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Pr eanbl e

The purpose of these policies and procedures is to establish general operating procedures
and reduce to witing the adninistrative policies of the LEOFF | Board. The Board
recogni zes that conditions may exi st or cone into existence, which are not properly
enconpassed by these policies and procedures. In such cases, the Board reserves the right
to take whatever action is necessary to properly deal with the situation, such actions to
be consistent with applicable statutes, insofar as found by the Board to be applicable.

Pur pose
These policies and procedures are adopted pursuant to and under the authority of Section

1, Chapter 294 Laws of 1981, RCW Chapter 41.26.115 and to provide a basis for uniform
administration of disability retirenent matters. These rules nust be foll owed by each
disability board (as provided in WAC 415- 105-020).

Ef fect of Policies and Procedures

Al'l uniformed personnel and retired nmenbers covered by the aforenmenti oned chapters shal
be subject to the policies and procedures contained herein, to the extent consistent with
applicable state statutory provisions, and shall at all time follow the procedures
contained herein. In the event any policy or procedure as prescribed to a particul ar
menber, shall be held to be contrary to state |aw, such menber shall not be relieved of
any ot her requirenment contained herein, and any such findings, shall not relieve the
menber fromthe responsibility to conply with all other policies and procedures contai ned
herein. A nenber’s failure to follow these procedures may subject such nmenber to the |oss
of benefits otherwi se due under the acts.
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COUNTY OF VWH TMAN LEOFF | BOARD POLI CI ES AND PROCEDURES

SECTION | - THE BOARD

1.01 Menbership
The Board shall consist of five (5) nenbers (RCW41.26.110), as foll ows:

A One nenmber of the legislative body of the county to be appointed by the
county | egislative body; and,
B. One nenber of a city or town legislative body |ocated within the county which

does not contain a city disability board to be chosen by a najority of the
mayors of such cities and towns within the county which does not contain a
city disability board; and,

C One active fire fighter or retired fire fighter enployed by or retired from
an enployer within the county to be elected by the fire fighters enployed or
retired froman enployer within the county who are not enployed by or retired
froma city in which a disability board is established and who are subject to
the jurisdiction of that Board; and,

D. One | aw enforcenent officer or retired | aw enforcenment officer enployed by or
retired froman enployer within the county to be elected by the | aw
enforcenent officers enployed in or retired froman enployer within the
county who are not enployed by or retired froma city in which a disability
board is established and who are subject to the jurisdiction of that Board;
and,

E. One nenber fromthe public at |arge who resides within the county but does
not reside within a city in which a city disability board is established, to
be appoi nted by the other four nmenbers designated in this subsection; and,

F. However, in counties with a population [ ess than sixty thousand, the nmenbers
of the disability board appointed by a magjority of the mayors of the cities
and towns within the county that do not contain a city disability board nust
be a resident of one of the cities and towns but need not be a nenber of a
city of town legislative body. Only those active or retired fire fighters
and | aw enforcenent officers who are subject to the jurisdiction of the board
have the right to elect under this section. Al fire fighters and | aw
enforcenent officers enployed by or retired froman enployer within the
county who are not enployed by or retired froma city in which a disability
board is established are eligible for election. Al nmenbers appointed or
el ected pursuant to this subsection shall serve for two-year terns. |If there
are no fire fighters under the jurisdiction of the board eligible to vote, a
second el igible enpl oyee representative shall be elected by the | aw
enforcenent officers eligible to vote. |If there are no | aw enforcenent
of ficers under the jurisdiction of the board eligible to vote, a second
eligible representative shall be elected by the fire fighters eligible to
vot e.

1.02 Terns
Each of the el ected nmenbers shall serve a two (2) year term All terns expire on Decenber
31st,

1. 03 Vacancy
In the event a vacancy occurs in the nenbership, a successor will be elected or appointed

in the same manner as the original election or appointnent and shall serve the remaining
unexpired term

1.04 Meeting

The Board shall neet nmonthly on the fourth (4th) Tuesday of each month at 10:00 a.m wth
t he Board’s annual neeting being held in January; provided if the fourth (4th) Tuesday
falls on a nunicipal holiday, the Board shall hold its nmeeting on the next working day at
the regular tine. |If necessary, special neetings nmay be called by the Chairperson or a
majority vote of the Board. Copies of naterial relevant to the agenda itens shall be
prepared and distributed prior to each neeting. Notice of neetings shall be given to the
press pursuant to RCW 42.30.060; provided, hearings and decisions on quasi-j udicial




matter,

i ncludi ng consideration of applications for disability retirenents, shall be at

cl osed neetings unless the applicant requests an open hearing in witing.

1.05 Elections

At the first

(1st) neeting of each year, the nenbers shall elect from anong the nenbers,

a nenber to serve as Chairperson, Vice-Chairperson and Secretary.

A

The el ection of a LEOFF firefighter representative shall be by secret ball ot
of all active and retired LEOFF firefighter personnel subject to the
jurisdiction of the Board and shall be held during the month of Decenber of
every even nunbered year. The el ection of the LEOFF | aw enforcenment officer
representative shall be by secret ballot of all active and retired LECFF | aw
enf orcenent personnel subject to the jurisdiction of the Board and shall be
held i n Decenber of every odd nunbered year. The nane of the el ected LECFF

| aw enforcenent officer and firefighter nenber shall be noted in the minutes

of the next regular neeting of the Board subsequent to the el ection, along

with the termfor which elected. Each nenber will hold office for a period of
two (2) years, or as soon thereafter as the successor is elected.

El ection procedure for election by secret ballot shall be as follows:

1. In Cctober of each year, the Secretary to the LEOFF | Board shal
prepare and mail fornms for nom nation of |aw enforcenent or firefighter
representative to each active and retired | aw enforcenent or
firefighter personnel at their |ast address of record. Any active or
retired nenber, either LEOFF | or LEOFF Il wishing to run for
representative nust nomnate thensel ves on the form provided by the

Secretary. Only those nom nating thenselves will be placed on the
el ection ballot. The tine between the mailing out of the nom nation
forms until the deadline for receipt by the Secretary will in no case

be | ess than seven (7) but no nore than ten (10) business days as
det ermi ned by the Chairperson

2. After the Novenber neeting and upon recei pt of nominations, the
Secretary shall prepare ball ot packages contai ni ng:
a) Bal | ot
b) Sel f - addressed pre-stanped envel ope for returning the ballot,
c) A letter sized envelope with no markings on it in which the
marked ballot is to be encl osed, and
d) An information sheet explaining who is running for the position

and the deadline date by which the Secretary shall have to
receive all ballots.

3. The tine between the mailing out of the ballot packets until the
deadl i ne for receipt by the Secretary will in no case be less than
seven (7) but no nore than ten (10) business days as determ ned by the
Chai r per son.

4, Al returned ballots nust be received by the Secretary through the U S.
mai | and rmust be postmarked by nidnight of the deadline date.
5. The Secretary shall be custodian of all returned ballots and shall keep

themin a safe place and assure that they remai n unopened until
aut hori zed.

6. The Chai rperson and Secretary shall open the ballots. The results wll
be announced after the 3-day protest period by the Chairperson and a
certification of election results will be sent to the respective
departnment for posting.

7. In the event there are three (3) or nore individuals running for

representative and one of the individuals does not receive a sinple
majority of those voting, a run-off election shall be schedul ed between
the two individuals receiving the highest vote totals utilizing the
sanme process per this section.

8. Al ballots shall be retained by the Secretary for one (1) year. After
t he one-year period, the Secretary shall prepare the ballots for
destruction as authorized by the State of WAshi ngton General Records
Retenti on Schedul e & Destruction Authorization.



9. Any di screpancies regarding the election process shall be subnmitted in
witing to the Secretary of the LEOFF Board within three (3) cal endar
days follow ng the deadline date

10. Candi dat es-el ect shall take office at the regularly schedul ed neeting
in January.

11. In the event that there is only one person nom nated for |aw
enforcenent or fire fighter representative, balloting will not be
requi red and the individual will be considered el ected.

12. In the event no tinmely nominations are submtted, but |ate nom nations

were subnmitted, the Board has the discretion to appoint an individua
fromthe late nom nation(s) or request nom nations a second tine.

13. In the event no tinely or untinmely nom nations are received, the Board
has the discretion to nmake an appoi nt ment of their own.

1.06 Absence of Menbers

In the case of absence or inability of the Chairperson to act, the Vice-Chairperson shal
performthe duties and exercise the powers of the Chairperson. Each Board nenmber is
expected to notify the Chairperson or the Secretary prior to a scheduled neeting if that

menber will not be able to attend that neeting. Such notice will serve to establish such
absence as excused. All attendance at neetings shall be recorded in the mnutes of the
neeting. An excused absence shall be construed as illness, work or vacation. Three (3)

unexcused absences in a period of one (1) year may be cause for review and possible
renoval fromthe Board by a majority vote of the Board.

1.07 Voting

Each nenber shall have one (1) vote, which nmust be cast by that nmenber. |f any person(s)
on the Board concludes that he/she has a conflict of interest or an appearance of
fairness problemwi th respect to a matter pending before the Board so that he/she cannot
di scharge his/her duties, he/she shall disqualify himherself fromparticipating in the
del i berati ons and the decision-nmaki ng process with respect to the matter.

1.08 Board Powers

The Board shall have the powers granted by the state |egislature or necessarily inplied
from such grant of powers in Chapters 41.16, 41.18, 41.20 and 41.26, Revised Code of
Washi ngton, as those chapters now exi st or nmay hereafter be anmended and per Washi ngton
Adm ni strative

Code 415-105.

1.09 Jurisdiction of Menbers

Any nmenber who is on disability Ieave is under the jurisdiction of the LEOFF | Board for
all matters pertaining to his/her disability and shall not engage in any activity which
is contrary to the directives for the menber’s or the LECFF | Board’s physician or which
m ght be detrinmental to his/her return to active service. The Board has the authority
(and it nmay be at any tine, in any case) cause an investigation to be made of the
activities of any active nenber or any nenber retired for disability to determ ne whet her
hi s/ her disability continues to exist, and may request the Whitman County Sheriff’s

O fice or any other agency to make such investigation, subject to any special
instructions or conditions related to the nmenber and his/her condition and/or activities.

1.10 Quorum
A quorumis a sinple majority and shall have the authority to conduct all business of the
Boar d.

1.11 Board Oficers

A The el ective officers of the board shall consist of a Chairperson, Vice-
Chai rperson and Secretary.

