Fire Pension Board Meeting Agenda

December 18, 2024, 9:30 a.m. via Microsoft Teams

1.) Approval of minutes for September 18, 2024

2.) Bills and Pension Rolls:

PENSION ROLL

Budgeted Amount $720,000.00

August 2024 $58,556.20
Remaining budget $217,966.63 30.27%
MEDICAL CLAIMS

Budgeted amount $1,792,000.00

August 2024 $122,904.53

August 2024 HMA fees $14,088.48
Remaining budget $764,859.43 42.68%
PENSION ROLL

Budgeted Amount $720,000.00
September 2024 $58,556.20
Remaining budget $159,410.43 22.14%
MEDICAL CLAIMS

Budgeted amount $1,792,000.00
September 2024 $84,275.69
September 2024 HMA fees $14,088.48
Remaining budget $666,495.26 37.19%

3.) Action Item:

Member #101 Request for reimbursement for nail lacquer compound for toenail fungus
in the amount of $215.68.

Member #144 Reimbursement for orthotics repair in the amount of $110.

Member # 83 Request for reimbursement for two dental crowns in the amount of $916.



Member # 139 Request for reimbursement for a dental crown in the amount of $732.

Member #102 Request for reimbursement for glasses in the mount of $175.63.

Member #39 Request for Long Term Care/Assisted Living. Request includes:
»  $4,695.00 = Monthly fee for the studio (Room and Board)
= $1,600 = level 5 Care
» $3,500 = One time Community Fee

4.) Other:
e Move-in costs language proposal (HR)

e Secretary upcoming leave — Acting secretary (Marista)



Fire Pension Board Minutes D RA FT

City Of Everett
September 18, 2024

The regular meeting of the Fire Pension Board was called to order at 9:30 a.m. on September 18,
2024. Board Members Neyens, Schwab, Vitalich, and Jorve were present. Board Member Franklin
was excused. Chelsi Bardwell, Human Resources; and Richard Gray, Finance were also present.

APPROVAL OF MINUTES

The minutes of the meeting of August 21, 2024, were approved.

BILLS AND PENSION ROLLS

PENSION ROLL

Budgeted Amount $720,000.00
July 2024 $58,556.20
Remaining budget $276,522.83 38.41%

MEDICAL CLAIMS

Budgeted amount $1,792,000.00
July 2024 $79,428.45
July 2024 HMA fees $14,088.48
Remaining budget $901,852.44 50.33%

Moved by Vitalich, seconded by Schwab, to approve the pension rolls and medical claims as
presented.
Roll was called with all members voting yes, except Board Member Franklin who was excused.

Motion carried.

ACTION ITEM

Member #9  Request for reimbursement for GCM Sensor Dexcom (Diabetes Supply) in the
amount of $240.

Moved by Vitalich, seconded by Schwab, to approve the request for reimbursement for GCM
Sensor Dexcom (Diabetes Supply) in the amount of $240.



Fire Pension Board Minutes D RA FT

City Of Everett
September 18, 2024

Roll was called with all members voting yes, except Board Member Franklin who was excused.
Motion carried.

Member #5 Request for reimbursement for crown and bridge replacement in the amount of

$1091.

Moved by Vitalich, seconded by Neyens, to approve the request for reimbursement for crown
and bridge replacement in the amount of $1091.

Roll was called with all members voting yes, except Board Member Franklin who was excused.

Motion carried.

Member #81 Request for reimbursement for partial denture in the amount of $3,700.

Moved by Vitalich, seconded by Schwab, to approve the request for reimbursement for partial

denture in the amount of $1,500, at the max allowable rate.

Roll was called with all members voting yes, except Board Member Franklin who was excused.
Motion carried.

OTHER:

Chelsi Bardwell, HR, state she would be providing language for a proposal to amend the long-
term care policy to address move in costs. This will be followed up with a joint Board meeting.

Discussion ensued regarding medical COLAs, outstanding issues and Medicare coverage, and
average medical care costs.

The Board meeting adjourned at 9:54 a.m.

Marista Jorve, Board Secretary
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City of Everett
Police and Fire Pension Boards

Request to the Board

To be completed by LEOFF 1 member (or family) for submittal to the board.

Member Name
(please print)

—

1. Diagnosis: \(.»L> LTATTAN ! A L
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2. Prognosis: __o\oansy Lo wnace eS8

3. Type of Treatment(s) or Procedure: von\ \nc: e L ;.\@g\\% once o ok /

4., Cost of treatments/service: $ {2\R “C

5. Request to the board for this specific treatment or procedure:
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(Examples can be found at everettwa.gov/per{sionboards)

Return to:

City of Everett

Police and Fire Pension Boards
2930 Wetmore Ave, Ste 1-A
Everett, WA 98201
Leoffl@everettwa.gov
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City of Everett
Police and Fire Pension Boards

Request to the Board

To be completed by LEOFF 1 member (or family) for submittal to the board.

Member Name

(please print)

1. Diagnosis:

2. Prognosis:

3. Type of Treatment(s) or Procedure: () ¢ \V\rdice (o

r

A\

4, Cost of treatments/service: $ \\()*

5. Request to the board for this specific treatment or procedure:
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(Examples can be found at everettwa.gov/pensionboards)

Return to:

City of Everett

Police and Fire Pension Boards
2930 Wetmore Ave, Ste 1-A
Everett, WA 98201

Leoffl @everettwa.gov
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City of Everett
Police and Fire Pension Boards

Request to the Board

To be completed by LEOFF 1 member (or family) for submittal to the board.

