
Welcome to 

the City of Madison!

Employee Orientation



Introduction

 Welcome

 Introductions

 Orientation Outline

Check it off as you go!

Sign and date at the end.



Mission and Vision Statements
OUR MISSION is to provide the highest quality 

service for the common good of our residents and 

visitors.

VISION

Our Madison – Inclusive, Innovative, and Thriving







Initial 

Employment 

Forms



Initial Employment Forms

 W-4 – Federal withholding form

Complete applicable sections of form

Utilize the Multiple Jobs worksheet, as 

needed

Make sure you sign and date the document

You can submit a new form at any time by 

contacting your payroll clerk or Central Payroll



Initial Employment Forms (W-4)



Initial Employment Forms

 W-204 - Wisconsin withholding form

Enter total exemptions on line 1(d)

Make sure you sign and                                                

date the document

You can submit a new form                            

at any time by contacting                            

your payroll clerk or Central                      

Payroll



Initial Employment Forms (W-204)



Initial Employment Forms

 I-9, Employment Eligibility Verification

Not necessary for current employees*

Complete top portion - it is not necessary to 

include your social security number on this 

page

Must have 1 document from list A or               

1 document each from lists B and C

*A rehired employee who last worked less than two years prior to the rehire date is not required 

to complete a new I-9.



Initial Employment Forms (I-9)





Initial Employment Forms

 Self Identification Form

Allows for reporting requirements to be met in 

compliance with Federal law

This information is used in a manner which is 

compliant with all State and Federal laws

Disclosure is voluntary



Initial Employment Forms

 Emergency Contact

Complete entire form

Provides the City with contact names in case 

of emergency 

Try to ensure phone numbers included match 

employee work hours

Sign and date



Initial Employment Forms

 Declaration of Disability Form

Complete entire form whether declaring a 

disability or not

 Information housed confidentially with 

Accommodations Specialist Sherry Severson

Helps with Affirmative Action reporting

Allows Accommodations Specialist to initiate 

discussion about reasonable 

accommodations



Initial Employment Forms



Initial Employment Forms

 Direct Deposit Authorization Form

 May use up to 3 accounts (Madison Credit Union 

Accounts do not count toward limit), but must have set 

amounts with remainder into 1 account

 Changes can be made at any time

 To terminate fill out Direct Deposit Termination form

 May not re-enroll for 6 months

 You do not need to list previous account information

 Fill out account information (voided check not required 

if you know your account and routing numbers)

 Sign and date at the bottom



Initial Employment Forms 



Pay

And

Leave Benefits



Getting Paid!!!

 Pay Checks
 Issued every two weeks

 2 week processing time

 Shaded dates are pay dates

 Step increases after 6, 18, 30, 42 months

 Salary schedules online at 

http://www.cityofmadison.com/finance/salarySchedule/

 Longevity increases begin at 5th yr.

 Longevity pay schedule in Employee Benefits Handbook



Sick Leave/Floating Holidays
 Paid Sick Leave

 Earn 0.5 day per pay period. Accrues to 150 day limit. Balance 

over 150 days (or ½ of excess balance) cashes out at end of 

each year. See Employee Benefits Handbook for details.

 Must be in paid status for 6 days of pay period to earn

 For illness or injury (employee or family member). Department 

rules for reporting absences apply.

 Floating Holidays
 3.5 days per year (Teamsters receive 5 days after one year of 

service; none in first year)

 Can be used during probation (unlike vacation) 

 Typically not allowed to carry over (exception if start date is on or 

after November 1; or per contract) 

 Some contracts may allow payout



Vacation

 Paid Vacation Leave

Most employees begin with 10 days per year                

(prorated for part-time employees)

Earn additional days every few years 

(vacation schedule in Benefits Handbook)

Cannot be used during first 6 months of 

employment

Department rules apply to use of leave



Holidays and Paid Leave

 Paid City Holidays

 New Year’s Day, Martin Luther King Jr. Day, Memorial Day, 

Independence Day, Labor Day, Thanksgiving, Christmas

 Some contracts have slight modifications

 Off with pay, or 2x pay plus future day off if working

 Sunday holidays celebrated Monday, Saturday holiday results in 

extra vacation day for the year (can be used after the holiday for 

which it is earned)

