
Welcome to the 
City of Madison
Employee Orientation



Agenda

  Associations Presentation
  City of Madison Mission, Vision, Values, and Service 

Promise
  Racial Equity and Social Justice at the City
  Administrative Procedure Memoranda (APMs)
  Employee Assistance Program (EAP)
  Employee Perks    
  Initial Employment Forms
  Pay & Leave Benefits
  Insurance & Other Benefits

 Check it off as you go! 
 Sign, date, and return 
to Human Resources by 
required deadlines.



City of Madison Mission, Vision, Values, and 
Service Promise

When you think about the City of Madison’s 
values, what do you think these might 

look/sound/feel like for YOU in your new role?

https://media.cityofmadison.com/Mediasite/Play/714e92f92c3147c6b1352007e04345bc1d


Racial Equity and Social Justice at the City

Another great resource: the 
Equity and Social Justice Booklet 

from the Department of Civil 
Rights (DCR)!

https://media.cityofmadison.com/Mediasite/Play/c7905e3d254244ee95129a4a8f5d595f1d
https://www.cityofmadison.com/civil-rights/documents/ESJ_News_2025_web.pdf
https://www.cityofmadison.com/civil-rights
https://www.cityofmadison.com/civil-rights
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City Rules (APMs)
Employee Assistance Program 
Employee Perks



Mayoral Administrative Procedure 
Memoranda (APMs)

• APMs are rules that guide ALL City employees at work and ensure a 
welcoming, safe, and fair environment for all employees and members of 
the community. 

• You can find all APMs on EmployeeNet. Copies of some core APMs are also 
in your orientation bag.

• Also included in your orientation bag is information about:
• The City Ethics Code
• IT Records Management
• Worker’s Compensation



Employee Assistance Program (EAP)

• The City’s EAP provides confidential, free services designed to help City of 
Madison employees, families of employees, and employee spouses or significant 
others prevent or resolve personal, family, and workplace problems.

• Services
• Information, support, and resource referral
• Connections Newsletter
• Critical Incident Stress Management
• Free Trainings
• Webpage: www.cityofmadison.com/employee-assistance-program 
• Email: EAP@cityofmadison.com
• Phone: (608) 266-6561 (internal) |  1-800-236-7905 (external 24/7 EAP)

http://www.cityofmadison.com/employee-assistance-program
http://www.cityofmadison.com/employee-assistance-program
http://www.cityofmadison.com/employee-assistance-program
http://www.cityofmadison.com/employee-assistance-program
http://www.cityofmadison.com/employee-assistance-program
mailto:EAP@cityofmadison.com


City of Madison Employee Perks

• Free Tap Card Bus Pass
• Affinity and Identity-Based Groups
• Trainings available through HR
• Madison Credit Union 
• Well Wisconsin Program + $150 Wellness Incentive
• Discounts

• Nationwide Pet Insurance
• Select Overture Center Performances
• Cell Phone Plans (check with your provider)
• Dell Employee Purchase Program

https://www.cityofmadison.com/employeenet/toolkit/affinity-groups
https://www.cityofmadison.com/employeenet/toolkit/affinity-groups
https://www.cityofmadison.com/employeenet/toolkit/affinity-groups
https://www.cityofmadison.com/employeenet/toolkit/affinity-groups
https://etf.wi.gov/insurance/health-pharmacy/well-wisconsin-members
https://etf.wi.gov/insurance/health-pharmacy/well-wisconsin-members
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Initial Employment Forms



W-4 Federal Withholding Form

• Complete all applicable sections of form
• Make sure you sign and date the document 

and put your SSN in box 1b!
• Utilize the Multiple Jobs worksheet (if needed)

Note: You can make updates to tax withholding at any 
time either via the Employee Self Service (ESS) portal or 
by submitting a new form to your Payroll Clerk/HR! 
Please ask your Payroll Clerk for more details about ESS.



WT-4 – Wisconsin Withholding Form

• Enter total exemptions on line 1(d)
• Make sure you sign and date the document and put 

your SSN and DOB on the form!