(please print)

1. Diagnosis: Ve O

2. Prognosis: &

3. Type of Treatment(s) or Procedure: '/ Ao\ Ly

4. Cost of treatments/service: S . \\\ =

5. Request to the board for this specific treatment or procedure:
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(Examples can be found at everettwa.gov/pensionboards)

Return to:

City of Everett

Police and Fire Pension Boards
2930 Wetmore Ave, Ste 1-A
Everett, WA 98201
Leoffl@everettwa.gov










Madrona Dental Care

1019 24th St card number
Anacortes , WA 98221
info@madronadentalcare.com expiry date security code
www.madronadentalcare.com
+1 (360) 293-4695 full name (as appears on card)
signature

Outstanding: Ins Est.: Your Portion:
$3,458.00 $1,272.00 $2,186.00

Enclosed amount:

Please detach and return this part of the statement with your payment to ensure proper processing
| pay Proy

Please keep this part of the statement for your records

Statement Date 06/11/2024
Print Date 06/11/2024
Date Description Provider Amount Credit Balance
06/11/2024 Invoice #52304: $3,458.00
D0220 Intraoral Periapical Xray 3 Brandon Tyler $42.00 |
D2950 Core Build Up 3 Brandon Tyler $290.00
D2740 Crown 4 Brandon Tyler $1,5663.00 $3,458.00
D2740 Crown 3 Brandon Tyler $1,563.00
HMA-Healthcare Management
A Outstanding Balance $3,458.00
Y .\'L’L.'.I.Lm.“.:'.-',,iujJ.‘.‘,\l"r.';x.‘ et Ll YLy ;.‘;'v R ﬂu‘n;A NS M ot E Rt b /ah 8 S v,. & -.,,w;.,' -x.k'\;'-.“-. f".‘»v 2 ” - Pt ‘, - i e . e, (A -,;_, ..,4:._.;‘:_..‘ L

$3,458.00 $0.00 $0.00 $0.00 $3,458.00
Estimated Remaining Insurance $1,272.00
Estimated Remaining Ins. Adjustment $0.00

Your Portion $2,186.00



| $0.00

* These transactions will not affect the running balance.

07/08/2024 3:00 PM with Matthew Gray

11/11/2024 10:00 AM
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Healthcare Management Administrators

PO Box 85016
Bellevue, WA 98015-5016

Forwarding Service Requested

Explanation of Benefits
THIS IS NOT A BILL

Have Questions? www.accesshma.com
Toll Free: (800) 869-7093
Hours: Monday - Friday 6 AM to 6 PM PST

Group Name: CITY OF EVERETT

4,229

Group #: 020188
Member ID:
Date: 10/16/2024

DETAILED CLAIM BREAKDOWN FOR_

Provider: BRANDON TYLER DDS
Claim#: 8277616402 Paid Patient Responsibility

ate & Amount Member Amount Reason Amount Other | Paid At What Your | Deductible Co-Insurance  Co-pay
Type of Service Billed Discount Not Code Covered Insurance Plan Paid Amount Amount Amount
Covered Paid
07/08-07/08/2024 $1,563.00 $0.00 $0.00 26 $1,563.00 $0.00 100% $1,563.00 $0.00 $0.00 $0.00
DENTAL MAJOR
07/08-07/08/2024 $1,563.00 $0.00  $916.00 DX26  $647.00 $0.00 100% $647.00 $0.00 $0.00 $0.00
DENTAL MAJOR
TOTALS $3,126.00 $0.00  $916.00 $2,210.00 $0.00 $0.00 $0.00 $0.00
COB Credit: $0.00
Adjustments: $0.00
Plan Paid: $2,210.00 Amount You May Owe $0.00
Reason Code/Description
26 EH‘Sl\lAS AN ADJUSTMENT TO A PREVIOUSLY PROCESSED
LAIM.
DX THE DENTAL MAXIMUM BENEFIT HAS BEEN MET.




Page 2 of 2
THIS IS NOT A BILL

What if | need help understanding a denied claim? Contact us at (800) 869-7093 if you need help understanding this notice or our decision
to deny you a service or coverage.

What if | don’t agree with this decision? You have a right to appeal any decision not to provide you or pay for an item or service (in whole or
in part).

How do | file an appeal? Complete and send in the Request for Appeal within 180 days of this notice. The form is available online at https:/
www.accesshma.com/news-and-resources/member-forms or call us to have one mailed to you.

Who may file an appeal? You or someone you name to act for you (your authorized representative) may file an appeal. If you wish to
designate someone to act as your authorized representative, please complete the Appointment of Authorized Representative section of the
Appeal Form available online at https://www.accesshma.com/news-and-resources/member-forms

What if my situation is urgent? If your situation meets the definition of urgent under the law, your review will be conducted on an expedited
basis. Generally, an urgent situation is one in which your health may be in serious jeopardy or, in the opinion of your physician, you may
experience pain that cannot be adequately controlled while you wait for a decision on your appeal. If you believe your situation is urgent, you
may request an expedited appeal by calling (800) 869-7093.

