provided, that written notice need not be given if the
applicant or his duly authorized representative is in attendance at the meeting or hearing and is
advised of the decision and of the right of appeal.
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18-16-070: Annual Member Updates and Privacy Policy Statements:

(1) Each member will be required on a yearly basis to update their personal information
and sign a privacy policy statement at the request of the Board.

(2) The Board Secretary will mail an information worksheet, privacy policy statement
and an authorization to release PHI in accordance with HIPAA guidelines to each member who
will be required to respond in the time frame given. If the member fails to respond within that
time frame, further claims submitted will not be processed until the information is received by the
Board Secretary.
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18-28 CLAIMS FOR MEDICAL SERVICES

18-28-010: Claim Forms & Required Documentation
18-28-020: Six-Month Limit

18-28-030: Coordination of Benefits

18-28-040: Subrogation of Claims

18-28-010: Claim Forms: Claims for payment of medical services shall be submitted on forms
provided by the Board. In order to maintain privacy, members are required to submit all claims in
a sealed envelope addressed to the Disability Board or via email. Explanation of benefits from
member's medical insurance provider(s), if any, shall be submitted in addition to the statement of
claims form provided by the Board for all claims.

18-28-020: Six-Month Limit: All claims must be submitted to the member's board representative
or Secretary within six months of the date of service or the date of processing by the insurance
carrier. Claims submitted after this period of time may not be approved by the Board.

18-28-030: Coordination of Benefits: Pursuant to RCW 41.26.150(2), payment of claims shall be
reduced by any amount received or eligible to be received under Workman's Compensation, Social
Security, Medicare, insurance provided by another employer, pension plan, or any other similar
source.

18-28-040: Subrogation of Claims: Upon making payment for authorized medical services, the
Board and employer shall be subrogated to all rights of the member against any third party who may
be held liable for the member's injuries or for the payment of the cost of medical services in
connection with a member's sickness or disability. Such subrogation shall be to the extent necessary
to recover payments made to the member by the Disability Board and City of Kennewick. RCW
41.26.150(3).
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18-32 MEDICAL SERVICES RESOLUTIONS

18-32-010: Health Plans
18-32-010: Additional Service

18-32-010: Health Plans: If a member currently has a prepaid health plan, they are required to
obtain medical services through that prepaid health plan.

18-32-020: Additional Service: On a case-by-case basis, the Board may authorize additional
services to a member. The member will be required to provide a letter of medical necessity to
show a need for such additional services not covered under RCW 41.26.150 prior to authorization
by the Board. In making its determination whether to authorize additional services, the Board
shall not be bound by the rules of evidence, and the Board’s decision shall be deemed final.

NOTE: Approval of additional services is at the discretion of the Board. For any member seeking

additional medical services, prior approval must be obtained by the Board in order to be reimbursed
for such claims.
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18-36 SPECIFIC CLAIMS INFORMATION

18-36-010: General Statements

18-36-020: Dental

18-36-030: Psychiatric Care

18-36-040: Optical Exams, Eyeglasses, and Contact Lenses
18-36-050: Diet Programs/Fitness Clubs
18-36-060: Alcohol and Drug Treatment
18-36-070: Hearing Aids

18-36-080: Chiropractic Care

18-36-090: Physical Therapy

18-36-100: Surgical Procedures

18-36-110: Acupuncture Treatments
18-36-120: Restorative Care Programs
18-36-130: Vaccinations and Immunizations
18-36-140: Impotency Medication
18-36-150: Premiums

18-36-160: Long-Term Care

18-36-010: General Statements:

(1) The Board will approve payment of claims for all medical services defined in RCW
41.26.030(22) under the conditions set forth in RCW 41.26.150. Services do not include late fees or
charges.

(2) No case allowing payment of claims for services shall stand as binding precedent for
future similar claims.

3) Anyone needing special medical equipment or devices must first get approval from
the Kennewick Disability Board and-ifrecommended;from-the Board Physteian: If there is
immediate need for the device. the Sccrctar;v ean-obtainphone-authorization-from-membersprior
to-thenextregularly-secheduled Board- meeting:

(4) Medical equipment and devices include any item other than normal medical
treatment and prescription.

18-36-020: Dental:

(1) Dental expenses will be considered necessary medical services in those
circumstances when they are incurred by a member who sustains an accidental injury resulting in
damage to his teeth or gums and commences treatment within 90 days following the accident, or
when treatment is justified by way of curing or correcting an existing health problem.