Note: You can make updates to tax withholding
at any time either via the Employee Self Service
(ESS) portal or by submitting a new form to your
Payroll Clerk/HR! Please ask your Payroll Clerk for
more details about ESS.



I-9 Employment Eligibility Verification

• Not necessary for current employees*
• Complete the 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
• Section 1 must be completed on the day of hire
• Section 2 (Verification) must be completed within 3 business days of hire to 

comply with Federal regulations

*A rehired employee who last worked less than 1 year prior to the rehire date is not required to complete a new I-9. 



I-9 Form



I-9 Form – List of Acceptable Documents



Self-Identification Form & Emergency 
Contact

Self-Identification Form
• Allows for reporting requirements to be met in compliance 

with Federal Law
• Disclosure is voluntary

Emergency Contact Form
• Complete entire form  
• Sign and date



Declaration of Disability Form

• Please complete the entire form 
whether you are declaring a 
disability or not

• Allows Accommodations Specialist 
to initiate discussions about 
reasonable accommodations



Direct Deposit Authorization Form

• May use up to 3 accounts, but must have set amounts with the remainder 
into 1 account

• Changes can be made at any time via ESS or by submitting a new form
• May terminate through ESS or fill out a Direct Deposit Termination paper 

form
• In ESS you do not need to list previous account information

• Paper Form: You will list previous account information for termination of Direct Deposit

• Fill out account information
• A voided check is not required if you know your account and routing numbers

• Sign, date, and provide your email address at the bottom!



Direct Deposit Authorization Form



Pay and Leave Benefits



Getting Paid!!!

•   Paychecks are issued every two weeks
•   Shaded dates on the Payroll Calendar are paydays
•   Step increases after 6, 18, 30, and 42 months

• Salary schedules found online at: 
http://www.cityofmadison.com/finance/salarySchedule/ 

•   Longevity increases begin in your 5th year
• Longevity pay schedule found in the Employee Benefits Handbook

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


Sick Leave

• Paid Sick Leave
• Earn 0.5 day of sick leave per pay period (13 days/year)
• Accrues to a 150-day carryover limit; balances over 150 days may 

cash out at the end of the year
• Please see your Handbook/contract (where applicable) for details

• You must be in paid status for at least 60% of a given pay period to 
earn sick leave that pay period

• Can be used for the illness or injury of the employee or an eligible 
family member

• Department rules for reporting absences apply

https://www.cityofmadison.com/human-resources/benefits/employee-handbooks


Floating Holidays

• Floating Holidays
• 3.5 days per year (Teamsters receive 5 days after one year of service; none in 

the first year)
• Can be used during probation (unlike vacation)
• Typically, you are not allowed to carry these over – the only exception is if 

your start date is on or after November 1
• Some contracts may allow payout

• Department rules apply to use of leave

• If you have questions about sick leave or floating holidays, please 
refer to your Handbook and/or labor contract (if applicable).

https://www.cityofmadison.com/human-resources/benefits/employee-handbooks
https://www.cityofmadison.com/human-resources/labor-contracts


Vacation

• Paid Vacation Leave
• Most employees begin with 10 days per year

• Prorated for part-time employees
• Earn additional days every few years

• See vacation schedule in Employee Benefits Handbook
• Some time can be used upon successful completion 

of the 3-month onboarding report – ask your 
supervisor about this when you do your 3-month 
report!

• Department rules apply to use of leave

https://www.cityofmadison.com/human-resources/benefits/employee-handbooks


Holidays and Paid Leave

• Paid City Holidays
• New Year’s Day, Martin Luther King Jr. Day, Memorial Day, Juneteenth, 

Independence Day, Labor Day, Thanksgiving, Christmas
• Sunday holidays celebrated Monday
• Saturday holidays results in an extra vacation day for the year (can be used 

after the holiday for which it is earned)

• City Paid Leave Days
• Ho-Chunk Day (day after Thanksgiving)
• Christmas Eve
• New Year’s Eve



Paid Parental Leave (PPL)

• 6 weeks paid leave to care for and bond with a newborn or newly 
adopted child, as outlined in the PPL APM and Policy

• Must be employed by the City for at least 12 months to be eligible 
for full PPL

• Partial/prorated PPL is possible after at least 3 months of employment!