Can | provide additional information about my claim? Yes, you may supply additional information. Please send documentation (medical
records, clinical notes, from your treating physician(s), etc.) that you wish to have considered as part of your appeal to: Healthcare
Management Administrators, PO Box 85016, Bellevue, WA 98015, ATTN: Appeals Department

Can | request copies of information relevant to my claim? Yes, you may request copies (free of charge) by contacting us. All requests need
to be submitted in writing. You may complete the Authorization to Disclose Protected Health Information form online at https:/

www. accesshma.com/news-and-resources/member-forms or mail it to us at; Healthcare Management Administrators, PO Box 85016,
Bellevue, WA 98015, ATTN: Appeals Department

What happens next? If you appeal, we will review our decision and provide you with a written determination. If we continue to deny the
payment, coverage, or service requested or you do not receive a timely decision, you may be able to request an external review of your
claim by an independent third party, who will review the denial and issue a final decision.

Other resources to help you: For questions about your appeal rights, this notice, or for assistance, you can contact the Employee Benefits
Security Administration at (866) 444-3272. Additionally, a consumer assistance program may be able to assist you. Please note that not all
states have Consumer Assistance programs available. If one is available in your area, we have included that information for you on this
document. For the most current program available in your area, please go online to: https://www.dol.gov/sites/default/files/ebsa/laws-and-
requlations/laws/affordable-care-act/for-employers-and-advisers/consumer-assistance-programs.doc

Healthcare Management Administrators, Inc. provides administrative claims payment services only and does not assume any financial risk
or obligation with respect to claims.



Healthcare Management Administrators
PO Box 85016
Bellevue, WA 98015-5016

Forwarding Service Requested
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Explanation of Benefits
THIS IS NOT A BILL

Have Questions? www.accesshma.com
Toll Free: (800) 869-7093
Hours: Monday - Friday 6 AM to 6 PM PST

Group Name: CITY OF EVERETT

Group #: 020188
Member ID:
Date: 08/19/2024

This Explanation of Benefits (EOB) gives you information about how an insurance claim submitted by
you or your healthcare provider (such as a doctor, hospital, or pharmacy) was handled on your behalf.
There is a lot of information packed into this document:

. The Summary of Activity shows the amount billed by your healthcare provider, any discounts that
were applied, the amount your health plan paid, and any balance you owe to your provider (which

you may have already paid).

. The Detailed Claim Breakdown section breaks everything down for you.

. The My Spend and Family Spend sections show how much of the claim was applied to your
deducfible. It also shows the remaining amount needed to meet your deductible, as well as where

you are with your out-of-pocket maximum for the year.

Each time you receive an EOB, review it closely and compare it to the bill or statement from your
healthcare provider. If you have any questions, contact us at the phone number provided in the box at

the top of this page.
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Provider: BRANDON TYLER DDS

Claim #: 8277516401 Paid Patient Responsibility
Date & Amount Member Amount Reason Amount Other | Paid At What Your | Deductible Co-Insurance  Co-pay
Type of Service Billed Discount Not Code Covered Insurance Plan Paid Amount Amount  Amount

Covered Paid
06/11-06/11/2024 $1,563.00 $0.00  $1,563,00 sQ $0.00 $0.00 100% $0.00 $0.00 $0.00 $0.00
DENTAL MAJOR
06/11-06/11/2024 $1,563.00 $0.00 $1,563.00 sQ $0.00 $0.00 100% $0.00 $0.00 $0.00 $0.00
DENTAL MAJOR
06/11-06/11/2024 $290.00 $0.00 $0.00 $290.00 $0.00 100% $290.00 $0.00 $0.00 $0.00
DENTAL MAJOR
06/11-06/11/2024 $42.00 $0.00 $0.00 $42.00 $0.00 100% $42.00 $0.00 $0.00 $0.00
DENTAL PREVENTIVE
TOTALS $3,458.00 $0.00 $3,126.00 $332.00 $0.00 $0.00 $0.00 $0.00
COB Credit: $0.00
Adjustments: $0.00
Plan Paid: $332.00 Amount You May Owe: $3,126.00

petaiLEp cLAIM BREAKDOWN For|EGTEE

Provider: JONG LIU MD

Claim #: 8252872001 Paid Patient Responsibility

Date & Amount Member Amount Reason Amount Other | Paid At What Your | Deductible Co-Insurance  Co-pay
Type of Service Billed Discount Not Code Covered Insurance Plan Paid Amount Amount  Amount
Covered Paid
06/13-06/13/2024 $43.00 $34.96 $0.00 CX $8.04 $6.43 100% $1.61 $0.00 $0.00 $0.00
DIAGNOSTIC X-RAY
TOTALS $43.00 $34.96 $0.00 $8.04 $6.43 $0.00 $0.00 $0.00
COB Credit: $0.00
Adjustments: $0.00
Plan Paid: $1.61 Amount You May Owe: $0.00

Reason Code/Description
sSQ DENTAL PLAN REQUIRES BOTH THE PREP AND SEAT DATE.

ONCE RECEIVED CLAIM WILL BE RE-CONSIDERED.