(2) Routine dental care and normal wear or adjustment of dentures are not covered.

18-36-030: Psychiatric Care:
(1) Prior to seeking psychiatric therapy or treatment, members requesting psychological
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18-36-040: Optical Exams, Eyeglasses, and Contact Lenses: Each LEOFF I member is entitled
to the services of a participating physician or a participating optometrist for an eye examination
once each year. Note: A year is defined as that 12-month period following the purchase date of the
eyeglasses or contact lenses.

(1) Claims for eyeglasses, frames and eye exams will be paid; however, there will be a
limit of $100 per year on the cost of frames.

2) Contact lenses claims will be paid up to a limit of $200 per year.

3) Members will be reimbursed once a year for either one pair of glasses or contact
lenses, but not both.

4) Benefits are paid for necessary services only and shall exclude tinting, coloring,
photo-gray, photo-sun, or other options. Tinting of glasses or contacts will not be paid for, unless
such request is required for the line of duty, or is accompanied by a physician’s prescription.

(5) Progressive lenses are not considered a covered expense.
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(7 Radial/laser keratotomy and blepharoplasty surgical procedures will be evaluated by
the Board on a case-by-case basis.

18-36-050: Diet Programs/Fitness Clubs: The City of Kennewick’s Disability Board encourages
and supports physical fitness for its members and is aware of the importance physical fitness
provides in the prevention of injury and disease. The Board will pay for all necessary medical costs
but will not pay for any food supplement, membership in weight loss programs, physical fitness
clubs, health spas or other such programs. The Board will pay for counseling services if prescribed
by a physician and performed by a licensed psychologist, psychiatrist, or Dietician/Nutritionist.

18-36-060: Alcohol and Drug Treatment:

(1) All claims submitted for alcohol and drug treatment must have a letter from the
Beard-phystetan recommending the individual seek treatment.

2) Any member needing or being requested to go to an inpatient facility for drug or
alcohol treatment is required to have Board approval prior to admission. This-approvalis-in
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addition to-a recommendation from the Board physician. The Board reserves the right to designate
the treatment facility.
3) Payment for inpatient treatment facilities will be made one time only. If problems

should reoccur, the patient is responsible for the cost of treatment.

18-36-070: Hearing Aids:

(1) After receiving suitable evidence of medical necessity for hearing aids, the City of
Kennewick Disability Board will authorize a payment for hearing aid(s) up to an amount
determined by the Board and the designated hearing aid provider (Tru-Hearing). The Board will
consider authorization for a hearing aid device every five (5) years. Any claim submitted by a
member who chooses not to use the Board designated hearing aid provider or lives outside the
service area will be limited to reimbursement up to the amount the designated hearing aid
provider would charge. Hearing aids prescribed due to injury, disease or other unusual
circumstances will be considered on a case-by-case basis by the Board. The Board will also
authorize the cost of necessary repairs, however, routine maintenance and batteries shall be the
member’s responsibility.

(2) The member may bring recommendations from their hearing specialists before the
Board, which shall be reviewed on a case-by-case basis.

18-36-080: Chiropractic Care:

(1) No more than 12 visits per calendar year, including any provided through other
sources such as workers' compensation, pre-paid medical, etc., will be approved. The Board may
approve additional visits if prior to the added visits, the Board is presented with a report and
recommendation for such added visits from a Board-approved physician.

(2) When treatment exceeds 12 visits per year, the Board may require an evaluation of
the affected member’s chiropractic conditions and prognosis, or a plan for continued chiropractic
care from a physician.

3) A member shall notify the Board, as soon as it is known, that chiropractic
treatments may exceed the 12-visit limit in order to allow timely Board action and preclude any
hardship on the member.

18-36-090: Physical Therapy:

(1) No more than 12 visits per calendar year, including those provided through other
sources such as workers' compensation, pre-paid medical, etc., will be approved. The Board will
only approve visits to a duly licensed R.P.T.

(2) When treatment exceeds 12 visits per year, the Board may require an evaluation of
the affected member’s physical conditions and prognosis, or a plan for continued physical therapy
care from a physician.

3) A member shall notify the Board as soon as it is known that the physical therapy
treatments may exceed the 12-visit limit. This will allow timely Board action and preclude any
hardship on the member.