• Not granted automatically – an application is required
• Questions about PPL, including any questions about the application 

process, should be directed to the Leave and Benefits Assistant at 
FMLA@cityofmadison.com

https://www.cityofmadison.com/mayor/apm/2-49.pdf
https://www.cityofmadison.com/mayor/apm/hr/APM2-49PaidParentalLeavePolicy.pdf
mailto:FMLA@cityofmadison.com


Insurance and Other 
Benefits



Returning Completed Forms

• You must make an election for health insurance via the My Insurance 
Benefits portal online within 30 calendar days of your first workday in 
your new position.

• Additionally, HR must be in receipt of the following Benefit Enrollment 
Forms within 30 calendar days of your first workday in your new position:
 Dental Insurance
 Vision Insurance
 Life Insurance
 Wage Insurance (aka Short-/Long-Term Disability Insurance, Income Continuation 

Insurance)
 Flex Spending

• Benefit forms must be received in the Human Resources Department by 
the deadline. Failure to submit forms timely will result in waiting periods 
and/or underwriting.



Health Insurance

• The City participates in the Group Health Insurance Program (GHIP) through the 
Department of Employee Trust Funds (ETF). Our Program Option (PO) is PO 14 – 
Local Deductible Without Dental.

• PO 14 has uniform benefits. This means that deductibles, prescription coverage, 
copays, etc. are all the same across health plans. The primary differences between 
health plan options are 1) service area(s), 2) covered providers, and 3) monthly 
premiums.

• The ETF Decision Guide provides information on health benefit coverage and includes a 
summary of uniform benefits on pages 4 and 5. Only health and pharmacy applies to the City.

• The most commonly-selected health plans are listed on the ratesheet in your orientation bag. 
All health plan options are listed in the Decision Guide and on page 3 of the health form.



Health Insurance

• Employees can sign up for any of the ETF health plan 
options. Only three of the HMO options have coverage in 
Dane County. These are:

• Dean Health Plan by Medica
• GHC-SCW Dane Choice
• Quartz-UW Health

• All health plans have the same deductibles and the same 
two coverage levels (Single or Family).

• Single deductible: $500
• Family deductible:  $1,000

• Out-of-network emergency/urgent care are covered by all 
plans as long as the health plan/primary care provider is 
contacted within 24 hours following the visit.



Health Insurance

• Once enrolled, health premiums are usually deducted on the first 
paycheck of the month for that month’s coverage.

• Once enrolled, coverage continues with your chosen health plan 
automatically year-to-year unless you request to cancel (or change 
plans) either 1) during Open Enrollment or 2) within the deadline for 
an eligible qualifying event.

• Qualifying events: Midyear enrollment, change(s), or cancellation all require 
an eligible qualifying event. Deadlines apply for all qualifying events (usually 
30 calendar days), and documentation is required.

• Open Enrollment: Each fall, there is an annual Open Enrollment period for 
enrollment, change(s), or cancellation without a qualifying event.

• Open Enrollment changes are effective January 1st of the upcoming year.



Health Insurance Enrollment

• Health insurance enrollment is now online-only! You will need to submit your 
election via ETF’s new My Insurance Benefits portal. This must be done within 30 
calendar days of your first workday in your new position.

• To access My Insurance Benefits, you’ll need a MyWisconsin ID. If you haven’t 
already set this up, please do so ASAP!

• Depending on when your hire date falls in the month, you will have one or two 
options for health insurance premium start date(s). These will be coded into your 
options within My Insurance Benefits.

• If you elect to enroll in coverage when the City’s employer contribution to the total cost of the 
health premium begins, your coverage will begin _______.

• If applicable: if you elect to enroll in coverage ASAP, your coverage will start on the next 1st of 
the month after your hire date. You will also be responsible for the full cost of the premium for 
the month before the month in which the City’s employer contribution begins.



