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12t7t17 claim. we,were not able to process it. There were two

issues:

1. We need actual copies of your prescript¡ons in addition to payment receipts-

Z. LEOFF policies oniy permit us to pay for one cleaning per year unless you

have LEôFF board approval for more. You were paid on 519117 .tor a dental

cleaning. Here is the þrocedure to get approval from the board for multiple

cleanings:

When he LEOFF Board met on February 9, 2015, one of the clarification items on the

agenda was lnterpretation of the Dental Reirnbursement rule. The Board decided that

¡täny f-EOfF member has on onEoing dentalcleanings (morg than one a year) they

would need to send Medical appfoVal from a doctor, (not dentist) once every two

V"ãri to continue being allowed cleanings more than once a year. The approval

sfrould state the reasoñ the cleaning is needed more than once ayear. (Such as' to

reduce the chance of Heart disease, reduce chance of infections, or reduce Diabetes

risk factors.) When you send us your verification we can process your 1217117 olaim

I¡iEAASO eine you ri,¡¡t ¡e set forairothertr¡ro years. f -havâ 
attached the necesqary

AocurnentS. tei me know if you have any gueetions. lhanks. Cal|;, : ;
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Name (Last, first)

Address

City, Sta[e Zip

Email

LEOFF 1.

Claims Reimbursement Form Police

*HR internal use

PLEASE COMPLETE AND BM IT THIS FORM WITH ALL CLATM REIMBURSEMENTS

7--/¿*J¿
Date claim

submitted

,F,
,heck if new

fdr:ess, 
phone

Ior 
email)

Total'
tl

QlvDescription
Enter either

( prescription¡ lVlgdical,
Dental or Visíon)dest to

' Date of Service
{in date order
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)/,Total

imbu ent vSubmit
r Mail: Attn: HR, City of Olympia, 60l- 4th Ave. E., Olym W

I. Email: human resou rces{Ðci.o lvm ra.wa.us

LËOtF 1 Dìsability policies and procedures, forms and detai rmàtion ut

, Fax: 36A-709-2735
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D0120:RECALL EXAM
D1999:ORAL CANCER SCREEN
D4910:PERIO MAINT
VISA/MC Payment -Thank You

52.00
0.00

177.00
-88.50
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88.s0 229.OO 140.50 140.500.00 0.00

Monday - December 4, 2017
Monday - March 19, 2018

2:00 pm
11:00 am
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