
 
Fire Pension Board Meeting Agenda 

October 15, 2025, 9:30 a.m. via Microsoft Teams  

 

1.) Approval of minutes for August 20, 2025 

 

2.) Bills and Pension Rolls:  

PENSION ROLL   
Budgeted Amount $709,000.00  
July 2025 $55,823.93  
Remaining budget $284,689.07 40.15% 

   
MEDICAL CLAIMS   
Budgeted amount $1,946,000.00  
July 2025 $227,839.08  
July 2025 HMA fees $11,356.35  
Remaining budget $753,651.65 38.73% 

   
PENSION ROLL   
Budgeted Amount $709,000.00  
August 2025 $55,998.53  
Remaining budget $228,690.54 32.26% 

   
MEDICAL CLAIMS   
Budgeted amount $1,946,000.00  
August 2025 $75,578.36  
August 2025 HMA fees $12,775.95  
Remaining budget $665,297.34 34.19% 
 

 

3.) Action Item: 

 

Member #85 Request for reimbursement of $439.17 for incontinence supplies.  

 

Member # 71 Request for reimbursement of $1162.50 for dental work (remove and 
repair implant) as dental limit is exceeded and denied by HMA.  

 

Member #137 Request for preapproval for stem cell injections (not covered by Medicare 
or HMA) for 1 to 4 times per month for 12 visits in the amount of $3800. 

 

https://teams.microsoft.com/l/meetup-join/19%3ameeting_MzliMjUwNmUtYzhiNC00MzI4LWE2NDYtY2Q0ZDMzY2RhNTUw%40thread.v2/0?context=%7b%22Tid%22%3a%227ac422a9-fc2d-41b8-9bff-064aaf2eb0c4%22%2c%22Oid%22%3a%228dd0c052-96ae-4eb9-82af-af8e2665f0d0%22%7d
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The regular meeting of the Fire Pension Board was called to order at 9:30 a.m. on August 20, 
2025. Board Members Neyens, Schwab, Jorve and alternate Oas were present. Board Member 
Franklin and Vitalich were excused. Chelsi Bardwell, Human Resources; David Hall, Board 
Attorney; and Rick Gray, Finance were also present.  

APPROVAL OF MINUTES 

The minutes of the meeting of July 21, 2025, were approved. 

BILLS AND PENSION ROLLS 

PENSION ROLL 
Budgeted Amount $709,000.00 
June 2025 $57,624.67 
Remaining budget $340,513.00 48.03% 

MEDICAL CLAIMS 
Budgeted amount $1,946,000.00 
June 2025 $85,093.53 
June 2025 HMA fees $14,905.35 
Remaining budget $992,847.08 51.02% 

Moved by Neyens, seconded by Oas, to approve the pension roll claims as presented. 

Roll was called with all members voting yes, except Board Members Franklin and Vitalich who 
were excused. 

Motion carried. 

Moved by Neyens, seconded by Oas, to approve the medical claims as presented. 

Roll was called with all members voting yes, except Board Members Franklin and Vitalich who 
were excused. 

Motion carried. 
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ACTION ITEM 
 

Member #101 Request for reimbursement of $158 (at $79 per month) for anti-fungal 
compound nail lacquer and a request to pre-approve the same anti-
fungal at $79 per month for up to one year (or estimated $790 for an 
additional 10 months).  

Moved by Neyens, seconded by Oas, to approve the request for reimbursement of $158 and 
pre-approve the same anti-fungal for up to one year (or estimated $790).  
 
 
Roll was called with all members voting yes, except Board Members Franklin and Vitalich who 
were excused. 
 
 
   Motion carried. 
 

 
The Board meeting adjourned at 9:35 a.m. 
 
 
 
 _____________________________ 
     Marista Jorve, Board Secretary 

DRAFT



 

 

Category 2: Sensitive information 

Category 2: For official use only / disclosure permissible by law. 

