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 LEOFF-1  
Disability Board 

 
Agenda 

  

   

 
Wednesday, March 27, 2024 
 

 
8:30 AM 

 
2nd Floor, City Hall 
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The City Hall is accessible for persons with disabilities.  Special equipment to assist the hearing impaired is also 
available.  Please contact the City Executive Office at 360.442.5004 48 hours in advance if you require special 
accommodations to attend the meeting.    
 
To attend the meeting virtually use the link or information below: 
Click here to join the meeting   
Meeting ID: 269 837 824 466 
Passcode: 998pKy  
 
Or call in (audio only)  
+1 213-631-2692 
Phone Conference ID: 315 649 02#  
 
1  CALL TO ORDER 
    
2  ROLL CALL 
    
3  CHANGES TO THE AGENDA 
    
4  PUBLIC COMMENT 
    
5  APPROVAL OF MINUTES 
    
  24-00119 February 28, 2024 Regular Meeting Minutes 
      
6  MEDICAL REIMBURSEMENT REQUESTS 
    
  
  24-00298 R-22 Request for pre-approval of Long-Term Care (LTC) facility cost and reimbursement 

of LTC in-home care received since September, 2023.  
      
7  APPROVAL OF BILLS 
    
  
  24-00113 March 2024 Medicare B Reimbursement - Total $8,580. 
      
  24-00114 March 2024 Medical Bills (Regular) - Total $41,608.51 
      
8  NEW BUSINESS 
    
  24-00137 Annual Election of Chairperson and Vice Chairperson per Rule 1 - General, Section 9 - 

Officers  
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LEOFF-1 Disability Board  March 27, 2024 
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9  ADJOURNMENT 
    
 
 
NEXT REGULAR MEETING:  
Wednesday, April 24, 2024 at 8:30 a.m.  
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 City of Longview  

 Agenda Summary  
 
February 28, 2024 Regular Meeting Minutes 
   
  
Attachments:  
1. February 28, 2024 Regular Meeting Minutes 
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 City of Longview 1525 Broadway 
Longview, WA 98632 

www.ci.longview.wa.us 

 LEOFF-1 
Disability Board 

 

  
Minutes 

 

  
 

 

 
Wednesday, February 28, 2024 

 
8:30 AM 

 
2nd Floor, City Hall, 

Small Conference Room 
 

City of Longview     Page 1 

 

The City Hall is accessible for persons with disabilities.  Special equipment to assist the hearing impaired is also 
available.  Please contact the City Executive Office at 360.442.5004 48 hours in advance if you require special 
accommodations to attend the meeting.    
 
To attend the meeting virtually use the link or information below: 
Click here to join the meeting   
Meeting ID: 269 837 824 466 
Passcode: 998pKy  
 
Or call in (audio only)  
+1 213-631-2692 
Phone Conference ID: 315 649 02#  
 
1  CALL TO ORDER 
  Chair Barnd called the meeting to order at 8:31 a.m. 
    
2  ROLL CALL 

  

Present: Don Barnd, Police Retiree Representative 
Jim Morkert, Fire Retiree Representative 
MaryAlice Wallis, City Council Representative 
Erik Halvorson, City Council Representative 
Chet Makinster, Member-at-Large 
 
Also Present:  Kelly Jensen, Board Secretary 
Dana Beck, Payroll Specialist 

    
3  CHANGES TO THE AGENDA 
  None. 
    
4  PUBLIC COMMENT 
  None. 
    
5  APPROVAL OF MINUTES 
   
    
  24-00118 JANUARY 31, 2024 REGULAR MEETING MINUTES  
    A motion was made by Member Halvorson, seconded by Member Wallis to approve the January 31, 

2024 Regular Meeting Minutes. The motion carried unanimously.  
      
6  MEDICAL REIMBURSEMENT REQUESTS 
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LEOFF-1 Disability Board   
 

City of Longview     Page 2 

 

  24-00174 R-22 REQUEST FOR PRE-APPROVAL OF LONG-TERM CARE(LTC) FACILITY COST AND 
REIMBURSEMENT OF LTC IN-HOME CARE RECEIVED SINCE SEPTEMBER 2023.   

    Discussion of the request was held.    
 
A motion was made by Member Morkert, seconded by Member Wallis  to approve the reimbursement for 
long term care as presented.  
Discussion was held. 
After discussion, Member Morkert withdrew his motion and the Board decided to table the motion until 
we have a dollar amount and more information. 

      
  24-00194 R13 REQUEST FOR PRE-APPROVAL OF HEARING AID EXPENSES  
    Discussion of the expenses was held.    

 
A motion was made by Member Halvorson for pre-approval of the cost of the basic hearing aid model 
and a pair of ear molds and any associated sales tax, seconded by Member Wallis to approve the 
reimbursement for hearing aid expenses as presented in the motion by Member Halvorson.    
Discussion was held. 
The motion carried unanimously. 

      
7  APPROVAL OF BILLS 
   
    
  24-00111 FEBRUARY 2024 MEDICARE B REIMBURSEMENT - TOTAL $9,004.40  
    A motion was made by Member Halvorson, seconded by Member Makinster to approve the bills as 

presented, reasonable, and medically necessary.  The motion carried unanimously.  
      
  24-00112 FEBRUARY 2024 MEDICAL BILLS (REGULAR) - TOTAL $15,875.40  
    A motion was made by Member Morkert, seconded by Member Wallis to approve the bills as presented, 

reasonable, and medically necessary.  The motion carried unanimously.  
      
8  NEW BUSINESS 
  Temporary Chair Don Barnd reminded the Board that in March we need to elect a new Chair and Vice Chair.  
    
9  ADJOURNMENT 

  

With no further business to discuss, Chair Barnd adjourned the meeting at  8:53 a.m. 
 
Next Meeting 
The next regular meeting of the LEOFF-1 Board is scheduled for March 27, 2024 at 8:30 a.m. 
 
