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November 13, 2014

Ms. Aycha Sirvanci, CPA
Audit Manager
City of Milwaukee - Comptroller's Office
200 E. Wells St. Room 404
Milwaukee, WI 53202-3515
Re:

Duty Disability Retirement Program Review

Dear Ms. Sirvanci:
The City of Milwaukee engaged Segal Consulting (Segal) to conduct a review of its existing Duty
Disability Retirement benefit for General City, Fire and Police employees. The objective of our review is
to provide the City with an outline of opportunities for improvement associated with administrative
processes and rules, application procedures and governing provisions, ultimately to control costs to the
City. The review also includes a comparison of the City program to similar government and municipality
programs.
Attached is our draft report for your review. We appreciate the opportunity to conduct this review on
behalf of the City and look forward to discussing the results.
Sincerely,

Ruth Donahue
Vice President, Benefits Consultant

Penny Finch
Benefits Consultant

Benefits, Compensation and HR Consulting. Member of The Segal Group. Offices throughout the United States and Canada
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Introduction
The main objective of the review of the City of Milwaukee’s Duty Disability Retirement (DDR)
Program, as outlined by the City’s RFQ, was to review the design, administration, and the
overall governance structure of the program, including regulation by the governing charter
ordinance. The review also evaluates the City’s DDR Program relative to best practices. The
review did not include evaluation of any applications for benefits, or the adjudication of benefits.
Segal met onsite and conducted conference calls on a number of occasions with various staff
members from the City of Milwaukee and the Employes’ Retirement System (ERS), the office
primarily responsible for administering the Duty Disability Program, to clarify the scope of the
engagement and outline the review process. Information, including process charts and
operational forms, provided during the course of those meetings has been used throughout the
review. Segal then conducted in-person interviews of the following key stakeholders of the
program:
Employes’ Retirement System
 ERS Executive Director
 ERS Deputy Director
 Supervisor of the Disability Specialists
 Disability Coordinator
 Disability Specialist who processes applications
 Disability Specialist who processes applications
 ERS IT Representative
City of Milwaukee
 Employee Relations Director
 Management Services Adjuster
 Labor Negotiator
 Deputy City Attorneys
 Assistant City Attorney
 Milwaukee Common Council President
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Medical Panel
 Physician
 Psychiatrist
Throughout the interviews, we discussed the program in general, processes, procedures, and
interaction with other programs (such as Workers’ Compensation and Pension benefits), while
reviewing plan documentation, forms and other communications. We found the staff to be
insightful, forthcoming and committed to improving the process.
Subsequent to our initial interviews with the Disability Specialists, we were notified of staffing
changes and process revisions that have begun to address some of the issues uncovered. We
reviewed the documentation of the changes provided by ERS and conducted follow-up
interviews with ERS staff.
Finally, on August 15, we met with other representatives of the City, including the City’s
attorneys and auditor, to discuss the organizational changes as they related to the first draft of our
report. Subsequently, we have incorporated feedback we received on the initial draft into this
report.
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Executive Summary
In reviewing the documented processes of the Duty Disability Program against what we learned
in the interviews, we identified operational gaps and opportunities to improve the program and
potentially reduce the City’s financial liability through benefit modifications, adherence to
consistent policy administration and enhanced, objective criteria for benefit awards and
continuation.
It is important to note that Chapter 36 of the Milwaukee City Charter (MCC) controls the terms
of the program. Based on Chapter 36, the Annuity and Pension Board (Board) can draft limited
rules for the program. Many of the gaps or opportunities identified in this report, including those
that are considered best practices from comparable public sector systems shown in Exhibit G,
will not work with the City’s current system because Chapter 36 would need to be amended to
permit the adoption of the new process.
A model disability benefit process for a public sector entity, such as a city, incorporates the
following general processes that recognize separate functions of various individuals and provide
discretion to pursue outside independent review prior to the final determination on the claim:

MODEL WORKFLOW PROCESS
1.
2.
3.
4.
5.