CX CHARGE REDUCED TO THE MEDICARE ALLOWANCE, THE
PATIENT IS NOT RESPONSIBLE FOR THIS AMOUNT.
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THIS IS NOT A BILL

What if | need help understanding a denied claim? Contact us at (800) 869-7093 if you need help understanding this notice or our decision
to deny you a service or coverage.

What i; | don’t agree with this decision? You have a right to appeal any decision not to provide you or pay for an item or service (in whole or
in part).

How do | file an appeal? Complete and send in the Request for Appeal within 180 days of this notice. The form is available online at https:/
www.accesshma.com/news-and-resources/member-forms or call us to have one mailed to you.

Who may file an appeal? You or someone you name to act for you (your authorized representative) may file an appeal. If you wish to
designate someone to act as your authorized representative, please complete the Appointment of Authorized Representative section of the
Appeal Form available online at https://www.accesshma.com/news-and-resources/member-forms

What if my situation is urgent? If your situation meets the definition of urgent under the law, your review will be conducted on an expedited
basis. Generally, an urgent situation is one in which your health may be in serious jeopardy or, in the opinion of your physician, you may
experience pain that cannot be adequately controlled while you wait for a decision on your appeal. If you believe your situation is urgent, you
may request an expedited appeal by calling (800) 869-7093.

Can | provide additional information about my claim? Yes, you may supply additional information. Please send documentation (medical
records, clinical notes, from your treating physician(s), etc.) that you wish to have considered as part of your appeal to: Healthcare
Management Administrators, PO Box 85016, Bellevue, WA 98015, ATTN: Appeals Department

Can | request copies of information relevant to my claim? Yes, you may request copies (free of charge) by contacting us. All requests need
to be submitted in writing. You may complete the Authorization to Disclose Protected Health Information form online at https:/
www.accesshma.com/news-and-resources/member-forms or mail it to us at; Healthcare Management Administrators, PO Box 85016,
Bellevue, WA 98015, ATTN: Appeals Department

What happens next? If you appeal, we will review our decision and provide you with a written determination. If we continue to deny the
payment, coverage, or service requested or you do not receive a timely decision, you may be able to request an external review of your
claim by an independent third party, who will review the denial and issue a final decision.

Other resources to help you: For questions about your appeal rights, this notice, or for assistance, you can contact the Employee Benefits
Security Administration at (866) 444-3272. Additionally, a consumer assistance program may be able to assist you. Please note that not all
states have Consumer Assistance programs available. If one is available in your area, we have included that information for you on this
document. For the most current program available in your area, please go online to: https://www.dol.gov/sites/default/files/ebsa/laws-and-
regulations/laws/affordable-care-act/for-employers-and-advisers/consumer-assistance-programs.doc

Healthcare Management Administrators, Inc. provides administrative claims payment services only and does not assume any financial risk
or obligation with respect to claims.



10/22/24, 9:58 AM Patient Statement

" Madrona Dental Care
1019 24th St card number
Anacortes , WA 98221

+1 (360) 293-4695

info@madronadentalcare.com expiry date security code
www.madronadentalcare.com & k)

fulf name (as appears on card)

D\

) | Qutstanding: Ins Est.; Your Portion:

{ 5 $0.00 $0.00
(et .
\ \ A~ ;

- Fiease deta

Statement Date 10/22/2024

Description Provider Amount Credit Balance

- 06/11/2024 Invoice #52304: $3,458.00
D2740 Crown 3 Brandon Tyler $1,563.00

=0
JD.

D0220 Intraoral Periapical Xray 3 Brandon Tyler $42.00

2. .00

D2950 Core Build Up 3 Brandon Tyler $290.00 $3,686.00

Y 1IN

D2740 Crown 4 Brandon Tyler $1,563.00

i+ A arso e md
HMA-Healthcare mvigniagemerit

00

' 06/11/2024 Patient Pay #52305 (Visa Card) $2,186.00$1,500.00

D2740 $781,50
D0220 : $42.00
D2850 $170.00
D2740 $1,192.50

https://gray.myoryx.com/kois/index.htmi#/finance/billing 1/3



10/22/24, 9:58 AM

Descrlption

333895624)

City of Everett by HMA-
Healthcare Management
Administrators

D1110

DO120

L tvolce #52794: $0. oa
I}E"MQ Cr@wn 4 :

D274§J Crown

08/20/2024 Claim #53680
City of Everett by HMA-
Healthcare Management
Admlnlstrators

; .081201’2024 Claim #53681
: City of Everett by HMA-
Heatmcare Management
' Admmlstrators

8212 00

339383380)
~ City of Everett by HMA-
~ Healthcare Management

 D0220
D2950

10/22/2024 Patlent Overpayment* #55292
$1, 058 00

 345717028)
~ City of Everett by HMA-
~ Healthcare Management
Administrators
. Dorn
 Dar40

10/22/2024 Credit Refund® # #55301 (Check
3098)

06/27/2024 Insurance Pay #52659 (Check

.’..,_,farandon Tyler - .
 HMA-Healthcare Menagement

08/20/2024 Patient Overpayment* #53683

- 508!201’2024 lnsurama Fay #53684 {Check,

;-ﬁ*-ffAdmm;straters ~~~~~ =

16]22"I2024 Insurance Pay #55293 (Check

Patient Statement

Provider Amount Credit Balance

§228.00 $1.272.00

$150.00
§78.00

- Administrators $0.00 $1,272.00
~Brandon Tyler
 HMA-Healthcare ﬁf#anagenﬁém
. Acfmmmfemfg '
$1,272.00
8127200

