
 Administration & Compliance Highlights

 Risk Management & Safety

 Healthcare
◦ Stabilizing Cost Trends & Metrics

 Wellness
◦ Programming Changes & Metrics

 Total Worker Health

 Targeted Workforce Planning

 Community Outreach and Education
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 Successfully met all ACA healthcare recordkeeping and 
reporting requirements by deadline dates

 Revised City’s ADA policy
◦ Developed and implemented practical guide and training for 

managers to deal with ADA challenges

 Fall training sessions for HR Supervisors on options for 
filling vacancies and conducting structured interviews

 Implemented career ladders in DPW Forestry and MHD (for 
PHNs)

 Implemented pay progression practices for general city 
employees that required assessment of employees 
performance

 Reached voluntary settlements with MPA and MPSO
 Prevailed in arbitration proceedings with Local 215
 Implemented complex pay provisions requiring pension 

contributions from all public safety personnel
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 In 2015 and 2016 continued positive trend of last 7 years reducing 
injury rates and WC expenditures through Risk Management 
Program (RMP) implemented in 2009
◦ RMP and the requirement to develop annual safety plans by analyzing injury 

data and identifying appropriate interventions resulted in avoided costs of 
$30M over 7 years
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 Avoided costs are a direct result of:
◦ 29% reduction in overall WC claims since 2008
◦ 38% reduction in recordable cases since 2008 
◦ 35% reduction in the incidence rate since 2008
◦ 62% reduction in lost workdays since 2008
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 Side Benefit of Risk Management Program:
◦ Departments became more engaged in safety initiatives and 

promoting overall employee health and well-being
◦ Examples: MFD Fitness Initiative, DPW Athletes Among Us, 

Pilot PT program in DPW 

 In the fall of 2015, DER received approval to 
negotiate a contract with a TPA for the administration 
of WC claims for City employees
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Project Timeline Dates

RFP Release October 2015

Proposals Due November 2015

Proposal Evaluations Dec 2015 & Jan 2016

Oral Presentations February 2016

Site Visits February 2016

Reference Checks March 2016

Contract Negotiations April/May 2016

Initiate Implementation Plan June/July 2016

Program Inception October 2016



 Effective Oct 3rd, Gallagher Bassett became the City’s third party 
administrator for all worker’s compensation claims

 The transition to GB for WC claims provides:
◦ Access to a nurse immediately after the injury occurs to provide employee 

guidance for care
◦ Access to outcomes based medical providers
◦ Medical and field case management services to ensure the most 

appropriate care for the injured employee and to help the employee or 
his/her family address the employee’s medical needs

◦ Tools to identify loss trends, help implement the appropriate 
interventions, and minimize or prevent future risks

◦ Improved experience for injured employees including a mobile App that 
provides 24/7 access to claim information, payment status and access to 
Medical Awareness Card and Rx Card

 The City’s Workers’ Compensation Division will be staffed by a 
limited number of employees who will oversee the contract with 
GB and serve as a liaison between GB and City departments

 Two New Staff Functions
◦ Loss Control and Prevention Coordinator
◦ Disability Management Coordinator
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Develop TPA Scorecard

 Department specific loss control interventions 
based on employee feedback and loss trends

 Industry comparisons/best practices

 Impact of availability of Bridge to Work Program

 Impact of Case Management services for complex 
medical cases

 Impact on litigation costs

 Impact on nurse triage on ER utilization and 
overall medical costs

 Impact of Rx benefit management on drug 
utilization
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2008 & 