Employee experiences injury/illness
Employee submits WC claim through Employer
Employee notifies ERS of injury/illness
Employee completes application for Ordinary or Duty Disability
Employee’s attending physician completes ERS form outlining injury (no assessment of
eligibility or determination of an Ordinary or Duty Disability is stated).
6. ERS submits application and attending physician form to City appointed physician, who
then performs a functional assessment of Employee
7. City appointed physician makes determination of disability based on:
a. Employee application
b. Attending physician form
c. Functional assessment
8. ERS compiles all required documentation and makes determination on a “complete
disability application file”.
9. Once a complete disability application file is ready, ERS submits to the Board for review
and approval/denial based on the provisions outlined in Chapter 36.
a. Board has discretion to select an IME (independent medical examination) at this
time
10. Notification of the Board’s decision is sent to the Employee
a. All existing appeals/review provisions apply for the Employee
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To the extent that the City’s program does not provide for or permit the processes described
above, changes cannot be made to the City’s program unless Chapter 36 is amended to permit
the change in design. For example, in the above Model, there is no panel of physicians whose
decision is binding and cannot be overruled by the board. In addition, the above Model provides
discretion to the board to request review by an independent medical examiner.
In contrast, a July 28, 2003 legal opinion from the City’s attorneys specifically states that, based
on Chapter 36, the Board responsible for the City’s program cannot go contrary to the Medical
Panel. That opinion provides as follows:
“Section 36-05-3-c-1-a, MCC, which governs the processing of police and firefighter
applications for duty disability retirement, states in relevant part as follows:
Recommendations. Such member shall be examined by a medical panel and
such medical panel shall make the examination, determination and certification
required under this act in accordance with the form prescribed by the board. If
the panel recommends that such person is entitled to duty disability retirement
allowance provided for in this section, the board shall thereupon grant such
allowance.”
Chapter 36 is not consistent with many of the best practices maintained by other public sector
entities as noted in Exhibit G to this report.
A summary of improvements to align the City’s program with the aforementioned best practices
includes:
 Preparation of a comprehensive employee-applicant guidebook that lays out a general
description of the disability program, including definition of type of disability, eligibility
and what paperwork/forms are required in order for an application to be considered
“complete”, and the review process in language that is easy for any employee to
understand;
 Preparation of a comprehensive manual of rules, regulations, procedures and processes
that encompasses all documentation for internal use, which can be updated with ease for
the use of the disability program staff;
 Requirement for a member to apply for disability rather than applying for a type of
disability (i.e., ordinary vs. duty disability) so that the process, and not the applicant,
determines the type of disability;
 Redefine the role of the disability management staff to be more administrators of the
process for applying for a disability benefit, primarily to ensure the rules and procedures
associated with the application process are adhered to and maintained for consistency and
efficiency;
 Adequately monitor the re-examinations for continuation of a disability benefit for an
established, reasonable period of time following a benefit award;
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 Appoint objective, professional Medical professionals who are not tied to the City or
unions to review all types of disability applications (e.g., ordinary and duty disability) in
order to avoid the perception of an adversarial review process;
 Between the application process and the review by the Medical Panel, there is nothing in
the process to test the credibility of the application. One way to address this design gap
would be to separate the entity responsible for determining the cause of disability from
the entity responsible for determining credibility, as outlined in our Model Workflow.
Based on best practices from comparable public sector systems shown in Exhibit G,
physicians should not decide causation or credibility;
 Implement a functional assessment as part of the medical examination process that is
separate from the attending physician’s report; and
 Require physical examination and/or case review by a Physician certified in a specific
medical specialty, based on the diagnosis, when appropriate.
In conclusion, the City should attempt to redefine the plan design, streamline the processes,
clarify roles and expectations, and improve communication of the rules and review standards
exist and will be highlighted in the following report. Consistently implementing and adhering to
these revisions would address opportunities or gaps, and could result in improved outcomes.
The foregoing does not constitute legal advice. In view of developing law in many of these
areas, Counsel should be consulted for authoritative advice with regard to the legal and potential
tax implications of commentary contained in this review report.