 
________________________                                __________________________ 
Don Barnd, Chair                                                     Kelly Jensen, Board Secretary 
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 City of Longview  

 Agenda Summary  
 
R-22 Request for pre-approval of Long-Term Care (LTC) facility cost and reimbursement of LTC in-
home care received since September, 2023.  
   
  
Attachments:  
1. R-22 LTC Documentation from DR 
2. R-22 Reimbursement Request for approval 
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l<-J~ 
CITY OF LONGVIEW 

LEOFF-1 MEDICAL EXPENSE REIMBURSEMENT CLAIM FORM 

1, -~ , do hereby certify under penalty of perjury that this is a_ true and correct claim for necessary 
expenses incurred by me and that no payment has been received by me on account thereof; that I am retired LEOFF-1 member of the City of 
Longview and that the following attached prescription(s), doctor bill(s) and or hospital bill(s) were medically necessary; and that this sickness or 
disability was not caused by dissipation or abuse. 

Date(s) of 
Sentice(s)/Expense(s} 

Name of Pharmacy, Doctor, Clinic, Medical Vendor, Service 
Provider, etc. 

Total Amount 
Submitted to 
Insurance 

Member's 
Responsibility 

~, I~- 4-lbOI 2-tf ~V\n~ of ~v0*0vtle ~V\C'5V L-;v\vt~ $\1 ,112--.00 ~\ l, 71 'L. oo 
.J - L\ l LhW 

'- 

\ 

Total reimbursement L!~::::i-...:;:i9~7'.rt 
amount requested: 

\7 3~.a 
Attach (1) prescription receipts, (2) all bills and (3) all applicable Explanation(s) of Benefits (EOB's) from your insurer(s). Note: All LE FF-1 Plan Members are 

hospital and medical accounts, and any late charges added as a result of overdue payments. 
, v~..N 31 \fil, 1-~ 

Date ~ 

?of A Rev. Jan 2021 
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Cornmunltv Name Sunr ise of Scottsdale • 
. Resident Nam~ ... 

R()om Number 306 Private . 
. • Handbill.Date Q3/11/2024 
Effective Date 03/16/2024 

Occuparicy Date 03/16/2024 
Residency Type Permanent 

.. · .. ·.-· - . . . . . ,.. <··:_·:_ ··.;·· 

Totai Move-In Fee Charged: 
. . .· • Move-In Fee Paid: 
Unpaid Balance of Move-In Fee: 

. Qeposit • Not Applicable 

$2 500.00 . '. -.. . . .. 
$0.00 

· .· sz.soo.oo 

$0.00 

03i)6/2024 ·. 04/30/2024 
03/16/2024 04/30/2024 
03/16/2024 . 04i30/2024 
03/16/;2024 04/30/2024 ·. 

46 
46. 
A6 
46 

J6f): OQ Daily Room Rate 
· · 12 LOO . . Reminiscence Plus . 

33.00 Medication Service~-REM Level2 
·9_06 Incontinence servlce REM-,Level•1 

·. Misc'. Charges and Credits · 

7,774.Q0 
5,566,00 

.. 1,518.00 

. ; ~ ' - ,) 

l7 3SB,o0 
Future bills will be sent to the billable party address indicated on the Resident Information Sheet. You will have the option 
to enroll in on line billing or you may send future payments to the address indicated on the bill. Future payments should 

not be sent to the community. 
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RFP160WABPR004 3/12/2024 12:00:35 PM PAGE 

Unum 
The Benefits Center 
PO Box 100195 
Columbia, SC 29202-3158 
Phon~ 1-866-275-1832 
www.unum.com 

SUNRISE OF SCOTTSDALE 
7370 E GOLD DUST AVENUE 
SCOTTSDALE, AZ 85258- 

RE: ~lt..v,,,. 
~ 
Claim Number: ~-- 
Policy Number: .. · · · -· · 
Unum Life Insurance Company o America 

Attention Administration 

2/005 Fax Server 

••• unerrr 

March 12. 2024 

PATIENT:~ 
CLAIM NUMBER:-~ 

One of the individuals insured by our company is interested in obtaining 
services from your organization. To determine eligibility for benefits, we 
need information about your licensing and range of services. 

Please complete the attached questionnaire regarding your Assisted 
Living Facility and return the form to us by March 15, 2024. 

Please fax this information to me at 1-800-268-1377 or you may email 
to L TCClaims@unum.com. If responding by email, please include only the 
claim number listed above in the subject line. 

UIIIIJM IS A R(-Gtsn:1-t1:o TfiADl:MAIU( ANQ MA.HKtTtl'J.0 OKANO Of UNUM (lkc)U\) ANO lli: 1"'5Ul~!JIG SUOSJOlAfUCS. 
!2~2-0c' 
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RFP160WABPR004 

••• unum 

3/14/2024 3:26:24 PM PAGE 4/005 

FACILITY CARE QUESTIONNAIRE 
The Benefits Center 
P.O. Box 100196, Columbia, SC 29202-9975 
www.unum.com 
Phone: 1-800-693-4988, Fax: 1-800-268-1377 

Fax Server 

%"$"\)&~)-·%,("!&%&&"\1·¾"1&$""'&¾&$!&~ 

02875012028690301 

I GENERAL INFORMATION 

WC''------- Claim number:-~-- 

1 FACILITY INFORMATION ·s·0N~G St::=:N~De_ L\0 ,Y'}G 

Nam 

A. License Information 

Is this facility licensed by the state? 

If yes, what state department office oversees your facility? 

