
City Hall

601 4th Avenue E

Olympia, WA  98501

Contact: Debbi Hufana

360.753.8149

Meeting Agenda - Final

LEOFF I Disability Board

Zoom4:30 PMMonday, January 12, 2026

https://us02web.zoom.us/j/83806122195?pwd=ES2eGjCjLVxGW3xyxoVUsEYVINauSo.1

1. CALL TO ORDER

1.A ROLL CALL

2. APPROVAL OF AGENDA

3. BUSINESS ITEMS

3.A 26-0046 Approval of Case #26-1 Dental

Case #26-01Attachments:

3.B 26-0047 Approval of Case #26-2 Long Term Care

Case #26-02Attachments:

4. OTHER TOPICS

5. ADJOURNMENT

Accommodations

The City of Olympia is committed to the non-discriminatory treatment of all persons in employment and 

the delivery of services and resources.  If you require accommodation for your attendance at the City 

Advisory Committee meeting, please contact the Advisory Committee staff liaison (contact number in the 

upper right corner of the agenda) at least 48 hours in advance of the meeting.  For hearing impaired, 

please contact us by dialing the Washington State Relay Service at 7-1-1 or 1.800.833.6384.
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LEOFF I Disability Board

Approval of Case #26-1 Dental

Agenda Date: 1/12/2026
Agenda Item Number: 3.A

File Number:26-0046

City Hall
601 4th Avenue E.

Olympia, WA 98501
360-753-8244

Type: decision Version: 1 Status: In Committee

Title
Approval of Case #26-1 Dental

Report
Issue:
Whether to approve payment for dental work in the amount of $7,296.00

Staff Contact:
Debbi Hufana, HR Analyst, Human Resources, 360.753.8149

Background:
Retired LEOFF 1 member is requesting payment for removal of teeth and replacement with dentures in the
amount of $7,296.00.  The work for removal of teeth is under the board approval amount, however the denture
replacement requires board approval.  This request is for all associated work and denture.

Attachments:
Application for Payment of Services and treatment plan

Reference:
Section III Procedures to Receive Benefits, Paragraph n
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LEOFF I Disability Board

Approval of Case #26-2 Long Term Care

Agenda Date: 1/12/2026
Agenda Item Number: 3.B

File Number:26-0047

City Hall
601 4th Avenue E.

Olympia, WA 98501
360-753-8244

Type: decision Version: 1 Status: In Committee

Title
Approval of Case #26-2 Long Term Care

Report
Issue:
Whether to approve payment for in home long term care - rate of $44.00 per hour

Staff Contact:
Debbi Hufana, HR Analyst, Human Resources, 360.753.8149

Background:
Retired LEOFF 1 member is requesting approval for in home long term care while recovering from ankle
surgery.  The length of care is to be determined by the member’s health care provider and at this time the
member is requesting $2,608.94.  The rate for in home care is $44.00 per hour.  Staff would suggest approving
this request for up to the long term care amount allowed by policy while member requires care to recover from
surgery.

Attachments:
Application for Payment of Services and contract with in home LTC provider

Reference:
Section III Procedures to Receive Benefits, Paragraph n
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