$42 00

$332 o& $1',:f15"2;.go

$2 210 00 $0.00

51 563.00
 $647.00

$1,270.00 $0.00

https:!lgray.myoryx.com.fkoislindex.hlml#lﬁnancelbilling

213



10/22/24, 9:58 AM Patient Statement

$3,458.00 $916.00 $2,770.00 $0.00
Estimated Remaining Insurance $0.00
Estimated Remaining Ins. Adjustment $0.00

Your Portion

$0.00
Statement Summary: Total Charges $3,458.00
Total Patient Payments ** $916.00
Total Insurance Payments **
City of Everett by HMA- $2,770.00
Healthcare Management
Administrators
Total Insurance Write-Offs
Total Office Adjustments $0.00
Total Refunds $1,290.00

* These transactions will not affect the running balance.

** The payments displayed are before the refund was applied.

No Scheduled Appointment 11/11/2024 10:00 AM

https://gray. myoryx.com/kois/index.html#/finance/billing 3/3




EEVERETT

WASHINGTON

City of Everett
Police and Fire Pension Boards

Request to the Board

To be completed by LEOFF 1 member (or family) for submittal to the board.

Member Name

(please print)
1. Diagnosis: VDee)  (erson
2. Prognosis:
3. Type of Treatment(s) or Procedure: Medal  Coopianm
4. Cost of treatments/service: $ 13

5. Request to the board for this specific treatment or procedure:

W L \
‘v\ux\q‘x 2 O of IO % fecoesnot teann D wnm-.\\

( \ . \® < ) X
‘o Mg acuaad) e -‘\41\ C > 18—

(Examples can be found at everettwa.gov/pensionboards)

Return to:

City of Everett

Police and Fire Pension Boards
2930 Wetmore Ave, Ste 1-A
Everett, WA 98201
Leoffl@everettwa.gov




C{h{ & [ verett 10 -0l -2024
Police and Fire Pengion Board
Reqdes{ Fo the Bc)carcl
Frov )re‘i-'irt’cl LEOFF-1 (f:)f‘é)
Deac Boarck’
8) 500.00

f’av]d H«cd’ I can reriuesf u/) f‘o
d the HMA eoverag®.

/‘et/r'fcm‘a( FOF o(ell‘hzl

I Vm(lers'
‘q additional dental coverage be yon
£ ,\ao{ to l;)u{’ 5/,6‘00-00 dou)/l on My ¢
gervice 1N regar s to stem .'.»\Pian-f For a Fodure crown fo
Pront tocth. After /’fMﬂ/oa/Me'n‘f' For all the
( ¢ervice for thet there was & fota | bill
z dw[ receive i r€'?ume ot 8 76800 of

cl'“c//m/'meﬂf} 7haf left a fotal of

£ +‘\€Il7500,00 on My ﬂelac>5¢“f’ not refunded and
Ll #732.00 it it my ,3(9( ket

¢es'f’/.:nj‘ that be a[.)/ar'o'\/e’c/ to be

I Ao stitl hawve severaf additi cna

e HMA and -€J<l-')ecf those

(Peusion Roard

an u,s/‘)er‘
overall deate
o8 #3253.00.

MY %, 500.00 ereJr te

B732.00 o
mean s thet I e
7’/16:“€'F0r,' L am re}h
netmbursed tome,

ale'n*a\ \05“.5 ‘36"1616‘.‘\9 CLC‘I'I'CM wié
gl the mexcmum fotal OH\erec{ sOy the

“FO-" l't (;>/‘7€'F¢L‘ [‘Jéll‘f'/ctllpa)/ wte'ifu/)
/oec'f' 'H’\Ci{_ 4 w:‘l/ be)"“’"‘" q
O“‘f 0'(: Iac;c ke ¢

to excee
Z a,u‘/( Sufowu'f those
ainVLuM, aﬂ&{ wi ll ex

evein ol € C(F\’\’f f“\c{{‘ Cc»\/eo"ctfi‘(l

Thank you

o ‘{‘ltO 24"




o Recetved This July 2 7, 2024 Pay This Amount

o e remier called me on Ju ‘7 ‘23’24;'.1’"( to tell me $1 ,451 -00

(» \‘/5( li M r’ DE (\/IE D ,\/l \/ (" /(5 1 g (.1 .;' / : /' 17 €€ ‘f.i IAL 9,‘ y f(
- Primary care Medicare /< P | Upon Receipt
Account Number We appreciate your prompt
00027633 payments. Statement Date  06/30/2024
Offi or CTotal bit( is #3253.00 they had me
g Number L il is 3\)5 L P _KF p @ Questions? Please contact us at
EVRT P« t ﬁ( .._’) OO0.00 on ¢ ,"\a(f.' { (’((f({ {I\f’ d‘ﬂy o
o : : , _ (425) 252-1136
SCervice when I/Mu‘/b(’(/r{ t(a/c{ [)y ﬂ'l ¢ C. h/- !L)«d( Y T "TT"
[] Pay Online To pay online scan QR code or go to f'nepc/ezf & do was 2 ‘
] : 7o show my HMA card,