Earlier

•Fully insured 

healthcare plan with 

minimal premium 

$20/$40 Single/Fam

•City absorbs most HC 

costs due to minimal 

employee 

contribution

•No incentives for 

making smarter 

utilization choices

2009-2010

•Healthcare 

expenditure trend of 

8-9% annual 

increases

2011-2012

•Healthcare 

Expenditure reach 

$139M

•Benefit design 

changes implemented 

including 12% 

employee premium, 

deductibles, coinsur, 

and OOPM

•City  moves to self 

funded absorbs all 

risk

2013-2014

•Diabetes Prevention 

Program Begins

•Healthcare Expendit

levels decrease over 

20% from 2011

2015

•Onsite Workplace 

Clinic opens, expands 

hrs after 3 mos

•Addtl benefit design 

changes, increase 

deductible and co-

insur to $750, $1500 

OOPM, $200 ER co-

pay

•City links co-insur to 

UHC’s Premium 

Provider program

2016

•Onsite Workplace 

Clinic expands to 40 

hrs/week

•Onsite early 

intervention PT clinic 

opens

•City implements 

UHC’s Real Appeal 

Weight Loss Program

•Virtual Visits offered 

through UHC
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• Many partners to get to this point
• Collaborative effort between DER, Budget, Administration, and Council 

Members supporting all steps that we’ve taken
• Difficult journey with a lot of tough decisions
• Keeping employees at the forefront, maintain quality benefit at a good 

value



 Healthcare design changes made in 2012 and 2015 have stabilized 
expenditure levels
◦ Employees making smarter utilization choices

 $150M in avoided Healthcare Costs from 2012-2016 
 From 2014 -2015 

◦ Premium Provider Utilization increases 8.7% to 36.2%
 Results in $4.0M in additional healthcare savings

◦ ER visits decreased 7% while Urgent Care visits increased 4.5%
◦ Office Visits decreased 6.8% while Preventive Care remained the same
◦ Paid PMPM decreased 1.4%, from $316 to $311.76

 Workplace Clinic consistently expands hours to 40 hours per week
◦ Clinic has almost 1,900 visits in 2015
◦ On track for 4,000 visits in 2016

 Early Intervention PT Clinic opens to address pains, strains, etc. before 
becoming healthcare or worker’s compensation claim
◦ Clinic hours are doubled within 3 mos due to high demand

 City offers Real Appeal Weight Loss program free for employees/spouses
◦ 900 individuals registered
◦ 676 enrolled
◦ At Risk enrolled: 87%
◦ Total Pounds lost: 3,200
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EPO CHOICE PLAN FOR ACTIVE EMPLOYEES

2012 2013 2014 2015 2016 2017

HEALTH PLAN 
TIERS

EPO Total 
Monthly 
Premium 

Employee 
Monthly 

Rate

EPO Total 
Monthly 
Premium 

Employee 
Monthly 

Rate

EPO Total 
Monthly 
Premium 

Employee 
Monthly 

Rate

EPO Total 
Monthly 
Premium 

Employee 
Monthly 

Rate

EPO Total 
Monthly 
Premium 

Employee 
Monthly 

Rate

EPO Total 
Monthly 
Premium 

Employee 
Monthly 

Rate

Single $624 $75 $537 $64 $622 $75 $622 $75 $617 $74 $617 $74

Employee + 
Spouse

$1,248 $150 $1,074 $129 $1,244 $149 $1,244 $149 $1,234 $148 $1,234 $148

Employee + 
Child(ren)

$935 $112 $805 $97 $933 $112 $933 $112 $926 $111 $926 $111

Family $1,872 $225 $1,610 $193 $1,865 $224 $1,866 $224 $1,851 $222 $1,851 $222

 City’s total family premium cost has decreased 1% since 2012

◦ Nationally the cost of a family premium has increased 20%

 Employee benefit design components are significantly lower compared to other 

large employers

◦ Average Monthly Premium $96 for single (30% Higher than City) /$379 for family (71% Higher than City) 

◦ Average Deductible $800 Single/$2,210 Family compared to  $750 Single/$1,500 Family for the City

 In 2017, projected healthcare cost per contract will be 8% lower than 2011



 Expand Onsite Clinic Services to best meet the needs of 
our employees and their families

 Work with UHC to collect and organize aggregate data on 
employee health metrics and key risk factors to better 
inform programs and policy decisions
◦ Population risk score
◦ Gaps in care
◦ Preventive visits including age and gender appropriate screenings
◦ ER and Urgent Care Visits
◦ Prevalence of Chronic Disease and long term trend
◦ Number of catastrophic cases
◦ Office Visits 
◦ Premium Provider Utilization

 Offer healthcare programs that are tailored to needs of 
employees and their families

 Continue to hold Vendor partners accountable, be 
engaged with our programs, and assist with employee 
communications
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2008 & 

Earlier

•No formal Wellness 

Program at the City. 

