LEOFF Board Application for Payment of Services Case No: _ 26-5
Please Print Clearly & Legibly — Incomplete Form Will Be Returned

A) This Section To Be Completed by Member

Member Name:
Member Teleph
Member Addres
Alternate Contact: ANV A
Describe Your Condition and Why It Is Duty Related:
Sevecly Logs ot Briaming _
WA 0o X Wopr eor proteidfion on dinive guty
Describe the Service/Treatment Requésted:

YAV 5 LV WA o

Alternate Contact Telephone:

6,200.00

el L

Total Cost of Treatment/Service: $
Amount Paid by Insurance/Medicare: $
Amount Requested from the Board $

Please attach the Explanation of Benefits statement(s) from your insurance provider(s) and/or
Medicare which indicates the amount paid for this treatment/service.

Please attach a copy of the Power of Attorney if signed by the alternate contact.

B) This Section To Be Completed by Member’s Attending Health Care Provider
(attach additional pages as needed)

Provider’s Name: Provider’s Telephone:
Clinic/Office Name:
Provider’s Address:
Describe the Patient’s Current Condition and State Whether It Is Duty Related:

Describe Your Recommended Treatment Plan and Why It Is 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: \\Calvin\Personnel\Forms\
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March 16, 2026

City of Olympia

900 Plum Street

PO Box 1967

Olympia, WA 98507-1967
Attn: Leoff Board

Dear Madam or Sirs,

Thank you for the opportunity to serve your members. We performed a recent
diagnostic hearing evaluation on IR csults reveal a mild to profound sensori-
neural hearing loss, bilaterally. Word recognition testing revealed fair scores, bilaterally.
Tympanometry revealed results consistent with normal middle ear function, bilaterally.

He was previously fit with his current hearing aids in February 2021. He is having
significant difficulty with background noise and inability to understand speech. Based on
this information, I am recommending two new Qticon Intent rechargeable receiver in the
canal hearing aids. This type of technology and style of hearing aid is ideal for Mr.
caring difficulties. This price includes a three year loss and damage and three
year warranty repair. The following is a list of prices:

Description anti Price
Digital, binaural, BTE : 2 $6200.00

Thank you for your consideration in this matter. If you have any guestions or concerns,
please feel free to call 360-866-2500.

Sincerely,
Alexander K. Robertson, Au.D, CCC-A
Doctor of Audiology

Alexander K. Robortson, Au.D., CCC-A, Dactar of Audiofogy
909 Trosper Road SW M Tumwater, Washlngton 8512 W tcf 360-866-2500 M . fax 360-866-2521 M  websfte robertsonhearing.com



ROBERTSON HEARING CLINIC

909 TROSPER ROAD SW SUITE 101
TUMWATER, WA 98512

360-866-2500 TEL 360-866-2521 FAX

ROBERTSONHEARING.COM
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Report Date: 4/7/2026
Tester: scl
Report Comments:
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Jalid for  em. 10wk Stare. S
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Speech  SDT SRT WRS / SRS 1 WRS/SRS2 _ MCL UCL L R Masked
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Lom g G m SN % dBHL [m SN dBHL dB HL S A < g 1 T
Right 55 68.0 85 75 | 95 S 8§ S sfF % O
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Note |TNU-6 1A - Ordered by Difficulty IZ NU-6 2A - Ordered by Difficulty
A PTA AC: 500, 1k, 2k
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Note |1 lz BC: 500, 1k, 2k
Aud Method:
Test Ear Type SNRLoss Lists Category/Comments PTA (dB HL) / Al (%) Reliabili
1 | Both | Standard | 19 | 2 |AC-Severe SNRLoss | AC BC Al il
Maximum SNR improvement is needed. Consider FM system. |Right| 57 | 50 | 2
| Left | 60 | 62 1
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