 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: __chronic incontinence____________________________________ 

 
 

2. Prognosis: _chronic and incurable____________________________________ 

 
 

3. Type of Treatment(s) or Procedure: __incontinence supplies_______________  

 
 

4. Cost of treatments/service: $ ___439.17______________________________ 

 
 

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

Reimbursement request for incontinence supplies (briefs, barrier cream, wipes, and 

chucks pads in the amount of $439.17_____________________________________ 

(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 

Leoff1@everettwa.gov 



























osteoarthritis

1 to 4 times per month for 12 visits. Treatment can range from 3 to 12 months.

Stem Cell Injections

Fire #137 member is requesting board approval for Stem Cell Injections. This is not covered

by Medicare nor HMA. 













Patient:
Ins Co: WA MEDICARE-NORIDIAN Pol #: NONE

DOB: 0Acct #:

Date 07/29/2025
Provider: Mark Shelley, DC, DACNB

Chart Notes 6603 220th St. SW Suite 102
Mountlake Terrace, WA  98043-2186
Phone: (425) 774-2411
Fax: (425) 672-7065

Olympic Spine and Sports Therapy

Subjective:  
(Per 1997 Evaluation & Management Guidelines)

Patient History: 
CC:   Male who presented on 7/29/2025 for a new patient 
evaluation for the symptoms listed below. 
History of Present Illness:
Symptom #1:  Right Hip Pain Severity (0-10, 10=worst):  5/10
Symptom #2:  Low Back Pain Severity (0-10, 10=worst):  5/10
Symptom #3:  Right Anterior Lateral Thigh Pain Severity (0-10, 10=worst):  5/10

Onset:  3 months ago
How often do you have this pain?  Daily
Is it constant or does it come and go?  constant
Is condition getting progressively worse?  No
Does the pain radiate ("shooting down" or "shooting up")? Yes - down right leg  
Quality:  Achy and Stiffness
What makes your condition worse?  Bending
What makes your condition better?  Rest and Heat
What time of day are symptoms worse?  no difference
What time of day are symptoms better?  no difference
Is there any known cause of your symptoms?  "old age"
Is there any color change or temperature change to the skin? No 
When your symptoms are at worst, describe what happens:  Weakness in right leg
Have you experienced symptoms like these before?  No
Have you missed any work due to this condition?  No - retired
Have you had to modify or restrict your activities at work?  No - retired
Past Medical, Family & Social History: 
Avg sleep per night: 8 hours
   How often do you wake up at night?  1 times 
   Are you awakened due to pain?  times 
Smoking: Never
Caffeine drinks: 1 cup per day
Alcohol: 2 cups per day
Exercise: 4 times per week    (type: yardwork) 
Stress Level: 2     (0=no stress, 10=max stress)
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Chart Notes 6603 220th St. SW Suite 102
Mountlake Terrace, WA  98043-2186
Phone: (425) 774-2411
Fax: (425) 672-7065

Olympic Spine and Sports Therapy

Ins Co: WA MEDICARE-NORIDIAN Pol #: NONE
Date 07/29/2025
Provider: Mark Shelley, DC, DACNB *** continued from previous page ***

Inspection:  No masses or effusions. 
Pathological Reflexes:  Hoffman's test - Normal. 

LEFT UPPER EXTREMITY:
Inspection:  No masses or effusions. 
Pathological Reflexes:  Hoffman's test - Normal
RIGHT LOWER EXTREMITY:
Inspection:  No masses or effusions 
Strength Testing:

Ankle DF: 4.5/5 Ankle PF: 5/5 
Foot Inv: 5/5 Foot Ev: 5/5 
EHL:   4.25/5 EDL: 4.25/5 
FD: 5/5 QP: 5/5

Reflexes:  Pat:  1+/2+ Achilles:  0/2+ 
Sensory:  Sensation grossly intact -  WNL 
Pathological Reflexes: Plantar Reflex - Normal

Ankle Clonus - Normal
Withdrawal Reflex - Normal

Pain with Digital Pressure & Hypertonicity:  Psoas, Tensor Fascia Latae, Gluteus 
Maximus, Gluteus Medius, Rectus Femoris and Vastus Lateralis 
Location of Pain:  
Specific Motor Impairment
Decreased strength was noted in the following muscles based on a specific muscle strength 
assessment:  Psoas, Tensor Fascia Latae, Gluteus Maximus and Gluteus Medius
Range Of Motion: 

