City of Longview Longview, Wh 63632
Injcny ur”:>.f/$ www.ci.longview.wa.us
Ongview
A " Washington L E 0 F F '1
Disability Board
Agenda
Wednesday, June 25, 2025 8:30 AM 2nd Floor, City Hall

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

25-001200 May 28, 2025 Regular Meeting

6 MEDICAL REIMBURSEMENT REQUESTS

25-00601 Request approval of Prescription Sunglasses - $625.00
25-00602 Request approval of non-covered medication - $354.00 per month
7 APPROVAL OF BILLS

25-00524 June 2025 Medicare B Reimbursement - Total $8,440.00
25-00525 June 2025 Medical Bills (Regular) - Total $16,484.98
8 NEW BUSINESS

©

ADJOURNMENT

NEXT REGULAR MEETING - July 30, 2025 at 8:30 a.m.
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The City of /':.\..J/
[6fipview

2= Washington

May 28, 2025 Regular Meeting

Attachments:
1. May 28, 2025 LEOFF Minutes

City of Longview

Agenda Summary
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City of Longview Longview, Wh 63632
]:]jcity uf/;’.\‘-_.//$ www.ci.longview.wa.us
ONngvView
= Washington LEOFF_1
Disability Board
Minutes
Wednesday, May 28, 2025 8:30 AM 2nd Floor, City Hall,

Small Conference Room

The LEOFF-1 Disability Board meeting of May 28, 2025 will be held in the Lunch Room
located on the 2nd Floor of the City Hall.

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 Wallis called the meeting to order at 8:30 a.m.

2 ROLL CALL

Present: Don Barnd, Police Retiree Representative
Jim Morkert, Fire Retiree Representative

Chet Makinster, Member-at-Large

MaryAlice Wallis, City Council Representative

Erik Halvorson, City Council Representative

Also Present: Tiffany Ostreim, Board Secretary
Dana Beck, Human Resources Specialist

3 CHANGES TO THE AGENDA
4 PUBLIC COMMENT
5 APPROVAL OF MINUTES

25-001199 April 30, 2025 Regular Meeting

A motion was made by Member Morkert, seconded by Member Barnd to approve the April 30, 2025
Regular Meeting Minutes. The motion carried unanimously.
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LEOFF-1 Disability Board

6 MEDICAL REIMBURSEMENT REQUESTS

7 APPROVAL OF BILLS

25-00428 May 2025 Medicare B Reimbursement - Total $8,604.80

25-00429 May 2025 Medical Bills (Regular) - Total $13,963.73

A motion was made by Member Halvorson, seconded by Member Morkert to approve the bills as
presented, reasonable, and medically necessary. The motion carried unanimously.

8 NEW BUSINESS
The proposed merger of LEOFF 1 and LEOFF 2 Pension Plans did not go through.
Humana had an on-line glitch stating members coverage was declined when in fact it was not.

9 ADJOURNMENT
With no further business to discuss, Chair Wallis adjourned the meeting at 8:34 a.m.

Next Meeting
The next regular meeting of the LEOFF-1 Board is scheduled for Wednesday, June 25, 2025 at 8:30 a.m.

MaryAlice Wallis, Chair Tiffany Ostreim, Board Secretary

City of Longview Page 2
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City of Longview

A Washington Agenda Summary

Request approval of Prescription Sunglasses - $625.00

Attachments:
1. R-46 Sunglass approval memo doc
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The City of

VI@W

/'\_/Washmgton Memorandum

TO: LEOFF-1 DISABILITY BOARD
FROM: DANA BECK, LEOFF-1 ADMINISTRATOR
SUBJECT: R-46 REQUEST FOR APPROVAL OF PRESCRIPTION SUNGLASSES

R-46 is requesting approval for reimbursement of prescription sunglasses in addition to
bifocal prescription glasses.