Health Insurance Enrollment, continued

• The New Hire Enrollment instructions included in your orientation bag have QR codes 
to both the My Benefits login page and the City’s My Insurance Benefits FAQ page.

• Documentation is required if you’ll be carrying anyone other than yourself on your 
health insurance. Please see the New Hire Enrollment instructions for details.

• You won’t have access to My Insurance Benefits for about two weeks. This does not 
impact your 30 calendar day deadline. We recommend you take these first two weeks 
to:

• Review your health insurance options
• Gather any required documentation for health insurance enrollment (ex: children’s birth 

certificates)
• Check out the FAQ
• Set up a MyWisconsin ID if you don’t already have one



Prescription Pharmacy Manager

• The Prescription Pharmacy Manager for all health plans is Navitus.
• Navitus 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
• The Navitus member card is different from your health plan membership card

• The pharmacy benefit includes co-payments for most prescriptions
• Based on a formulary established by a committee of physicians and pharmacists and revised each 

year
• 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 can be found on page 5 of the Decision Guide



Dental Insurance

• Provider: Delta Dental
• Available to all permanent City Employees with no waiting period after the 

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)

2026 Monthly Delta Dental Premiums
Employee Only: $38.25 (Single)  Employee + Spouse: $87.50
Employee + Child(ren): $88.22  Employee + Spouse + Child(ren): $132.82 (Family)



Dental Insurance Application

• The City’s group number is 502.
• If enrolling, please put your SSN rather than 

your employer ID.
• Once enrolled, dental coverage continues 

automatically year-to-year unless you request 
to cancel (or make changes) either 1) during 
Open Enrollment or 2) within the deadline for 
an eligible qualifying event.

• Complete the paper application and return to 
HR within 30 calendar days of your date of 
hire, even if you are waiving coverage!



Vision Insurance

• Provider is DeltaVision
• Available to all permanent City employees with no waiting period after the 

effective date
• City group number is 43429
• 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)

2026 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

• The City’s group number is 43429.
• If enrolling, please put your SSN rather than 

your employer ID.
• Once enrolled, vision coverage continues 

automatically year-to-year unless you request 
to cancel (or make changes) either 1) during 
Open Enrollment or 2) within the deadline for 
an eligible qualifying event.

• Complete the paper application and return to 
HR within 30 calendar days of your date of 
hire, even if you are waiving coverage!



Life Insurance

• Provided through The Hartford
• Employee Coverage is available in four levels:

• Basic (highest annual earnings of record rounded up)
• Basic + 50% Supplemental (Basic x 1.5)
• Basic + 100% Supplemental (Basic x 2)
• Basic + 200% Supplemental (Basic x 3)

• The City’s coverage is group term insurance, meaning coverage for the term of 
which the premium is paid

• The initial Basic coverage amount is determined by your annual starting pay 
rounded up to the next highest thousand (if not already an even multiple of 
$1,000)



Life Insurance

• Dependent coverage is available in 1-2 units ($1.75 each):
• 1 unit: $10,000 coverage for child(ren), $10,000 coverage for spouse
• 2 units: $15,000 coverage for child(ren), $20,000 coverage for spouse

• In order to enroll in dependent coverage, you must be enrolled in at least the 
Basic level of employee coverage.

• Each unit of dependent coverage is an “umbrella” that covers any/all eligible 
dependent(s), which for dependent coverage purposes includes spouses to age 65 
and/or dependent child(ren) to age 26.

• Because the Hartford prohibits dual/double coverage on the City's plan, unit(s) of dependent 
coverage only apply to a spouse/child(ren) who do not have their own City life insurance 
coverage, and eligible child(ren) can only be covered by one set of City dependent coverage 
unit(s) at a time.



Life Insurance

• Enrollment/Changes:
• After the initial new hire enrollment window, enrollment (and/or increasing coverage) 

requires either:
1. An eligible qualifying life event, such as birth/adoption, marriage, or divorce (limitations 

and deadlines apply), or
2. Approval via the medical underwriting process

• Life insurance coverage can be reduced or cancelled at any time.