· Hip Extension decreased
· Hip Internal/Medial Rotation decreased
· Hip External/Lateral Rotation decreased

LEFT LOWER EXTREMITY:
Inspection:  No masses or effusions 
Strength Testing:

Ankle DF: 5/5 Ankle PF: 5/5 
Foot Inv: 5/5 Foot Ev: 5/5 
EHL:   5/5 EDL: 5/5 
FD: 5/5 QP: 5/5

Reflexes:  Pat:  1+/2+ Achilles:  0/2+ 
Pathological Reflexes: Plantar Reflex - Normal
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Chart Notes 6603 220th St. SW Suite 102
Mountlake Terrace, WA  98043-2186
Phone: (425) 774-2411
Fax: (425) 672-7065

Olympic Spine and Sports Therapy

Patient:
Ins Co: WA MEDICARE-NORIDIAN Pol #: NONE
Date 07/29/2025
Provider: Mark Shelley, DC, DACNB *** continued from previous page ***

Ankle Clonus - Normal
Withdrawal Reflex - Normal

POSTURE:
Head translation anterior.  
Thorax translation left.  
PALPATION:
Pain with Digital Pressure & Hypertonicity: left thoracic paraspinals, left lumbar 
paraspinals, bilateral lumbosacral paraspinals, L3, L4, L5 and sacrum
SPINAL RANGE OF MOTION:
ROM was tested and measured using the Goniometer.  The ROM tests are as shown below. 
CERVICAL SPINE
Cervical ROM: Flex: 36/65 Ext: 19/50 

Left Lat Flex: 19/40 Right Lat Flex: 16/40 
Left Rot: 40/70 Right Rot: 29/70 

The patient reported pain with the following ranges of motion:  NONE. 
LUMBAR SPINE
Lumbar ROM: Flex: 92/95 Ext: 10/25 

Left Lat Flex: 20/25 Right Lat Flex: 22/25 
Left Rot: 30/45 Right Rot: 27/45 

The patient reported pain with the following ranges of motion:  flexion and right lateral 
flexion. 
Location of Pain: Right Hip.
Radiographic Findings
Cervical Spine: Examination of the cervical spine, utilizing views obtained in the AP, 
Lateral and AP Open Mouth positions revealed the following:  
Moderate to severe multilevel degenerative changes were noted from C3 through C6.
A Retrolisthesis was noted at C3 on C4 and C5 on C6.
Biomechanical analysis revealed -36 degrees of cervical curve.  -42 degrees is considered 
ideal.  C2 measured 53 mm anterior translated from C7 and was translated -14 mm right
from neutral relative to S1.  Zero translation is considered ideal.  
Thoracic Spine: Examination of the thoracic spine, utilizing views obtained in the AP and 
Lateral positions revealed the following: 
Moderate to severe multilevel degenerative changes were noted from T7 through T 10. 
Vertebral body compression deformities were noted from T6 through T 10.
Compression fractures noted at T9-T11. 
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Chart Notes 6603 220th St. SW Suite 102
Mountlake Terrace, WA  98043-2186
Phone: (425) 774-2411
Fax: (425) 672-7065

Olympic Spine and Sports Therapy

Patient:
Ins Co: WA MEDICARE-NORIDIAN Pol #: NONE
Date 07/29/2025
Provider: Mark Shelley, DC, DACNB *** continued from previous page ***