D Department of Human Services 

□ Department of Mental Health and Disabilities 

□ Department of Insurance 

~her h1-1,0VJO\.~Ci3=Md of=: }bv(m ~v~~s 
License number: \\:L.L.e:L 2c] C- 
1s a copy of license enclosed? O~ D No 

Has care started? D Yes o/20 Start of care date: 

Expiration date: _ 

B. Type of Facility 

This facility is a (an): 

Admission Date Discharge Date 

□ l~ependent living facility 

Er" Assisted living facility 
D Residential care facility 

-- □ Skilled nursing facility 
./ 

J:]/Memory care unit 3 \,I.Q\?-o~ 
D Other (please specify): 

If this facility has a memory care unit, please advise how it is licensed: 

D Memory care license ~ssisted living facility license □ Skilled nursing facility license 

CL-1218 (02/18) 1 
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RFP160WABPR004 3/12/2024 12:00:35 PM PAGE 5/005 Fax Server 

%•S"\)&l\)·'¾i("l&%E,&''\)'¾"!&$""''&&%-I)!\ 

026750'12020690302 

C. Additional Facility Information (check all that apply) 

D Is Medicare certified 

D Provides skilled nursing care 

D Provides PT, OT or ST 

D Provides intermediate nursing care 

fl/ Provides patient care under the supervision of a registered nurse or licensed practical/vocational 
nurse 

Z Primarily provides nursing care under the orders of a physician 
□ Regularly provides room & board and continuous 24 hours a day nursing care of sick and injured 

persons 

µ" Maintains a daily medical record of each patient who must be under the care of a physician 

(this can include medication logs, care logs, AOL notes ... ) 

)21 ... Develops and/or maintains a plan of care approved by a physician 

_J:J/1s authorized to administer medications to patients on the order of a physician 

_.,..0~rovides custodial and personal care services (AOL assistance, bathing, dressing ... ) 

p--' Provides 3 meals a day, including special dietary requirements 

y Has formal arrangements for physician or nurse care in case of emergency (this can include a 

nurse on staff or contacting the resident's physician or calling 911) 

fl{ Has an employee on duty at all times who is awake, trained and ready to provide care 

Does the facility have a minimum of 3 beds? fZ1 Yes D No 

/ INDIVIDUAL COMPLETING THIS FORM 

The above statements are true and complete to the best of my knowledge and belief. 

Signature of Individual completing this form: ~ IY1J. Ll ~J (k;{) 
Print name of individual completing this form:~CU»v, £""ru?J{J)1,:r1d= 
Title of individual completing this form: ~l}aj/lf ~ (I ~Atdt~, ····-------- 
Date: .3/ l~d- '-'/ 

Unum is a registered trademark and marketing brand of Unum Group and its insuring subsidiaries. 

CL-1218 (02/18) 2 
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~??' 

\ 
\ 
I 

CITY OF LONGVIEW 
LEOFF-1 MEDICAL EXPENSE REIMBURSEMENT CLAIM FORM 

I, ~ , do hereby certify under penalty of perjury that this is a true and correct claim for necessary 
expenses incurred by me and that no payment has been received by me on account thereof; that I am retired LEOFF-1 member of the City of 
Longview and that the following attached prescription(s), doctor bill(s) and or hospital bill(s) were medically necessary; and that this sickness or 
disability was not caused by dissipation or abuse. 

I 
/2 
~ 
l 
✓ 

Datels] of 
Service(s)/Expense(s) 

Name of Pharmacy, Doctor, Clinic, Medical Vendor, Service 
Provider, etc. 

. . , _, , v• ... -.,~- .. --~ ~c35 1282.:0S $ d(olf.ror 
sz.71. CRO 4211.toe ~ ~epy:,_co · 
~L ~- 

r ,ll-- I'll_., l~•q•vv•'I- ...,.'-'LJ\ U.,I'\. '-J'-"V•l'Vf C,VYV>\.A.,J ~,2.q:74 $42..q.74 $ 39((?' 
<$41 lp. l+Lf ¢ 4 I 1.p. Li '-I 4 ~9{o .lP 

c,0 
_ - - - 1, ! - , 7 ... ~ v.vv -'I, u., , ""'~' v u, 11vr (\v, ¥1'-"'-"' ~2~. (o (p $2f3. (o(o 'lt= ~Co4· 

I .' 1 - ~~vi--:, :I'•·- -'I-..,._,,:::::->"' -,.,•·~ <-}\/vtlll./'( JV'V""'-'-' 4'-i-7t,4'2- ~2-'?~Y'-{'2.. 1t, d\(plt-• 
t"?Tu. oi ~2-iG:>. o i . <1\, ~(of-; 

, ·= -- . '-: - , ' ... - - v .: • _ ~ •. - - ~ •• · ...,~. -~--- $2.11.1lP &2.17, 1(p ~ ::?<ttf•o.J 
&'?-1L ~ S211, ~ 1 ~(o-f· - 

,. ,--- •-I ,, .. I - -·- ,4'..-")f,.,/jf,t::'\ J,(),,./)1r::::7 .+I ")f.JL~ 
1 • ·-· ...,,..,,. • ·-- ,l..l~\ :..J ~~l•:::;11 <tt C7',\.U'f ,,, 

, Ilk - ---::;.; ,... r, - J.L::()5,25 $3()0.'.25 i :;p,7,u.:J 

t 

' 

Total Amount 
Submitted to 
Insurance 

Member's 
Responsibility 

Total reimbursement \$?YJ12, (o I jl3'2.0\,e>P 
amount requested: _ ~ r 

Rev. Jan 2021 
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Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
480-676-1446 11 888-342-2011 

Client 

Invoice No. 

Invoice Date 

Date Due 

£ 
Always Best Care 

senior services · 

~ 
2128 

09/03/2023 

10/03/2023 

From 08/28/2023 to 09/03/2023 

DESCRIPTION 

(] 8/28/23 12:31pm - 4:31pm Maritano, Brittney 

(1 9/1/23 12:31pm - 4:32pm Udall, Louisa 

fIJ 8/28/23 - Mileage: Frys 

fIJ 9/1/23 - Mileage: Golf and lunch 

QUANT\1Y 

4 hrs 

4 hrs 

Smiles 

23miles 

RATE 

33.00/hr 

33.00/hr 

0.66 

0.66 

AMOUNT 

$132.00 

$132.00 

$3.28 

$15.07 

D Payment received on 09/04/2023 

--· ---------- ------- 

Invoice Total: $282.35 

(282.35) 

Outstanding Balance: $0.00 
------------- ···--------- -----·----- 
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Invoice 2128 - page 2 

Last payment(s) received 

DATE 

02/19/2024 

02/12/2024 

02/05/2024 

01/29/2024 

DESCRIPTION 

Thank you for your payment! 

