To request reimbursement for out-of-pocket expenses because you believe a WLFF medical exam test component was performed incorrectly which resulted in a Pending rating and a further evaluation letter from Comprehensive Health Services, provide:
1. A statement explaining why you believe the exam test component was incorrectly performed with supporting documentation from your treating medical professional.  

2. A copy of the further evaluation letter(s) from CHS and the initial test component results (if applicable and available);
3. A copy of the repeat test(s) component conducted by your personal physician/clinic and any reading(s)/interpretation(s)/determination(s); 

4. A copy of the physician/clinic billing statement (and, if applicable, your health insurance statement of benefits explanation) showing your out-of-pocket expense(s); and, 

5. Your name, mailing address, contact telephone number, and email address.

Criteria for reimbursement:

A. Complete request for reimbursement package as described above; and,
B. Evidence that a test component was performed incorrectly at a CHS contract clinic.

Requests should be submitted to:  
Kevin Jensen






Interagency Medical Standards Program Manager






1387 S. Vinnell Way






Boise, ID  83709

OR, fax to:



208.947.3722

Requests meeting the criteria for reimbursement will be reviewed by the Interagency Medical Standards Program Manager and your Agency’s Federal Fire and Aviation Safety Team member. 
Comprehensive Health Services is responsible for reimbursing the employee/applicant if it is determined that the initial examination test component was performed incorrectly and resulted in out-of-pocket expenses. 
If your reimbursement request is not supported, you will be notified of the reason(s).