B. Nom nation and el ection of officers shall be nmade at the regular neeting in
January of each year.

C The el ective officers shall take office at the regular nmeeting in January and

shall serve for a termof tw (2) years.
D. Board nmenbers shall serve a two-year term



E. In the event of a vacancy, a successor shall be appointed or elected in the
same manner as with an original appointnment or election to serve the

remai nder of the unexpired termor to begin a new term

F. Duties of Oficers:

1. Chai rperson - The Chairperson shall preside at all neetings and public
and/ or disability hearings of the LEOFF | Board and call special
neetings. The Chairperson shall have the privilege of discussing al
matters before the Board except where to do so would constitute a
conflict of interest. He/she shall have all the duties nornmally
conferred by parliamentary procedures on such officers and shal
perform such other duties as may be requested by the LEOFF | Board.
During the period of tine between regular Board neetings, he/she shal
al so have the authority to tentatively approve applications for
disability | eave; provided, that all the required paperwork is in
order, such approval being subject to ratification by a majority of the
Board nenbers at the next regular Board neeting.

2. Vi ce- Chai rperson - The Vice-Chairperson shall assune the duties and
powers of the Chairperson in his/her absence. |If the Chairperson and
t he Vi ce-Chairperson are both absent, the LECFF | Board menbers may
el ect a tenporary Chairperson by a majority vote of those present at a
regul ar, adjourned or special neeting, who shall assune the duties and
powers of the Chairperson and Vice-Chairperson during their absence.

3. Secretary - The Secretary shall keep the minutes of all regular
adj ourned and speci al neetings of the LEOFF | Board; such mnutes shal
be approved by the Board and copies shall be distributed to all nenbers
of the Board, Police and Fire Chiefs and the Board physician. The
Secretary shall give notice of all regular and special neetings to the
board nmenbers and post all notices of adjournment or continuance of
neetings and public and/or disability hearings; shall prepare the
agenda of regular and special neetings; shall serve proper and | ega
notice of all public and/or disability hearings; and shall draft and
sign routine correspondence of the Board, and process the LECFF | Board
approved clainms for paynent according to the policies and procedures
est abl i shed by the Whitman County Auditor’s O fice or City Clerk’s
Ofice. The Secretary shall maintain a file of all rules, findings,
orders, recomrendations and all other official records of the LEOFF
Boar d.

1.12 derk of the Board
The LEOFF | Board may appoint a Cerk of the Board to handl e the day-to-day business for
the Board and performall duties of Secretary in the Secretary’s absence.

1.13 Agenda and Order of Business
An agenda shall be prepared by the Secretary and distributed to the nenbers prior to each

regul ar nonthly nmeeting. “Robert’s Rules of Order” shall guide the Board where these
policies or State |l aw does not otherw se govern the proceedings. The Board may, inits
di scretion, allow the public to attend all regul ar Board neeti ngs. However, the Board
under RCW 42.30.140(2) may close those portions of neetings relating to consideration of
specific applications or clains where consideration of the application or claimmy

i ncl ude di scussion of sensitive personal information relating to the nenber.

1.14 M nutes

The Secretary shall take and prepare the official mnutes of the Witnman County LEOFF
Board containing the actions of the Board and a summary account of the proceedings. A
record of the Board nenbers present and absent shall be entered and a recording of action
authorized by the Board. The m nutes shall be signed by the Secretary and the Chairperson
and pl aced on record after approval by the Board. Copies shall be distributed to al
menbers of the Board and those persons of record who have requested such copies to the
Secretary.




1.15 Delegation of Authority to Secretary
The County of Whitman LEOFF | Board del egates to the Secretary of the Board the authority

to instigate investigative activities, including gathering, collating and presenting
facts regarding matters within the scope of the Board’s authority. These matters incl ude,
but are not linmted to areas of disability |eave, pensions, nedical expenses and
activities collateral to them

SECTION Il - DEFI N TI ONS

2.01 In Line of Duty

“In line of duty” nmeans injury, sickness or illness in consequence or as a result of the
performance of the applicant’s duties.

2.02 Disabled or Disability
“Di sabl ed” or “disability” means the existence of a physical or psychol ogical condition

whi ch renders the menber unable to discharge with average efficiency the duty of the
grade or rank to which the menber bel ongs, or the position in which the nenber is
serving. Provided, that no menber shall be entitled to a disability retirenent allowance
if there is an available position to which one of such grade or rank is normally assigned
and the duties of which the nenber can perform

2.03 Disability Leave Period

Disability |l eave period is a period six nonths or any portion thereof during which a
menber is on | eave at an allowance equal to the nenbers’ full salary at the time he/she
began hi s/ her period of disability leave and prior to the conmmencenent of any disability
retirement (as provided in RCW41. 26. 030(19) and (AGO 1978-8).

2.04 Board Physician

Unl ess otherwi se directed by the LEOFF | Board in specific instances, the LEOFF | Board
utilizes the services of Palouse Medical to request the services of a duly licensed and
practicing physician. No disability retirement shall be approved by the Board wi thout
prior exam nation of the claimnt by the Board physician or a separate specialist of

hi s/ her selection, on or near the expiration of the disability |eave period. The Board
physi ci an shall render such other nedical service as nmay be requested by the Board. (As
provided in WAC 415-105-030 (1)). In order to carry out the duties of this position, each
physi ci an appoi nted or approved by the Board is required to be know edgeabl e concerni ng
the duties, functions and general demands required of the enpl oyee being exam ned. The
LEOFF | Board shall furnish to the exam ning physician the job and/or position
description of the applicant (As provided in WAC 415-105-030 (2)). Re-exam nation of any
menber on disability retirenment shall be conducted by a Board appoi nted or approved
physician. (As provided in WAC 415-105-030(3)).

2.05 lLegal Counse
The Wi tman County Prosecutor is to be the I egal counsel of the Board, provided, that, if

ot herwi se aut horized, the Board may, in lieu thereof, enploy as |egal counsel an attorney
admtted to practice in this state. Each |egal counsel shall provide witten opinions,
when required by the Board, touching the subject the Board may be required to act upon
The | egal counsel, upon request of the Board, shall review all applications for
disability retirenent and prepare a sunmary and recommendati on based upon all the
evidence in the applicant’s file and submits it to the Board for review prior to the
Board entering its order granting or denying a disability retirenment all owance.

2.06 M ninum Medical and Health Standards

The m ni mum medi cal and heal th standards previously pronul gated by the State Retirenent
Board for entry or re-entry into the LEOFF system nenbership were provided only to
safeguard the fiscal integrity of the pension systemand are not the applicabl e standards
for any other purpose. (As provided in WAC 415-105-040(3)). This includes eligibility
for disability |leave or retirenment benefits.



2.07 Conditional Return
“Conditional return” is a return to duty by a nmenber for the purpose of determ ning
whet her the menber’s disability persists.

SECTION |11 - DI SABI LI TY LEAVE

3.01 Application

No nmenmber shall receive disability | eave benefits unless he/she has conpleted and signed
an application for disability |leave and it has been filed with his/her representative.

In order to be considered at the regular or special neeting of the Board, applications
nust be received by the LEOFF | Board Secretary by the first Tuesday prior to the regular
or specially schedul ed Board neeting. Al so, applications nmust be acconpani ed by a report
fromtwo (2) health care providers attesting to the existence of a disabling condition

3.02 Burden of Proof

The burden of proving the existence of a disabling condition, and whether or not the
condition was incurred in the line of duty, shall be upon the applicant. (As provided in
WAC 415-105-040 (2)). The degree of persuasion is by a preponderance of the evidence. To
sati sfy the preponderance of evidence standard, the LEOFF | Board nust be persuaded that
the propositions asserted by the applicant are nore probably true than not true.

3.03 Duty Related Leave

Any menber who requests disability | eave because of a duty-related disability shal

submit an incident report showi ng the cause of disability. If there is no incident
report, the menber will be responsible for submitting evidence at the LECFF | Board
nmeeting i nmediately follow ng his/her disability request to show that the injury or
illness was duty related. If the Board finds the evidence insufficient for naking their
decision, they may grant disability | eave showi ng cause as “unspecified” and arrive at a
deci sion on duty-relatedness at a later date. |In the event the Board finds that
insufficient infornation is available to nake a determination, the matter may be
continued to the next regular Board neeting or be set for consideration at a speci al
neeting. The Board shall also advise the nenber of the additional information needed, and
of the nenber’s obligation to provide additional information and the deadline date by
whi ch such infornmation nust be provided. (As provided in WAC 415-105-040 (5)).

3.04 Disability Leave Al| owance
Disability | eave allowance is not granted for any specific anpunt of time. Such | eave may

not exceed six (6) consecutive nonths. During this time, the nenber is to receive an
al | owance equal to his/her full nmonthly salary comrencing on the first day of such | eave
(per AGO No 78-8), or the applicable portion thereof, from his/her enployer.

3.05 Placenment on Disability Leave

Fol | owi ng recei pt of an application for disability benefits, the Board shall review all
rel evant information pertaining to the question of the applicant’s fitness for duty, and
if, inthe opinion of the majority of the Board, the evidence supports the proposition
that the nenber is unfit for duty, such nenber shall be granted disability |eave, unless
such leave is waived pursuant to RCW41.21.120 (4). In considering such application, the
Board shall consider the duties of the position, and any other evidence that is relevant.
(As provided in WAC 415-105-040(1)). Al law enforcenent officers and firefighters who
qualify for disability | eave are encouraged to use departnent sick |eave, if available,
until the Whitman County LECFF | Board neets at its regularly or specially schedul ed
nmeeting and has revi ewed and approved the application for disability |eave.
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3.06 Recuperation and Place of Recuperation
It is the intent of the Board to assure that a nenber, while on disability |eave, shal

do all in his/her power to recuperate fromsuch disability and shall do nothing, which
reasonably appears, would prolong the |eave or inhibit recovery fromsuch disability. In
case the LEOFF | Board should want to contact the menber about matters concerni ng his/ her
disability |l eave, the nenber’s place of recuperation will be assuned to be his/her hone,
a hospital or health care facility where confined. The Board may, as a condition to

aut horizing a place of recuperation at a great distance from Wi tman County, require that
t he menber be responsible for any travel expenses necessary to conply with an order of

t he Board.

3.07 Treatnents

During the period of |eave, the Board shall have the authority to inquire of any
exam ni ng health care provider as to what physical, nedical or therapeutic treatnents

m ght be enployed to rehabilitate the applicant and, based upon such eval uation, to
direct the applicant to participate in rehabilitation. |If the applicant fails or refuses
to submit to such treatnments, the Board nay terminate the applicant’s disability
benefits.