AMOUNT 

$1,062.44 

$790.40 

$305.27 

$280.00 

Aging Summary 

CURRENT 

$0.00 

1 - 30 DAYS 

0.00 

31 - 60 

0.00 

61 - 90 91+ TOTAL 

0.00 0.00 0.00 

................................... 
Please tear off this portion and return with your payment to the address below 

From: 

Client: 
Invoice: 

~lb 
212 8 _ ;;;;;;;on 

Amount Due on This Invoice: 
Amount Enclosed: $ 

$0.00 

l__ 

Mail to: 
Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
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Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
480-676-1446 11 888-342-2011 

Client 

Invoice No. 

Invoice Date 

Date Due 

~ 
Always Best Care 

::.o:inior s rvices 

2142 

09/10/2023 

10/10/2023 

From 09/04/2023 to 09/10/2023 

DESCRIPTION QUANTITY' RATE AMOUNT 
- - -- - - -- 
0 9/6/23 12:27pm - 4:31pm Udall, Louisa 4 hrs 33.00/hr $132.00 

0 9/7/23 12:30pm - 4:33pm Gray, Katie 4 hrs 33.00/hr $132.00 

m 9/6/23 - Mileage: Grocery shopping, lunch, bank, library ll.6miles 0.66 $7.60 

II Payment received on 09/11/2023 

Invoice Total: $271.60 

(271.60) 

Outstanding Balance: $0.00 
--·---··----------·------------· ---- ------ 
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Invoice 2142 - page 2 

Last payment(s) received 

DATE 

02/19/2024 

02/12/2024 

02/05/2024 

01/29/2024 

DESCRIPTION 

Thank you for your payment' 

AMOUNT 

$1,062.44 

$790.40 

$305.27 

$280.00 

Aging Summary 

CURRENT 

$0.00 

1 - 30 DAYS 

0.00 

31 - 60 

0.00 

61 - 90 91+ TOTAL 

0.00 0.00 0.00 

................................................................................. 
Please tear off this portion and return with your payment to the address below 

From: 

Client: ~-.,,. 
Invoice: 2142 - 09/10/2023 

Amount Due on This Invoice: $0.00 
Amount Enclosed: 

1$ l 
! I 

Mail to: 
Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
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Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ. 85283 
480-676-1446 11 888-342-2011 

Client 

Invoice No. 

Invoice Date 

Date Due 

& 
Always Best Care 

senior services 

2159 

09/17/2023 

10/17/2023 

From 09/11/2023 to 09/17/2023 

DESCRIPTION 

[J 9/12/23 12:21pm - 4:34pm Maritano, Brittney 

[J 9/14/23 12:31pm - 4:30pm Gray, Katie 

[J 9/15/23 12:30pm - 4:31pm Udall, Louisa 

(I) 9/12/23 - Mileage: Cold stone Cracker Barrel and good city 

ffl 9/12/23 - Mileage: Cold stone Cracker Barrel and good city 

f'.I1 9/14/23 - Mileage: Golfing 

(I) 9/15/23 - Mileage: Bass pro shop and lunch 

II Payment received on 09/18/2023 

QUANTl1Y RATE AMOUNT 

4 hrs 33.00/hr $132.00 

4 hrs 33.00/hr $132.00 

4 hrs 33.00/hr $132.00 

15miles 0.66 $9.83 

15miles 0.66 $9.83 

16rniles 0.66 $10.48 

5.5miles 0.66 $3.60 

Invoice Total: $429.74 

(429.74) 

Outstanding Balance: $0.00 
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Invoice 2159 - page 2 

Last payment(s) received 

DATE 

02/19/2024 

02/12/2024 

02/05/2024 

01/29/2024 

DESCRIPTION 

Thank you for your payment' 

AMOUNT 

$1,062.44 

$790.40 

$305.27 

$280.00 

Aging Summary 

CURRENT 

$0.00 

1 - 30 DAYS 

0.00 

31 - 60 

0.00 

61-90 91+ 

0.00 0.00 

TOTAL 

0.00 

Please tear off this portion and return with your payment to the address below 

From: 

Client: ..... • 
Invoice: 2159 - 09/17/2023 

Amount Due on This Invoice: $0.00 
Amount Enclosed: 

__ j 

Mail to: 
Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
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Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
480-676-1446 11 888-342-2011 

Client 

Invoice No. 

Invoice Date 

Date Due 

& 
Always Best Care 

senior services 

/'~~· 

2172 

09/24/2023 

10/24/2023 

From 09/18/2023 to 09/24/2023 

DESCRIPTION 

f] 9/20/23 12:30pm - 4:31pm Udall, Louisa 

f] 9/21/23 12:32pm - 4:31pm Gray, Katie 

f] 9/22/23 12:31pm - 4:31pm Udall, Louisa 

fl) 9/20/23 - Mileage: Theatre and lunch 

fl) 9/21/23 - Mileage: Errands 

fI) 9/22/23 - Mileage: Art museum and food 

D Payment received on 09/25/2023 

QUANTITY RATE AMOUNT 

4 hrs 33.00/hr $132.00 

4 hrs 33.00/hr $132.00 

4 hrs 33.00/hr $132.00 

4miles 0.66 $2.62 

12miles 0.66 $7.86 

15.2miles 0.66 $9.96 

Invoice Total: $416.44 

(416.44) 

Outstanding Balance: $0.00 
--· ------- ---- ----- -~------·---- ----------- 
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Invoice 2172 - page 2 

Last payment(s) received 

DATE 

02/19/2024 

02/12/2024 

02/05/2024 

01/29/2024 

DESCRIPTION 

Thank you for your payment! 