Payment ID 2696-1560273089

(TR TR TR LR TR L

ﬂ\(/y‘ Ss t( ft\é\/ L(,‘;'L./L( /»n/ hacle +o /HY Oreés "{(f‘::(,a[’,(

i 2] NI L s34 a-l o
C"*V" VB = VH\C‘ P:Y‘IV‘?'\"V ng;i H/N‘LH? /;_-6,1':/{ I.’.[‘: .L"'L ;Zc(.;'( f’fc(t )

Date Description Patient Name Code TH | Charge :E:; g:: Credit = Balance
06/13/2024 |NEW Patient Consult DO140N $59.00 $69.00! $59.00
06/13/2024 |Cone Beam CT Full 2 Jaw View Wiwo Cranium D0367 $250.00 $2560.00 $309.00
06/13/2024 |Surg Removal Erupted Tooth D7210 9 $222.00| $222.00 $631.00
06/13/2024 |Bone Graft At Time Of Implant Placement D6104 9 $393.00 $393.00 $924.00
06/13/2024 |(GTR Implant-non-resorb D6107 9 $508.00 $508.00 $1,432.00
06/13/2024 [*Immediate* Surgical Implant - Endosteal DB010S 9 $1,800.00 $1,800,00 $3,232.00
06/13/2024 |Intraoral - Peripical First Radiographic Image D0220 $21.00 $21.00 $3,263.00
06/13/2024 |PMT PAT-Master Card / Visa PP008 $1,500.00/ $1,7563.00
06/13/2024 |[ZSAME ZSAME $1,763.00

! f Current el Over 30 i A { Over 60 Over 90 Total Account Balance
il $1,753.00 ‘. $0.00 ’ ‘ I $0.00 $0.00 $1,763.00
¥ Refunded only BTGAL0 oF The S STAATED PATENT A
o \ TP P - i * as ¢ ou }:c‘)mmﬂ ESTIMATED PATIENT 451
i).50C0 Ehay (%fd on ¢ et Qarc '“ \
> %HMA i d ndl s entre v Pay This Amount $1,451.00

931 PACIFIC AVE H7€12 Evicle-ﬁ Riliance

EVERETT, WA 98201 | 31/¢( N.E. Pel Red Reud Swite A~T Due Date Upon Receipt
\3«' ” evue ) wWH 9/8"'( 05 20027653
L2513 7-2806 (Dc) /05—/ QL,) Account Number

Enter Amount Enclosed
{

Please make checks payable to: Premier Periodontics - Everett
931 PACIFIC AVE
EVERETT, WA 98201
{/‘ g~ . 1 ol : : * Pl

f as -H\e)’\/ RLQMIRLD on C /132009

184069626



Statement of Services Rendered

\ . ~ i = ———
m *C"\ Q(\.\ ON (_",‘t;(:[ (T C('U\(:( Date : 6/13/2024

- . ; Account # 90027633
PREMIER \P'e ytt\ CCE y\t'z']f (« : )({' ' '
031 Pacif et uisel vne Account Balance : 1,753.00 |
1 Pacific Ave Q '
> e pt. A ppl Office # : EVRT ‘

Everett, WA 98201
Ph # : 425-252-1136
Fax # :425-259-1235

Thursday, June 13, 2024

Date Description ‘Chart # [Patient Name lCheck it ICode JTh 'Surf l Chargesj Credits
Previous Balance c.00
6/13/2024 |NEW Patient Consull T |D0140N T 1 59.00
Cone Beam CT Full 2 Jaw | D0O367 250.00
View W/wo Craniu...
Surg Removal Erupted D7210 9 222.00
Tooth
Bone Graft At Time Of D6104 9 393.00
Implant Placement
GTR Implant-non-resorb D6107 9 508.00
*Immediate* Surgical ID6010S 9 1,800.00
Implant - Endosteal...
\ Intraoral - Peripical First D0220 21.00
x Radiographic... !
f PMT PAT-Master Card / OPENED -1,500.00
‘ Visa TransFirst 1D: 9002 GE
| CTroutlD: 000000009002
Total of Today's Activity : 3,253.00 ~1,500.00 ¥
! areny ;’
\ Total Balance for the Account : 1,753.00 caw:
Account Balance as of : 6/13/2024
! ' Current[ : 0ver30[ v ny:_rﬁql Over0| Over120 Totalﬁglance| lReg Cont. Bal.| Ort Cont. Bai,
1,753.00| 0.00| 0.00| 0.00| 0.00 1,763.00 | 0.00 0.00
Lol I o] SNt o) S . e N <
S Estimated Insurance 302.00 } 0.00
; Estimated Patient 1,451.00 ’ 0.00!
Messages :

We appreciate your prompt payments.

Comments : |

No FLliﬁfe 7Appointments

Frinted :  6/13/2024 10:52 AM PlanetDDS (c) 2003 - 2024 Page : 1 of 1






EEVERETT

WASHINGTON

City of Everett
Police and Fire Pension Boards

Request to the Board

To be completed by LEOFF 1 member (or family) for submittal to the board.