3.08 Menber to Seek Authorization to Return to Duty
It shall be the responsibility of each nenmber granted disability | eave pursuant to RCW

41.26, to seek authorization to return to service at the earliest possible tinme the
applicant believes he/she is fit for duty (see Section IIl, 3.14, “Return to Duty”). The
LEOFF | Board is authorized to tentatively return an enployee on disability | eave to work
upon recei pt of clearances fromthe treating health care providers; provided, that al
required paperwork is in order. Should there be any di screpancies or concerns about the
requi red paperwork, the Chairperson may call a special Board neeting to expedite the
enpl oyee’s return to work. In the event the Board finds that a nmenber has not actively
sought authorization to return to active service inmediately upon cessation of
disability, the Board shall have the authority to require the report of the Board-

appoi nted physician to deternine his/her ability to return to duty and thereafter to

det erm ne whether or not the nmenber’s disability | eave all owance shall be conti nued.

3.09 Health Care Provider’s Report

Current nedical reports are required each nonth fromall treating and/or attending health
care providers. They nust be received by Tuesday prior to the next regular Board neeting.
Failure to submt reports will be cause for the Board to recommend wit hhol di ng of

di sability benefits.

3.10 Health Care Provider’s List

Each application shall be acconpanied by a list identifying by nanme any health care
provi der who has been contacted within the last six (6) nmonths for the illness or injury
for which disability has been clained. (As provided in WAC 415-105-040(4)).

3.11 Appearance of Menber

The Board shall be authorized to denand the appearance of the nmenber and to request the
appear ance of such other persons, as it deens appropriate. (As provided in WAC 415-105-
040 (6)).

3.12 Medical Reports
It shall be incunbent upon each nmenber obtaini ng nmedi cal evaluations to be used in

conjunction with such disability | eave and subsequent eval uations, to advise each and
every examining health care provider; that such evaluation is being conducted at the
direction of the Board; that any reports relating thereto are for the benefit of the
Board; that the doctor/patient privilege nmay not be invoked with respect thereto; and
that the health care provider may be called upon by the Board to testify as to his/her
findings. (As provided in WAC 415-105-040(6) Part 2 of 2). Medical evaluation reports
relating to specific nmenbers shall not be distributed to the public or nedia and in the
event specific requests are nade for such reports pursuant to Chapter 42.17 RCW (Public
Di scl osure Law) the designated official shall determ ne whether or not such docunent is
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exenpt fromdisclosure and if not, whether a court injunction should be sought to enjoin
such distribution pursuant to RCW Chapter 42.17.

3.13 Examination by the Board Physician
The Board may, in all cases, have the nenber exam ned at any tinme by the Board physician

or designate. Refusal to subnmit to such exam nation may nean forfeiture of rights to
benefits.

3.14 Return to Duty

When a nmenber returns froma disability |leave, it shall be the nenber’s responsibility to
submit to the LEOFF | Board Secretary a witten request to return to work, together with
appropriate docunentation fromthe attending health care providers treating the disabling
condition, authorizing the nmenber’s return to work. Upon receipt of the nenber’s request
to return to work, the LEOFF | Board Secretary shall forward a copy of the request and

t he docunentation to the Departnent Head. The LEOFF | Board shall then take appropriate
action on the request.

3.15 Conditional Return to Duty

In the event the nedical and any other relevant evidence is inconclusive, the Board nay
specify in witten order a reasonable trial service period to determ ne the nenber’s
fitness for duty. The reasonable | ength of such conditional return to service shall be
supported by medi cal evidence. Such a conditional return to service does not entitle the
menber to a second six (6) nonth period of disability |eave for the sane disability if,
based upon this trial period of service, the nmenber is found to be disabled. (As provided
in WAC 415-105-050(2)).

SECTION |V - DI SABI LI TY RETI REMENT

4.01 Exanmination for Disability Retirenent

Applicants for disability retirenent shall be exam ned by the Board physician during the
fifth (5th) or sixth (6th) nonth of disability |eave, or sooner as the Board may require,
in order to determine the nenber’s eligibility for disability retirement, with the

foll owi ng exceptions: a) if the Board physician assures the Board that the applicant’s

condi tion has not and will not be corrected before the end of the sixth (6th) nonth; or
b) if the applicant establishes that the disabling condition will be in existence for a
period of at least six (6) nonths and he/she voluntarily waives disability | eave. No
applicant will be granted a disability retirement all owance unl ess conditions inposed by

this sub-section are net. (As provided in WAC 415-105-050([1)).

4.02 Ganting Disability Retirenment
If the evidence shows to the satisfaction of the Board that the nmenber is physically

and/ or psychol ogi cal ly di sabled fromfurther perfornmance of duty and that the disability
has been continuous fromthe date of commencenment of disability |eave for a period of six
(6) months, the Board shall enter its witten decision and order, acconpani ed by
appropriate findings of fact and conclusions of law in conpliance with RCW41. 26. 120.
Such witten decision and order with supporting documentation shall thereafter be
forwarded to the Director, Department of Retirement Systens for review. |In the event a
regul ar nmeeting of the Board precedes by no nore than forty (40) days the date at which
the full six (6) nonths will conclude and the evidence is clear that the disability can
be expected to continue through the full six (6) nonth period, the Board may nmake a
finding of six (6) nonths continuance disability prior to the actual conclusion of the
six month period, so as to elimnnate unnecessary delay of receipt of retirement benefits.
(As provided in WAC 415-105-060(1)).

In order to receive a disability retirenent allowance, the applicant will be required to
prove that he/she is physically and/or psychol ogically disabled to such an extent that
he/ she is unable to discharge with average efficiency the duty of the position held at
the tine of discontinuance of service: “Provided, that no nmenber shall be entitled to a
disability retirenent allowance if the appropriate authority advises that there is an
avai | abl e position for which the nenber is qualified and to which one of such grade or
rank is normally assigned and the Board determ nes that the nmenber is capabl e of
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di scharging, with average efficiency, the duties of the position.” (As provided in WAC
415-105-060(2)).

4.03 Execution
Every order of the LEOFF | Board granting or denying a disability retirenent allowance
shall contain the follow ng presented in clear and conci se terns:

A Fi ndi ngs of fact supported by evidence in the record supporting the granting
or denying of the disability retirenment allowance. Wen a disability
retirement is granted, findings of fact shall include:

1. Whet her or not the disability was incurred in the |ine of duty;
2. Whet her or not the disability was incurred in other enpl oynent;
3. Dat es enconpassing disability | eave and/or dates relating to authorized

trial basis return to duty; and, in the case of return to duty on a
trial basis, the factual basis for such decision

4, Dat es enconpassi ng wai ver of disability leave, if applicable; and that
t he applicant established that such disability will be in existence for
a period of six (6) nonths.

5. As required by the Departnment of Retirenent Systenms, if the Board

relies on the testinony of the treating health care provider(s) over
that of the Board physician, a finding stating that fact.

B. Concl usions of law in accordance with |aw on the basis of facts in the case.
C. Deci sion and order. (As provided in WAC 415-105-070 bel ow).
1. Appropriate findings of fact supported by credible evidence sufficient
to sustain the decision; and
2. Concl usi ons of | aw.
a) When a disability retirenent allowance is granted, the decision

and order and all supporting docunentati on nust be sent to the

Director of the Departnment of Retirenent Systens.

1) The acconpanyi ng findings of fact shall include at |east the
fol | owi ng:

(a) The applicant’s length of service with the enpl oyer
and the position held at discontinuance of service;

(b) The nanes of the exam ning health care providers and
t he dates of the exani nation;

(c) The nature of the disability;

(d) Whet her or not the disability was incurred in the
[ine of duty;

(e) Whet her or not the disability was incurred in other
enpl oynent ;

(f) Dat es enconpassing disability |eave;

(9) Dates related to authorized return to duty on a trial
basis and the factual basis for the decision; and

(h) Dat es enconpassi ng wai ver of disability |eave, if
appl i cabl e, and that applicant established that the
disability would be continuous for at |east six
nont hs.

2) The supporting docunentation shall include a copy of at

| east the follow ng:

(a) The application for disability benefits showing the
applicant’s current nailing address;

(b) The job description accurately reflecting the duties
of the position the applicant held at discontinuance
of service;

(c) Enpl oyer statenent(s), if any, relevant to the
applicant’s position and/or fitness for duty;

(d) Al'l medi cal and other evidence considered by the
Board; and,

(e) The ninutes and/or transcript of all neetings at
which the applicant’s disability status was
consi der ed.
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4.04 Re-exanmination and Return to Duty
In the event a nmenber is placed on disability retirement, the Board shall deternine

whet her or not the nenber is so disabled that no possibility exists for return to duty or
that there is no possibility that rehabilitation could restore the nmenber to fitness for
duty. Further, the Board nay at any point subsequent to retirement nake such a

determ nation. A copy of all such determ nations shall be sent to the Departnent of
Retirement Systems. Unless the Board has nade such a finding, the Board’s representative
shall order a re-examination at six (6) nmonth intervals and advise the Board of the
results thereof with a copy to the Departnent of Retirement Systens: provided, that such
re-exam nati on need not be conducted on a nmenber over 49.5 years of age. Each nenber who
is under 49.5 years of age and placed on disability retirenent is subject to periodic
review, unless the Findings of Fact state there is no chance of rehabilitation. The
periodic review includes a nedical examination and conpletion of the Board’s re-

eval uation questionnaire every six nmonths to deternine whether disability retirenent
shoul d be conti nued.