1

It should be noted, the opportunities for improvement outlined above are presented in a
logical, sequential order, which is not intended to infer an order of importance.
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Analysis of Process
Administration of the Disability Benefit
Current Situation
The City of Milwaukee’s Retirement System was created by the Wisconsin Legislature under the
Laws of 1937 and then codified in Chapter 36 of the City Charter. Chapter 36 established the
Annuity and Pension Board (“Board”) to administer ERS and authorizes the Board to adopt rules
and regulations pertaining to the administration of the program under Chapter 36. The
Employees’ Retirement System (ERS) is responsible for the administration of the pension,
disability, separation, death, retiree health and life insurance benefit for General City Employes’,
Fire Fighters, Police Officers and non-represented Fire and Police employees.
At the time of our initial onsite interviews with key staff responsible for processing disability
benefit applications, it was noted that these individuals appeared to operate in a silo environment,
developing their own procedures without the guidance or requirement of a governing process.
The Disability Specialist’s role is to counsel the applicant on the benefits available and support
the applicant through the documentation process, including submittal of all required forms, in an
effort to obtain a complete application file to be passed on to the reviewing entity (the Medical
Panel). At that time, the written documentation requirements and process rules that are available
to the disability specialists are not contained in one central manual or location, leading to
differences in interpretation and administration of the rules and procedures.
ERS has since made process improvements that include a high-level procedure guide. Additionally, a
Disability Benefit Coordinator has been appointed who has oversight over all applications, reviewing the
data and information for accuracy and consistency, and participates in appointments where Disability
Specialists counsel applicants.

Industry and Best Practices
An industry and best practice model includes a detailed procedure manual to provide continuity
in the application process and a quality peer review between the disability specialists, with an
escalation review process for unique or challenging applications. The escalation process would
result in a review of the claim by the Executive Director or Deputy Director prior to releasing the
application to the Medical Panel.
Opportunities
Most issues with the administration of a disability benefit arise from the lack of consistency in
the application process by those processing applications, communication with the applicant, or
quality control around the actual application process and associated rules. With that in mind, the
following opportunities for improvement1 are offered:
 Ensure the administrative rules and procedures clearly and accurately define what
constitutes a complete application, document understandable instructions for completion
of all forms included in the application, and clarify what is required for the Medical
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Council, the Medical Panel and the Board. Compile all written documents into one
central, comprehensive manual for internal use.
 Develop a separate guidebook for the employee (applicant), which will ensure a
consistent message of the requirements for applying for a benefit. Such a guidebook
would include the following:
o Written in easy-to-understand language;
o Clear definitions of the eligibility for each type of disability;
o A check-list of documentation and forms required for filing an application;
o The definition of a complete application; and,
o An outline of the benefit process that will follow the determination of a
complete application, along with their rights to appeal should that be
necessary.
Definition of a Disability Benefit
Current Situation1
The standard requirement for a duty disability is that the employee must be totally and
permanently incapacitated from their full job description and that the disability in question must
be solely the natural and proximate result of a specific work related injury or illness, and nothing
else. If the employee is able to demonstrate through the application process that they are unable
to perform the duties as outlined in the job description without restrictions, and have this
statement supported by reasonable medical certainty to be a permanent situation, then the
employee meets the basic standard for a disability benefit. The disability cannot be temporary or
partial, as in Workers’ Compensation determinations, unless the applicant can be assigned to
duty under the Police Department’s Limited Duty Protocol (Police Officers enrolled in ERS after
August 1, 1985).
There are two types of disability benefits provided under the administration of ERS: ordinary
disability and duty disability. For the purpose of this review, we will focus solely on the duty
disability program.
There are multiple types of a duty disability benefits available to employees:
 An injury disability based on a specific work related injury or illness contracted as a
result of performing his or her occupation;
 An unusual stress disability based on a specific work related incident; and
 A disability for Fire Fighters based on heart, lung or cancer disease that meets the
requirements of Wisconsin State statute 891.45 or 891.455
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The benefit amount paid to a claimant is based on pay and varies based on type of employee and
the presenting condition:
1.

Fire Fighters and Police Officers on duty disability usually receive 75% of their current
salary. Certain qualifying conditions provide a 90% benefit.

2.

General City employees on duty disability receive 75% of their final average salary.

While this report focuses on duty disability, it should be noted that the benefit amount paid for an
approved ordinary disability is significantly less than that for duty disability. This becomes an
issue when considering that under current practice, an applicant may apply for both types of
disability simultaneously, which leads to additional administration and potentially to moral
hazard due to the financial differential between ordinary and duty disability benefits.
Claimants are able to engage in other employment to supplement their lost wages. The duty
disability benefit is offset dollar for dollar once the total income replaced reaches 100% of the
pre-disability income.
The definition of duty disability creates a perceived dilemma by the doctors in the application
process. While the physician may recognize the ability for alternate light duty work or other
opportunities within the City, they are unable to assign such a certification. As such, the
physician is left with the option to either deny or approve a disability certification to ensure the
employee receives some level of benefit.
1