 City Paid Leave days

 Day after Thanksgiving, Christmas Eve, and New Year’s Eve, no 

double time paid



Insurance

and

Other Benefits



Returning Completed Forms

 Benefit enrollment –

30 days from date of hire

 Health Insurance

 Dental Insurance

 Vision Insurance

 Life Insurance

 Disability (Wage) Insurance

 Flex Spending

 All benefit forms turned in to Human Resources

 Failure to enroll may result in waiting periods 

and/or underwriting



Health Insurance
 Eligibility requirements for enrollment in ETF group health with no 

WRS service prior to July 1, 2011

 Permanent employee certified at 60% and higher FTE; or

 Employee who has worked 1,200 hours in 12 months for City

 Coverage

 If employee starts on or before first Monday of a month, effective 

the 1st day of the following month

 If employee starts after first Monday of a month, effective the 1st

day of the month following 30 days of employment

 Includes adult children through month child turns 26

 Employee contribution taken out first pay check of month (for the 

following month’s coverage)

 Employee/Employer contribution amounts are based upon 

FTE% and Compensation Group and health plan and coverage 

level selected



Health Insurance Information
 City employees have 3 plans 

available in Dane County

 Dean

 Group Health Cooperative

 Quartz-UW Health

Plus

 Standard plan

 Other plans outside Dane 

County



Health Insurance Information

 Decision Guide
 Includes summary of Uniform 

Benefits on Page 4 - provides 

information on benefit coverage

 Annual open enrollment period 

for enrollment, changes, or 

cancellation without qualifying 

event

 Midyear enrollment, changes, or 

cancellation requires qualifying 

event

 More information can be found on 

individual Plan websites



Prescription Pharmacy Manager 
 Prescription Pharmacy Manager under all plans is Navitus

 This is a third party administrator of your prescription drug program which 

negotiates rebates and discounts on behalf of the City’s Group Health 

Insurance Program

 Navitus member card is different from your health plan membership card

 Includes co-payments for most prescriptions

 Based on formulary established by a                                                  

committee of physicians and pharmacists

 Includes four levels of co-payments:

 Level 1 - $5

 Level 2 - 20% of Navitus negotiated cost ($50 max per fill)

 Level 3 - 40% of Navitus negotiated cost ($150 max per fill)

 Level 4 - $50 Copay (must be filled at Lumicera or UW specialty 

pharmacies)

More Information on Page 4 of It’s Your Choice Decision Guide



Health Insurance Application

 Page 1
 Fill out all Section 1 boxes, 

making sure you include your 

Social Security Number (ETF ID 

may not have been assigned yet)

 Under Section 2 - Complete if 

applicable (only required if spouse 

will be covered)

 Section 3 - Complete if applicable 

(only required if child(ren) will be 

covered). Ensure all names, birth 

dates, and SS numbers are 

included in Dependent Information



Health Insurance Application
 Page 2 

 Section 4 – check New Hire

 Check When my employer 

contributes to my premium, I 

choose to decline, or As soon 

as possible (if paying 1st

month’s premium – make 

arrangements with Central 

Payroll for payment)

 Section 5 – select IYC or 

Access, and indicate Single 

or Family
The City’s Health insurance program does not include 

HDHP or Dental, so those boxes do not apply

 Section 6 –Write the name of 

the health plan that you 

selected (if not Access Plan)



Health Insurance Application

 Page 3

 Fill out all Section 7 if applicable.

 Skip Sections 8-10.

 Complete Section 11 if you have 

additional coverage that will overlap 

with the insurance provided by the 

City.



Health Insurance Application

Reminder – form must be turned in 

directly to Human Resources within 30 

days from date of hire even if you are 

choosing to decline coverage!

 Page 4

 Skip Section 12.

 Sign and date Section 13.