In the event the retired menber is residing at a location nore than one hundred (100)
mles from his/her former place of enploynment, the nenber may be authorized to be

exam ned by a health care provider in his/her inmediate area, provided, however, such
heal th care provider shall first be approved by the Board and prior to such eval uation
the exam ning health care provider shall be apprai sed of the basis upon which the
examnation is to be conducted and the issues to be addressed in the health care
provider’s evaluation report (As provided in WAC 415-105-090(1)). Health insurance
providers may cover fees charged for medi cal evaluation report letters for required
reexanm nation of disability retirees under the age of 49.5 years. The Board w || consider
aut hori zi ng paynent for fees charged for nedical reports toward fulfillment of the

peri odi ¢ nmedi cal exam nation review, which have been shown to have first been submtted
to the menber’s health insurance provider. The Board will cover the anpunt of the billing
not reinbursed by or rejected by the health insurance provider

4.05 Discontinuation of a Retirenment Allowance, Notice of

In the event such evaluation discloses fitness to performduties of the rank or position
held by the nenber at the tine of disability retirenent, the nmenber shall be entitled to
a hearing before the Board, and further consideration of the matter. Such notice of
hearing shall conmply with the Administrative Procedures Act, RCW Chapter 34.05. (As
provided in WAC 415-105-090(2)). The nmenber shall be notified of the Board’s action to
di sconti nue or cancel his/her retirenent allowance by mail, and the notification shal
contain notice of the time, place and that the hearing will be to deterni ne whether the
menber continues to be disabled. The hearing provided by RCW41.26.140 (2) is to be
hel d, unless the retiree waives such hearing, prior to actual cancellation of a
disability retirenent allowance. (As provided in WAC 415-105-090(3)). The retirenent

al  owance of any nenmber who fails to submit to nmedical examination as provided herein
shal | be discontinued and in the event such refusal continues for one (1) year, his/her
retirement allowance shall be canceled. Failure of the nmenber to affirmatively respond to
the request for re-exanination shall be deened a continuing refusal. (As provided in WAC
415-105-090(4)).

SECTI ON V - HEARI NG PROCEDURES

5.01 Procedures

Whenever the Board holds a hearing pursuant to these rules or RCW41.26, the foll ow ng
rul es shall govern the general conduct of such hearing and shall not be inconsistent with
RCW 34. 05.
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5.02 Subpoenas
The Board may conpel the attendance of a witness at any hearing as foll ows:

A

The Board may issue a subpoena on its own notion or upon the request of any
party. The issuance and service of a subpoena may be obtai ned upon the filing
of an affidavit therefore, which

1. States the nane and address of the proposed w tness; and,

2. Specifies the nature of the evidence sought and the materiality thereof
to the issues involved; and,

3. States that the witness has the desired evidence in his/her possession
or under his/her control. The Board may refuse to i ssue a subpoena

when the affidavit is defective or inconplete in any particular. The
Board’s Secretary is authorized to sign the subpoena for the
Chai r per son.
If an individual fails to obey a subpoena wi thout |awful excuse or refuses to
testify when requested concerning any matter under exam nation or
i nvestigation at the hearing or fails without |awful excuse to produce
mat eri al evidence in his/her possession or under his/her control as required
by any subpoena issued by the Board and served upon such person, the Board
may petition the superior court of the county where the hearing is being
conducted for enforcenent of the subpoena. The petition shall be acconpanied
by a copy of the subpoena and proof of service, and shall set forth in what
speci fic manner the subpoena has not been conplied with, and shall ask an
order of the court to conmpel the witness to appear and testify before the
Board or to produce material evidence.
Any subpoena issued by the Board shall be served in the manner provided for
any civil suit according to the Washi ngton Court Rul es.
Wt nesses subpoenaed to attend such a hearing shall be paid the same fees and
al  owances, and in the sane nanner and under the sane conditions, as provided
for witnesses in the courts of this State by RCW 2.40 and RCW 5. 56. 010, as
now or hereafter anended: Provided, that the Board shall have the power to
fix the allowance for neals and lodging in |ike manner as is provided in RCW
5.56. 010, as now or hereafter amended, as to courts. Such fees and
al  owances, and the cost of producing records required to be produced by its
subpoena, shall be paid by the Board, or by the party requesting the issuance
of the subpoena.

5.03 Ceneral Procedure for Conduct of Hearings

A

o

Submi ssion of Briefs - The nmenber applying for retirement may subnit a brief
of evidence in support of his/her application. The brief nust be subnmitted to
the Board’s Secretary three (3) working days prior to the hearing.

Record - A record of the entire proceeding shall be nade by tape record
process. Such tape recording shall be preserved for a period of two (2) years
by the Board’s Secretary. The cost of any reproduction of the tape shall be
paid by the requesting party unless requested by the Board.

Conti nuance - The Board may grant a continuance for good cause. Good cause is
to be determ ned by the Board.

Cat hs/ Certification - In any proceedi ng under the Board’s rul es, any nenber
of the Board may administer oaths and affirmations and may certify officia
act s.

Reasonabl e Di spatch - The Board and its nenbers shall proceed with reasonable
di spatch to conduct any matter before it.

Rul es of Evidence - Hearings need not be conducted according to the technica
rules relating to evidence and witness.

Oral Evidence - Oral evidence shall be taken only on oath or affirmation

Hear say Evidence - Hearsay evidence nay be used for the purpose of

suppl enenti ng or explaining any direct evidence, but shall not be sufficient
initself to support a finding unless it would be adni ssible over objection
in civil actions in courts of conmpetent jurisdiction in this state.
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l. Adm ssibility of Evidence - Any relevant evidence shall be admtted if it is
the type of evidence on which responsi ble persons are accustoned to rely in
the conduct of serious affairs, regardless of the existence of any conmon | aw
or statutory rules which nmight nmake inproper the adni ssion of such evidence
over the objection in civil court action in a court of conpetent jurisdiction
in this state.

J. Excl usi ve Evidence - Irrelevant and unduly repetitious evidence may be
excl uded by the Board.

K. Ri ghts of the Applicant Menber - The nmenber applying for retirenment shal
have t hese rights, anpbng others:
1. Call and exanmi ne witnesses on any nmatters relevant to the issues

presented in the hearing;

2. I ntroduce documentary and physical evidence;
3. Cross exam ne witnesses on any matter relevant to the issues of the
heari ng;
4, | npeach any witness regardl ess of who called himher to testify;
5. Rebut the evi dence agai nst hinf her; and,
6. To represent himherself or to be represented by | egal counsel
L. Presentation of Testinony
1. Order of Presentation of Testinobny - the applicant nenber, who bears
t he burden of proof, shall present his/her evidence first. Then other
wi tnesses may testify as directed by the Board. After any w tness
concl udes his/her testinony, the Board may direct questions to the
Wi t ness.
2. Closing Statenent - After presentation of all testinbny and evi dence,
t he applicant nenber or his/her representative shall be allowed to make
a sunmari zing statement. The Board may i npose a reasonable time limt
on such statenent, but a nmininmumof fifteen (15) minutes shall be
al | oned.
M Oficial Notice
1. VWhat May Be Noticed - In reaching a decision, official notice may be

taken either before or after subnmission of the case for decision, of
any fact, which may be judicially noticed by the courts of this state
or of official records of the Board or departnments and ordi nances of
the county/city or rules and regul ati ons of the Board.

2. Applicant Menber to Be Notified - The applicant menber, if present at
the hearing, shall be inforned of the matters to be noticed by the
Board, and these matters shall be noted in the record, referred to
t herein, or appended thereto.

3. Qpportunity to Refute - Any applicant nenber or his/her representative,
if present at the hearing, shall be given reasonabl e opportunity, upon
request, to refute the officially noticed matters by evidence or by
witten or oral presentation of authority, the manner of such
reputation to be determ ned by the Board.

SECTI ON VI - APPEAL

6.01 Denial or Cancellation

If the Board denies a disability leave or disability retirement or cancels a previously
granted disability leave or retirenent, the applicant shall be inmediately notified and
advi sed of the right of appeal of such decision or order to the Director of the
Department of Retirenent Systems, pursuant to RCW41.26.200. Such notification shall be
made in witing and served by personal service or mail. Provided, that witten notice
need not be given if applicant or his/her duly authorized representative is in attendance
at the neeting or hearing and is advised of the decision and of the right of appeal (As
provi ded in WAC 415-105-080).
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6.02 Procedure for Reconsideration of Board Decision

Any party aggrieved by a decision of the Board may request the Board to reconsider its
action by filing a witten request with the Board’s Secretary for reconsideration within
thirty (30) days of the decision of the Board. The request for reconsideration shall set
forth a concise statement of the facts or errors upon which the request for

reconsi deration is based. The Board may direct that a copy of the request for

reconsi deration be mailed to other interested parties at |east three (3) days prior to
any Board neeting to consider the request. The Board may grant or deny such request for
reconsi deration at its discretion

SECTI ON VI| - FALSI FI CATI ON

7.01 Record or Statenment Falsification

Al'l applications and other documents filed in conjunction with disability |eave or
disability retirenent nust be accurate and truthful. RCW41.26.300 provides as foll ows:
“Any enpl oyer, nenber or beneficiary who shall knowi ngly make fal se statenents or falsify
or permt to be falsified any record or records of the retirenent system shall be guilty
of a felony”.

SECTION VII1 - MEDI CAL SERVI CES

Al clains for medical expense reinbursenent nust conply with Sections 8 and 9 of this
policy. Menbers are advised to consult first with their health insurance providers or
their enpl oyer/personnel officer to learn what is or is not covered in existing health
i nsurance BEFORE incurring treatnent services. Elective nedical procedures, surgery
and/ or appliances/supplies may not be covered by the health insurance provided by the
enpl oyer or authorized by the board.

8.01 Medical Services Provided

Whenever any active menber, nmenber on disability |eave, nenber retired for service or
di sability which requires nmedical services, such services shall be paid for by the
enpl oyer, subject to approval by the LEOFF | Board.

A Only those mnedi cal services, which are deened necessary, shall be approved
unl ess he Board finds the condition which has caused the need for such
nedi cal service was caused or brought on by dissipation or abuse.

Det erm nati ons of dissipation or abuse and the necessity of such nedica
services shall be determ ned by the Board after considering the nedica
eval uation of the Board’s nedical advisor together with any other relevant

evi dence.

B. Applications to the Board for nedical services shall be approved by the Board
prior to receipt of services except in extraordinary circumnmstances.

C. Medi cal services payable shall be reduced by any ampunt received or eligible

to be received under Wrkers’ Conpensation, Medicare, insurance provided by
anot her enpl oyer, other pension plan, or other sinmlar sources.

D. In the event any such alternative source of paynent is available, it shall be
i ncumbent upon the requesting nmenber to apprise the Board of such source, if
known to the nenber, and failure to do so may result in the | oss of nedical
benefits.

E. It shall be the policy of the Board to seek repaynent from other sources.

NOTE: Medi cal services payabl e by insurance provided by an enpl oyer pursuant to RCW
41.26. 150 shall not be subject to approval by the Board.
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8.02 Medical Services - General GCuidelines

A

VWere deemed necessary, the LEOFF | Board nay approve paynment for any nedica
servi ces, which constitute preventative as opposed to curative services.
Preventative services are those neant to prevent future occurrence of an
illness, injury or disabling condition, as opposed to curative services neant
to restore health, cure or correct an existing condition

The Board will not consider any service of a cosnetic nature or which is
beyond that reasonably necessary to correct the condition conplained of to be
a necessary nedical service.

