
Longview LEOFF Disability Board
Special Meeting

February 2, 2022
AGENDA

HYBRID ZOOM MEETING

This rnecting wall be herd both virdLaltg bg teleconfierence using Zoom
and inperson at Citg Hall (Tralrting Room - 2nd Floor). Dial one Of the

fouowing "urnbers (try a dij:ifereut r.umber if gou receive a busg stgnat):
1-253-215-8782
1-408-638-0968
1-669-900-6833
1-346-248-7799
1-812-626-6799
1-646-876-9923
1-301-715-8592

Join Zoom Meeting
https:/yus_a_2_web.zooi'n.us/i/9755597252

Enter the i'necting ID #975 559 7252

•    Calltoorder-9:00a.in.

•    Rollcall

•    Agenda Approval

•    R3 LongTerm care claim

•    R39 Hearing Aids Reimbursement

•    Approval ofBills

•    Adjournment



Disability Board Agenda
Special Meeting -   February 2, 2022

Page 2.

JANUARY/ FEBRUARY MEDICAL BILLS (Regular)

-   H             'E"lrlemDer r=E1.                               I

.. SO.00             $10,428.00
Total SO.OO          $10,428.00



Washington

TO:

FROM:

SUBJHCT:
EXPENSES

Memorandum

LEOFF-1 DISABILITY BOARD

KAYLEE CODY, LEOFF-1 ADMINISTRATOR

R3 REQUEST FOR REIMBURSEMENT OF LONGTERM CARE

R3 is currently receiving skilled nursing care at Beacon Hill. The retiree' s spouse
reported to me that  Hunana called the retiree and asked him if he wanted to retun home;
he has dementia and advised that he did, and Hunana terminated the nursing facility stay.
When the retiree was returned home, his spouse could not provide the level of care
necessary and she had to call an ambulane twice for assistance.

R36 is now requesting preapproval to move to Delaware Plaza Memory Care. R3 has not
submitted any invoices or quotes at this time; however, the retiree's spouse advised that
the cost for Delaware Plaza is $6,900 a month with a $ 1,500 application fee. R3 is
covered by a longte]m care insurance policy and has submitted a claim to UNUM - there
is a 90 day waiting period for benefits if approved.

Action needed on this claim:
1.   Make determination as to whether R3 qualifies for reimbursement of long-term

care expenses (both expenses incurred at Beacon Hilll skilled nursing facility and
Delaware Plaza Memory Care).

Documents included for review:

1.   UNUM Longterm Care Claim Form Physician's Statement completed by R3's
attending physician

2.   Genworth Cost of care -Averages for Longview, WA
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® Cost of Care

Monthly Cost

Homemaker Services

Homemaker Health Aide
Based on annual  rate clividecl by  12 months (assumes 44 hoLlrs pei  week).

Genworth=;:{=®

Longview, WA

Adult Day Health Care
Based on  annual rate clivided by  12  mc>nths.

Private, One Bedroom
As reporied`  monthly rate\  pr]vate.  c>ne bedroom.

$5,300

Semi-Private Room

Private Room
Based on annual  rate divicled by  12 Inonths

The information shown above is basec] on a specific scenario generated by the Genworth 2021

Cost of Care,  Future years  are calculated  by assuming  an  annual  3% growth  rate`  For more

Information  and  location companson.  visi{ genworth.com/costofcare.

©2021  Genworth  Financial,  lnc   All  rights  reserved

206401A3D  01/31/22
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Washington

TO:

FROM:

SUBJECT:
EXPENSES

Memorandum

LEOFF-1 DISABILITY BOARD

KAYLEE CODY, LEOFF-1 ADMINISTRATOR

R39 REQUEST FOR REIMBURSEMENT OF HEARING AIDS

R39 is requesting reimbursement for hearing aids at a cost of $5,700. A letter from the
audiologist is enclosed for review. The retiree did not submit the audiology report.

Action needed on this claim:
1.   Make determination as to whether R39 qualifies for reimbursement for hearing

aids in the amount of $5,700.

Documents included for review:

1.   Letter from audiologist regarding R39's hearing loss
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January 4, 2022

City of Longview Retirement  Board

RE:    P3q

gELflHatg
AUDIOLOGY

320 WILLOW, SUITE #6 . (509) 525-3720
WALLA WALLA , WASHINGTON 99362

To Whom  lt May Concern:

QJ3q                   was fit binaurally in  December of2017  with  phonak Audeo B90-13  hearing devices.

These clevices are weal( and  no  longer meeting the  patient's needs. The devices manufacturer warranty

expired on 02/28/2021.  The devices have been submitted for in office repairs multiple times.     R3q

was most recently seen  11/11/2021 for hearing device follow-up. The receiver had  broken on the  left

side  and  was  no  longer able to  provide amplification.

Binaurai  hearing aid fittings are known to increase patient safety and support speech perception in

noise.  Hearing loss management also contributes to cognitive  and social-emotional wellbeing.

Thusarequestforapprovalofreplacementdevicesappropriateforthepatientshearinglossisbeing

submitted for review. The maximum anticipated cost of amplification and support services was

estimated at $5700.00 for a set of devices.

Proposed Device  Replacement

Pl'ionak Audeo  P90-R

Binaural  $5,700.00

Thank you for your consideration  in this matter.

ttfiss