Informal Wellness 

Promotion Committee 

meeting periodically 

but nothing done 

city-wide

2009-2010

•Labor Agreements 

include  Wellness 

Program and Labor 

Management Wellness 

Committee (WPLMC)

•3-Step Health 

Appraisal Process 

begins

2011-2012

•Second year of 3-

Step Wellness 

Program with over 

80% participation 

rates 

2013-2014

•Onsite Wellness 

Center Opens

•Shift to outcomes 

based Wellness 

Program

•Healthy Rewards 

begins participants 

earn HRA for earning 

100 points from 

biometrics and 

activities

2015

•Healthy Rewards 

participation doubles 

and HRA award 

increased to $250

•City links EAP and 

mental health under 

Wellness Program

•City begins to expand 

wellness programs 

and services to better 

link to Healthy 

Rewards

•Department Wellness 

Champions 

established and 

expanded

2016

•Healthy Rewards 

participation  

increases over 70%

•Financial health 

under Wellness 

Program

•Traveling Wellness 

Center sites opened 

at various City depts

•Wellness programs 

and services 

expanded at the 

department level 

tailored specifically to 

the needs of those 

employees

•Year round coaching 

offered to employees

•EAP piloting offsite 

services 
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 3 Step Health Appraisal Program 
◦ High participation

 80% since program started

◦ Blood Pressure Decreases 18%: 
 45% normal in 2010 

 55% normal in 2015

◦ Tobacco Usage Decreases 26%: 
 19% using in 2010

 14% using in 2015

◦ Glucose/Diabetes Remains Flat: 
 80% normal in 2010

 81% normal in 2015

◦ Pre-Diabetes Decreases 23%:
 16% in 2010

 13% in 2015

 Healthy Rewards Program
◦ Participation steadily increases 

since inception
◦ 70% increase from 2015 to 2016
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 Continual expansion of Wellness Programming and 
Services
◦ Year round coaching, continuing Registered Dietician nutrition 

coaching, blood pressure checks, diabetes prevention 
programming

 Traveling Wellness Center sites opening at DPW locations, 
Municipal Court, Libraries

 Launch of Wellness Newsletter to better communicate 
wealth of programs and services

 Expansion of EAP services and programs
◦ Piloting services at offsite City locations

 Revamped Diabetes Prevention Program to begin in 2017
 Re-assess key components of Wellness Program
◦ Identify ways to make interactions more meaningful based on 

employees readiness to change

 Work with Wellness Partners to refine data and produce 
improved scorecard metrics and ROI measures
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Switch from insured HMO 
to self-funded EPO

Expand health plan model 
from 2-tier single/family 
to 4-tier

Implement 12% healthcare 
premium for employees

Develop changes to 
encourage smarter 
utilization $500/$1000 
deductibles, 10% 
coinsurance, and 
$1000/$2000 OOPM 

Goal: Maintain reasonable 
benefit and encourage 
smarter utilization

Data to drive decisions

Use Wellness Program to 
increase health awareness

Link design to UHC 
Premium Providers

W
e
ll
n
e
s
s
 

City negotiates creation of 
Wellness Program with fee 
for non-participation

Develop a program for 
employees by employees 
and engage unions to 
increase buy-in

Increase employees’ 
health awareness

Invest in program to help 
mitigate long-term 
healthcare expenditure 
trend 

Implement 3-Step Health 
Appraisal Process with lab 
work, questionnaire and 
coaching

Address employees 
concerns about privacy 
and confidentiality

Implement outcomes 
based Healthy Rewards 

W
o
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e
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p
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o
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/
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DER and Budget Office 
develop Risk Management 
Program (RMP) for injury 
prevention

Bridge disconnect between 
workplace safety at 
department level and 
workers compensation 
expenditures budgeted 
under DER

RMP designed to increase 
department accountability 
for accident prevention 
strategies and cost 
containment measures 

Help departments 
understand how/why 
injuries happen, identify 
ways to prevent injuries, 
minimize lost work days 
and expedite return to 
work options