Dental Insurance

 Provider is Delta Dental

 Available to all permanent City employees 

with no waiting period after effective date

 Preferred Provider Organization (PPO)/Premier Plan –

See Delta’s website for PPO  and Premier network providers

 Three levels of benefits available

 Highest  level of benefits if you choose a Preferred (PPO) network Dentist

 Second highest level of benefits if you choose a Premier network Dentist

 Out of network Dentists result in lowest level of benefits

 Premium taken out of second biweekly paycheck of the month 

(for the following month’s coverage)

2020 Monthly Delta Dental Premiums

Employee Only: $35.94 (Single) Employee+Spouse: $82.21 

Employee+Child(ren): $82.89 Employee+Spouse+Child(ren): $124.79 (Family)



Dental Insurance Application

 Application

 Complete paper application 

and return to HR within 30 

days of date of hire even if 

waiving coverage!!

 City group number is 502

 Enrollment only upon hire or 

in Open Enrollment period or 

with qualifying event

 Dental cannot be terminated 

mid-year except with 

qualifying event



Vision Insurance

 Provider is DeltaVision

 Available to all permanent City employees 

with no waiting period after effective date

 Network Benefit/Non-Network Reimbursement –

See Delta’s website for Network providers

 Premium taken out of second biweekly paycheck of the month 

(for the following month’s coverage)

2020 Monthly DeltaVision Premiums

Employee Only: $5.97 (Single) Employee+Spouse: $11.94 

Employee+Child(ren): $12.19 Employee+Spouse+Child(ren): $18.16 (Family)



Vision Insurance Application

 Application

 Complete paper application 

and return to HR within 30 

days of date of hire even if 

waiving coverage!!

 Enrollment only upon hire or 

in Open Enrollment period or 

with qualifying event

 Vision insurance cannot be 

terminated mid-year except 

with qualifying event



Flexible Spending

 Enrollment Forms must be completed and turned in to HR within 30 days of 

hire

 Annual enrollment form required each year if participating

 Healthcare Flexible Spending Account 

 $2,750.00 Maximum allowed annually (2020)

 Dependent Care Flexible Spending Account 

 $5,000.00 Maximum allowed annually (regardless of number of 

dependents) 

 $2,500.00 Maximum allowed annually for married individuals filing 

separately

 Flexible spending funds cannot be used toward employee health or dental 

premium contributions, but can be used for the annual deductibles.

FSA is offered through the City of Madison and administered by ConnectYourCare LLC (CYC).

When you choose to enroll in a Healthcare FSA and/or Dependent Care FSA, you choose the

annual dollar amount you want to contribute to each account based on your estimated

expenses for the upcoming Plan Year. Your contributions will be deducted in equal amounts

from each paycheck, pre-tax, throughout the plan year. You will have access to your total

Healthcare FSA annual contribution immediately at the start of the plan year. Dependent

Care FSA funds are available up to the current account balance only.



Flexible Spending
 Process

 Your CYC Card can be used to make eligible purchases 

directly from vendors

 Requests for reimbursement can be made via CYC Mobile 

App, online, or paper form (fax or mail)

 Reimbursements can be directly deposited in 

checking/savings account

 Funds cannot be transferred between health and daycare 

accounts

 Eligible claims must be incurred during the plan year (with 

grace period thru March 15) and submitted by March 31

 For more information, including information on eligible 

purchases, see CYC’s website www.connectyourcare.com



Flex Spending Enrollment Form

 Enrollment Form

 Complete paper application 

and return to HR within 30 

days of date of hire

 Enrollment only upon hire or 

in Open Enrollment period or 

with qualifying event

 Flex spending contributions 

cannot be terminated or 

changed mid-year except 

with qualifying event



Income Continuation Insurance

 Also called Wage Insurance, Disability Insurance
 Provided through The Hartford

 Insures employees up to 65% of regular salary ($1,875 

maximum weekly benefit)

 Benefits cover non-work-related injury and illness

 Provides short- (3 yrs) and long-term benefits (up to retirement)

 Must exhaust all available sick leave before payments start

 Enrollment

 Coverage begins on date of enrollment

 Enrollment required within 30 days of date of hire

 Enrollment card must be filled out even if waiving coverage and 

turned in to HR

 No other opportunity to enroll without underwriting



Income Continuation Insurance
 Wage Insurance Premiums

 Taken out of second check of each month

 Percent of premium based on combination of bi-weekly wages, 

accumulated sick leave, and sick leave used and accrued per 

annual tracking period (Sep-Sep), and adjusted annually 

 Premium paid by City if accumulated sick leave over 100 or 120 

days, depending upon compensation group

Sick Leave Used Sick Leave Accrued Employee Pays

0-3.00 days 10.00-13.00 days 0%

3.01-4.00 days 9.00-9.99 days 20%

4.01-5.00 days 8.00-8.99 days 40%

5.01-6.00 days 7.00-7.99 days 60%

6.01-7.00 days 6.00-6.99 days 80%

7.01+ days 0-5.99 days 100%



Life Insurance

 Life Insurance (Employee, Dependent)