Source: Employes’ Retirement System Overview

Best Practice
Legislation or charter drives the definition of a disability benefit. While there is no “best
practice” for what this should be, industry standards for the legislative policy that governs such a
benefit, include:
 Program objectives
 Feasibility of funding
 Administrative rules
 Forms (applicant and physician)
 Definition of a complete application
 Eligibility rules
 Review process
Best practice for private sector disability plans is to offset the benefit dollar for dollar for income
that is not earned (e.g., Social Security, retirement, etc.) and use a residual benefit that replaces a
percentage of the lost income, when income is earned. This approach provides an incentive to an
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employee to continually to seek greater employment opportunities. See Exhibit G to this report
for examples of other public sector entities that use this approach.
Opportunity
 Once clear definitions of the benefit, consistent with the City’s objectives for the
provision of the program, are established, an operational assessment of the existing policy
and procedures, including legal opinions, would allow the City and ERS to identify gaps
in the existing process. Such a review would consider the application process flow,
system requirements, eligibility rules, internal review process, forms, communication
with applicant and the definition of a complete application.
Upon completion of the review, ERS could develop a comprehensive administrative rules
and procedures manual for internal use and an employee handbook outlining the benefit,
eligibility, timing and review process, and appeal rights for applicants’ use.
 Establish a dollar for dollar offset for unearned income and a residual benefit for earned
income. If income is earned through other employment, then the benefit should replace
the portion of pay that is lost. For example, if an injured officer earns $100k, then the
benefit would be $75k. If the officer earns $20k through other employment, then the duty
disability benefit would be $60k (75% of the lost $80k). Any other pension or social
security benefits would directly reduce the benefit. This allows people to always have an
incentive to work more and never allows them to collect more than their original pay. See
Exhibit G to this report for examples of other public sector entities that use this approach.
Application Process
Current Situation
The employee may simultaneously apply for an ordinary disability and duty disability benefit for
the same or different condition and is entitled to have each application evaluated on its own
merits. The employee may also apply for both an injury and stress related disability and have
each application evaluated on its’ own merits. The duty disability applicant must also apply for
Workers’ Compensation. However, the application does not require documentation that the
injury was sustained on the job, nor that the applicant qualifies for Workers’ Compensation.
During the interview process, we learned that it is not uncommon to suggest an employee apply
for an ordinary disability while the duty disability application pends, therefore providing a
potential benefit option in the event the duty disability is not approved or becomes untimely in its
process. To determine an individual as permanently and totally disabled for an ordinary disability
when/if it was in fact a duty related injury conflicts with the intent of the benefit itself.
The definition of a “complete application” is not memorialized in any source materials provided
for the purpose of this review; however, each specialist provided a verbal explanation of their
definition. Once an application is determined as “complete”, the application is submitted to the
Medical Panel for review.
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Best Practice
It is industry standard practice for an individual to identify in their application if the disability
they are applying for is, based on their injury or illness, a duty disability or ordinary disability.
To provide an individual the opportunity to select the best disability benefit based on a benefit
estimate creates a situation that is driven primarily on a financial incentive and removes the
applicability of the actual disability itself.
Separating the assessment of the injury/illness from eligibility to the benefit itself is the most
efficient way to administer the benefit. We have outlined a best practice for illustration as
follows:
MODEL WORKFLOW PROCESS
1.
2.
3.
4.
5.