Implement pilot onsite PT 
program

Breaking Down Siloed Initiatives



Employee 

Wellbeing

Health & 

Wellness

Physical 

Environment 

& Safety

Work 

Experience

Financial 

Security

Philanthropy 

& 

Community

Work Life 

Balance

Policy 

Environment

Establishing a Workplace Culture that enhances employees’ lives and increases employee 
engagement ensuring that employees are “Well at work, Well at home, Well into retirement”
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EMPLOYEE AND EMPLOYEE’S FAMILY

Health & Wellness 

Physical

Environment 

& Safety

Work Life 

Balance

Work

Experience

Financial 

Security 

Philanthropy

Community

Recreation

Policy

Environment

Affordable

Healthcare  

Insurance

Risk

Assessment &

Management 

Programs

Generous Paid 

Time Off 

Benefits

Career and 

Skills

Development/

Ladders

Deferred Comp

United

Performing Arts 

Fund

Equal

Employment 

Opportunity

Resources to access 

healthcare and 

address needs

Return to Work 

Programs
FMLA

Professional 

Development

Retirement 

Planning &

Benefit

Combined 

Giving

Anti-

Harassment 

Policy

Workplace Clinic & 

Early Intervention 

PT Clinic

Medical Case

Management
Holiday Pay

Positive

Supervisor & 

Employee 

Relations

Accrued Time 

Off Donor 

Program

Blood Drive
Grievance

Procedure

Wellness Center and 

Wellness Program

Priority Care 

365 (Nurse 

Triage at onset 

of injury)

Alternative

Work 

Schedules

Transfer & 

Promotional

Opportunities

Life Insurance
Bublr Bikes

Discounts

Meet and 

Confer

Disease

Management
Safety Plans Funeral Leave

Educational 

Leave

Financial 

Counseling
Bus Fare Due Process

EAP Program Medical Leave

Onsite Training 

and 

Development

Disability

Insurance

Cell Phone

Discounts
Just Cause

Real Appeal & 

Diabetes Prevention
Job Security Terminal Leave ADA
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 Establish and implement a model of total worker health 
or employee wellbeing

 Better align all programs, services, benefits and 
initiatives

 Host Vendor Summit to educate, foster, and promote 
cross communication between all benefit partners

 Require benefit partners to link employees to programs 
and services that fit their needs
◦ Ensure we are meeting employees where they’re at on their 

path to good health

 Increase employee awareness of available options and 
resources
◦ Address healthcare and wellness needs of employees and their 

families
◦ Creation of “Tools for Wellbeing” so employees understand 

total benefit package and how to utilize

 Recruitment and retention tool for new and existing 
employees

19



 WHAT:
◦ A DER initiative designed to assist departments their strategic and operational goals with 

the workforce they will need to achieve those goals.

 WHY:
◦ Turnover and vacancy rates impact the ability of the Departments to deliver quality and 

timely services.
◦ Vacant positions place a significant burden on current employees to double their efforts 

to maintain levels of service. 
◦ Need to shift department’s tendency to wait for a vacancy to happen to start planning for 

how that vacancy will be filled.

 HOW:
◦ Produce department specific reports that will identify key workforce demographic 

information to be used to create staffing plans:
 Departmental workforce demographics (race, gender, years of service, generation)

 Retirement Eligible employees in the next 5 years

 Separations by reason – 8 years

 Resignations – problem areas

 Number of hires/rehires 

◦ Understand positions that experience high turnover rates and have eligible lists ready for 
use for departments

◦ Identify positions where DER can support dedicating resources to implement continuous 
recruitment

◦ Educate hiring managers of all options available when filling positions.
◦ Ensure regular and appropriate use of Auxiliary Resource Program.
◦ Consider the design and administration of one selection process for comparable jobs with 

similar competencies and minimum requirements.
 Maximize use of list created from that process
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 Principle
◦ The City as a large employer benefits from attracting, hiring and 

developing local talent committed to serving and improving our 
community

 Strategies and Programs
◦ Aimed at raising awareness of employment opportunities within 

the City

 Create a Brand

 Community Outreach
◦ Job Specific application and test taking training at multiple 

locations
 ODW in October 2016

◦ “How to apply for a job with the City” community sessions
 2017 Goal: 2 per Aldermanic district