Action needed on this claim:

1. Make determination as to whether R-46 qualifies for reimbursement for
prescription sunglasses

Documents included for review:

1. Medically Necessary Form for Sunglasses & Bifocal glasses
2. Invoices for both sunglasses and Bifocal glasses
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Casey Eye Optical Longview
600 Triangle Center, Suite 400
Longview, WA 98632-

Phone: (360)423-0220 Fax: (360) 423-0697
Account #: 11005 Statement Date: 06/18/2025
) Order: 55906 Date: 06/18/2025
Emp: Express M
Stephanie Cramer MD

Date Procedure Code/Description Qty. Price Copay Patient insurance
06/18/2025 Frame - Patient Frame: Maui Jim Red Sands 432 0.00

06/18/2025 \2200: SPHERE, BIFOCAL, PLANO TO PLUS OR 2 27.50 55.00

MINUS 4.00D

06/18/2025 V2750: AR Coating D 2 55.00 110.00

06/18/2025 \2755: UV Protection - Backside 2 10.00 20.00

06/18/2025 \2761: Mirror Coating (Solid & Single Gradient) 2 35.00 70.00

06/18/2025 V2762: Addl Cost Progressive in Polarized 2 52,50 105.00

06/18/2025 V2781: Progressive in Plastic 2 110.00 220.00

06/18/2025 V2784: Addl Cost Progressive in Polycarbonate 2 22.50 45.00

06/18/2025 Patient - Credit Card - Visa 0.00 -625.00

Account Balance 160.00 Totals: 625.00

Due from patient 625.00 Patient Payments 625.00 Patient Write-off 0.00 Patient Balance 0.00
Expected Insurance Due 0.00 Insurance Payments 0.00 Insurance Write-off 0.00 Insurance Balance 0.00
Charges 625.00 Payments 625.00 Write-offs 0.00 Balance Due 0.00
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City of Longview
LEOFF-1
Reasonable and Medically Necessary Services

Completion of this form by the physician (or dentist) recommending treatment is required for the LEOFF-1
Disability Board to consider reimbursement requests for services not covered by insurance (dental,
massage, acupuncture, etc). The retiree is responsible for submitting the form to the LEOFF-1 Disability
Board with a completed claim form, invoice or estimate, explanation of benefits from insurance (denial of
claim), & proof of payment. Procedures that are purely cosmetic and not medically necessary are
not eligible for reimbursement. The City of Longview cannot pay providers directly — the retiree is
responsible for making payment. Only procedures/services that are determined to be reasonable

and medically necessary by the LEOFF-1 Board will be considered for reimbursement.

PATIENT/RETIREE NAME:

1. Name of physician/dentist and business/clinic address S +‘€ )] V’)O»/\HL C ‘/ C(Y\KLF
@ oSy Eqé Clhin(c. ‘6006 “T*/tcvm)e o=~

2. Condition requiring treatment: (nj"{"(‘fa C "\_' S\ )f/qefb / phi JY“-F* (-{ o
oY (bleSses

3. Summary of recommended services: {:)\‘) §’fj‘ O .'0 (r\ !C_- S S@

4. Are the recommended services purely cosmetic (yes: { \ (@)
5. Are the recommended services reasonable and medically necessary (f€$/no): (2% }

6. Explain why you determined that the recommended services are reasonable and medically

T Pt has .ngﬂudbo\nal/(}q )
A eum oz~ ' codarort <u €l
1—%« 2 | Woud §eo1 Amn\s(’c

a HSVML

7. P!e357 provlde the dates on which services were provided (if already provided):

2902y gt e §]A]3s [eFTRYye

8. If the treatment has not yet been provided, are there alternative treatment ; / } &f

options? K' ) G ’/CB\)U‘
& [6595

necessary:
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City of Longview

A Washington Agenda Summary

Request approval of non-covered medication - $354.00 per month

Attachments:
1. R-61 New Medication approval memo doc
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The City of

VIQW

/'\./Washmgton Memorandum

TO: LEOFF-1 DISABILITY BOARD
FROM: DANA BECK, LEOFF-1 ADMINISTRATOR
SUBJECT: R-61 REQUEST FOR APPROVAL NON-COVERED MEDICATION

R-61 is requesting approval for new medication that is not covered by Kaiser Pharmacy
incurance. Approve out-of-pocket payment for medication

Action needed on this claim:

1. Make determination as to whether R-61 qualifies for reimbursement of non-
covered medication. Estimated cost is $354.00 per month (I assume).