18-36-100: Surgical Procedures: For any surgical procedure, the member shall:

(1) Advise the Board no less than one month in advance, unless emergency
circumstances do not provide for such notification.

TITLE 18 DISABILITY BOARD RULES KENNEWICK ADMINISTRATIVE
AND REGULATIONS 18 -17 CODE

Page 40 of 47



2) The Board may elect to require a member to consult with a Board-appointed
physician to obtain a second opinion regarding the necessity for the surgical procedure.

18-36-110: Acupuncture Treatments: No more than 12 visits per calendar year, including those
provided through other sources such as workers' compensation, pre-paid medical, etc., will be
approved. The Board may approve additional visits if a report and recommendation for the added
visits are presented by a Beard-approved physician.

18-36-120: Restorative Care Programs: Due to the generality of restorative care programs, the
Board will consider each restorative care program on a case-by-case basis.

18-36-130: Vaccinations and Immunizations:

(1) Flu/Pneumonia vaccinations are considered approved expenses.

2) Allergy shots, Antigens and supplies for Antigens are considered approved
expenses.

18-36-140: Impotency Medication:

(1) Prescription drugs for the treatment of impotency or any type of erectile dysfunction
including Viagra, Levitra and Cialis will only be eligible for reimbursement if there is a medical
diagnosis for an existing medical condition which causes the impotency or dysfunction being
treated, i.e., prostate cancer, high blood pressure, diabetes, vascular disease, or other similar
medical condition.

2) Regardless of the circumstance for which the prescription drugs are deemed
medically necessary and the number of doses prescribed by a physician, the Board will only provide
reimbursement for a maximum of eight (8) doses per month of any combination of these drugs.
Anything over this amount will be the responsibility of the member.

3) Proper documentation to support the medical necessity of the drug shall be required
prior to approval of reimbursement.

18-36-150: Premiums:

(1) Insurance premiums for Medicare Part B or the Medicare Med Advantage Plan and
supplemental Medicare Part B are eligible for reimbursement. At the beginning of each calendar
year, members must provide a copy of their letter from the Social Security Administration to the
Board that delineates their monthly insurance premium amount. Individual monthly requests for
insurance premium reimbursement are not required. Reimbursements will be processed on a
monthly basis.

2) Eligible members must apply for Medicare Part B coverage to avoid the potential
reduction of medical benefit payments. RCW 41.26.150(2) states that payments for medical
services will be reduced by any amounts the member receives or is eligible to receive under
workers’ compensation, Medicare, insurance provided by your LEOFF employer or another
employer, other pension plan or any other similar source.

3) Members who become eligible after January 1, 2009, but elect not to enroll during
their initial sign-up period will not be reimbursed for penalties or surcharges assessed by the
Social Security Administration if coverage begins at a later date. The Board, or their designee,
will notify members by certified mail prior to the date they become eligible for Medicare benefits
to ensure timely enrollment. However, retirees are responsible for their own enrollment.
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4) Members who became eligible for Medicare Part B coverage prior to January 1,
2009, shall be eligible for full reimbursement of their premiums, including any penalty or surcharge
associated with late enrollment, as long as the member enrolls for coverage by the completion of
the next open enrollment period commencing on January 1, 2010, and running through March 31,
2010. If these members fail to enroll by March 31, 2010, they will no longer be eligible for
reimbursement of penalties or surcharges assessed by the Social Security Administration should
coverage begin at a later date.

18-36-160: Long-Term Care: The City of Kennewick LEOFF 1 Disability Board establishes the
following long-term care policy pursuant to its authority to designate the medical services available
to any sick or disabled member under RCW § 41.26.150(b).

(1) Definitions:

(a) Activities of Daily Living (ADLs): Daily self-care activities such as eating,
dressing, bathing, toileting, transferring, grooming, and continence.

(b)  Assisted Living: Generally, a state-licensed program offered at a residential
community (not in the member’s home) with services that include meals, laundry,
housekeeping, medication reminders, and assistance with activities of daily living
for individuals who can otherwise live independently. Assisted living facilities do
not provide skilled nursing care or medical services.

(c) Custodial care: Custodial care provides in-home assistance in performing
activities of daily living. Custodial care is personal care that does not require the
continuing attention of trained medical or paramedical personnel, and may also
include a component of companionship.

(d) Home health care: Home health care encompasses skilled services such as
nursing, and physical and occupational therapies prescribed by a physician and
administered in the patient’s home.