Member Name

(please print)

. . ’\
1. Diagnosis: \La\osaes

2. Prognosis:

3. Type of Treatment(s) or Procedure: C\aaesa

-2

4. Cost of treatments/service: $ \\J @O

5. Request to the board for this specific treatment or procedure:

\

{
)

\ \(\) . \ AV
\K_"L“\‘ ! 2 | D \‘x' e (e vea {wen

¢ \~ = . A -
A 3 i A\LAL‘ L e &‘" '*‘\

(Examples can be found at everettwa.gov/pensionboards)

Return to:

City of Everett

Police and Fire Pension Boards
2930 Wetmore Ave, Ste 1-A
Everett, WA 98201
Leoffl@everettwa.gov







SUGAR -

VISTEN

| O U ¢ . -
HOUSE Sugar House Vision

2178 § 900 East, S

Salt Lake City,

wite 4

I'84106

801-484-2020

sugarhousevisiongmail.com

Date

1O/11/2024
101172024
10/11/2024
1O/1 172024

1071172024
10/11/2024
Notes

$713.00
$1:

Description Elpits An
Constitution PAL
Polycarbonale |
Independence Blue AR |
Pransitions® Gen S Gray/Brown |
FFrame |

lax:

Next Appt 8/22/22 2:45 PM

Number 21767

Doetor Ross J Chatwin OD

awand Payments

9.0 10/} Card $175.63
540,00
§125.00

$5149.00

10N 00

$175.63

Insurance Billed (credit)

$550.00

Other Adjustments

Office questions, new products or, LASIK? visit: www.sugarhousevision.com

All Accounts Are Due 30 Days from Date Of Service.
Accounts over 60 days are charged $2.00 per month






EEVERETT

WASHINGTON

To be com

City of Everett
Police and Fire Pension Boards

Request to the Board

pleted by LEOFF 1 member (or family) for submittal to the board.

(please print)

Return to:

1. Diagnosis: MO0 Wyl

2. Prognosis: \ o vy ol

3. Type of Treatment(s) or Procedure: SWSE

4. Cost of treatments/service: S G nae’

5. Request to the board for this specific treatment or procedure:

(Examples can be found at everettwa.gov/pensionboards)

City of Everett

Police and Fire Pension Boards
2930 Wetmore Ave, Ste 1-A
Everett, WA 98201
Leoffl@everettwa.gov







WE OFFER A VARIETY OF LIVING ACCOMMODATIONS DESIGNED AROUND THE
CHOICE AND PERSONALIZATION OF EACH RESIDENT’S INDIVIDUAL NEEDS

ASSISTED LIVING

STUDIO Starting at $4,695
ALCOVE Starting at $4,895
ONE BEDROOM Starting at $5,595
TWO BEDROOM Starting at $6,295

LEVEL OF CARE

LEVEL 1 $200 LEVEL 7 $2,300
LEVEL 2 $550 LEVEL 8 $2,650
LEVEL 3 $900 LEVEL 9 $3,150
LEVEL 4 $1,250 LEVEL 10 $3.650
LEVEL:S $1.609_ LEVEL 11 $4,300
LEVEL 6 $1,950 LEVEL 12 $5,000
ONE TIME COMMUNITY FEE $3,500
SECOND PERSON FEE $950 + Care

INCLUDED IN YOUR MONTHLY FEE

» Spacious accommodations > Housekeeping services « Exercise, health, and wellness
o Staff available around the clock ~ » Daily activities, events, or outings services
* Full-service dining s Scheduled transportation services Life Alert® pendant

+ 24-hour emergency response

In addition to the exceptional services we offer, residents have full /
use of our community's amenities, including our full-service dining V

room, community rooms, library, and salon/barbershop. _
The Gardens

at Marysville
A PEGASUS SENIOR LIVING COMMUNITY

(360) 469-6498 | 9802 48th Dr NE, Marysville, WA 98270 | PegasusSeniorLiving.com @&















1011124, 2:42 PM

Negotiated Service Plan
. Resident Na
Report Run: 10/11/2024 5:42:01 PM

-

Peonsts

A2

15 Washington Evaluation - Pre-Move In

e

Resident Service Plan Pending Report

Service Plan from
Service Plan Date: 10/11/2024 03:46 pm EDT

No data to display.

Room: Evaluation Begin Date: 10/11/2024 03:46 pm EDT
Billing ID: 12189918 Evaluation Submit Date: 10/11/2024 03:46 pm EDT
Customer ID: 2189918 Assessment Model ID: 137
Reviewer: falon.messer
Diagnosis: No data to display. Allergies:
Diagnosis and Allergies Are Established As Of: 10/11/2024
Code Status: Not Known

Cognitive, Psycho-Social Capabilities

Orientation
Need:

Resident is alert and oriented to person, place and time. Care
Partners should report any changes or concerns

Activities of Daily Living/Physical Functioning

Oral Care
Need:

Resident is independent with task. Care Partners are to report any
changes or concerns.

Dressing and grooming

N-..uent is independent with task. Care Partners are to report any
changes or concerns.

Bathing
Need:

Resident requires physical assistance for all showering/ bathing
needs.

Bathroom Assistance
Need;

Resident is independent with task. Care Partners are to report any
changes or concerns.