Documents included for review:

1. 2 months of Lilly Direct Pharmacy invoice
2. New medication request from doctor
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What's Next

MAY

21

2025
JUN

2

2025

JUN

30

2025

Phone visit with Yan Lin He, DO
Wednesday May 21 11:20 AM

Office visit with Yan Lin He, DO
Monday June 2 2:20 PM (Arrive by 2:05 PM)

Cardiology Procedure
Monday June 30 8:00 AM

Longview-Kelso Internal Medicine
800-813-2000

Longview-Kelso internal Medicine
1230 7TH AVENUE

LONGVIEW WA 98632
800-813-2000

Longview-Kelso Echo
1230 7TH AVENUE
LONGVIEW WA 98632

844-364-4809

//'/‘-J"--_P‘.

These Medications Have Changed

Start Taking - Instead of
tirzepatide (ZEPB
mL SubQ Soln Soln

Dosage: Inject 0.5 mL
subcutaneously every week -

Subcutaneous
Reason for Change: Continue
Therapy

OUND) 2.5 mg/0.5 tirzepatide, weight loss, (ZEPBOUND) 2.5 mg/0.5 mL SubQ

Dosage: Inject 0.5 mL subcutaneously every week -
Subcutaneous

ZEPBOUND 2.5 MG/0.5 ML SUBQ SOLN is non-
formulary.

This medication is not on our approved formulary and we may not regularly stock it in our clinic
pharmacies.

Please contact our Mail Order Pharmacy at

1-800-548-9809 (press Option 4) to initiate your order. If

mail order is not an option for you, please contact the Kaiser Permanente clinic pharmacy of your
choice and allow 7 days to special order.

MBS - Printed at 5/2/2025 10:49 AM

Page 2 of 4 [EpiC

Page 11 of 19



7EPBOUND 2.5 MG/0.5 ML SUBQ SOLN is non-formulary. (continued)

For medications to be administered in clinic (e.g., IV meds): Please contact your clinic's nurse
treatment center to arrange for administration.

Pharmacy Delivery Options :
. Mail Order Pharmacy: Most orders arrive within 3 to 4 days with free delivery. Order online at
kp.org/pharmacy, via the KP app, or by calling 1-800-548-9809.
- Same Day or 1 to 3 Business Days Delivery: Expedited delivery service is available for a fee in
select zip codes. Order online at kp.org/pharmacy, via the KP app, or by calling 1-888-413-0608.

Referrals Requested - See Schedule Instructions
Normal Orders This Visit e SRt

REFERRAL NEPHROLOGY BP AMBULATORY MONITORING [218275 Custom]
Scheduling Instructions:
You have been referred for a 24-hour ambulatory blood pressure monitor.

General information about the 24-hour blood pressure monitor procedure:

- You will have a blood pressure cuff placed on your arm that will be worn continuously for a
24-hour period. :

_ The cuff attaches to a small monitor about the size of a deck of cards that you will carry while
wearing the cuff.

- The monitor will take your blood pressure every 20 minutes during the day and one time per
hour during the night. Nighttime hours are from 10 PM until 6 AM.

- While we want you to do as much of your normal activities as possible, you will need to stop
what you are doing and be still each time your blood pressure is taken. You also will need to
avoid water activities; the monitor cannot get wet.