• Beneficiaries:
• Can be a person/people, trust(s), or organization(s); you cannot designate 

animals/pets as beneficiaries.
• Your beneficiary designation is in effect until you actively change it – qualifying events 

do not negate prior designations.



Life Insurance

• Life Insurance Premium
• Based on age and benefit amount; premiums and 

coverage are recalculated annually each summer
• Inexpensive – increases over time
• Taken from 1st paycheck of mo.
• Payments can continue into retirement
• No premium after 70 if working, 65 if retired, and 

still get 25+ percent of Basic coverage paid! 

• Application must be received in HR within 30 
calendar days of date of hire whether 
enrolling in or waiving coverage

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



Group Term Life Insurance



Income Continuation (Wage, Disability) 
Insurance

• Also called Wage Insurance, Short/Long-Term 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 years) and long-term benefits (up to retirement)
• Must exhaust all available sick leave before payments start

• Enrollment
• Coverage begins on date of enrollment.
• After the initial enrollment window ends, enrollment in wage insurance is only possible 

through medical underwriting approval. There is no other opportunity to enroll without 
underwriting.

• Application must be received in HR within 30 calendar days of date of hire whether 
enrolling in or waiving coverage.



Income Continuation (Wage, Disability) 
Insurance

• Wage Insurance Premiums:
• Taken out of the second check of each month
• The percent of the premium paid by the employee vs. City is based on a combination of bi-

weekly wages, accumulated sick leave, and sick leave used/accrued per annual tracking 
period (Sept-Sept), and is adjusted annually

• 100% of the premium is paid by the City if accumulated sick leave is over 100 or 120 days, 
depending on comp group

• An employee must be employed for 6
months as of the annual recalculation
in order to be eligible for their premium
to change. If employment begins after
April, the first recalculation will be
October of the following year.

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%



Income Continuation (Wage, Disability) 
Insurance



Flex Spending

• Flexible Spending Accounts (FSA) allow you to defer funds from your paycheck pretax 
for use towards eligible expenses. City FSA is administered by Total Administrative 
Services Corporation (TASC).

• Annual Enrollment is required each year if participating.
• If you enroll, your contributions will be deducted in equal amounts from each paycheck 

pretax throughout the Plan Year.

• Two types of accounts are available: Healthcare Flexible Spending Accounts (also 
known as Medical FSA) and Dependent Care Flexible Spending Accounts (DCAP).

Healthcare Flexible Spending Account (Medical FSA): $3,400 maximum allowed annually (2026)
Dependent Care Flexible Spending Account (DCAP):
• $7,500 maximum allowed annually per household (regardless of number of dependents)
• $3,750 maximum allowed annually for married individuals filing separately



Flex Spending

• Healthcare Flex Spending:
• You will have access to your total Healthcare FSA annual contribution at the start of the Plan Year (or 

once your election is processed, if enrolling as a new hire).
• Healthcare Flex Spending funds cannot be used toward employee health, dental, or vision premium 

contributions, but can be used for the annual deductibles.
• If your spouse has a Health Savings Account (HSA) through their employer (or if you otherwise have 

access to an HSA, such as through a prior employer), you are ineligible to participate in Healthcare Flex 
Spending. (You can still participate in DCAP if you have eligible dependents.)

• Dependent Care (DCAP):
• Dependent Care (DCAP) FSA funds are available up to the current account balance only. 
• DCAP is not for dependent or spouse medical expenses – it is only for the cost of care for eligible 

dependent(s) that enables you to work, such as daycare expenses.
• The TASC card can only be used for Healthcare FSA expenses; DCAP claims must be submitted for 

reimbursement.



