
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, August 10, 2026

https://us02web.zoom.us/j/84095048445?pwd=jhWQaPkGLof9QZp1tFOrqTRswQVgJG.1

1. CALL TO ORDER

1.A ROLL CALL

2. APPROVAL OF AGENDA

3. APPROVAL OF MINUTES

3.A 25-0974 Approval of August 11, 2025 LEOFF Board Minutes

MinutesAttachments:

4. BUSINESS ITEMS

4.A 26-0620 Approval of Case #26-6 Vision

Case #26-6Attachments:

4.B 26-0621 Approval of Case #26-7 Medical

Case #26-7Attachments:

4.C 26-0622 Approval of Case #26-8 Dental

Case #26-8 #1 partial

Case #26-8 #2 crown

Case #26-8 #3 root canal & filling

Attachments:

4.D 26-0623 Board approval for staff to make recommended updates to policy

5. OTHER TOPICS

6. ADJOURNMENT
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August 10, 2026LEOFF I Disability Board Meeting Agenda - Final

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 August 11, 2025 LEOFF Board
Minutes

Agenda Date:
Agenda Item Number: 3.A

File Number:25-0974

City Hall
601 4th Avenue E.

Olympia, WA 98501
360-753-8244

Type: minutes Version: 1 Status: In Committee

Title
Approval of August 11, 2025 LEOFF Board Minutes
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City Hall

601 4th Avenue E

Olympia, WA  98501

Contact: Debbi Hufana

360.753.8149

Meeting Minutes - Draft

LEOFF I Disability Board

4:30 PM ZoomMonday, August 11, 2025

https://us02web.zoom.us/j/86859074438?pwd=Ae1Sm7B2c4Lu3uBebyTmIk6s6k6js3.1

CALL TO ORDER1.

The meeting was called to order at 4:31 pm

ROLL CALL1.A

Present: 4 - Chair Jim Cooper, Vice Chair Mark Hansen, Boardmember Steve 

Cooper and Boardmember Russ Gies

Excused: 1 - Boardmember Kelly Green

APPROVAL OF AGENDA2.

The agenda was approved

APPROVAL OF MINUTES3.

3.A Approval of July 14, 2025 LEOFF Board Minutes

The minutes were approved

BUSINESS ITEMS4.

4.A Approval of Case #25-7 Long Term Care

Boardmember Mark Hansen moved, seconded by Boardmember Steve 

Cooper, to approve payment for long term care up to the monthly amount 

allowed by policy.  The motion carried by the following vote:

Chair Cooper, Vice Chair Hansen, Boardmember Cooper and 

Boardmember Gies

4 - Aye:

Boardmember Green1 - Excused:

OTHER TOPICS5.

ADJOURNMENT6.
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August 11, 2025LEOFF I Disability Board Meeting Minutes - Draft

The meetng was adjourned at 4:41 pm
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LEOFF I Disability Board

Approval of Case #26-6 Vision

Agenda Date: 8/10/2026
Agenda Item Number: 4.A

File Number:26-0620

City Hall
601 4th Avenue E.

Olympia, WA 98501
360-753-8244

Type: decision Version: 1 Status: In Committee

Title
Approval of Case #26-6 Vision

Report
Issue:
Whether to approve payment for Intense Pulsed Light Therapy.

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

Background:
Retired LEOFF 1 Member is requesting approval of Intense Pulsed Light Therapy in the amount of $1,400 for
extreme dry eye.  The therapy requested has a success rate of 80 - 90%.  Per the health care provider section
of the Application for Payment of Services, a dry eye mask and been tried and failed.  An alternate treatment is
Miebo medicated drops and notes this would be ongoing treatment and cost.  I inquired with the members
insurance carrier and Miebo is a covered medication on the members plan.  I sent an inquiry to the member to
see if Miebo has been tried, however I did not receive a response from the member.

Attachments:
Application for Payment and supporting documentation

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

Approval of Case #26-7 Medical

Agenda Date: 8/10/2026
Agenda Item Number: 4.B

File Number:26-0621

City Hall
601 4th Avenue E.

Olympia, WA 98501
360-753-8244

Type: decision Version: 1 Status: In Committee

Title
Approval of Case #26-7 Medical

Report
Issue:
Whether to approve stem cell therapy for knee and shoulder pain as an alternative to surgery.

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

Background:
Retired LEOFF 1 member is requesting approval of stem cell therapy for knee an shoulder pain as alternative
to surgery in the amount of $11,000.00.  The member has not submitted documentation this therapy was
denied by the insurance company.