- Please wear a short sleeve shirt for the placement of the cuff. -

- At the end of your 24-hour period you will remove the cuff and turn it off. The monitor Iwﬂl
need to be returned to the clinic where it was placed the same day the 24 hours is complete
(except weekends). It cannot be mailed back to the clinic. You do not need an appointment for
the return.

- Placement of the monitor takes about 20-40 minutes and is a visit scheduled by appointment

only.

You can schedule on the KP mobile app, kp.org or you can call one of the listed numbers below
to schedule your appointment at the location most convenient for you.

Sunnybrook: 9900 SE Sunnyside Rd, Clackamas, OR 97015 (503) 571-0750
Mill Plain One 203 SE Park Plaza Dr. #140 Vancouver WA 98684 (360) 4439-7016

S - Printed at 5/2/2025 10:49 AM Page 3 of 4 Epic
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6/18/25, 12:06 PM

Outpatient Medication Detail

DAW

tirzepatide (ZEPBOUND) 2.5 mg/0.5 mL SubQ Soln No
Sig: Inject 0.5 mL subcutaneously every week
Sent to pharmacy as: tirzepatide (ZEPBOUND) 2.5 mg/0.5 mL SubQ
Soln
Class: ZSurescripts - Restricted Use Only
Notes to Pharmacy: Vials are for patients paying full price only and
must be e-prescribed through the LILLYDIRECT CASH PAY FOR
ZEPBOUND VIAL pharmacy
Route: Subcutaneous
Non-formulary Exception Code: Patient Request (patient may pay
full price)
E-Prescribing Status: Receipt confirmed by pharmacy (5/14/2025
9:35 PM PDT)

Medication Detail
Quantity Refilis Start Date End Date Prescription #
2mL 1/1 5/14/2025

Order Questions

Question Answer
pre-approval WRITTEN ORDER

Is this medication for a workman's compensation No
condition?

Provider Information

Authorizing Provider Encounter Provider
Webster, Laura Marie, MD He, Yan Lin, DO
Electronically Signed by:
Date and Time Department initiator/Authorizing
5/14/2025 4:27 PM Longview-Kelso Internal Webster, Laura Marie, MD
Medicine

Additional Rx Information
Original Order Date
5/14/2025

Most Recent Warning Override Details for ZEPBOUND 2.5 MG/0.5 ML SUBQ SOLN

No Warning History Available

Assoc. Dx
OBESITY, BMI 30-34.9, ADULT

Pharmacy
LILLYDIRECT SELF PAY PHARMACY SOLUTIONS - COLUMBUS, OH - 4343 EQUITY DR

Allergies

Not Specified: Amoxicillin Trihydrate; Bee Venom; Clindamycin/lincomycin Class; Pravastatin Sodium; Simvastatin;
Sulfa (Sulfonamide Antibiotics)

Order Tracking Information

112
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© 2025 EarthLink, LLC. All Rights Reserved.
Members and visitors Lo the EarthLink Web sile
EarthLink Privacy Poiicy

%Z@ Direct®

Thank you for your order!

We've received your payment and your order is
being prepared for delivery. While you wait for your
prescription, visit this page for resources on how to
store the product once it arrives.

Order Summary

105 09:54:33 AM

ZEPBOUND 2.5 MG/C.5ML $349.00
SUBCUTANECUS SOLUTION

VIAL

iNJECTION SUPPLIES $5.00
Tax $0.00
Subtotal $354.00
Total Paid $354.00

Card ending in *4798

Shipping Information

S S R RS E
o S Ao W)

Longview, WA 98632-2205

If you have any questions, please chat with a

Gifthealth patient care representative during

business hours.

Pemwiedty go

gifthealth

“Reply | | ReolvAll

Forward__ v/ Fﬂ " Delete . Spam | Moveto. v More Actions...

v
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& 2625 EarthLink, Li C. All Rights Ressrved.
Members and visitors te the EarthLink Web site
EarthLink Privacy Policy

‘%@- Direct®

Thank you for your order!