In the event the nenber has obtained nedical services w thout obtaining prior
approval of the Board, the Board nay authorize payment upon filing of such
claimby the applicant.

Dent al expenses will not be considered necessary nedical services except in

t hose circunstances where they are incurred by a nmenber who sustains an
accidental injury to his/her teeth and conmenced treatnent within ninety (90)
days after the accident, unless said treatnment can be justified by the way of
curing or correcting an existing health problem (See Al so Section 8.03 B-2-
g) -

The Board will authorize the paynent of the expense of an eye examby a
Iicensed optonetrist or ophthal nol ogi st according to the limts set forth in
Sections 8.03 B-2-k and 9.02 of this policy.

The Board may presune that each individual who has attained age sixty-five
(65) is eligible for Medicare and will not authorize paynent for necessary
nmedi cal services, where such expenses are net by Medicare pursuant to RCW
41.26. 150. Were the expense of necessary nedical services exceeds that which
is paid by Medicare, the Board nay authorize the paynent of the excess.

The Board will not pay for non-Medicare provider care if services are

avail able froma Medi care contracted provider

Menbers possessing i nsurance benefits covering the expense of necessary

nedi cal services which woul d otherwi se be the obligation of the enployer
shall first present the claimto the appropriate insurance carrier and only
thereafter nmake claimto the Board for those costs that are not paid by the
insurer. The Board will designate those services where this procedure wll
not be foll owed.

Upon naki ng paynent for authorized medical services, the enployer shall be
subrogated to all rights of the nenmber against any third party who may be
held Iiable for the nenber’s injuries or for the paynent of the costs of

nmedi cal services in connection with a nmenber’s sickness or disability. Such
subrogation shall be to the extent necessary to recover paynents made by the
enpl oyer.

Any rei mbursenent received by a nenber that was expended by the county/city
on behalf of a LEOFF | nenber will be returned to the county/city.

8.03 Medical Services Defined

Medi cal services for persons who establish menbership in the retirenent systemon or
bef ore Septenber 30, 1977, shall include the follow ng as mninum services to be
provi ded. Reasonabl e charges for these services shall be paid in accordance with RCW
41. 26. 150 and (the entire section as provided in RCW41. 26.030(22)).
A Hospital expenses are the charges nade by a hospital, in its own behalf, for
1. Board and room not to exceed sem -private roomrate unless private room
is required by the attending health care provider due to the condition
of the patient.
2. Necessary hospital services, other than board and room furnished by
t he hospital
B. O her nedi cal expenses. The follow ng charges are consi dered “other nedica

expenses”, provided that they have not been considered as “hospita

expenses”.
1. The fees of the foll ow ng:
a) a physician or surgeon |licensed under the provisions of RCW

Chapter 18.71;
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SECTION | X -
9.01 Medica

b) an osteopath physician and surgeon |icensed under the provisions
of RCW Chapter 18.57;

C) a chiropractor Iicensed under the provisions of RCW Chapter
18. 25; and,
d) the charges of a registered graduate nurse other than a nurse who

ordinarily resides in the nenber’s home, or is a nenber of the
famly of either the menber or the nenber’s spouse.
The charges for the foll owi ng nedical services and supplies:

a) Drugs and nedi ci nes upon a physician’s prescription

b) Di agnostic x-ray and | aboratory exam nations;

c) X-ray, radium and radioactive isotopes therapy;

d) Anest hesi a and oxygen

e) Rental of iron lung and ot her durable nedical and surgica
equi pnent ;

e) Artificial linbs and eyes, and casts, splints, and trusses;

f) Pr of essi onal amnbul ance servi ce when used to transport the nenber
to or froma hospital when injured by an accident or stricken by
a di sease

0) Dental charges incurred by a nenber who sustains an accidenta

injury to his or her teeth and who commences treatnment by a
legally licensed dentist within ninety (90) days after the

acci dent;
h) Nur si ng horme confinenent or hospital care extended facility;
i) Physi cal therapy by a regi stered physical therapist;
i) Bl ood transfusions, including the cost of blood and bl ood pl asna

not replaced by voluntary donors; and,
k) An optomnetrist licensed under the provisions of RCW Chapter 18.53
or an ophthal nol ogi st |icensed under RCW Chapter 18.71

MEDI CAL CLAI M5
Cl ai m Procedures

The Board wi |

approve paynment of clainms for all nedical services and supplies defined in

RCW 41. 26. 030(22) under the conditions set forth in RCW41.26.150 and this policy. Caim
services and supplies will be approved only if they nmeet the follow ng

for medical
condi tions:
A.

The sickness or disability for which services are rendered was not brought on
by di ssipation or abuse.

1

Essential to, consistent with, and provided for by the diagnosis or the
direct care and treatnent of an illness, accidental injury or condition
harnful to or threatening the nmenber’s life of health;

Consi stent with standards of good medi cal practice within the organized
nmedi cal community;

Ofered in the nost appropriate setting, supply or service which can be
safely provided;

Not primarily for the conveni ence of the nenber, his/her physician, or
ot her provider.

The charges are reasonabl e and considered to be usual and customary

unl ess a provision in this policy provides for reinbursement of a

| esser anount.

If the menber belongs to a pre-paid health plan, he/she could not have
obt ai ned reasonably equival ent services at no additional charge through
such plan. The Board will decide which services are reasonably
equi val ent .

If the menber is being treated by nore than one physician or

speci alist, the nmenber nust advise the Board of the primry

physi ci an/ speci al i st and such col | ateral /suppl enental treatnent nust be
described in the treatnent plan
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Emergency Treatnent. Charges for energency services and treatnment not
covered by the nenber’s insurance provider will be approved in cases of
sudden, acute nedical energencies or accidental injuries, provided clains are
processed as required.

otain prior LEOFF | Board approval for any necessary nedi cal expense not

covered by insurance, Medicare or other simlar sources. Al nedical expenses

incurred and claimed for rei nbursenent by the menber will be submitted

t hrough Medicare, if eligible and the nmenber’s health insurance provider(s)

BEFORE the claimis sent to the Board for approval. The nmedical expense claim

submtted for reinbursenent is to be that portion NOT covered by Medicare, if

eligible, and existing health insurance provider(s).

1. The Board may presune that each individual who has attained the age of
sixty-five (65) is eligible for Medicare and will not authorize paynent
for necessary nedical services where such expenses are nmet by Medicare
pursuant to RCW41.26.150. It is each nmenber’s responsibility to obtain
Medi care i nsurance whether or not the enployer pays the prem uns.
Pursuant to RCW 41.26. 150(5) Medi care prem uns suppl ementi ng ot her
nmedi cal insurance coverage are authorized for reinbursenent upon receipt
of Form SSA-1099, Social Security Benefit Statement, show ng annua
Medi care premuns paid for individual nenbers.

2. Menmbers are advised to consult their enployer or personnel office
regarding eligibility for Medicare health insurance coverage, Parts A B
and D. Were the expense of necessary nedical services exceeds that
which is paid by Medicare, the Board will consider the paynent of any
remai ni ng bal ance that nay exist after coordination of benefits with
heal th i nsurance providers.

3. Al'l LEOFF | menbers eligible for Medicare coverage mnmust enrol
i mredi ately upon becomni ng eligible.
4. Menbers may apply to their Coverning Board (i.e. County Commi ssioners or

City Cerks) for reinbursenent of Medi care prenium paynents by
submitting docunentation from Medicare listing the nenber’s nane and
prem um amount. After Board review and authorization, such
docunmentation will be forwarded to the paying agent for that entity for

paynent .

5. Each nenber shall be responsible for notifying his/her Board of Medicare
prem umincreases to ensure proper reinbursenent.

6. Menber shall Menbers will not be reinbursed for any permanent penalties
accruing as a result of late enrollnent.

7. Cl aimrei nbursenent shall be reduced by anpbunts payable by Medicare if

t he menber declines nedi cal coverage.
Process all nedical expenses through the appropriate insurance carriers.
Menbers are advised to consult first with their health insurance providers or
their enpl oyer/personnel officer to learn what is or is not covered in
exi sting health insurance BEFORE incurring treatment services. Elective
nmedi cal procedures, surgery and/or appliances/supplies nay not be covered by
the health insurance provided by the enployer or authorized by the LECFF
Boar d.
Al LEOFF | menbers nmust annual ly subnit a Menber Insurance Coverage formto
the LEOFF | Board Secretary.
If the medical expense is not covered by insurance, a claimcan be subnmtted
in advance to the LEOFF | Board for paynent consideration. The burden is upon
the claimant to establish the necessity of a provided nmedical service and the
reasonabl eness of the service charge in order for the Board to consider the
claimfor paynent.

Menber shall conplete a Claimfor Paynment formand attach all explanation of
benefits insurance docunentation forns showi ng the anount paid and/or
rejected and any health care provi der docunentation necessary to support the
claim
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Submit the claimwith the above information to the nenbers enpl oyer/ enpl oyer
retired fromby the third Tuesday of the nonth. Any clains submtted after

that date will be held until the next regular or special LEOFF | Board
neeting.
If the Board approves the claimfor paynent, the claimw |l be processed

according to established city/county departnent policies and procedures.
Clains that do not have compl ete docunentation shall be tabled until the next
LEOFF | Board neeting or until the required docunmentation is provided,
therefore it is crucial to subnit the required paperwork. Only those services
deened nedically necessary shall be approved, unless the Board finds the
condition that causes the need for such nmedical service was caused or brought
on by dissipation or abuse. Determ nations of dissipation or abuse and the
necessity of such nedical services shall be determ ned by the Board after
consi dering the medical evaluation of the Board’s nedi cal advi sor together

wi th any ot her rel evant evidence.

Al clains, except prescription clainms, shall be submtted to the LEOFF
Board within ninety (90) days of the treatnment date. Failure to conply may
result in rejection of the claim

Prescription drug clainms shall be submitted to the LEOFF | Board within

twel ve (12) nmonths fromthe date of purchase. This policy shall apply to al
prescription drug clainms purchased on or after January 1, 2004.

Al'l medi cal expenses/co-pays are the nenber’s initial responsibility to pay.
Clainms for necessary nedical services subnitted to the Board shall be

rei nbursed to the nmenber in the anmount approved by the Board.