Employee experiences injury/illness
Employee submits WC claim through Employer
Employee notifies ERS of injury/illness
Employee completes application for Ordinary or Duty Disability
Employee’s attending physician completes ERS form outlining injury (no assessment of
eligibility or determination of an Ordinary or Duty Disability is stated).
6. ERS submits application and attending physician form to City appointed physician, who
then performs a functional assessment of Employee
7. City appointed physician makes determination of disability based on:
a. Employee application
b. Attending physician form
c. Functional assessment
8. ERS compiles all required documentation and makes determination on a “complete
application”.
9. Once a complete application is ready, ERS submits to the Board for review and
approval/denial based on the provisions outlined in Chapter 36.
a. Board has discretion to select an IME (independent medical examination) at this
time
10. Notification of the Board’s decision is sent to the Employee
a. All existing appeals/review provisions apply for the Employee
An emerging best practice is to focus the process on health improvement, including referrals to
other resources that might be beneficial to the claimant in their efforts to improve their physical
and emotional health in order to expedite the return to work process and improve outcomes,
when appropriate.
Opportunity
The following revisions to the application process will support an efficient process and
appropriate decision.
 Establish a single application process for the ordinary disability and duty disability
benefits and base the determination of benefit type on the facts and circumstances
submitted at the time of the claim. The application should include verification of the
award and/or continuation of the Workers’ Compensation claim.
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 Insert a nurse into the application review process. Through case management, the entire
medical background can be reviewed at this point in the process, enabling identification
of conditions that, while not noted as causation, may inhibit the healing process.
 Establish the definition of a timely and complete application. This provides the ability to
set controls around the expectations of the applicant and processing specialist and, if
possible, allows the Board to deny a claim if untimely or incomplete. Chapter 36 should
have time limits between the injury and the application. The Board should be able to deny
an application if it is untimely or incomplete.
 The City-appointed physician should conduct the functional assessment. The Medical
Panel currently is appointed to do the functional assessment. The Medical Council is
better suited to do the functional assessment but not the best choice. Chapter 36 will need
to be amended to permit the City to adopt this practice.
 Establish a quality review process similar in nature to that of the Medical Council, one
that fosters collaborative discussion and in-depth review across multi-disciplined medical
professionals. As compared to the Medical Panel, the Medical Council has the necessary
attributes to function in this role (e.g., it is collaborative, faster in its determinations and
has a better understanding of this standard). The Chapter 36 design is not compatible with
this opportunity.
Process Flow
Current Situation
As exhibited in this report, ERS has created multiple documents outlining the process flow of a
duty disability application. At issue is knowing which document is being utilized for any given
application or as the governing document.
Opportunity
Compile a comprehensive operational manual that contains all policies, processes and forms that
has been approved by the Board. The manual should be one that can be updated, as appropriate,
and all updates should be cross-referenced to document Board approval of the update.
Enhancing the current workflow system utilized by ERS staff with systematic capabilities to
review, monitor and report on the status of on any application by individual, type or department
supports the overall objective to manage the benefit more efficiently. Establishing checkpoints in
the workflow process pertaining to forms or timing will allow each application to flow in
accordance with the administrative rules and thereby allowing the processor to focus on
supporting the employee in obtaining a timely and complete application.
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Coordination with Workers’ Compensation
Current Situation
The ERS disability specialist discusses the requirement for a duty disability applicant to file a
Workers’ Compensation claim. However, the actual decision/award of the Workers’
Compensation benefit is not considered when processing the disability benefit.
Best Practice
Applying for and being awarded a Workers’ Compensation benefit is typically a requirement
prior to applying for a duty disability benefit. It is often expected that in order for a
determination to be made that one is eligible for a duty disability benefit, his or her Workers’
Compensation claim must have been approved.
Opportunities
The following opportunities exist to better coordinate with workers’ compensation.
 Require a first report of injury and workplace incident statement as a part of the duty
disability application and decision process to provide documentation that the injury
actually happened while on duty.
 Require award of Workers’ Compensation benefit prior to approval of a duty disability
benefit.
 Establish regular communication with the Workers’ Compensation administrator to
verify on-going eligibility for the benefit.
It is noted and recognized that, since our interview with staff associated to the processing of
disability applications, ERS has implemented a procedure requiring all applications to submit a
copy of their application for Workers’ Compensation (form EB49) as part of the disability
benefit application process.
Review Process
Current Situation
The current approach varies for the represented fire, police and non-represented groups. There
are no clinical or duration guidelines employed during the process. The focus on the process
appears to be verification that an injury/illness exists and not requiring verification that the injury
occurred while on duty.
The Medical Panel consists of one doctor appointed by the City of Milwaukee Employee
Benefits Administration, and one doctor appointed by the employee’s union. The Panel is
responsible for evaluating all duty disability applications for Fire Fighters and Police Officers
