Everett Police Pension Board Meeting Agenda

December 17, 2025, 9:00 a.m. via Microsoft Teams

1.) Approval of minutes for November 19, 2025

2.) Bills and Pension Rolls:

PENSION ROLL

Budgeted Amount $515,000.00
October 2025 $39,702.66
Remaining budget $103,078.19 20.02%

MEDICAL CLAIMS

Budgeted amount $1,410,000.00
October 2025 $86,760.09
October 2025 HMA fees $11,001.90
Remaining budget $426,595.00 30.25%

3.) Action Item:

Member #140 Request for reimbursement of $153.15 for suppositories for hemorrhoids.

Member #80 Request for reimbursement for $81.49 for compound medication.


https://teams.microsoft.com/l/meetup-join/19%3ameeting_NDAyNzk0ODktMjgxYS00ZDE0LWExYzYtZTNlMWM4NWUwMDRk%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
https://teams.microsoft.com/l/meetup-join/19%3ameeting_NDAyNzk0ODktMjgxYS00ZDE0LWExYzYtZTNlMWM4NWUwMDRk%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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Police Pension Board Minutes
City Of Everett
November 19, 2025

The regular meeting of the Police Pension Board was called to order at 9:00 a.m. on November
19, 2025. Board Members Neighbors, Poon, Sebald, Thiessen and Jorve were in attendance.
Board Members Franklin and Schwab were excused. Ana Mechler; Human Resources; and David
Hall, Board Attorney were also in attendance.

APPROVAL OF MINUTES

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

BILLS AND PENSION ROLLS

PENSION ROLL

Budgeted Amount $515,000.00

April 2025 $39,688.98
Remaining budget $341,266.79 66.27%
MEDICAL CLAIMS

Budgeted amount $1,410,000.00

April 2025 $71,168.64

April 2025 HMA fees $11,001.90
Remaining budget $979,714.87 69.48%
PENSION ROLL

Budgeted Amount $515,000.00

May 2025 $39,688.98
Remaining budget $301,577.81 58.56%
MEDICAL CLAIMS

Budgeted amount $1,410,000.00

May 2025 $93,614.66

May 2025 HMA fees $11,001.90
Remaining budget $875,098.31 62.06%
PENSION ROLL

Budgeted Amount $515,000.00

June 2025 $39,688.98
Remaining budget $261,888.83 50.85%

MEDICAL CLAIMS
Budgeted amount

$1,410,000.00
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June 2025
June 2025 HMA fees
Remaining budget

PENSION ROLL
Budgeted Amount
July 2025
Remaining budget

MEDICAL CLAIMS
Budgeted amount
July 2025

July 2025 HMA fees
Remaining budget

PENSION ROLL
Budgeted Amount
August 2025
Remaining budget

MEDICAL CLAIMS
Budgeted amount
August 2025

August 2025 HMA fees
Remaining budget

PENSION ROLL
Budgeted Amount
September 2025
Remaining budget

MEDICAL CLAIMS
Budgeted amount
September 2025
September 2025 HMA fees
Remaining budget

Moved by Thiesen, seconded by Neighbors, to approve the pension rolls as presented.

$41,968.89
$11,001.90
$822,127.52

$515,000.00
$39,702.66
$222,186.17

$1,410,000.00
$93,152.78
$11,001.90
$717,972.84

$515,000.00
$39,702.66
$182,483.51

$1,410,000.00
$65,119.23
$11,001.90
$641,851.71

$515,000.00
$39,702.66
$142,780.85

$1,410,000.00
$106,492.82
$11,001.90
$524,356.99

58.31%

43.14%

50.92%

35.43%

45.52%

27.72%

37.19%

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

Motion carried.

Moved by Thiesen, seconded by Neighbors, to approve the medical claims as presented.

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

Motion carried.
ACTION ITEM

Member #37 Request for increase in long-term care costs from $2500 to $3700 per
month (still below Genworth cost of care).

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

Motion carried.

OTHER:

Discussion ensued regarding long term care cost increases and a follow up from a tabled agenda
item from the May 2025 meeting, which was paid to the member.

The Board meeting adjourned at 9:07 a.m.

Marista Jorve, Board Secretary



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: Hemorhoids

2. Prognosis: 2 weeks

3. Type of Treatment(s) or Procedure:

4. Cost of treatments/service: $ 153.15

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

Police Member #140 is requesting reimbursement. This is a one time prescription and it was

not covered because it is not approved by the FDA.

(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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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.
(please print)

1. Diagnosis:

2. Prognosis:

3. Type of Treatment(s) or Procedure:

4. Cost of treatments/service: S 81.49

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

Police LEOFF 1 member #80 is requesting reimbursement. This prescription is not covered

it is a compound medication.