◦ DPW STEM Job Fair: Discovery World Museum, May 20, 2017
◦ DER staff can post vacancies/information regarding City hiring in:

 Aldermanic newsletters
 Social media
 Town hall meetings
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Employee Relations

Staffing & 

Certification

Compensation & 

Pay Administration
Benefits/Safety

Employee 

Development & 

Training

Labor Relations Compliance

CSC/Administration
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Recruitment
Job Analysis
Exam Development
Exam Administration
Eligible Lists
Referrals
Background Checks
Pre-employmt Tests

Classification Studies
Pay Admin Practices
Job Descriptions 
Salary Ordinance
Leave Administration
Career Ladders
Pay Progression 

Health Insurance
Dental Insurance
Wellness Program
Long Term Disability
Flexible Spending
EAP
Risk Management
Workers Comp
Onsite Clinics

Tuition Reimbursemt
Citywide Training
Membership Dues  

Reimbursement
Professional Developmt

Bargain with Unions
Grievance Admin 
Meet and Confer
Arbitration
Safety Grievances

Employee Complaint
Investigation

Policy Development & 
Administration

Managemt Training
Mediation
Unemployment Comp



2016 Adopted 
Budget

2017 Proposed 
Budget

Total FTEs 55.03 46.13

DER Expenditures

Salaries/Wages $3,063,519 $2,575,186

Fringe Benefits $1,470,489 $1,158,834

Operating Expenditures $386,990 $304,315

Equipment $2,000 $2,000

Special Funds $82,000 $104,000

Total DER Budget $5,004,998 $4,144,335

Large SPAs

Worker’s Compensation $12,000,000 $11,000,000

Healthcare/Wellness $115,390,480 $113,950,000
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 Labor Negotiator
◦ Vacant since 7/11/16 
◦ Recruitment process underway

 Program Assistant I
◦ Vacant since 7/4/16 
◦ WC staff to fill

 Health and Wellness Coordinator
◦ Vacant since 7/18/16
◦ Recruitment process underway

 Human Resources Rep
◦ Vacant since 8/1/16
◦ WC staff to fill
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General City Resignations by Job Title 2010 2011 2012 2013 2014 2015 2016 Grand Total