AMOUNT 

$1,062.44 

$790.40 

$305.27 

$280.00 

Aging Summary 

CURRENT 

$0.00 

1 - 30 DAYS 

0.00 

31 - 60 

0.00 

61 - 90 91+ TOTAL 

0.00 0.00 0.00 

··························-·····························. 
Please tear off this portion and return with your payment to the address below 

From: 

Client: -M,ti,-.at,-. 
Invoice: 2172 - 09/24/2023 

Amount Due on This Invoice: $0.00 
Amount Enclosed: I 

- I 

Mail to: 
Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
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Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite 84 
Tempe, AZ 85283 
480-676-1446 11 888-342-2011 

Client 

Invoice No. 

Invoice Date 

Date Due 

& 
Always Best Care 

senior .ervices · 

~ 
2186 

10/01/2023 

10/31/2023 

From 09/25/2023 to 10/01/2023 

--- -----· ---- -------·-· . - -- - . 
DESCRIPTION QUANTl1Y RATE AMOUNT 
-· -- --- -·· -- - - -- --·- - -·· - - .. 
[J 9/26/23 12:21pm - 4:43pm Marita no, Brittney 4 hrs 33.00/hr $132.00 

[J 9/29/23 12:31pm - 4:30pm Udall, Louisa 4 hrs 33.00/hr $132.00 

m 9/26/23 - Mileage: Golf course bank Cracker Barrel foo cityd 25miles 0.66 $16.38 

m 9/29/23 - Mileage: Theater and lunch Smiles 0.66 $3.28 

II Payment received on 10/02/2023 

Invoice Total: $283.66 

(283.66) 

Outstanding Balance: $0.00 
-------------~--- ----------------- -----·--------------------------------------------------- --------- ------ ------- ------- 
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In voice 2186 - page 2 

Last payment(s) received 

DATE 

02/19/2024 

02/12/2024 

02/05/2024 

01/29/2024 

DESCRIPTION 

Thank you for your payment.' 

AMOUNT 

$1,062.44 

$790.40 

$305.27 

$280.00 

Aging Summary 

CURRENT 

$0.00 

1 - 30 DAYS 

0.00 

31 - 60 

0.00 

61-90 91+ TOTAL 

0.00 0.00 0.00 

••••OOOO>OOOOO,o o•o•ooo•o•ooo••H•••••••••••• 

Please tear off this portion and return with your payment to the address below 

From: 

Client: ,4tct•NI' 
Invoice: 2186 - 10/01/2023 

Amount Due on This Invoice: $0.00 

Amount Enclosed: 

Mail to: 
Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
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Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
480-676-1446 11 888-342-2011 

Client 

Invoice No. 

Invoice Date 

Date Due 

~ 
Always Best Care 

senior services 

~~ 
2201 

10/08/2023 

11/07/2023 

From 10/02/2023 to 10/08/2023 

DESCRIPTION QUANTITY RATE AMOUNT 

0 10/3/23 10:50am - 3:03pm Maritano, Brittney 4 hrs 33 00/llr $132.00 

[J 10/5/23 12:28pm - 4:32pm Cortez, Elena 4 hrs 33 00/hr $132.00 

m 10/3/23 - Mileage: Desert Cracker Barrel food city cold stone !Smiles 0.66 $9.83 

m 10/5/23 - Mileage: went to cracker barrel and drove around tor a bit 7miles 0.66 $4 59 

D Payment received on 10/09/2023 

Invoice Total: $278.42 

(278.42) 

Outstanding Balance: $0.00 
------------- -·--·-------- ------- 
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Invoice 2201 - page 2 

Last payment(s) received 

DATE 

02/19/2024 

02/12/2024 

02/05/2024 

01/29/2024 

DESCRIPTION 

Thank you for your payment.' 

AMOUNT 

$1,062.44 

$790.40 

$305.27 

$280.00 

Aging Summary 

CURRENT 

$0.00 

1 - 30 DAYS 

0.00 

31 - 60 

0.00 

61 - 90 91+ TOTAL 

0.00 0.00 0 00 

Please tear off this portion and return with your payment to the address below 

From: 

Client: 
Invoice: 

,-. .• 
2201 - 10/08/2023 

Amount Due on This Invoice: 
Amount Enclosed: 

$0.00 

Mail to: 
Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
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Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
480-676-1446 11 888-342-2011 

Client 

Invoice No. 

Invoice Date 

Date Due 

& 
Always Best Care 

senior services 

2216 

10/15/2023 

11/14/2023 

From 10/09/2023 to 10/15/2023 

DESCRIPTION 

[J 10/10/23 2:20pm - 6:46pm Maritano, Brittney 

(] 10/13/23 12:31pm - 4:30pm Udall, Louisa 

ffl 10/10/23 - Mileage: Cracker Barrel food city desert financials Tempe 
market 

fI) 10/13/23 - Mileage: Movie, grocery shopping, bank 

II Payment received on 10/16/2023 

QUANTITY RATE AMOUNT 

4 hrs 33 00/hr $132.00 

4 hrs 33.00/hr $132.00 

2lmiles 0.66 $13.76 

12.7miles 0.66 $8.32 

Invoice Total: $286.08 

(286.08) 

Outstanding Balance: $0.00 
--- --- -------- ---------- - --------------·--- 
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Invoice 2216 - page 2 

Last payment(s) received 

DATE 

02/19/2024 

02/12/2024 

02/05/2024 

01/29/2024 

DESCRIPTION 

Thank you for your payment! 