Flex Spending

• Process:
• Your TASC Card can be used to make eligible purchases directly from vendors for 

Healthcare FSA
• Requests for reimbursement for Healthcare FSA or DCAP can be made via the TASC 

Mobile App, online, or paper form (fax or mail)
• Reimbursements can be directly deposited in your checking/savings account
• Funds cannot be transferred between Healthcare FSA and DCAP accounts
• Eligible claims must be incurred during the Plan Year (with grace period through 

March 15th) and submitted by March 31st 
• For more information, including information on eligible purchases, go to 

www.tasconline.com 

http://www.tasconline.com/


Flex Spending Enrollment Form

• Enrollment Form
• Enrollment only upon hire, in annual Open Enrollment 

period, or with a midyear qualifying event
• Once the first payroll with your Flex election has been 

processed, neither coverage, election, nor contribution 
can change without a qualifying event

• Flex spending contributions cannot be terminated or 
changed midyear except with an eligible qualifying 
event – deadlines and restrictions apply

• Complete paper application and return to HR within 30 
calendar days of date of hire if enrolling – the form is 
not required if you aren’t participating in Flex Spending.

• Examples of qualifying events



Pension

• Defined Benefit Plan through the Department of Employee Trust 
Funds (ETF) – Wisconsin Retirement System (WRS)

• Participation is mandatory and automatic if eligible
• 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 hours
• Employees hired after July 1, 2011, become vested after 5 years of WRS 

creditable service



Pension

• Contributions
• Mandatory

• City pays employer portion of 7.2% (2026 rate)
• Employee pays employee portion of 7.2% (2026 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 

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


Pension

• Funds
• Contributions are automatically placed in the 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 into the riskier Variable 
Trust Fund (VTF), which is invested in a diversified equity portfolio.

• Employees can opt into the VTF at any time. If the enrollment form is 
received more than 30 calendar days after the date WRS participation 
begins, VTF participation will not start until the next January 1st.

• VTF enrollment may be effective on the first day of WRS coverage if ETF receives the 
form within 30 calendar days after the date WRS participation begins.

• If an employee enrolls in the VTF and then elects to stop VTF 
contribution, there is no re-entry to the VTF.



Pension

• 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

• More details are available from ETF here: 
https://etf.wi.gov/retirement/saving-retirement/when-can-i-retire 

https://etf.wi.gov/retirement/saving-retirement/when-can-i-retire
https://etf.wi.gov/retirement/saving-retirement/when-can-i-retire
https://etf.wi.gov/retirement/saving-retirement/when-can-i-retire
https://etf.wi.gov/retirement/saving-retirement/when-can-i-retire
https://etf.wi.gov/retirement/saving-retirement/when-can-i-retire
https://etf.wi.gov/retirement/saving-retirement/when-can-i-retire
https://etf.wi.gov/retirement/saving-retirement/when-can-i-retire
https://etf.wi.gov/retirement/saving-retirement/when-can-i-retire
https://etf.wi.gov/retirement/saving-retirement/when-can-i-retire


Pension

• Beneficiary Designation
• If no form is filled out, ETF will follow the 

standard sequence
• Incomplete forms 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(b) Plans
• Similar to 401k but for public employees, with no City match to employee 

contributions
• Voluntary investment opportunity offered through outside providers

• Mission Square
• Fidelity

•  Contribution limit of $24,500, or age 50 or over up to $32,500 (2026 limits)
• 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 MissionSquare or Fidelity for more information



Mandatory Paperwork



Initial Employment Forms to HR within First 
Week and I-9 within 3 business days. 

 W-4 and Wisconsin Withholding Forms

 Direct Deposit (if enrolling)

 I-9 Form

 Self-Declaration of Disability Form

 Emergency Contact Form

 Self-Identification Form

 Orientation Checklist – items checked off, 
signed + dated

Return to Human Resources
• In-Person at MMB Suite 261 

(215 Martin Luther King Jr. 
Blvd, Madison, WI 53703)

• Inter-D



Return Completed Benefit Forms to HR/Complete 
Enrollments by _________ (within 30 calendar days).

Online enrollment or waiver via My 
Insurance Benefits:
 Health Insurance

Forms completed as enrollments or waivers:
 Dental Insurance
 Vision Insurance
 Life Insurance
Wage Insurance

Form completed only if enrolling:
 Flex Spending

Return to Human Resources
• In-Person at MMB Suite 261 

(215 Martin Luther King Jr. 
Blvd, Madison, WI 53703)

• Inter-D

Failure to submit forms and/or 
enrollments timely may result in 
waiting periods and/or 
underwriting. 