Upon naki ng paynent for authorized nmedical services, the enployer shall be
surrogated to all rights of the nember against any third party who may be
held Iiable for the nenber’s injuries or for the paynent of the costs of

nmedi cal services in connection with a menber’s sickness or disability. Such
subrogation shall be to the extent necessary to recover paynments made by the

enpl oyer.

9.02 Vision

A Vi si on Exami nati ons
1. Active/Retired LEOFF | Menbers
Eye exam nations for active/retired LEOFF | nenbers is to be charged to
the county/city’s nedical insurance provider in effect at that tine.
Any remaini ng balance will be paid up to a maxi mum of $75. 00/ per year.
B. Laser Vision Correction
1. Any non-life threatening nmedical procedures requires pre-approval by
t he LEOFF | Board. The nenber is required to submt a statenment to
the Board fromthe retiree’s health care provider indicating the
procedure/treatnent is nedically necessary. Laser surgery for cosnetic
purposes is not an approved expenditure.
C Cat aract Surgery
1. Any non-life threatening nedical procedures requires pre-approval by
t he LEOFF | Board. The nenber is required to subnmt a statenment to
the Board fromthe retiree’s health care provider indicating the
procedure/treatnment is nedically necessary.
D. Franes/ Lenses
1. Al'l all owance of $500 for franes, |enses, contacts, tinting, bifocals,
trifocals, etc. per two (2) year period | ess any anobunt paid for by
i nsurance coverage of the nenber.
9.03 Hearing Aids
The LEOFF | Board will consider requests for hearing aid(s) in advance. Pre-approva

required wit
2-aids durin
unusual circ
policy. The
mai nt enance

h 2 bids; a maxi mum of $1,600 paid for 1l-aid and a maxi nrum of $3,200 paid for
g a 5-year period. Hearing aids prescribed due to injury, disease or other
unstances will be considered on a case-by-case basis for exception to this
Board may authorize the cost of necessary repairs, however, routine

and batteries shall be the nmenber’s responsibility.
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9.04 Llong-term Care/Nursing Hone/ Hospital/Extended Care Facility
A The Whitman County LEOFF | Board will provide reinbursement for the

reasonabl e expenses incurred by a LEOFF | nenber needing the services of a
skilled nursing facility within 100 niles of nenber’s residence. Expenses
that shall be rei nbursed may incl ude:

B. Under RCW 41.26.030(22)(iii)(l), confinement in a nursing hone or stay in a
hospital /extended care facility is to be provided to nmenbers as a m ni num
required service.

C. The Board will review and consider for approval of placenent and paynent of
charges for |ong-term care/ nursing horme/ hospital extended care services which
are defined as “extended care” under the foll ow ng conditions:

1. Pl acenent is prescribed by a physician

2. I f placenent exceeds six (6) nonths, the Board shall require a
treatnent plan;

3. If eligible for Medicare, nenmber has applied for or is receiving both

Part A and Part B of Medicare coverage, whether paid for by the
enpl oyer or nenber;

4. The provider’s/ menber’s clainms for paynment will be submitted directly
to menber’s insurance/third party payer or enpl oyer.
D. Non- medi cal charges, including but not Iimted to hair care, persona

toiletries and sundries, bed holds, and recreational events organi zed by the
skilled nursing facility shall not be reinbursed.

E. Al'l charges nmust be submitted to the appropriate insurance carriers,
Medi care, Medicaid or other available long-termcare insurance before
submi ssion to the Board. The Board will reduce the anmount of rei nmbursenent

for skilled nursing facility care by the anbunt a LECFF | nenber receives
fromthese ot her sources.

9.05 Llong-Term Custodial Care
Long-termcustodial care is care given nainly to assist with activities of daily Iiving:

wal ki ng, bat hing, dressing, eating, etc. Mst insurance conpanies and/or HM’'s do not
pay for them These “custodial care” services are also excluded from paynent under

Medi care. Applications for prior approval of |long-term custodial care services/placement
wi Il be considered on a case-by-case basis.

9.06 Day Care/Nursing Hone Care
Adult Day Care Treatnment and Nursing Honme Care for menbers mnust receive prior approval of

the Board. The Board will only approve such funds, when conbined with insurance or other
sources that do not exceed the reasonabl e expenses of the average cost for such care
within a 100-nile radius of the nenmber’s residence.

9.07 Honme Health Care
A The Whitman County LECOFF | Board may provide rei nbursenment for reasonable

expenses incurred by a LEOFF | nmenber needi ng the services of hone health

care. It is the intent of this policy to reduce the amunt paid for skilled

nursing facility care.

1. Bef ore any hone health care charges may be rei mbursed, the Board nust
be provided with a “Medical Request for Honme Health Care” form
conpl eted by the nenber’s attending health care provider. The health
care provider shall state the nedical necessity and the estinmated
I ength of time during which home health care will be required and the
type of care required (nmedical, daily living, and/or other). This form
may be obtained fromthe LECFF | Board Secretary. The attending health
care provider nust provide to the Board a description of work to be
perfornmed by the hone health care provider. This descriptionis to be
as detailed as possi ble. The question of nedical necessity for hone
health care may be subject to annual or nore frequent review by the
Board, at the Board’s discretion

2. The total amount allowed shall not exceed the current Board all owed

rate for home health care or skilled nursing hone care as provided for
under the existing Long-Term Care insurance policy.
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3. Al'l charges nust be submitted to the appropriate insurance carriers,
Medi care and ot her avail able | ong-term care insurance before subm ssion
to the Board.

4. The Board shall only reinmburse for services rendered. The Board will
not make advance paynent of any charges.
5. The Board reserves the right to have an independent assessnent agency

eval uate the menber’s honme health care needs. The Board al so reserves
the right to approve or deny home health care reinbursement based upon
the findings of the i ndependent assessment agency.

6. The Board will not reinburse for hone health care provided by an
i ndi vidual who ordinarily resides in the nenber’s hone or is a nenber
of the famly of either the nenber or the nmenber’s spouse, unless the
i ndividual is a licensed honme health care provider

7. Requests for reinbursenment shall be nade on a Medical Expense Caim
form Al explanations of benefits insurance docunentation forns
showi ng the amount paid and/or rejected and any health care provider
docunent ati on necessary to support the claimnmust be attached.

8. The Board reserves the right, at its sole discretion based on the
record before it, to approve or di sapprove rei nmbursenent for hone
heal th care expenses incurred by a LEOFF | nenber.

9.08 Hospice Care

Benefits will be provided for hospice care for a terminally ill nmenber under the
foll owi ng conditions:
1. Menber is admitted to a DSHS-certified or Medi care-approved program
2. Care provided is part of a witten plan of continuous care, prescribed

and periodically reviewed by a physician

3. If eligible for Medicare, nmenber has applied for or is receiving both Part
A and Part B of Medicare coverage, whether paid for by the enployer or
t he menber.

9.09 Continuous Treatnent/ Services

Treatment or services requiring continuous, consecutive and frequent treatnent for mental
heal t h/ psychol ogi cal counseling, substance abuse, and chiropractic treatnent are subject
to provisions set forth herein. Evaluations and treatnment plans, including estinmte of
duration and frequency of treatnment, nmust be submitted for review and prior approval by
the Board before the menber undertakes treatnment. Cains for reinbursenent of the cost
of continuous treatnent undertaken at menber’s own volition w thout prior Board approva
wi Il be considered at the Board’s discretion and may not be approved.

9.10 Chiropractic Treatnent/Services
Clains for chiropractic services are subject to the provisions set forth in Section 9.09.
1. Treatnment Plan Required for Continuous Treatnment. The Board requires
an eval uation and treatnent plan for nore than three (3) chiropractic
visits for the sanme injury/illness/condition
2. Submi ssion of Treatnment Plan. The service provider is required to
submt an initial individualized treatment plan, which was prepared
within one (1) nonth of commencenent of treatnent or upon request of
the Board. Reports of the progress of the nenber in the treatnent
programare to be submtted by the therapist at |east once every six

(6) months if treatnent continues for six (6) nmonths or nore. |If the
menber will be in treatnent for nore than six (6) nmonths, a new
(second) treatnment plan nmust be submitted within seven (7) nonths of
the initial conmencenent of treatment. The Board will reviewthe

progress reports and treatnent plans to deterni ne whether charges for
such treatnment should continue to be approved for paynent.
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Conponents of the Treatnment Plan. A treatnent plan is required as an
i ndi vidualized programto neet the unique treatnent requirements of the

menber. The treatnent plan shall include, but not be limted to the
fol | owi ng:
a. Current nedi cal diagnosis;

b. Significant history;

C. Description of treatment or therapy (treatnent nodality, frequency,
l ength of treatnent sessions, estinmation of duration, approximnmate
recovery time, criteria used to indicate progress, and nanes and
activities of other professionals who participate in the
treatment);

d. Description how the condition being treated affects the nmenber’s
ability to performrequired regul ar day-to-day duties of the job
and/or tasks of daily living with average or better efficiency.

Menber Conpliance to Subnit Cains. Nothing in this section relieves

the menber from conplying with the requirenments of Section 9.01 in that

clainms nust be submitted within ninety (90) days of the treatnent date

9.11 Mental Health/Psychol ogical Treatnent/Services

Clains for nental

heal th service, including psychol ogical counseling services are subject

to provisions set forth in Section 9.09 and the foll owi ng conditions:

1

Treatnent Plan Required for Continuous Treatment. The Board requires
an evaluation and treatnment plan for nmore than two (2) nental health
visits for the sane condition/disability.

Condi tions for Approval of Mental Health Service. Paynents for nenta

heal th services provided to a nmenber during a continuous twelve (12)

nonth period will be approved only under the follow ng conditions.

a. The nmental health services are provided by a psychiatrist, a
i censed psychol ogist, or a Master’s |level clinical social worker
who is certified by the National Registry of Health Care
Providers in Clinical Social Wrk or the NNA . S.W (Nationa
Associ ation of Social Wrkers), or a licensed nmental health
counsel or who is licensed by the Departnent of Health in the
State of Washington, or by any other state whose certification
requi renents are, at a mninmm equivalent to the certification
requi renents set forth by Washington State. It shall be the sole
responsi bility of the menber seeking treatment to provide the
necessary docunmentation to the Board establishing the treating
provider’s licensing and/or certification credentials.

b. The menber ’s physician or departnent administrative officer has
recommended such services. (Exception: The menber may seek
consultation with a nental health specialist, as defined in item
“#a” above, without adm nistrative recommendati on or a
physician’s referral for two (2) sessions. If treatment is to be
conti nuous, submission of a treatnent plan, prepared by the
service provider, is required within the first nonth of
treatnent. Refer to Section 9.06.)