OPERATIONS DRIVER/WORKER 1 7 1 7 11 12 21 60

PUBLIC HEALTH NURSE 6 8 6 9 10 7 46

PARKING CHECKER 3 7 4 5 10 4 33

LIBRARY CIRCULATION ASST I 1 2 5 5 12 6 31

URBAN FORESTRY SPECIALIST 1 4 2 4 7 4 22

URBAN FORESTRY SPEC TR 1 5 6 5 17

CITY LABORER 7 7 14

CITY LABORER (SEASON) 4 1 2 3 4 14

CIVIL ENGINEER II 1 2 3 3 3 12

CITY LABORER (REG) 1 3 2 2 1 1 10

LIBRARY YOUTH EDUCATOR 1 2 1 3 2 1 10

CUSTODIAL WORKER II-C L 1 1 4 3 9

ELECTRICAL MECHANIC 2 2 3 1 8

OFFICE ASSISTANT II 1 1 4 1 7

PUBLIC HEALTH NURSE 1 7 7

WATER METER TECHNICIAN 1 1 2 3 7

LIBRARIAN I 2 1 1 1 2 7

OFFICE ASSISTANT III 2 1 1 2 1 7

WATER DISTRIB REPAIR WORKER II 1 1 1 3 6

COMMUNICABLE DISEASE SPEC 2 1 3 6

COMMERCIAL CODE ENFCMNT INSPR 2 4 6

OFFICE ASSISTANT I 1 2 3 6

VEHICLE SERVICES TECHNICIAN I 2 1 3 6

PUBLIC WORKS INSPECTOR I 1 1 3 1 6

RESIDENTIAL CODE ENFCMNT INSPR 3 1 1 1 6

PROGRAM ASSISTANT II 1 4 1 6
27



Department 2010 2011 2012 2013 2014 2015 2016
Grand 
Total

ASSESSOR'S OFFICE 1 2 1 4

BOARD OF ZONING APPEALS 1 1 1 3

CITY ATTORNEY 1 3 3 1 3 11

CITY TREASURER 1 1 2 1 1 1 7

COMMON COUNCIL - CITY CLERK 1 2 2 5 2 1 3 16

COMPTROLLER 1 1 2 3 2 9

DCD 1 5 1 3 4 1 15

DEPT OF NEIGHBORHOOD SRVCS 2 5 7 10 19 5 48

DER 1 2 2 1 6

DOA 2 3 1 1 2 4 3 16

DOA ITMD 3 3 2 3 4 15

DPW-ADMIN 1 4 2 2 1 10

DPW-INFRA 8 14 11 11 13 19 16 92

DPW-OPS 5 9 11 14 31 39 37 146

DPW-PARKING 3 1 8 5 6 12 4 39

DPW-SEWER 1 2 4 4 3 2 2 18

DPW-WATER 3 6 5 3 11 10 8 46

ELECTION COMMISSION 1 1

EMPLOYE'S RETIREMENT SYSTEM 1 1 1 3

FIRE AND POLICE COMMISSION 1 1 1 3

HEALTH DEPARTMENT 16 20 17 16 21 18 21 129

MPL 1 7 8 14 18 23 11 82

MUNICIPAL COURT 1 4 1 3 9

PORT OF MILWAUKEE 1 2 1 2 6

Grand Total 47 77 84 101 132 164 129 734
28
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Staffing Activity Responsible Party

Vacancy Request

 Personnel requisition/update job description)

Hiring Authority

F&P Approval Hiring Authority and Budget Staff; F&P Committee

Evaluate Options for Filling 

 Reinstatement 

 Promotion w/o exam (IV-9 or (IV-6) 

 Existing or comparable eligible list

 Transfer/promotional

 New original exam (creation of new eligible list)

DER works with Hiring Authority

Transfer/Promotional 

 Draft and post announcement sheet

 Evaluate candidates 

 Refer all eligible candidates to department

DER (in consultation with Hiring Authority)

Original Exam 

 Identify recruitment sources

 Execute recruitment plan, including advertising

 Identify Subject Matter Experts (SMEs)

 Perform job analysis (observation; interviews; questionnaire)

 Prepare and post announcement sheet

 Develop the exam components 

(Written; structured interview; performance; evaluation of training 

and experience or combination)

 Administer exam components

 Score the exam

 Review conviction record of eligible candidates

 Create eligible list

 Refer the top 5 scores to the department for interview

DER (in consultation with Hiring Authority)

Interview Candidates from Referral

 Schedule interviews

 Create interview questions

 Select final candidate

 Perform verifications/conviction review, if needed

 Extend offer (conditional)

 Schedule finalist(s) for pre-employment drug screen and physical

Hiring Authority



 Workforce Planning
◦ Staffing Division representatives provide demographic and recent/projected 

separation information to departments to proactively develop succession plans and to 
anticipate vacancies.

 Assignment of HR Representatives as departmental contact
◦ The four HR Representatives will be assigned to customer departments to offer advice 

regarding various options to fill vacancies and to anticipate when a vacancy will be 
approved by F&P that will require a transfer/promotional or open/competitive exam, 
so steps are completed ahead of time (e.g. job analysis and creation of 
announcement sheet).

 Selection Process Timeframe evaluation and goal setting
◦ The DER Staffing Division is evaluating the average amount of time each type of 

selection process currently takes (e.g. evaluation of Training and Experience only; 
evaluation of training and experience and oral examination; written exam; written 
exam and performance exam) to set goals for reduction of each timeframe in 2017.

◦ Goal of the Staffing Division is to reduce the timeframe for filling vacancies for open 
and competitive exams to under 90 days; currently the average for open/competitive 
exams is 93 days and for transfer/promotional is 54 days.