Biomechanical analysis revealed a 60 degree curve. 44 degrees is considered ideal.  T2 was 
48 mm anterior translated from T11. Zero translation is considered ideal.
Lumbar Spine:  Examination of the lumbar spine, utilizing views obtained in the AP, 
Lateral, Flexion and Extension positions revealed the following:  
Moderate multilevel degenerative changes were noted from L1 through L5.  
A 11.6° lumbar curvature apexed at L2 was noted.
A Grade 1 Spondylolisthesis was noted at L4 on L5. 
A Retrolisthesis was noted at L1 on L2. 
Biomechanical analysis of the lumbar spine revealed -40 degrees of lumbar curve. -40 
degrees is considered ideal. T12 translation measured 18 mm anterior translated from S1.  
The sacral base angle measured 43 degrees with 40 degrees considered ideal. 
Pelvis:  
Mild  to moderate degenerative joint disease was noted in the left hip. Moderate to severe 
degenerative joint disease was noted in the right hip. 
Impression:  The 7/29/25 radiographs and examination support the diagnosis of 
degenerative changes and impaired by mechanics of the spine and hips. 
There was no apparent evidence of osseous or periosteal injury. Lytic and blastic changes 
were absent. 
 No contraindications to conservative physical medicine procedures were noted.  
Outcome Disability Questionnaires
The Low Back Disability Questionnaire (Rev. Oswestry), Walking Limitations, Hip Disability 
Questionnaire and Knee Disability Questionnaire were filled out by  and scored as 
follows:
Diagnosis:
See end of report. 
Assessment:  
Based on  evaluation, I have identified the following factors that may delay his 
response to treatment: 
· Right hip osteoarthritis moderate to severe 
· Probable right L5 nerve root compression 
· No improvement from cortisone injection 
· Moderate degenerative changes in lumbar spine 
Prognosis: 
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Chart Notes 6603 220th St. SW Suite 102
Mountlake Terrace, WA  98043-2186
Phone: (425) 774-2411
Fax: (425) 672-7065

Olympic Spine and Sports Therapy

Patient:
Ins Co: WA MEDICARE-NORIDIAN Pol #: NONE

DOB: 01/24/1936

Date 07/29/2025
Provider: Mark Shelley, DC, DACNB *** continued from previous page ***

 prognosis is guarded to fair. 
Plan:  
ORDER:  Chiropractic Adjustments to normalize altered intersegmental motion and reduce 
associated muscle hypertonicity & pain. 
Treatment Procedure: 98941 - Adjustments 3-4 Regions and 98943 - Extremity 
Adjustment
Frequency:  2x per week.
Duration:  6 weeks. 
ORDER:  Myoneural Manual Medicine procedures in order to facilitate neuromuscular 
control of atrophied and/or neurologically compromised structures. 
Treatment Procedure:  90901 - Trigenics Intermit
Frequency:  2x per week.
Duration:  6 weeks. 
ORDER: Class II Laser Therapy to activate the biophotostimulatory effect to local 
connective tissues in order to decrease pain, increase circulation & accelerate soft tissue 
repair. 
Treatment Procedure: S8942 - Fx405 Class II Laser Therapy
Frequency:  2x per week.
Duration:  6 weeks. 
ORDER:  Non-Surgical Spinal Decompression to reduce intradiscal pressure and facilitate 
central migration of herniated nucleus material. 
Treatment Procedure: S9090 - Bilateral Hip Decompression
Frequency:  2x per week.
Duration:  6 weeks. 
ORDER:  Physical Rehabilitative Therapy for the purpose of strengthening weak 
musculature, stretching overly tight musculature, re-establishing neuromuscular control to 
weakened structures. 
Rehabilitative Therapy will include the following:  Flexion Intolerance Training, Floor Core 
Exercises and Compression, Reactivation, Stretching. 
Treatment Procedure: 97110 - PRT Therapeutic Exercise. 
Frequency: 0x/week for 1 week, 2x/week for 2 week, 1x/week for 2 weeks
Duration:  5 weeks.
Time:  15 minutes.
ORDER:  Durable Medical Equipment and or Medical Supplies listed below have been 
prescribed in order to facilitate a home care program and encourage transition to active 
versus passive therapy.   
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Patient:
Ins Co: WA MEDICARE-NORIDIAN Pol #: NONE
Date 07/29/2025
Provider: Mark Shelley, DC, DACNB *** continued from previous page ***