We've received your payment and your order is
being prepared for delivery. While you wait for your
prescription, visit this page for resources on how to
store the product once it arrives.

Order Summary

] '] A

PRsirbed by LAURA WEBSTER

ZEPBOUND 2.5 MG/0.5ML $349.00
SUBCUTANEOUS SOLUTION

VIAL

INJECTION SUPPLIES $5.00
Tax $0.00
Subtotal $354.00
Total Paid $354.00

Card ending in *3608

Shipping Information

946 18th Ave
Longview, WA 98632-2205

If you have any questions, please chat with a
Gifthealth patient care representative during
business hours.

Pwrred by

gifthealth’

Reply | _Replv All | Forward.. ¥ e | Delete {Spam ;Mc-veto.., v More Actions...
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City of Longview

A Washington Agenda Summary

June 2025 Medicare B Reimbursement - Total $8,440.00

Attachments:
1. Medicare B June 2025 voucher list
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Medicare Premiums

Code

R59
R0O2
RO5
RO6
R34
RO8
R0O9
R11
R28
R13
R14
R39
R40
R17
R64
R19
R44
R51
R29
R47
R21
R49
R23
R24
R25
R53
R63
R55
R56
R58
R26
R27
R18
R42
R48
R12
R43
R38
R31
R33
R46
R41
R61
R22
R15

000092
000122
000233
000278
000447
000465
000466
000632
000664
000666
000706
000740
000744
000827
000883
000963
001021
001106
001124
001226
001245
001402
001511
001631
001644
001685
001694
001714
001732
001823
002066
210058
210122
210489
211292
211809
216727
217404
218105
218134
218350
223804
224982
225194
226325

Jun-25

2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2022
2025
2024
2025
2025
2025

$185.00
$405.30
$382.70
$185.00
$172.00
$185.00
$174.70
$185.00
$185.00
$272.70
$185.00
$185.00
$185.00
$185.00
$185.00
$185.00
$185.00
$170.70
$272.70
$185.00
$174.70
$185.00
$185.00
$185.00
$174.70

$0.00
$185.00
$185.00
$184.00
$185.00
$185.00
$174.70
$185.00

$0.00

$0.00
$405.30
$184.00
$185.00
$153.00
$164.90
$184.00
$164.90
$185.00
$185.00
$185.00

$8,440.00
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City of Longview

A Washington Agenda Summary

June 2025 Medical Bills (Regular) - Total $16,484.98

Attachments:
1. Reimbursement June 2025 Spreadsheet
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June 2025 MEDICAL BILLS (Regular)

Member Dental Regular

R-05 $1,601.04
R-22 $3,799.79
R-38 $8,512.00
R-43 $59.80 $100.00
R-46 $1,090.00
R-61 $820.90
R-63 $501.45
TOTAL $59.80 $16,425.18

$625.00 Pending Approval
Pending Approval

$16,484.98

Page 19 of 19



	1 CALL TO ORDER
	2 ROLL CALL
	3 CHANGES TO THE AGENDA
	4 PUBLIC COMMENT
	5 APPROVAL OF MINUTES
	 May 28, 2025 Regular Meeting
	Agenda Summary
	May 28, 2025 LEOFF Minutes


	6 MEDICAL REIMBURSEMENT REQUESTS
	 Request approval of Prescription Sunglasses - $625
	Agenda Summary
	R-46 Sunglass approval memo doc

	 Request approval of non-covered medication - $354.
	Agenda Summary
	R-61 New Medication approval memo doc


	7 APPROVAL OF BILLS
	 June 2025 Medicare B Reimbursement - Total $8,440.
	Agenda Summary
	Medicare B June 2025 voucher list

	 June 2025 Medical Bills (Regular) - Total $16,484.
	Agenda Summary
	Reimbursement June 2025 Spreadsheet


	8 NEW BUSINESS
	9 ADJOURNMENT