C. The service provider subnmits an initial individualized treatnent
pl an, which was prepared within one (1) nonth of comencenent of
treatment or upon request of the Board. Updated treatnent plans
are to be submitted by the person providing treatnent once every
six (6) to ten (10) sessions in order for the Board to deternine
whet her charges for such treatnent should continue to be approved
for paynent.

d. One fifty (50) mnute unit of psychotherapy is payable at the
foll owi ng maxi numrate:
(1) Psychiatrist-------ccmmmmmmmia e oot $135. 00
(2) Psychologist-----------mmmmme e $110. 00
(3) dinical Social Wrrker------------------- $ 90.00
(4) Certified Mental Health Counselor-------- $ 90. 00

(5) Advanced Regi stered Nurse Practitioner---%$110.00
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Conponents of the Treatnment Plan. A treatnent plan is required as an
i ndi vidualized programto neet the unique treatnent requirements of the

menber. The treatnent plan shall include, but not be limted to the

fol | owi ng:

a. Current nedical diagnosis (DSMI1I11-R 5-digit diagnostic code plus
ot her axes involved and any relationship to the condition);

b. Significant history;

C. Prescri bed medi cati on (dosage, frequency, side effects, estimated
| ength of treatnent);

d. Description of treatnent or therapy (treatnment nodality,

frequency, length of treatment sessions, estination of duration
approxi mate recovery tinme, criteria used to indicate progress,
and nanes and activities of other professionals who participate
in the treatnment);

e. Description how the condition being treated affects the nenber’s
ability to performrequired regular day-to-day duties of the job
or tasks of daily living with average or better efficiency.

Menber Conpliance to Subnmit Clains. Nothing in this section relieves

t he menber from conplying with the requirenments of Section 9.01 in that

clains nust be submitted within ninety (90) days of the treatnent date

9.12 Substance Abuse Treatnent/ Services

Clainms for outpatient or inpatient treatnment for substance abuse are subject to the
provisions set forth in Section 9.09. The Board will approve nember’s cost of treatnent
for substance abuse (al cohol or drug abuse) provided the follow ng conditions are net:

1
2.
3.

The service provider is state-approved per Chapter 248-26 WA.C

Total charges do not exceed a maxi mum cost of $6, 000;

The nmenber ’s physi ci an, personnel officer or commandi ng of ficer

a. Reconmends such treatnment; and,

b. Provides a witten state.

The recomended treatnment is prescribed by the nenber’s physician and
revi ewed by the Board physician prior to approval of reinbursenent by

t he Board;

The service provider subnmits to the Board a witten treatnent plan
prepared within five (5) business days of the nember’s adnission to
such program The plan shall include a recommendation of the required
ength of time the menber remains in the progranmifacility. The pl an
must be submitted with the nmenber’s claimfor payment of such nedica
services. The plan will be used by the Board in determ ni ng whet her
the conditions set forth in Section 9.09 are net for these services.
Nothing in this Section relieves a nenber fromconplying with the
requirenent in Section 9.01 that all clains for reinbursenent shall be
submtted within ninety (90) days of the treatnment date.

Subject to the dollar limtation set forth above, the nenber renmains in
the program for the recomended | ength of tinme and the service provider
submts witten confirnmation to the Board. |f the menber |eaves the
program agai nst medi cal advice, or before the recomended | ength of
treatnent, the Board may approve paynment of only a pro-rata portion of
t he reasonabl e costs of such program based on the tinme the nenber spent
in the program

The Iimtation on allowable costs shall apply to all costs of treatnent
of substance abuse, including those for hospital, physician and nurse
servi ces, medication and supplies allowabl e under RCW 41. 26.030(22)(a),
(b) and this policy.

For menbers applying for paynent for repeated treatnment, a full witten
case review by a Board-selected specialist or a certified

al cohol / subst ance abuse eval uation service will be obtained and

revi ewed by the Board before approving additional treatnment or paynent
of nmenber’s claim
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10. Repeat patients are expected to pay for the new treatnent and
eval uation thensel ves unl ess the enpl oyer or insurance provides paynen
for additional substance abuse treatnment prograns;
11. After a period of one (1) year follow ng conpletion of repeated
treatment, the Board may approve rei nbursenent if;
a. The menber provides the Board with satisfactory evidence that
he/ she has continued hi s/ her recovery process; and,
b. The enpl oyer approves paynent for repeated treatnent.

9.13 Acupuncture/Acupressure Treatnent/Services and Massage Therapy
Clains for acupuncture/acupressure services are subject to the provisions of Section

9.01. Payments for acupuncture/acupressure provided to a menber by an

acupunct uri st/ massage therapi st during a continuous six (6) nmonth period will be approve
under the followi ng conditions:
1. Services are provided by a certified state |icensed acupuncturi st

(C.A), including a MD. or a DO, as well as other providers awarded
a di pl oma of acupuncture by the National Commi ssion for the
Certification of Acupuncturists (NCCA), or a licensed nassage

t her api st.

2. Menber/ provi der first submits a claimfor paynent to the nenber’
insurer or third party payer, as directed in nenber’s health insurance
contract;

3. If treatnent is to be continuous, submission of a treatnent plan

prepared by the health care provider, is required within the first
nonth of treatnment. The health care provider subnits an initial
i ndi vidualized treatnent plan, which was prepared within one (1) nonth
of comrencenent of treatment or upon request of the Board. Updated
treatnent plans are to be subnitted by the person providing treatnent
once every six (6) to ten (10) sessions in order for the Board to
det ermi ne whet her charges for such treatment should continue to be
approved for payment.

4. Cl ains for acupuncture/acupressure expenses nust be filed with the
nmenber 's enployer within ninety (90) days of the treatnent date.

9.14 Physical Therapy
Medi cal services are all owed whenever perforned by a regi stered physical therapist when

prescri bed by a physician, provided, that any continuous care in excess of 45-days nust
be pre-approved by the Board.

9.15 Prosthesis
Clains paid if nedically necessary. All requests considered on a case-hy-case basis.

9.16 FElective and Non—Enmergency Surgery and Procedures

El ecti ve and non-energent surgical procedures nust have pre-approval. For any surgica
procedure which is not perfornmed in an energency basis the nenbers shall:
1. Advi se the Board whenever possible, one (1) nonth in advance, or as
ci rcunst ances di ct at es.
2. The Board nmay elect to require the nenber to see a Board appointed
physician for a second opinion as to the necessity for such surgica
pr ocedur e.

9.17 Pain Therapy

Pai n t herapy nust be prescribed and pre-approved. Linited pain therapy treatment may be
approved for paynment as a nedi cal expense when given by a licensed practitioner at a
licensed facility. The witten order shall state the diagnosed condition for which the
treatnment is ordered and nunber of sessions prescribed. Authorization for additiona
sessions requires substantiation of inprovenent in applicant’s condition. A request for
such additional sessions must be acconpanied by a witten progress report subnitted to
the Board. This witten progress report should include an outline of the nature of the
past and proposed treatnent programincluding its | ength, conponents, expected prognosis
and estimate of when treatment should be concluded and the condition stabilized.

t

d

26



Specific information should be given regarding the degree of inprovenent and antici pated
i mprovenent. | nprovenent should be reflected in the patient’s condition in termnms of
functional nodalities such as range of notion, sitting and standing to tol erance,
reduction in nedication, etc. The report should address the issue of the justification
for continued |icensed pain therapy in lieu of nmore intensive physical therapy or other
treatments. |If the attending |icensed physician or chiropractor issues witten orders
aut horizing additional |icensed pain therapy treatnments the Board may approve the paynent
after consideration of the physician’s or chiropractor’s progress report and witten
orders.

Pain therapy in places other than the usual and custonmary business facility will be
al l owed only upon justification and authorization by the Board.

The Board retains its authority to use its discretion in deternining whether recomenced
licensed pain therapy should be approved for paynent as nedi cal expense under all the
facts and circunstances of a given case.

9.18 Podiatry

A Reasonabl e expenses not covered by the nenber’s insurance policy for
Podi atric care provided by a |licensed Podiatrist, or nedical doctor may be
presented to the enployer for approval of paynent.

A Reasonabl e expenses not covered by the nenber’s insurance policy for orthotic
devi ces and specialized shoes prescribed by a |icensed Podiatrist or nedical
doctor nay be presented to the enployer for approval of paynent.

B. Each case will be considered on an individual basis by the Board.
Deternminations will be nade taking into consideration the severity of the
foot problem the nature of the work perforned by the menber, and the nedica
necessity of prescribed devices to aid and/or correct the problemwhile the
menber is on the job. The Board may deternine to send the nmenber to the
Board’s Physician, bjective Medical Assessment Center for diagnosis.

C. Approval of payment for specialized shoes to accombpdate orthotic devices
shall not exceed two pair in a one (1) year period beginning with the claim
for the first pair.

D. I nvoi ces nust first be submitted to Medicare, other insurances the menber is
enroll ed, then, the nenber’s LEOFF | insurance for paynent.

9.19 Wight Loss Program

The Board may consi der and/or approve paynment for a prescribed weight |oss program or
surgery nmonitored by a physician on a one-tinme-only, case-by-case basis. The Board will
consi der paynent of a claimfor the menber’s pre-approved wei ght | oss programor surgery
exclusive of the costs for food suppl enents/replacenents. Cains for reinbursement mnust
be filed with the nenber’s enpl oyer/fornmer enployer within ninety (90) days of the
treatnent date as required by Section 9.01

9.20 Snoking Cessation
The Board will approve reinbursenent to nenbers up to a nmaxi mum of $250.00, one-tine only

payment, follow ng successful conpletion of a snoking cessation program and upon

mai nt enance of program goals for one (1) year. Menbers are required to submt a
description of the snoking cessation programselected and a treatnment plan to the Board
for prior approval. Cdains for reinbursenment will be subnmitted as required in Section
9.01 of this policy.

9.21 Preventative Medical Care
Benefits are provided for the followi ng routine and preventive services performed on an
out patient basis up to a maxi nrum of $350.00 per cal endar year

A.  Routine physical exans.

B. Vaccinations/inmuni zati ons.

9.22 Medical dains for Viagra
Approved if prescribed and nedically necessary for a condition other than erectile

dysfunction (ED).
27



9.23 Medical dains for Incontinent Supplies
Approved with physician’s letter

9.24 Rescue Alert Medical Monitor
The Board will review requests for nedical necessity and cost savi ngs versus other
al ternatives.