who are part of a collectively bargained unit. Each doctor conducts an independent evaluation of
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the employee and submits their certifications to the ERS. The certification is then prepared for
submission to the Board.
In the event of divergent opinions by the first two appointed Medical Panel doctors, they must
agree to appoint a third Medical Panel doctor within six months. If the initial two Medical Panel
doctors do not agree on a third Medical Panel doctor within the six months, the City has 30 days
to appoint another doctor. This procedure of removing the City physician in the event they can’t
come to agreement creates an incentive for a delay on the part of the union and makes the
process vulnerable to bias in favor of the applicant.
As part of the interview process, Segal met with two city appointed doctors currently assigned to
the Medical Panel. Both expressed challenges with the current process and a lack of
professional control as it pertains to decisions/outcome for the benefit in question. See Exhibit E
to this report regarding one physician’s commentary to the process.
The Medical Council is a collection of three doctors, tasked to evaluate ordinary and duty
disability applications from General City employees, duty death benefit applications, duty
disability from non-represented Fire and Police and all ordinary disability applications from Fire
Fighters and Police Officers. The Council meets on a monthly basis to review all applications.
The applicant and ERS disability specialist are invited to participate in the meeting. If deemed
necessary, based on the presented application, the Council may request a medical examination
from an independent physician for further evaluation. The Council submits their collective
certification to the Board.
Applications for disability benefits are presented to the Board with recommendation for either
approval or denial based on certifications from the Medical Panel or Medical Council.
The applicant is notified of the decision pertaining to their application for disability benefit. If
the decision is to deny the application for a disability or continuation of a disability benefit, the
employee is notified of their rights for a review and then a hearing.
The Board employs Hearing Examiners to conduct both the review and subsequent hearing
pertaining to all denied applications.
There was significant concern expressed regarding the existing review process for the duty
disability benefit from both the Medical Panel and the ERS disability specialists. In particular,
the feedback focused on the absence of collaboration and sufficient review. The more objective
process applied by the Medical Council was noted consistently as one that should be considered
to replace the Medical Panel process.
Once approved, all disabilities are subject to a periodic re-examination to determine eligibility
for continuation of the disability benefit. This re-examination is a review of the permanency of
the disability itself, to determine if the employee continues to be totally and permanently
disabled solely as a result of the initial disability. During this time, the initial causation cannot be
revisited or disputed.
It is important to recognize the limitations of Chapter 36. Included in these limitations, Chapter
36 requires the Board to adopt the certification of the Medical Panel. The 2003 legal opinion
reiterates this requirement. The Board has no discretion to act contrary to the Medical Panel. The
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lack of Board discretion is inconsistent with the Model noted above in the Executive Summary
and the examples of other public sector entities noted in Exhibit G of this report.
Best Practice
The best practice model involves a claim review conducted by truly independent clinical
resources with a knowledge of the job requirements and expertise in disability claim review.
Disability best practices utilize clinical and duration guidelines to confirm the reasonableness of
the treatment protocol and requested duration. If the initial request is less than the duration
guideline, then the disability is usually approved to the lesser of the requested time and the
duration guideline. The duration guidelines help set the expectation for recovery or return to
work for both the employee and manager.
A functional capacity evaluation (FCE) helps determine limitations and abilities to support
identification of transitional work opportunities.
Job assessments and ergonomic reviews help identify workplace accommodation opportunities
that might help expedite the return to work and help prevent a repeat claim. Industry best
practice requires medical certification to support the continued disability if the employee is not
able to return to work (RTW) within the stated duration guideline.
Opportunities
Consider adopting the process independent and objective as referenced earlier in the report
“Model Workflow”.
Include a clinical professional such as a registered nurse as part of the administrative team and
application process at ERS. This will allow for qualified reviews of diagnosis and critical review
of applications prior to determining as “complete” and ready for Board review. This would also
allow ERS to submit a recommendation to the Board for IME if necessary.
Revamp the process for selecting an independent physician, reduce the time for coming to
agreement to less than 1 month if possible and take away the incentive for the union to drag out
the process to give them the advantage. Criteria should be established for acceptable independent
evaluators and create a list of providers from each side that are not allowed to serve as an
independent physician, which should streamline the process.
Leverage peer reviews, independent medical evaluations (IME) and functional capacity
evaluations (FCE) more aggressively for requests that exceed the protocols. It is always possible
to approve more duration days and nearly impossible to take back approved duration days.
Change the ultimate decision maker from the physician who considers just the physical
limitations to a different professional resource that considers the physician statement, the
functional capacity evaluation, job assessment and workplace statement so they can determine
eligibility and opportunities for workplace accommodation, transitional duty and return to work.
In both the private and public sector, the medical process for determining disability claims looks
different than that of the City. For one thing, the process is not limited by an entity such as the