(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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3, Universal Claim Form for a Compounded Medication
Recognized by the International Academy of Compounding Pharmacists

Pharmacy Information Pharmacist's Name Date
i @
Kusler's Compounding Pharmacy MCCOY, KRISTIN 11/18/2025 0
700 Avenue D, Suite 102 Phammacists Licenss # NCPDP # NI g
4935764 1366872798 &
Snohomish, WA 98290 Phone Phammacist's Signature State ID # £
360-568-1297 X A WA PHAR.CF.604346. | [
Telephene Name Telephone
Address
: Slate Zip City Stale Zip
: 35
= Bithdate Sex Social Security/Subscriber 1.D. No. Bithdate Sex Social Security/Subscriber | D, No. ©°
M 5
—
Patient's Relationship lo Cardholder Employer Employer iD 8
Group No, Plan No.

Patient Authorization

1 hereby authorize release of information to health care providers, institutions, and/or payers that may pertain to my iliness and/or treatment
received. | certify that the information I have reported with regard to my insurance coverage is correct, and | have received the pharmacist
carefservices rendered.

X X

Patient Signature Date

I hereby authorize my Pharmacy (in cither case, "Pharmacy") to execute on my behalf any assignment of benefits documents required to permit to my
insurer to make payment directly to Pharmacy or its assigns. Tunderstand that any amounts not paid by insurer because of deductible clauses, lack of
coverage or refusal to accept assignment of benefits shall be my responsibility.

X X
Patient Signature Date
- Medication Name Price Compounding fee
§=3| NIFEDIPINE (PB)* 0.4% OINTMENT $81.49 $0.00
S‘ Prescription Number Days Supply Level of effort Date Filled Quantity Dispensed
§ Rx #352266 30 11/18/2025 30 GM
E_ Dosage Form Strength
OINTMENT 0.4%
Ingredients NOC Qty. Ingredient Cost
NIFEDIPINE USP 38779-0280-04  0.120 GM $3.87
MINERAL OIL, NF (LIGHT) 62991-3052-01 0.455 ML $0.08
TUBE COLLAPSIBLE PLASTIC 1 OZ 0.909 EA $2.51
BASE, PCCA PLASTICIZED (TM) 51927-3211-00  30.000 GM $90.00
RECTAL/VAGINAL TIP (W/O SIDE PERFORATIONS) 0.909 EA $2.86
GAKO UNGUATOR - 50 GRAM JAR 0.600 EA $0.36
e $99.68
5 Prescriber's Name Prescriber's DEA |Prescriber's NPI
é JAMES KIM 5§9545 142 1376645994
Pharmacist Authorization 0 -No DAW

I hereby certify that the above compounded medication was ordered by the stated prescriber specifically for the stated patient. This medication is not
commercially available in this formulation or dosage form. The compounding was done using the highest possible standards, pure chemicals or drugs
and contemporary technology.

Because this preseription is compounded and not manufactured, an NDC «{’.’\.(\(\\/\

number is not required for reimbursement. X X11/18/2025

Pharmacist Signature Dale:
If you have difficulty in submitting this form or receiving payment from your insurance company, please contact us, your employer benefits
manager, or the State Insurance Commissioner:




This medicine was compounded specifically for you in a pharmacy to fill the prescription your doctor wrote for you. It was specially made to
meet your individual needs. If you have not done so, please discuss this medicine with your doctor to ensure that you understand (1) why
you have been prescribed a compounded medicine, (2) how to properly take this medicine, and (3) the interactions, if any this medicine may
have with any other medicines you are taking.

Compounding is a long standing pharmacy practice that allows doctors to treat their patients' individual needs without being restricted only
to off-the-shelf medicines or devices. This medicine was prepared in a compounding pharmacy to meet the specifications ordered by your

doctor.

1. Call your doctor if:

“You experience any side effects.

.You are taking additional medicines that may interact with this compounded medicine
You have allergies or other medical conditions that should be noted.

2. Call our pharmacists if:

.Information on the label is not clear to you.

“You have any concerns regarding precautions, ingredients or proper storage.

Our pharmacists will be happy to help with any additional questions or concerns.

3 700 AVENUE D _SNOHOMISH, WA 98290 Receipt Tam y 700 AVENUED SNOHOMISH, WA 98290 geceiy
jusler’s ***360-568-1297 Buslers " 360-568-1297

Birth date 4/13/1945
11/18/2025
P 575-524-113

T e

11/18/12025
C 575-524-1131

0 R

Rx 00352266

+ 30 GM 30day supply 30 GM 30
New/Refill N v 200 O
NIFEDIPINE (PB)* 0.4% OINTMENT  cash o NIFEDIPINE (PB)* 0.4% OINTMENT e
JAMES KIMMD. JAMES, K MO o
425-357-3304 'BK9545142 $81 '49 18;351-2313:[3%435 EVEREIT‘BVIV(SS%?&BZ 81 -49

Sales tax $0.00 Sales tax 30.00



Kuslers Compuindirg Pharmacy
700 Avenue D, Suite 102
Snohomish, WA 982490
360-568-1297

we-mme-——--Sales Receipt----omom

Transtt: 71608146
Date: 1171872025 11:20:44 AM

Cashier: Cashier Register #: 1
Item Description Amount

Sub Total $81.44
Sales Tax $0.00
Total $81.449

Cash Tendered $81.49
Change Due $0.00

EX ¥ TS

Review us on Goagle
Thank you!

LE2 X3 ]
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