Mobility, Transfer, Escort

Transfers and Mobility
Need:

Resident is independent with task, Care Partners are to report any
ch—=es or concerns.

https://pegasus.cms.glennissolutions.com/application/arm/CareManaaement/Renort/rotResidentSenvicePlanPandina aenvdWirkDacidanih

Emergency Situation Assistance:

Expected Results:

Resident will continue to be Alert and Oriented
with no deviation from baseline

Expected Results:

Any evidenced concerns will be reported to HWD
or ED.

Expecied Resylts:

Any evidenced concerns will be reported to HWD
or ED,

Expected Results:

Resident maintains independent and is clean,
odor free and well groomed.

Expected Results:

Any evidenced concerns will be reported to HWD
or ED.

Expected Results;

Any evidenced concerns will be reported to HWD
or ED.

Service;

Care Partners will report any changes

Service:

Resident's care needs will be met, either
independently or with assistance.

Service:

Resident's care needs will be met, either
independently or with assistance.

vice;
Staff will provide assistance gathering all bathing
supplies, assisting in and out of shower, washing
and drying resident, while encouraging resident to
participate in the task, while maintaining resident
dignity.

2 time(s) per Week

Service:

Resident's care needs will be met, either
independently or with assistance.

-utilizes disposable undergarments for
incontinence needs, s independent with his
toileting. Staff to monitor and report any concerns
to nurse and/or ED.

Service:
Resident's care needs will be met, either

independently or with assistance.

s 2 history of 2 falls in the last six months,
Staff to monitor mobility and report any concerns
to nurse and/or ED.

Delegating Par

Care Partner

Delegating Par:

Care Partner

Delegating Par

Care Partner

Delegating Par:

Care Partner

Delegating Par:

Care Partner

Delegating Par

Care Partner



10/11/24, 2:42 PM

Status Checks?
Need;
Resident requires status checks during the night. Care partners will
nbrarye resident periodically throughout the night to assist with
or help ensure safety.
Escort assistance
Need:

Resident is independent with task. Care Partners are to report any
changes or concerns.

Assistive Devices
Need:

Resident uses an assistive device for mobility. Care partners to help
ensure resident is using,

Fall Risk
Need:

Fall Interventions- Resident has experienced two or more falls in the
past year and one or more of the following fall risk factors are
present; fear of falling, poor balance, poor vision, cognitive
impairment, use of multiple medications and/or the use of
psychotropic medications, or incontinence. Requires direct
interventions that are customized to the identified risk factors.

Nutrition, Dining Services

Diet Order
Need:

Resident is on a regular diet

“IReminders
Need:

Resident is independent with task. Care Partners are toreport any
changes or concerns.

Dining Assistance
Need;

Resident is independent with task. Care Partners are to report any
changes or concerns,

Health Related Services

Chronic Pain
Need:

Resident has Chronic Pain and will need assistance to manage pain.

Chronic lliness

Need:

Resident has chronic diagnosis. Care Partners will report any change
of condition outside of residents baseline.

Acute lliness
Nead;

‘artners will report any behaviors or symptoms that are
ditferent from residents baseline. Care Partners will report any
changes or concerns.

https:llpegasus.cms.qlennissolutions.comlapolication/arm/CareMananamnnf/Ranm/rnopneinanmnmammgnonm«m‘ ANV NAIL D ARIAANEA nnn e e b

Resident Service Plan Pending Report

Expected Results:
Resident will have status checks periodically
throughout the night.

Expected Results:

Any evidenced concerns will be reported to HWD
or ED.

Expected Results;

Resident will utilize device to maintain mability
and help ensure decreased risk during mability.

Expected Results:

Resident will have no additional falls, any new
concerns will be reported and fall interventions
remain in place as needed.

Expected Results:

Resident is on a regular diet without restrictions

Expected Results;

Any evidenced concerns will be reported to HWD
or ED.

Expected Results:

Any evidenced concerns will be reported to HWD
or ED.

Expect esul

Pain management assistance will be provided by
Care Partners as indicated through positioning,
use of ice packs or other directives, and/or
assistance of medications provided by designated
or licensed associates as ordered by physician,

Expected Results;

Changes in condition will be reported.

Expected Resuits:

Any changes from baseline will be reported to
nurse as change of condition.

Service;
Checks will be made periodically throughout the
night.

Service:

Resident’s care needs will be met, either
independently or with assistance.

Resident will maintain safe mobility.

-utilizcs a2Wwalker.

Service:
Established fall interventions will be followed and

adjusted as needed.

-\as had two falls in the last six months, Staff
to monitor and report any concerns to nurse
and/or ED.

Service:

Care Partners to report any concerns

Service:

Resident's care needs will be met, either
independently or with assistance.

Service:

Resident's care needs will be met, either
independently or with assistance.

Service;

Resident's pain will be managed at a level that is
tolerable for the resident or communicated to the
physician for changes as needed.

-utilizes a PRN for pain management.

Service:
Resident will have changes reported so that new
treatments can be implemented if needed.

Change of condition will be reported to nurse/MD
for further direction.

Delegating Par

Care Partner

Delegating Par:

Care Partner

Delegating Par

Care Partner

Delegating Par-

Care Partner

Delegating Par:

Care Partner

Delegating Par:

Care Partner

Delegating Par:

Care Partner

Delegating Par-
Health & Welln

Delegating Par:

Care Partner

Delegating Par

Care Partner

AN
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