AMOUNT 

$1,062.44 

$790.40 

$305.27 

$280.00 

Aging Summary 

CURRENT 

$0.00 

1 - 30 DAYS 

0.00 

31 - 60 

0.00 

61 - 9 0 91 + TOT AL 

0.00 0.00 0.00 

Please tear off this portion and return with your payment to the address below 

From: 

Client: ,cs ••• 
Invoice: 2216 - 10/15/2023 

Amount Due on This Invoice: $0.00 
Amount Enclosed: 

Mail to: 
Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
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Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite 84 
Tempe, AZ 85283 
480-6 76-1446 11 888-342-2 o 11 

Client 

Invoice No, 

Invoice Date 

Date Due 

& 
Always Best Care 

senior services 

~~ 
2233 

10/22/2023 

11/21/2023 

From 10/16/2023 to 10/22/2023 

DESCRIPTION QUANTITY RATE AMOUNT 
-· ,. ··---·- - 

0 10/17/23 9:33am - 1:35pm Maritano, Brittney 4 hrs 33.00/hr $132.00 

0 10/19/23 12:00pm - 4:02pm Gray, Katie 4 hrs 33.00/hr $132.00 

m 10/17/23 - Mileage: Desert food city cracker barrel 13miles 0.66 $8.52 

a 10/19/23 - Mileage: Errands and movie Smiles 0.66 $5.24 

Invoice Total: $277.76 

D Payment received on 10/23/2023 (277.76) 

Outstanding Balance: $0.00 
---· - ----·---- ----·----- ------·- ··-·--- .. --,,-------·····--· ·--·--·-· ·---· --· ·----- .. ·----· - ·-·----- ......... ,,,,,.,,,_ 
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Invoice 2233 - page 2 

Last payment(s) received 

DATE 

02/19/2024 

02/12/2024 

02/05/2024 

01/29/2024 

DESCRIPTION 

Thank you for your payment! 

AMOUNT 

$1,062.44 

$790.40 

$305.27 

$280.00 

Aging Summary 

CURRENT 

$0.00 

1 - 30 DAYS 

0.00 

31 - 60 

0.00 

61 - 90 91+ TOTAL 

0.00 0.00 0.00 

Please tear off this portion and return with your payment to the address below 

From: 

Client:,, 8 2 IIHJH : 
Invoice: 2233 - 10/22/2023 

Amount Due on This Invoice: $0.00 
Amount Enclosed: 1 $ ----7 

I 
I 

Mail to: 
Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
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Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
480-676-1446 11 888-342-2011 

DESCRIPTION 

(J 10/24/23 12:28pm - 4:33pm Cortez, Elena 

(] 10/27/23 12:31pm - 4:32pm Udall, Louisa 

ffl 10/24/23 - Mileage: when to the bank then good city and then 
cracker 
barrel 

Client 

Invoice No. 

Invoice Date 

Date Due 

£ 
Always Best Care 

senior services 

From 10/23/2023 to 10/29/2023 

QUANTITY 

4 hrs 

4 hrs 

12miles 

~ 
2248 

10/29/2023 

11/28/2023 

RATE AMOUNT 

33.00/hr $132.00 

33.00/hr $132.00 

0.66 $7.86 

IJ Payment received on 10/30/2023 

Invoice Total: $271.86 

(271.86) 

Outstanding Balance: $0.00 
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Invoice 2248 - page 2 

Last payment(s) received 

DATE 

02/19/2024 

02/12/2024 

02/05/2024 

01/29/2024 

DESCRIPTION 

Thank you for your payment! 

AMOUNT 

$1,062.44 

$790.40 

$305.27 

$280.00 

Aging Summary 

CURRENT 

$0.00 

1 - 30 DAYS 

0.00 

31 - 60 

0.00 

61 - 90 91+ TOTAL 

0.00 0.00 0.00 

Please tear off this portion and return with your payment to the address below 

From: 

Client: ,_,,.,. 
Invoice: 2248 - 10/29/2023 

Amount Due on This Invoice: $0.00 
Amount Enclosed: ·-···---· ---1 

. __ j 

Mail to: 
Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
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Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
480-676-1446 11 888-342-2011 

Client 

Invoice No. 

Invoice Date 

Date Due 

£ 
Always Best Care 

senior services 

2264 

11/05/2023 

12/05/2023 

From 10/30/2023 to 11/05/2023 

DESCRIPTION 

(] 11/1/23 12:30pm - 4:33pm Udall, Louisa 

(] 11/3/23 12:31pm - 4:31pm Udall, Louisa 

ffl 11/1/23 - Mileage: Mesa arts museum 

fl) 11/3/23 - Mileage: Lunch and haircut 

QUANTITY RATE AMOUNT 

4 hrs 33.00/hr $132.00 

4 hrs 33.00/hr $132.00 

3miles 0.66 $1.97 

5.4miles 0.66 $3.54 

Invoice Total: $269.51 

0 Payment received on 11/06/2023 (269.51) 

Outstanding Balance: $0.00 
---------------·----------·-·--·------ ----- ·---- --- - ---- --------·---------- 
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Invoice 2264 - page 2 

Last payment(s) received 

DATE 

02119/2024 

02/12/2024 

02/05/2024 

01/29/2024 

DESCRIPTION 

Thank you for your payment! 

AMOUNT 

$1,062.44 

$790.40 

$305.27 

$280.00 

Aging Summary 

CURRENT 

$0.00 

1 - 30 DAYS 

0.00 

31 - 60 

0.00 

61 - 90 91+ TOTAL 

0.00 0.00 0.00 

Please tear off this portion and return with your payment to the address below 

From: 

Client: 
Invoice: 2264 - 11/05/2023 

Amount Due on This Invoice: $0.00 

Amount Enclosed: 1$- 
1 

Mail to: 
Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
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Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite 84 
Tempe, AZ 85283 
480-676-1446 11 888-342-2011 

Client 

Invoice No. 

