LEOFF Board Application for Payment of Services Case No: Ob’lq

Please Print Clearly & Legibly — Incomplete Form Will Be Returned

MemberName ‘,‘ Active: Retired: 2{"3

Member Telephone: . _ Police: Firte: L ECFF~{
Member Address: ) ) o ) .
Alternate Contact: _ T Alternate Contact Telephone:

Describe Your Condition and Why It Ig Duty Related: E/et.faf)ﬂ/_’ VSRS Ure 1 n Jo P40l
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Total Cost of Treatment/Service: - $ ﬂ.\ MAR 2 b5 2019
Amount Paid by Insurance/Medicare: $
Amount Requested from the Boar $ 57é “D CITY OF OLYMPIA
Cetndusmsat veg, 15 ~ov hanspodetion Costs

Please attach the Explalguon of Benefits statement(s) from your insurance provider(s) and/or
Medicare which 1:1dlcat§;§ the amount paid for this treatment/service.

"

Member Sigrature: Date: 3~1/2-20/9

rigase attach/a copy BI e rower v auworney if signed by the alternate contact.

Prov1der S Name ,4-{ U lA/ (..hf_’ﬂ M j Prov1der S Telephone Y5 % 494 *7&47
Clinic/Office Name: _* (oeSey Bue Inshiuble. (laucoma Secpice.

Provider's Address:_33n% | S0 Bond Ave /77 Plocr( A 503 404 <2715
Describe the Patient’s Current Condition and State Whether It Is,Duty Related: )

Describe Your Recommended Treatment Plan and Why It [s Medically Necessary:

Please Describe Any Reasonable Alternative Treatment Plans. Include Expected Outcome & Costs:

Provider’s Signature: Date:

Fax Completed Form to: (360) 709-2735 or mail to: City Of Olympia HR Dept, PO Box 1967, Olympia WA
98507-1967

Revised 12/27/07 Location: WCalvin\Personnel\Forms\




CASEY EYE

Institute

South Waterfront -

Mail Code CH11P
3303 SW Bond Ave., 11th Floor
Portland, Oregon 97239-4501

Address Service Requested
January 16, 2019
To Whom It May Concern:
) “had surgery with Dr. Chen on 11/28/18 for glaucoma here in Portland. He
needed to be seen for the following postop appointments which were on 11/29, 12/4, 1/4 and
1/15. He might also need further appointments in the future.

Any questions, please call us at 503-494-7667.

Thank-you,
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Claims Reimbursement Form (Fire)
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A
Name (Last, first) *Bars # 014-1714-530-22.02 submitted M%L,q
Address - Primary Check if new
phone # (address, phone ]
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Email *HR internal use
PLEASE COMPLETE AND SUBMIT THIS FORM WITH ALL CLAIM REIMBURSEMENTS
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MAR 1 4 2019

CITY OF OLYMPIBe M

HUMAN RESOURCES DER

Submit claims for reimbursement via:

il: humanresources@ci.olympia.wa.us

e Fax: 360-709-2735

il: Attn: HR, City of Olympia, 601 4" Ave. E., Olympia, WA 98501

LEOFF 1 Disability policies and procedures, forms and detailed information about

how to submit claims are posted on the city’s website: LEOFF Disability Board Information
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