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CITY OF ABERDEEN

          200 E. Market St., Aberdeen, WA 98520

(360) 537-3212 or (360)537-3207 

        

FIRE AND POLICE LEOFF 1 PENSION FUNDS

        CLAIM FOR BENEFITS

 NAME OF MEMBER:_________________________________

   DEPARTMENT:  

       FIRE

           POLICE

 If you have Medicare, Regence, or medical coverage through another employer or pension plan, please indicate:

       Medicare  

Regence

     Other:__________________________________

 CHANGE OF ADDRESS:

______________________________________________________________________

(City)                                                                             (State)                                        (Zip Code)

 TELEPHONE NUMBER: ________________________ CONTACT NUMBER:_________________

(Include Area Code)

        

(Include Area Code)

     (Please attach Original Receipts)

TOTAL DUE:  $______________________

 Description of Claim:    

 (Check Boxes that Apply)

 

      Dr. Visit           Chiropractic Visit            Surgery            Emergency Room           Lab Work            Frames & Lenses

      Reimbursement of Medicare B Premiums           Other__________________________________________________

 Date(s) of Service:_________________________________________________________________________________

 Name of Doctor, Facility or Medical Provider:____________________________________________________________

 Illness, Injury, or Condition:________________________________________________

     Duty Related:            Yes             No  

 Prescribed Treatment:______________________________________________________________________________

 Amount to be paid by Pension Board:  $_____________________________________________

 Has this bill been paid?          Yes              No  

Check Payable To:____________________________________

 (All claims must be processed through Medicare and Regence before submittal to the Pension Board.)

 Any employee or retiree who shall knowingly make false statements of falsity or permit to be falsified any record(s) of the Retirement System in

 an attempt to defraud the Retirement System shall be guilty of a felony.

 Signature of Member:___________________________________Date:_____________________

REIMBURSEMENT OF PRESCRIPTION DRUG CO-PAYS

CLAIMS OTHER THAN PRESCRIPTIONS:

Please Attach Copy of Itemized Billing