Invoice Date 

Date Due 

& 
Always Best Care 

senior services 

~~ 
2284 

11/12/2023 

12/12/2023 

From 11/06/2023 to 11/12/2023 

DESCRIPTION 

fJ 11/8/23 12:31pm - 4:33pm Udall, Louisa 

fJ 11/9/23 12:30pm - 4:30pm Gray, Katie 

fJ 11/9/23 1:13pm - 2:10pm Grigsby, Ryan 

ffl 11/8/23 - Mileage: Bank and Tempe marketplace 

II Payment received on 11/13/2023 

QUANTITY RATE AMOUNT 

4 hrs 33.00/hi· $132.00 

4 hrs 33.00/hr $132.00 

1 hrs 33.00/hr $33.00 

12.6miles 0.66 $8.25 

Invoice Total: $305.25 

(305.'25) 

Outstanding Balance: $0.00 
------ ----- ------- -----·-- ----- - -------------- --- -------------------------------------- 
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Invoice 2284 - page 2 

Last payment(s) received 

DATE 

02/19/2024 

02/12/2024 

02/05/2024 

01/29/2024 

DESCRIPTION 

Thank you for your payment.' 

AMOUNT 

$1,062.44 

$790.40 

$305.27 

$280.00 

Aging Summary 

CURRENT 

$0.00 

1 - 30 DAYS 

0.00 

31 - 60 

0.00 

61 - 90 91+ TOTAL 

0.00 0.00 0.00 

Please tear off this portion and return with your payment to the address below 

From: 

Client: , ..... 
Invoice: 2284 - 11/12/2023 

Amount Due on This Invoice: $0.00 
Amount Enclosed: fi 

I 7 
Mail to: 
Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
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~--p--d'" 
CITY OF LONGVIEW 

LEOFF-1 MEDICAL EXPENSE REIMBURSEMENT CLAIM FORM 

Datels) of Name of Pharmacy, Doctor, Clinic, Medical Vendor, Service Total Amount Member's 
!I Service(s)/Ex.pense(s) Provider, etc. Submitted to Responsibility 
" ~ Insurance 1 ~lo4.t0 ~ t au--e £eV116'f ~c.ts $~.q~ $zgz.f,q~ 

i 

~2-11, qz7L~ ~ cil(}Lr, £U ' -6Y s-evvfu~ I 

\ 
~\N?l,US ~ CrJvre S-cvlt\Y g,ev-ytc,eJ &'2(i--t.01) ~t2.Ce-{ .oo ~ ~(cf· ct) 

I 

Total reimbursement 
amount requested: ~l<g2-0.it+ '¢792-CO 

Attach (1) prescription receipts, (2} all bills and (3) all applicable Explanation(s) of Benefits (EOB's) from your insurer(s). Note: All LEOFF-1 Plan Members are 
ultimately responsible f~ hospital and medical accounts, and any late charges added as a result of overdue payments. , (\ fl I', 

1 1 
a~ 

3l SI 2-4 ~ r-ectutul v ~ ~ i. ~-(\~ n£.> 
VJwtCtlh,O;Yv+ hl\. v • ~o - J'\.UJYv -- -(j Rev. Jan 2021 
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Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
480-676-1446 11 888-342-2011 

DESCRIPTION 

[J 11/14/23 1:07pm - 5:02pm Grigsby, Ryan 

[J 11/15/23 8:52am - 1:15pm Marita no, Brittney 

fl] 11/14/23 - Mileage: Food city ice cream 

fl] 11/15/23 - Mileage: Cracker cvs Walgreens food city desert finanacal 

ffl 11/15/23 - Mileage: Cracker cvs Walgreens food city desert finanacal 

ffl 11/15/23 - Mileage: Cracker cvs Walgreens food city desert finanacal 

Client 

Invoice No. 

Invoice Date 

Date Due 

£ 
Always Best Care 

senior services 

~9~ 
2301 

11/19/2023 

12/19/2023 

From 11/13/2023 to 11/19/2023 

QUANTITY RATE AMOUNT 

4 hrs 33.00/hr $132.00 

4 hrs 33.00/hr $132.00 

Smiles 0.66 $3.28 

9miles 0.66 $5.90 

9miles 0.66 $5.90 

9miles 0.66 $5.90 

Invoice Total: $284.98 

II Payment received on 11/20/2023 (284.98) 

Outstanding Balance: $0.00 
--------------------------------------------------- ,. _ 
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Invoice 2301 - page 2 

last payment(s) received 

DATE 

02/19/2024 

02/12/2024 

02/05/2024 

01/29/2024 

DESCRIPTION 

Thank you for your payment! 

AMOUNT 

$1,062.44 

$790.40 

$305.27 

$280.00 

Aging Summary 

CURRENT 

$0.00 

1 - 30 DAYS 

0.00 

31 - 60 

0.00 

61 - 90 91+ TOTAL 

0.00 0.00 0.00 

············ .. ·············.................................................................................................................. ···················•···· 
Please tear off this portion and return with your payment to the address below 

From· 

Client: 
Invoice: 2301 - 11/19/2023 

Amount Due on This Invoice: $0.00 
Amount Enclosed: [$ 

I I 
··- ··-·-- -- ·- ·•-·· ·- . J 

Mail to: 
Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
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Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
480-676-1446 11 888-342-2011 

DESCRIPTION 

[J 11/21/23 1:04pm - 4:44pm Grigsby, Ryan 

[J 11/22/23 12:30pm - 4:31pm Udall, Louisa 

ffl 11/21/23 - Mileage: Food city and cold stone 

ffl 11/22/23 - Mileage: Lunch and bank 

Client 

Invoice No. 