(e) Hospice care: Care designed to give supportive care to an individual in the final
phase of a terminal illness. Hospice care focuses on comfort and quality of life
rather than cure.

) Nursing home care: Also known as an extended care facility, a nursing home is a
licensed facility which provides general long-term nursing care to those who are
chronically ill or unable to handle their own necessary daily living needs due to
medical limitations or advanced age.

(2) Skilled nursing care: Skilled nursing and skilled rehabilitation services are
services prescribed by a physician that: 1) require the skills of qualified technical
or professional health personnel such as registered nurses, licensed practical
(vocational) nurses, physical therapists, occupational therapists and speech
pathologists or audiologists; and 2) must be provided directly by or under the
general supervision of these skilled nursing or skilled rehabilitation personnel to
assure the safety of the individual and to achieve the medically desired result; and
3) are not custodial in nature.

(2) Reasonable long-term care expenses authorized: Reasonable expenses related
to long-term care that is determined to be medically necessary and is prescribed by a physician
shall be reimbursed by the Board as required by RCW § 41.26.150(1) in an amount not to exceed
the median daily or monthly rate for a semi-private room for the specific type of long-term care
in the regional area within which the services will be provided, as reported in the most current

TITLE 18 DISABILITY BOARD RULES KENNEWICK ADMINISTRATIVE
AND REGULATIONS 18-19 CODE

Page 42 of 47



Genworth State-Specific Cost of Care Survey; provided, however, that reimbursement shall not
be made for long-term care that becomes necessary as the result of dissipation or abuse. In this
context, long-term care includes home health care, nursing home care as provided in RCW §
41.26.030(19)(D), skilled nursing care, and hospice care as provided in Section 4 below.

3) Custodial Care/Assisted Living: Custodial care and assisted living, by
definition, are not considered medically necessary, and the LEOFF 1 Disability Board need not
approve requests for reimbursement for expenses related to long-term custodial care or assisted
living. The Board retains the discretion to grant reimbursement under extenuating circumstances
as determined on a case-by-case basis. Reimbursement may be appropriate in instances wherein
the member’s needs could be met by custodial care as opposed to confinement in a nursing care
facility. In the event reimbursement for reasonable expenses related to custodial care or assisted
living is authorized pursuant to this Section, the Board will pay up to the median daily or
monthly rate based on a one bedroom occupancy for the specific type of long-term care in the
regional area within which the services will be provided, as reported in the most current
Genworth State-Specific Cost of Care Survey. Any decision to authorize reimbursement for
custodial care or assisted living shall not set precedent or entitle any other member to
reimbursement for similar expenses.

4) Hospice Care: Reasonable expenses related to hospice care for a terminally ill
member will be reimbursed under the following circumstances:

(a) The member is admitted to a DSHS-certified or Medicare-approved program; and

(b) The care provided is part of a written plan of continuous care that has been
prescribed and is being periodically reviewed by a physician; and

(c) If eligible for Medicare, the member has applied for and is receiving both Part A
and Part B of Medicare coverage, whether paid for by the employer or the
member.

(%) Independent Examination: Pursuant to RCW § 41.26.150(1)(a), the LEOFF 1
Disability Board may, at any time, require the member seeking reimbursement for long-term care
to submit to an examination by the Board’s-appointed physician-for the purpose of ascertaining
the nature and extent of the sickness or disability and the appropriateness of the recommended
long-term care prescribed. The Board may also require periodic reports from the facility or
treating physician to justify continued reimbursement of reasonable expenses related to long-term
care.

(6) Procedures for reimbursement:

(a) All requests for reimbursement related to long-term care must be pre-approved by

the City of Kennewick LEOFF 1 Disability Board.

(b) Expenses must be reasonable and related to medically necessary services in order
to qualify for reimbursement. “Medically necessary services” are those prescribed
by a physician. To determine whether expenses are reasonable, the Board may
consider factors such as the cost of similar services, the availability or
exclusiveness of a particular service, and the duration of time the service will be
required, in addition to any other relevant information. In no circumstance shall
the reimbursement exceed the median daily or monthly rates outlined in sections
(2) and (3) above.

(©) To initiate the claim process, the member or his/her designee shall complete the
Medical Report and Request for Long-Term Care Form. When reimbursement for
expenses related to in-home care is requested, the member or his/her designee
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shall also complete the Home Care Services Assessment Form. Failure to
complete the required forms will result in denial of any request for
reimbursement. Incomplete forms will be returned to the member for further
information.