What questions do you have? 

Tory Larson or Katarina Klafka 
608-266-4615 

benefits@cityofmadison.com



Calculation Assistance
Due dates, health insurance start dates, and life 
insurance costs



Benefits Paperwork Due Dates

• When is my benefits paperwork due?
• Does the month of hire have 30 days? If so, 30 calendar days is the same date 

in the next month  April 2nd start date = May 2nd deadline
• Does the month of hire have 31 days? If so, 30 calendar days is the date in the 

next month minus one  May 2nd start date = June 1st deadline
• Did you start in February? If so, 30 calendar days is the date in the next month 

plus two for a non-Leap Year, or plus one for a Leap Year.

HR strongly recommends you return your benefits paperwork within 1-3 weeks 
of your hire date to ensure we receive it before the deadline!



Health Insurance Start Dates

• When will my health insurance begin?
• If your start date is on or before the first Monday of a given month, then the 

employer contribution to your health insurance will start on the first day of the 
following month.  April 1st start date = May 1st health insurance start date.

• If your first day is after the first Monday of a given month, then the employer 
contribution to your health insurance will start on the first day of the month after 
next.  April 8th start date = June 1st health insurance start date.

• In this scenario, you can opt to start your health insurance “As soon as possible” instead. If you 
opt for ASAP coverage, your health insurance will begin on the next 1st of the month, and you 
will be responsible for the total cost of the premium for that first month of coverage before 
the employer contribution begins. Please contact HR for more details.



Life Insurance Premiums – New Hires

• How do I calculate my life insurance premium?
For Basic Coverage:
1. Take your annual salary and round up to the next highest 

$1,000. This is your Basic Coverage amount.
2. Divide by $1,000.
3. Multiply the divided number by the “cost per $1,000 

coverage” factor for your age group. The result is your 
premium for Basic Coverage.

For Supplemental Coverage:
1. Take your highest annual salary of record and multiply by 0.5 

(+50%), 1 (+100%), or 2 (+200%).
2. Round up to the next highest $1,000. This is your 

Supplemental Coverage amount.
3. Divide by $1,000.
4. Multiply the divided number by the “cost per $1,000 

coverage” factor for your age group. The result is your 
premium for Supplemental Coverage.

Age 
Group

Cost  per $1000 
Coverage (Basic)

Cost per $1000 
Coverage (Supp.)

Under 25 $0.05 $0.035

25-29 $0.06 $0.042

30-34 $0.08 $0.056

35-39 $0.09 $0.063

40-44 $0.10 $0.07

45-49 $0.15 $0.105

50-54 $0.23 $0.161

55-59 $0.43 $0.301

60-64 $0.57 $0.399

65-69* $0.57 $0.399

over 69* Free (basic only) $0.399

*Over age 65 rates and coverage apply only if working



Life Insurance Premiums – New Hires

• Example: A new employee has a $49,500 
annual salary and is 40 years old.

• Basic Coverage: $49,500 rounded up: $50,000 Basic
• $50,000 / $1,000 = 50
• 50 x $0.10 = $5.00 per month Basic premium

• Supplemental Coverage: + 50% Level chosen
• $49,500 x 0.5 = $24,750
• Rounded up = $25,000 Supplemental Coverage
• $25,000 / $1,000 = 25
• 25 x $0.07 = $1.75 per month +50% Supplemental premium

• Total coverage: $50,000 + $25,000 = $75,000
• Total premium: $5 + $1.75 = $6.75 per month

Age 
Group

Cost  per $1000 
Coverage (Basic)

Cost per $1000 
Coverage (Supp.)

Under 25 $0.05 $0.035

25-29 $0.06 $0.042

30-34 $0.08 $0.056

35-39 $0.09 $0.063

40-44 $0.10 $0.07

45-49 $0.15 $0.105

50-54 $0.23 $0.161

55-59 $0.43 $0.301

60-64 $0.57 $0.399

65-69* $0.57 $0.399

over 69* Free (basic only) $0.399

*Over age 65 rates and coverage apply only if working
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