Invoice Date 

Date Due 

£ 
Always Best Care 

senior services 

2318 

11/26/2023 

12/26/2023 

From 11/20/2023 to 11/26/2023 

D Payment received on 11/27/2023 

QUANTITY RATE AMOUNT 

4 hrs 33.00/hr $132.00 

4 hrs 33.00/hr $132.00 

6miles 0.66 $3.93 

6miles 0.66 $3 93 

Invoice Total: $271.86 

(271.86) 

Outstanding Balance: $0.00 
---------------- -----------··-- 
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Invoice 2318 - page 2 

Last payment(s) received 

DATE 

02/19/2024 

02/12/2024 

02/05/2024 

01/29/2024 

DESCRIPTION 

Thank you for your payment' 

AMOUNT 

$1,062.44 

$790.40 

$305.27 

$280.00 

Aging Summary 

CURRENT 

$0.00 

1 - 30 DAYS 

0.00 

31 - 60 

0.00 

61 - 90 91+ TOTAL 

0.00 0.00 0.00 

··················· .. ··· .. 
Please tear off this portion and return with your payment to the address below 

From: 

Client: ~ 
Invoice: 2318 - 11/26/2023 

Amount Due on This Invoice: $0.00 
Amount Enclosed: r:···-··- 

1 

I 
- .. J 

Mail to: 
Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
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Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
480-676-1446 11 888-342-2011 

Client 

Invoice No. 

Invoice Date 

Date Due 

From 11/27/2023 to 12/03/2023 

DESCRIPTION 

[J 11/28/23 1:13pm - 5:01pm Grigsby, Ryan 

(] 11/30/23 1:01pm - 4:14pm Grigsby, Ryan 

QUANTITY 

4 hrs 

4 hrs 

£ 
Always Best Care 

senior services 

1:#~ 
2335 

12/03/2023 

01/02/2024 

RATE 

33.00/hr 

33.00/hr 

I. 

AMOUNT 

$132.00 

$132.00 

Invoice Total: $264.00 

IJ Payment received on 12/04/2023 (264.00) 

Outstanding Balance: $0.00 
----·----··~----·-- - ---- --------------------- ----··· ---- --- -- 
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Invoice 2335 - page 2 

Last payment(s) received 

DATE 

02/19/2024 

02/12/2024 

02/05/2024 

01/29/2024 

DESCRIPTION 

Thank you for your payment! 

AMOUNT 

$1,062.44 

$790.40 

$305.27 

$280.00 

Aging Summary 

CURRENT 

$0.00 

1 - 30 DAYS 

0.00 

31 - 60 

0.00 

61-90 91+ 

0.00 0.00 

TOTAL 

0.00 

Please tear off this portion and return with your payment to the address below 

From: 

Client: 
Invoice: 

Amount Due on This Invoice: $0.00 

Amount Enclosed: f$ 
i 

i 
- j 

Mail to: 
Always Best Care, Tempe 
2111 E. Baseline Rd. 
Suite B4 
Tempe, AZ 85283 
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 City of Longview  

 Agenda Summary  
 
March 2024 Medicare B Reimbursement - Total $8,580. 
   
  
Attachments:  
1. Medicare B MARCH 2024 voucher list 
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Medicare Premiums March 2024 

Code Vendor # Year
R59 000092 2024 $508.00
R2 000122 2024 $257.50
R5 000233 2024 $382.70
R6 000278 2024 $174.70
R34 000447 2024 $164.70
R8 000465 2024 $174.70
R9 000466 2024 $174.70
R11 000632 2024 $174.70
R28 000664 2024 $174.70
R13 000666 2024 $174.70
R37 000701 2024 $174.70
R14 000706 2024 $174.70
R39 000740 2024 $174.70
R40 000744 2024 $174.70
R16 000789 2023 $164.90
R17 000827 2024 $174.70
R64 000883 2023 $164.90
R19 000963 2024 $174.70
R44 001021 2023 $164.90
R51 001106 2024 $170.70
R29 001124 2024 $174.70
R47 001226 2024 $174.70
R21 001245 2024 $174.70
R49 001402 2024 $174.70
R50 001481 2024 $175.30
R23 001511 2024 $174.70
R24 001631 2024 $174.70
R25 001644 2022 $256.10
R53 001685 Quarterly
R63 001694 2024 $174.70
R55 001714 2024 $174.70
R56 001732 2024 $174.70
R58 001823 2024 $174.70
R26 002066 2024 $174.70
R27 210058 2024 $174.70
R18 210122 2023 $184.50
R42 210489 2023
R48 211292 Quarterly $0.00
R12 211809 2024 $257.50
R43 216727 2023 $174.70
R38 217404 2024 $174.70
R31 218105 2024 $147.70
R33 218134 2022 $164.90
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R46 218350 2024 $174.70
R41 223804 2023 $164.90
R61 224982 2024 $174.70
R22 225194 2024 $174.70
R15 226325 2023 $184.50

$8,580.00
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 City of Longview  

 Agenda Summary  
 
March 2024 Medical Bills (Regular) - Total $41,608.51 
   
  
Attachments:  
1. March 2024 Reimbursment Spreadsheet 
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March 2024 MEDICAL BILLS (Regular)

Member Dental Regular
R-14 $260.00
R-17 $545.00
R-22 $21,351.00 Pending approval 
R-37 $6,800.00
R-38 $7,392.00
R-43 $450.00
R-58 $2,482.00 $65.00
R-61 $1,624.50 $182.75
R-63 $456.26

TOTAL $4,106.50 $37,502.01 $41,608.51

$20,257.51
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total without R-22
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Annual Election of Chairperson and Vice Chairperson per Rule 1 – General, Section 9 – Officers

City of Longview Disability Board Rules and Regulations for Law Enforcement Officers and Firefighters 
establishes the general operating procedures for the City of Longview Disability Board.  

Rule 1 - General, Section 9 - Officers states in part:
Elected officers of the Board shall be a Chairperson and Vice Chairperson.  Such officers shall be 
elected annually at the end of the March meeting and hold office until their successors are qualified 
and elected.  

Recommend a Chairperson and Vice Chairperson be elected for the period of March, 2024 - March, 
2025.  

City of Longview
Agenda Summary Sheet

1525 Broadway
Longview, WA 98632
www.mylongview.com
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