 Provided through The Hartford

 Employee coverage available in four levels

 Basic (Highest annual earnings rounded up)

 Basic + 50% Supplemental (1.5 X highest earnings)

 Basic + 100% Supplemental (2 X highest earnings)

 Basic + 200% Supplemental (3 X highest earnings)

 Dependent coverage available in two levels

 1 unit ($5,000 per child and $10,000 for spouse)

 2 units ($10,000 per child and $20,000 for spouse)

 Enrollment

 Within 30 days of date of hire, must return form even if waiving

 Enrollment after initial enrollment period requires underwriting or 

qualifying event



Life Insurance
 “Term” insurance, meaning 

coverage for the term for which 

premium is paid

 Beneficiaries can be anyone, even 

an organization (not animals)

 Beneficiary can be changed at 

any time by filling out change form

 Life Insurance Premium

 Based on age and benefit amount

 Inexpensive - increases over time

 Taken from 1st paycheck of mo.

 Payments continue into retirement

 No premium after 70 if working, 65 

if retired, and still get 25+ percent 

of Basic coverage paid!

Age Group Cost  per 

$1000 

Coverage

Under 25 .05

25-29 .06

30-34 .08

35-39 .09

40-44 .10

45-49 .15

50-54 .23

55-59 .43

60-64 .57

65-69* .57

Over 69* Free - basic

coverage only

*Over age 65 rates and coverage apply only if working



Pension

 Defined Benefit Plan through Employee Trust Funds -

Wisconsin Retirement System

 Automatically enrolled

 Comes out of paycheck each pay period pre-tax

 Eligibility

 Must be 60% full time equivalent or more for permanent 

employees expected to work at least 12 months and hired after 

July 1, 2011

 Hourly employees must work 12 months and 1,200 hrs

 Employees hired after July 1, 2011, become vested after 5 years 

of WRS creditable service



Pension
 Contributions

 Mandatory
 City pays employer portion of 6.75% (2020 rate)

 Employee pays employee portion of 6.75% (2020 rate)

 Voluntary
 Additional contributions can be made after taxes to supplement 

regular WRS contributions

 Additional contributions are subject to federal limits

 Service Credit Purchase
 You left WRS employment, took a separation benefit and returned to 

WRS employment. You may be eligible to buy Forfeited Service.

 You are not a teacher and you began your WRS service before 

January 1, 1973. You may be eligible to buy Qualifying Service. 

 You have worked for a non-WRS public employer at the federal, state 

or local level. You may be eligible to buy Other Governmental 

Service.

 http://etf.wi.gov/publications/et4121.pdf



Pension
 Funds

 Contributions automatically placed in Core Trust Fund which is more 

stable and invested in a combination of bonds, fixed income securities 

and common stock

 Employees can opt to place 50% of contributions in more risky variable 

fund which is invested in diversified equity portfolio

 Employees can sign up for variable at any time but contributions to 

variable do not start until Jan. 1 of next year.  Once variable is dropped, 

however, there is no re-entry

 Retirement
 Normal age is 65, or 54 for protective service employees

 Minimum age is 55, or 50 for protective service employees

 No age reduction factor for monthly benefit if employee has 30 years 

creditable service and retires at age 57 or later

 Intent is that benefit will provide total retirement income of between 50% 

and 85% of salary for career employee when added to Social Security



Pension
 Beneficiary Designation

 If no form is filled out ETF will 

follow standard sequence

 Incomplete form will not be 

considered valid

 No white outs, cross outs, or 

changes are allowed

 Rejected forms will be returned 

to you

 Remember it is in effect until 

you change it!  It is your 

responsibility to ensure it 

remains up-to-date and 

accurate



Deferred Compensation
 457 Plans

 Similar to 401k but for public employees, with no City 

match to employee contributions

 Voluntary investment opportunity offered through 

outside providers

 ICMA-RC

 Lincoln/Alliance Benefit Group (ABG)

 Contribution limits of $19,500 or (over 50) $25,500

 Contributions can be started, stopped, or changed at 

any time, and minimum contribution usually $25

 While working for City, funds can only be withdrawn if 

approved through Emergency Withdrawal process

 Contact ICMA or ABG for more information

Start saving early – TIME IS MONEY!  The secret to getting rich slowly, but surely, is COMPOUND INTEREST!