9.25 Seasonal Affected Disorder Natural Spectrum Light Lanp
The Board will consider the request with docunentati on froma physician providing proof

of the nedical necessity and physician’s prescription

9.26 Provider Fees
Pol i cy, adm nistrative, uninsured nonthly nmedical, facility or account fees will be
honored by the Board unless an alternate Medicare Provider is avail able.

9.27 Menbership Fees
A one-tine group menbership fee for discount stores i.e. Costco, Samrs Club is an

aut hori zed rei nmbursement limted up to $60 related to nedical care

9.28 Additional Medical Services

Pursuant to the authority granted to the Board under RCW41.26.150(1) to designate

nmedi cal services payable by the enployer in addition to those listed in RCW

41. 26.030(22), menbers may subnit clains for additional medical services subject to the
conditions and Iimtations set forth in this policy and given statutes.

9.29 Medical dains for Qut of Country Services
Qut of country claims for prescriptions or dental work if the nmenber received treatnent

froma physician licensed in another county. Approved for prescriptions, treatnent and
nedi cal | y necessary dental work.

9.30 Menber Treated Sinultaneously For Sanme Injury/lllness/Condition
If a nmenber is being treated simultaneously for the same injury/illness/condition by a

physician or specialist in addition to his primry care physician, the nmenber nust advise
the Board of his/her primary physician/specialist and provide the Board with the
treatment plan which describes the supplenental and/or additional nedical service. In
addition, the Board may require a statement fromthe primary physician describing reasons
for referral to other physicians/specialists.

9.31 Non- Approved Medical Services

A Sexual dysfunction and infertility;

B. Sterilization;

C. Reverse sterilization

D. Fi t ness cl ubs;

E. Heal t h spas;

F. Exercise and fitness equi pnent;

G Food suppl ement s/ repl acenent s;

H. Organ transplant surgery - The Board will not accept requests for pre-
approval of organ transplantation surgery. Menbers are advised to process
all such applications through their physicians to their health insurance
providers and Medicare-certified transplant center. |f organ transplantation
surgery is perfornmed on patient demand, and/or outside the menber’s
nmedi cal / hospital coverage or Medicare-certified transplantation center, the
Board will not accept or consider for approval any claimfor reinbursenent or
paynment ;

l. Ther apeuti ¢ hot tub;

J. Spi nal depression therapy;

K. Erection Punps/Inpl ants;

L. Her bs
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9.32 Rejected dains
The Board shall act upon all clainms pronptly, advising the claimant in witing of any

claimthat is rejected, together with the reason for rejection

9.33 Filing Appeal in Cases Involving Cains for Medical Services

Any person feeling aggrieved by any denial of payment of a claimfor nedical services by
the Board shall have the right to request the Board to reconsider its decision and the
Board may grant or deny such request at its discretion. A request for reconsideration
must be filed with the Board Secretary within thirty (30) days follow ng the denial of
the claimby the Board. The Board will set a date and tine for reconsideration at which
time the nenber may present such evidence deened relevant. If the Board sustains the
denial of the claim the nenber has the right of judicial review

9.34 Medical dains for Services Wiere Insurance Benefits Have Been Expended
In instances where insurance benefits have been exhausted or where treatnent is not

covered by insurance, the Board may require a witten report fromthe nenber’s health
care provider or, at the Board’s discretion, be referred to the Board physician
requesting i nformati on on the diagnosis, prognosis and recomended treatment for the
nmedi cal probl em

9.35 Medical Clains for Services Were Treatnent is Not Covered by |lnsurance
In instances where insurance does not cover treatment, the menber nust seek prior

aut hori zation by the Board prior to conmencing treatnment. Failure to do so nay cause
denial or only partial approval of the nedical claim

9.36 Medical Cains for Board Required Re-exam nations (WAC 415-105-090

Upon recei pt of proper documentation for medical clainms for Board required re-

exam nations, the Board shall authorize the Secretary to institute the process to pay the
bill to the provider according to established Whitman County Auditor or City policies and
procedures.

9.37 Health Care Provider Reports
The costs of reports furnished to the Board will be considered for paynent.

SECTI ON X — CONFI DENTI ALI TY

10.01 Health Insurance Portability & Accountability Act (H PAA)

The LEOFF | Board conplies with all H PAA related rules and regul ations pertaining to
confidential nedical information associated with LEOFF | nmenbers.

10.02 Death Certificate

The Board nust be notified within ten (10) days of the death of a LECFF | nmenmber. A
certified copy of the death certificate nust be filed with the LEOFF | Board within sixty
(60) days.

SECTI ON XI - POLI CY REVI EW
11. 01 Bi enni al Review
These policies and procedures shall be reviewed in even years in January to assure that:

A Provi sions herein remain in confornmance with Washington Statutory and
Admi ni strative Codes.

B. Dol | ar anpbunts specified in schedul es of benefits reflect current average
charges in the local area.

C. Provi sions herein reflect current phil osophy and intent of the Board.
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SECTI ON Xl | - SEVERABI LI TY/ SCRI VENER’ S ERRORS

12.01 Severability d ause

The LEOFF | Board Policies and Procedures are declared to be separate and severable. The
invalidity of any clause, sentence, paragraph, subdivision, section or portion of these
policies, or the invalidity of the application thereof to any person a circunstance shal
not affect the validity of the remai nder of these policies, or the validity of its
application to other persons or circunstances.

12.02 Scrivener’s Errors
To allow for the correction of scrivener's errors as descri bed bel ow.

A. Scrivener's errors, typographical errors that do not affect the intent or
substance of the policy provisions or that cause themto be illogical obviously
or apparently due to the error, may be corrected by the Wiitman County LEOFF
Board Clerk with approval by the LEOFF | Board. Scrivener's errors are errors of
drafting the text of the policy that include inadvertent errors of codification
cross-reference, citation to other sections, the index, table of contents, |aws
and office administrative nanuals, manuals of practice cited by reference in the
policy, msspellings, incorrect grammar, punctuation, syntax or amnbi guous
grammatical structure. Typographical errors are errors of preparation of the
text for printing that is typed or set in type that include: inversions of
nunbers and words, order of words, repagi nated pages, incorrect fonts or styles,
i nverted, broken or indistinct type characters and upside down typed materials
or pages.

SECTION XI'I'| - ADOPTI ON

13.01 Formal Adoption
Revi sions of the Board’s policies and procedures shall be adopted no later than the
regul arly schedul ed Board neeting in DECEMBER of the year of review

DATED THI S 26TH DAY OF JANUARY 2021 AND EFFECTI VE AS OF JANUARY 1, 2021.

VWH TMAN COUNTY LECFF | BOARD

LES RUHS
CI TI ZEN- AT- LARGE REPRESENTATI VE

JI' M RETZER
CI TY REPRESENTATI VE

M CHAEL LARGENT
COUNTY COWM SSI ONER REPRESENTATI VE

TI'M TI NGLEY
FI REFI GHTER REPRESENTATI VE

STEVEN R TOVSON
LAW ENFORCEMENT REPRESENTATI VE
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SECTI ON XI'V - APPENDI X
Appendi x “A” - Board Menbership

Les Ruhs Citizen at Large Representative Term Expires 12/31/22
Ji m Ret zer City Representative Term Expires 12/ 31/ 22
M chael Largent County Conmi ssi oner Representative Term Expires 12/31/21
Ti m Ti ngl ey Firefighter Representative Term Expires 12/ 31/ 22
Steven R Tomson Law Enf orcement Representative Term Expires 12/31/21

Appendi x “B” - Policy Revisions

July 26, 2005 March 22, 2011 January 24, 2017
February 28, 2006 March 27, 2012 January 23, 2018
March 27, 2007 Decenber 18, 2012 March 26, 2019
March 1, 2008 January 28, 2014 January 28, 2020
January 27, 2009 January 27, 2015 Decenmber 22, 2020
March 23, 2010 January 26, 2016 January 26, 2021

Appendi x “C” - Forns

The LEOFF | Board may revise its forns fromtine-to-tine, as it deens necessary, without

goi ng through the policy review process outlined in 11.01.

#1 Enpl oyee’s St at enent

#2 Enpl oyer s Statement and Report on Application for Disability Retirenent

#3 Li st of Health Care Providers

#4 Heal th Care Provider Statenent

#5 Heal th Care Provider Treatnent Plan

#6 Medi cal Expense Caim

#7 Medi cal Expense C ai ns Procedures

#8 Enpl oyer Statenment Regardi ng Medi cal Expense Caim

#9 Medi cal Request for Honme Health Care

#10  Approval /Rejection of CaimForm Letter

#11 Response to Request for Medical Payment/ Rei mbursenent (Medicare)

#12 Response to Request for Medi cal Paynent/ Rei mbursenent (Non-Medicare)

#13 Menber | nsurance Coverages (to be conpl eted annually)

#14- A Nomi nation Letter -Firefighter Representative

#14-B Nomination Form - Firefighter Representative

#14-C Nomination Certification - Firefighter Representative

#14-D Bal l ot Form - Firefighter Representative

#14-E Election Certification - Firefighter Representative

#15- A Nomi nation Letter - Law Enforcenent O ficer Representative

#15-B Nom nation Form - Law Enforcenment O ficer Representative

#15-C Nomi nation Certification - Law Enforcenent O ficer Representative

#15-D Bal | ot Form - Law Enforcenent O ficer Representative

#15-E Election Certification - Law Enforcenent O ficer Representative

#16- A Nomi nation Letter - City Representative

#16-B Nom nation Form - City Representative

#16-C Nomi nation Certification — City Representative

#16-D Ball ot Form - City Representative

#16-E Election Certification - City Representative

#17 H PAA - Response to Access Health Information Record Letter

#18 H PAA - Revocation of Authorization for Use or Disclosure of Health Care
I nformati on-2 Pages

#19- A H PAA - Request for Corrected/ Anended Health I nformati on-Page 1

#19-B H PAA - Request for Corrected/ Anended Health | nformati on-Page 2

#20 H PAA - Response to Request for Corrected/ Arended Heal th I nfornmation

#21 H PAA - PH Disclosure Log

#22 H PAA - Acknow edgenent

#23 H PAA - Sanple Gievance Resolution Letter

#24 H PAA - Confidentiality Statenment

#25- A H PAA - Authorization to Rel ease Private Infornmation-Page 1

#25-B H PAA - Authorization to Release Private |Infornmation-Page 2



#26

Hl PAA - Vol unteer/ Service Provider Confidentiality Statenent
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