(d) Before reimbursement will be made, the member or his/her designee must provide
documentation indicating that coordination of benefits has occurred and that all
other entities legally obligated to pay a portion of the expenses related to long-
term care have satisfied their financial obligation. Pursuant to RCW §
41.26.150(2), the legal financial obligation of the LEOFF 1 Disability Board is to
make up the difference between the actual cost of reasonable necessary medical
expenses and the amount paid by other forms of coverage (i.e., Medicare, private
insurance, other pensions, workers’ compensation, etc.).

(e) Itemized statements or billings must be submitted that adequately identify and/or
describe the expenses incurred. Services that are not deemed to be medically
necessary are not covered. Such services shall include, but are not limited to,
house cleaning, laundry services, cooking, companionship, cable, telephone
services, etc.

63) All off-site facilities providing medically necessary services for which a member
seeks reimbursement of reasonable expenses shall be licensed by the state in
which they are located. In the event the Board approves reimbursement of
expenses related to assisted living under Section 3 above, the assisted living
facility must also be state-licensed. The member or his/her designee is responsible
for providing documentation of the applicable state license.

(g)  All individuals providing medically necessary services for which a member seeks
reimbursement of reasonable expenses shall be state-licensed and bonded. The
Board shall not provide coverage for a caretaker who ordinarily resides in the
member’s home, or is a member of the family of either the member or the
member’s spouse, unless such individual is also a licensed and bonded care
provider. The member or his/her designee is responsible for providing
documentation proving the care provider’s license and bond requirements.

(h) The Board shall only reimburse for qualified expenses related to services
rendered. The Board will not make advance payment of any charges.
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18-40 TRAVEL REIMBURSEMENT

18-40-010: General Information
18-40-020: Allowance Rates
18-40-030: Procedures

18-40-010: General Information:

(1) All out-of-town referrals must be pre-approved by the Boeard physician.

2) The Board will reimburse travel costs for out-of-area medical referrals when a
medical problem cannot be diagnosed or corrected by the local Beard physician or any other
approved local physician. When a medical problem can be corrected locally, those members
wishing to be treated by an out-of-area physician must pay their own expenses to and from the
physician or treatment facility.

3) Travel expense is for the member only.

4) Travel reimbursement will be for the diagnostic trip only. Subsequent trip expense
will be evaluated by the Board.

18-40-020: Allowance Rates:

(1) Travel reimbursement will be based upon the current City of Kennewick Travel
Policy and Procedures utilizing The General Services Administration (GSA) guidelines.

2) Travelers using private vehicles for City business must maintain adequate insurance
coverage consistent with the laws of the State of Washington.

18-40-030: Procedures: Travel reimbursement forms for out-of-area referrals can be obtained from
the Board Secretary. Upon return, this form should be completed and returned to the Secretary. As
outlined by current City of Kennewick policy, receipts are required for all expenditures, including
meals, and must be attached to the completed travel allowance form.
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18-44: RECONSIDERATION

18-44-010: Procedure
18-44-020: Grounds
18-44-030: Stay

18-44-010: Procedure: The member may petition, in writing, the Board to reconsider any decision
made, if done within 14 days of the Board's decision.

18-44-020: Grounds: The Board may reconsider its decision if one of the following grounds and

supporting facts are alleged:

(1)
decision;
(2)
(3)
4)
(5)

Mistakes, inadvertence, surprise, excusable neglect or irregularity in making the

Newly discovered evidence;

Fraud, misrepresentation, or the misconduct of an adverse party;
The decision is void;

Any other reason, which, in the Board's discretion, justifies relief.

18-44-030: Stay: Pending the reconsideration, the decision of the Board will be stayed. The stay
shall apply to the next meeting of the Board, at which time the reconsideration will be heard.
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18-48 AMENDMENT AND REVIEW OF POLICY

18-48-010: Amendments
18-48-020: Review

18-48-010: Amendments: These rules and regulations may be amended, repealed or altered in
whole or in part by a majority vote of the total membership of the Board.

18-48-020: Review: These rules and regulations shall be reviewed annually to assure that:
(1) Provisions herein remain in conformance with Washington statutory and
administrative codes and the City of Kennewick Code.
2) Provisions herein reflect the current philosophy and intent of this Board.
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