 Establish timeframes during initial departmental meetings
◦ HR representatives will work with the customer department for each vacancy to 

establish a timeframe for completion of open and competitive processes, enabling 
each to understand the time required for each portion of the selection process and to 
gauge actual timelines compared to the initial estimate.
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 Standardization of Customer Feedback
◦ Departments will provide feedback following every transfer/promotional and 

open/competitive process regarding the quality and timeliness of the selection 
process. This feedback will guide efficiencies, particularly in open/competitive 
processes.

 Use minimum passing score if limited number of applicants and certify 
all candidates for interviews by the hiring department
◦ Successful examples include: Urban Forestry Manager; FPC Staffing Services Manager, 

Traffic Control Engineer, Architectural Designer II (Michael Krause), Architect III), 
Water Quality Manager, Public Health Nurse Supervisor, Automated Systems 
Specialist, Street Repair District Manager, Fleet Systems Manager and Building 
Maintenance Supervisor.

 Consolidate oral board exam component with the departmental 
interview when appropriate
◦ Successful examples: Health Project Assistant-DAD, Community Analytics Analyst; 

Civil Engineer I/II; System Integration Manager 

 Purchase raters module from JobApps
◦ Subject matter experts will be able to rank and rate applicants from remote locations; 

paperless ratings and viewing of application materials will eliminate paper costs and 
reduce DER lead time.

 Deliver training sessions for in Fall 2016 for hiring managers to learn 
how to better plan and manage staffing needs
◦ The first session was delivered on September 15, 2016; additional sessions will be 

added in 2017.
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 Performing job analysis, consistent with legal requirements, to ensure that all exam 
components are job-related and minimum requirements are reasonable and legally defensible.

 Encouraging departments to use a competitive selection process for filling vacancies.

 Independently screening applications for transfer/promotional opportunities to ensure the 
candidates that the department considers meet the minimum requirements.

 Utilizing diverse panels for T&E, oral and performance exams; panels are “experts” in the field 
and include evaluators from outside City employment.

 Recruiting from professional and community organizations that include or are targeted to 
women and people of color.

 Providing computer kiosks in our foyer to enable anyone without a computer to apply for any 
City position; City job application will soon also be easily accessible by cell phone.

 Providing testing accommodations to applicants with disabilities; examples include a reader, a 
large-print booklet, a signer or extra time.

 Providing training and guidance to hiring departments to ensure that their hiring processes are 
fair, inclusive and meet legal requirements.

 Providing “How to Apply for a Job with the City of Milwaukee” (application and test taking 
training) informational sessions in Milwaukee throughout the year to recruit and prepare 
applicants to participate in the selection processes for City jobs (ex: Operator Driver Worker).

 Applications do not ask for information regarding criminal records.  The City applies the legal 
standard of “substantially job-related” for consideration of convictions; applicants have appeal 
rights before the City Civil Service Commission if rejected on this basis.

 Built into the Civil Service system: every person who meets the minimum qualifications is 
allowed to participate in the selection process and appeal rights for applicants who are 
determined not to meet the minimum requirements for a job.
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Healthy Rewards Program
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PC365 Nurse Triage: Available 24/7
City of Milwaukee Claim Reporting Workflow

**Contact Gallagher Bassett at 414-258-1200  for questions regarding your claim

or if initial assessment resulted in self-care and you later seek medical treatment.

YES NO
Call: 1-844-645-2567

1-844-MIL-CLMS 

and press 1 to speak 

with a Nurse

Nurse completes assessment and 

provides direction of care

Nurse offers suggestions 

for self-care and/or

first aid

Nurse refers you to closest and 

appropriate clinic or ER for care, if 

needed

Medical Awareness Card (MAC) is sent 

to you via email or fax with next steps 

including medical provider information 

and RX card for prescription First Fill

**Claim is sent to Gallagher Bassett with nurse triage notes

Notify Supervisor of your 

injury, that you spoke with a 

Nurse and reported 

your claim

Is the injury an 
emergency?

Call 911 or 

immediately seek 

medical treatment

Supervisor, Safety 

Officer or Manager will 

call 1-844-645-2567

and press 2 to report 

the Claim to 

Gallagher Bassett

Notify Supervisor of your injury, 

that you spoke with a Nurse and 

reported your claim

Nurse follows up with you 

within 24-48 hours
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