Attachments:
Application for Payment of Services with supporting documentation

Reference:
Section III Procedures to Receive Benefits
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​Letter of Medical Necessity​

​Patient:​ ​
​DOB:​​11/09/1949​
​Provider:​​Dr. Brian Wilmovsky​
​Date:​​7/24/26​

​To whom it may concern,​

​I am writing on behalf of my patient,  to request authorization for treatment​​.​

​The patient has experienced Right knee and shoulder pain, that is an 8 out of 10 on the pain​
​scale. The patient had knee surgery 30 years ago which resulted in massive infection in his right​
​knee leading to significant scar tissue damage. The patient had a total knee replacement 12​
​years ago, but still  has significant pain as well as palpatory tenderness in the medial and​
​posterior aspects of the right knee. The patient had a positive theater sign knee test which​
​indicates inflammation and degeneration. X- ray revealed large amounts of scar tissue damage​
​and calcification in the posterior right knee and medial right knee. The patient does not wish to​
​undergo another surgery based on his past poor outcome. I recommend referral for​
​regenerative medicine stem cell therapy to decrease pain and symptoms and increase range of​
​motion. Furthermore the patient also experiences 8 out of 10 pain post right shoulder surgery.​
​X-ray findings revealed shoulder replacement hardwear. The exam revealed a significantly​
​decreased range of motion. Palpatory findings revealed pain and tenderness in the​
​supraspinatus​​tendon along with bicipital tenderness. The patient exhibited pain with empty can​
​test and bicipital tendon test. The patient also wishes to not endure another shoulder surgery as​
​well. I recommended a referral to stem cell therapy in the right shoulder soft tissue to decrease​
​pain and symptoms and increase range of motion. These opinions are based on medical​
​necessity for Mr. McBride based on his unresolved surgical therapy and continued pain levels​
​on an 8 of a scale of 10,  X-ray findings and physical exam.​

​Please contact my office at​​soundregenerativemedicine@gmail.com​​if additional documentation​
​is required.​

​Sincerely,​

​Brian Wilmovsky D.C, C.C.W.P​

​Sound regenerative Medicine​
​2627 Capitol Mall drive SW Suite B-3A​
​Olympia, WA, 98502​
​(360) 280 - 7876​
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LEOFF I Disability Board

Approval of Case #26-8 Dental

Agenda Date: 8/10/2026
Agenda Item Number: 4.C

File Number:26-0622

City Hall
601 4th Avenue E.

Olympia, WA 98501
360-753-8244

Type: decision Version: 1 Status: In Committee

Title
Approval of Case #26-8 Dental

Report
Issue:
Whether to approval dental procedures for LEOFF 1 retiree.

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

Background:
Retired LEOFF 1 member is requesting reimbursement for three dental procedures in the amount of
$7,522.77.  There are 3 separate requests in this case:

#1 - request for partial to replace teeth #’s 19, 20, 22, 23, 29, 30 & 31 in the amount of $2,700.00 - member
has been reimbursed for the extractions of the teeth over the last few months.  The requests for the extractions
were under $2,000 per tooth which can be approved by staff.  There was no mention when reimbursement
requests came in the member was replacing with a partial.

#2 - request for payment of core buildup and crown for tooth #21 in the amount of $2,126.50.  This work was
completed in September 2025.

#3 - request for fillings and root canal on tooth #6.  Tooth #6 was filled on March 9, 2026 at a cost of $764.27
(this work was done at the same time as tooth #7 and was within the staff approval limit).  On March 10, 2026
the member had a root canal done in the amount of $1,932.00 for a total repair cost for tooth #6 of $2,696.27.
The total is above staff level approval.

Attachments:
Application for Payment of Services 26-8 #1 and documentation
Application for Payment of Services 26-8 #2 and documentation
Application for Payment of Services 26-8 #3 and documentation

Reference:
Section III Procedures to Receive Benefits
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Confirmed by dentist partial is to replace teeth
#'s 19, 20,22,23,29,30 & 31 adn the cost is 
$2,700.00  - DH
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LEOFF I Disability Board

Board approval for staff to make recommended
updates to policy

Agenda Date: 8/10/2026
Agenda Item Number: 4.D

File Number:26-0623

City Hall
601 4th Avenue E.

Olympia, WA 98501
360-753-8244

Type: discussion Version: 1 Status: In Committee

Title
Board approval for staff to make recommended updates to policy
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