Mark Shelley, DC, DACNB 08/06/2025 03:00 PM
Electronically Signed

I certify that the following supplies are medically necessary for the optimal improvement of 
this patient's condition: 
    * Stick Roller, Dual Compression Ball (PNUT), Compression Ball, Oxi-Cell 
(Supplement), Stabilized R-Lipoic Acid (Supplement) and D3 Supreme (Supplement)
In addition to the following treatments,  has been referred to Jean Roberto-Don, 
ND for an evaluation for Soundwave therapy, Bioelectric therapy, and PRP injection. 
ORDER:  Progress Examinations will be performed at 12 visit or 6-week intervals, whichever 
occurs soonest. 
GOALS:
1)  Decrease pain to a 1 out of 10 on a 0 to 10 scale. 
2)  Within functional limits, restore active range of motion, strength and flexibility to the 
affected body regions. 
3)  Normal gait and gait endurance. 
4)  Increase tolerance to activities of daily living, recreational and occupational activities 
without an increase in pain or functional limitations. 
OUTCOME MEASURES:
We will utilize the following subjective and objective outcome assessment measures in order 
to assess patient progress and response to treatment: 
1)  Visual analog scale (VAS) 
2)  Revised Oswestry - Low Back Disability Questionnaire 
3)  Neck Disability Index 
CERTIFICATION:
I certify that this Plan of Care is medically necessary in order to improve the patient's 
condition.   
Provider:  Mark Shelley, DC DACNB    NPI:  1124105275 

Chart Notes 6603 220th St. SW Suite 102
Mountlake Terrace, WA  98043-2186
Phone: (425) 774-2411
Fax: (425) 672-7065

Olympic Spine and Sports Therapy
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Date:

Treatment 

Recommendation
Therapy

Estimated 

Charge Per 

Session or 

Service

(No Print) 

Insurance 

Allowed 

Amount

(No Print) 

Expanded

Estimated 

Total 

Charges

Patient 

Co-pay

Patient Co-

insurance

Estimated Patient 

Responsibility

12 Chiropractic Manipulative Treatment 3-4 Region - Medicare $65.00 $41.91 $502.92 $502.92 0% $0.00

12 Chiropractic Extremity Adjustment $35.00 $12.87 $154.44 $154.44 0% $0.00

6 Physical Rehabilitation 1 unit $55.00 $31.05 $186.30 $186.30 0% $0.00

1 Established Patient Progress Examination 212 $80.00 $76.03 $76.03 $76.03 0% $0.00

12 FX405 Laser $110.00 $1,320.00 $1,320.00

1.5 Neuropathy Infrared Home Rental - 4 Weeks $294.00 $441.00 $441.00

12 Non-Surgical Spinal Decompression $69.00 $828.00 $828.00

12 Trigenics (Myoneural Manual Medicine) - Intermediate $100.00 $1,200.00 $1,200.00

1 Stick Roller $20.00 $20.00 $20.00

1 Peanut $16.00 $16.00 $16.00

1 Compression Ball $5.60 $5.60 $5.60

1                             D-Supreme $87.99 $87.99 $87.99

1                             Stabilized R-Lipoic Acid $58.66 $58.66 $58.66

1                             Oxi-cell $47.72 $47.72 $47.72

  $4,024.97

Physical Med. Treatment Plan Projections for: 7/29/2025

Estimated Patient Portion 



Date:

Treatment 

Recommendation
Therapy

Estimated 

Charge Per 

Session or 

Service

(No Print) 

Insurance 

Allowed 

Amount

(No Print) 

Expanded

Estimated 

Total 

Charges

Patient Co-

pay

Patient Co-

insurance

Estimated Patient 

Responsibility

1 99212 - Office/Outpatient (Established) 15-29 Minutes - Patient $68.00 $68.00 $68.00

1 99213 - Office/Outpatient (Established) 30-44 Minutes - Patient $112.20 $112.20 $112.20

1 97139 - PRP - Platelet Rich Plasma - Patient - 1 Series $800.00 $800.00 $800.00

12 NeoGen - Electrostimulation (unattended) - Patient $118.00 $1,416.00 $1,416.00

12 1010T Pressure Wave Therapy $120.00 $1,440.00 $1,440.00

  Estimated Pat Portion $4,084.40

NeoGen, Pressure Wave, and PRP Treatment Plan Projections for: 7/29/2025
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