Mayor APMs and 

Informational 

Documents



Employee Assistance Program

 EAP Services

 Available to employees, families of employees, and 

employee spouses or significant others

 Referral Services

 Information, support and resource referral 

 Internal or external providers

 Free and confidential

 Critical Incident Stress Management

 Supervisor and Union Steward Consultation

 Training



EAP can help employees address such 

issues as:
 Family and couple conflicts 

 Separation or divorce 

 Parenting concerns 

 Alcohol, drug, gambling or 

other addictions 

 Emotional (such as 

depression or anxiety) 

 Stress 

 Child or elder care 

 Legal problems or financial 

pressures 

 Job performance 

 Violence (e.g., verbal, 

physical or sexual abuse) 

 Eating problems 

 Grief from loss 

 Impact of disability or 

chronic illness 

 Housing

External EAP

FEI Behavioral Health

1-800-236-7905 24/7

855-225-1367 TTY

www.feieap.com 

(username: Madison)

EAP Contact Information

Internal EAP 

Tresa Martinez, EAP Manager         266-6561

Hailey Krueger, EAP Specialist        266-6561



Mayoral Administrative Procedure 

Memoranda & Other Information
 APMs

Apply to all City employees

Employees responsible for information therein

Available on EmployeeNet

 2-23 Drug and Alcohol Testing Policy/Drug-Free Workplace 

Memo

 3-5 Prohibited Harassment and/or Discrimination Policy

 2-33 Rules of Conduct

 2-25 Workplace Violence Prevention

 2-46 Prohibition of Weapons

 2-14 Designation of Family Partner

 Ethics Code

 Worker’s Compensation 

 IT Records Management



Employee Bus Pass

 Annual Bus Pass

 Free to City Employees

 Non-transferrable

 May be asked to show City ID 

when using

 Can be obtained in City Human 

Resources Office

 No replacement fee

 Guaranteed Ride taxi vouchers                   

(six per year, $75 max per ride)

http://www.cityofmadison.com/metro/fares/commutecard.cfm


City Sponsored Committees

 Framework
 Sponsored by the Mayor and City ordinance

 Attendance is on City work time

 Includes outreach activities within specific Committee 

focus

www.cityofmadison.com/employeenet/

multicultural-affairs-committee

http://www.cityofmadison.com/employeenet/

womens-initiatives-committee



 Nationwide Pet Insurance

 Select Overture Center Performances

 Cell Phone Plans (check with your provider)

 Dell Employee Purchase Program

 Cascade Marketplace Discount Program

 Trainings available through HR

 More info on EmployeeNet

Discounts



Other City Employee    

Opportunities

 Combined Campaign (each Department 

competes for overall donations. 

Examples: Bake Sale, Bucky Book Sale, 

Brat Sale)

 All City Bowling Tournament (January)

 Red Cross Blood Drives (4x per year)

 Individual Agency Groups (Volleyball,                   

Softball, book clubs, golf leagues)

 Union/Employee Association Activities

https://youtu.be/y_YG49z2TfQ


Today’s Mandatory Paperwork

 Orientation checklist – signed and dated

 W-4 and Wisconsin Withholding Forms

 I-9 Form

 Self Declaration of Disability Form

 Emergency Contact Form

 Self Identification Form

 Optional: Any enrollment forms that you want to 

turn in today

*All other enrollment forms should be returned to 

Human Resources, Ste 261 MMB



QUESTIONS?

Bill Wick or Sherry Severson

608-266-4615

wwick@cityofmadison.com

sseverson@cityofmadison.com

mailto:wwick@cityofmadison.com
mailto:sseverson@cityofmadison.com