14

Medical Panel. See Exhibit G to this report for examples of the medical process used by other
public sector entities and Model in the Executive Summary above.
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Additional Opportunities
Outsourcing
Current Situation
Currently, the disability program is totally managed internally within the ERS.
Best Practice
While a majority of employers continue to manage their leave programs internally, a substantial
percentage outsource many aspects of the programs. According to the 2012 Employer Leave
Management Survey conducted by the Disability Management Employer Coalition (DMEC),
organizations with 1,000-4,999 employees, 5,000-9,999 employees and 10,000-19,999
employees outsource 35%, 26% and 31%, respectively, of their leave management programs. By
contrast, organizations with more than 20,000 employees outsource nearly 4 in 10 (38%) of such
initiatives. For those employers that outsource leave management, short-term disability and longterm disability continue to be the most common programs outsourced to the same vendor, the
report notes.
When asked how satisfied they are with their outsourced vendor’s ability to comply with
regulations, 94% of respondents said they were “somewhat satisfied” “satisfied” or “extremely
“satisfied.” Respondents expressing satisfaction remained high in respect to other criteria,
including the vendor’s ability to: interact with departments, deliver effective customer service,
provide sufficient resources, provide legislative updates, integrate with other vendors, provide
data interfaces, identify improvement opportunities, and share reporting metrics.
Opportunities
Considering the high rates of satisfaction noted in the survey cited above, the City of Milwaukee
may wish to outsource components of its disability program, particularly the review and case
management aspects of the program, in an effort to enhance objectivity and provide a broader
array of professional resources to utilize when appropriate. Additionally, outsourcing
management of the program may offer greater opportunities to capture data in order to generate
statistics consistent with industry standards for benchmarking purposes and to coordinate with
other programs in place at the City (e.g., medical, performance management, EAP, wellness and
other leave programs).
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The following list of firms may be included in a competitive procurement process for an
outsourced partner. This list has not been vetted to determine the degree to which these firms can
customize their services to best meet the City’s needs, nor is it intended to be an all-inclusive list.





Aetna
Broadspire
Cigna
Corvel






Gallagher Basset
Guardian Life Insurance Co.
Liberty Mutual
Lincoln Financial






Prudential
Sedgwick
Standard
Unum

Behavioral Health
Current Situation
The City does not incorporate a behavioral health assessment in the review process for
applications. We understand that the request for this report was driven by an increase in
applications related to depression, anxiety and post-traumatic stress disorder. However,
psychiatric and psychological assessments by examining physicians are not a routine part of the
medical assessment even in these cases, nor are these cases referred to mental health or
addictions clinicians for review.
Best Practice
Many employers are integrating behavioral health services into their disability programs, as it is
well-established that psychological barriers, such as depression, anxiety and substance use
(including side effects of prescription drugs) can inhibit employees’ healing process and
ultimately keep them from returning to work after an illness or injury.
The DMEC has published data on the prevalence of combining behavioral health services with
disability management programs. DMEC found, for example, that approximately 78% of the
organizations surveyed had either a fully or a partially integrated/coordinated disability and
absence management program. Additionally, 47% of the participants' employers include a
behavioral component in their disability/absence management program. Similarly, 41% of the
participants' employers screen for potential psychological problems.
Medical specialists, such as psychiatrists, psychologists and social workers, are needed for more
complex cases. These specialists need to determine, for example, whether the diagnosis is
accurate, whether an individual is permanently and totally disabled, and whether the injury is not
healing because the person has another condition such as drug abuse or alcoholism.
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Opportunities
Assuming substantive changes to Chapter 36, supportive resources are available to public sector
entities such as the City. Many disability management firms have a subset of psychiatric
professionals to address cases with a mental health and/or substance use component.
Additionally, many specialty behavioral health firms that provide managed psychiatric services
and Employee Assistance Programs also provide disability management, including assessment,
case review and care management. The following list of firms may be included in a competitive
procurement process for an outsourced partner. This list has not been vetted to determine the
degree to which these firms can customize their services to best meet the City’s needs, nor is it
intended to be an all-inclusive list.





Behavioral Medical Interventions
ComPsych Corporation
Disability Management Services, Inc.
IMCS, Inc.






Magellan Health Services, Inc.
Managed Health Network, Inc. (MHN)
Optum
Value Options

Prevention
Current Situation
Prevention is a significant focus for the City not all of which are detailed here. The City’s
wellness initiatives include the programs at: (http://city.milwaukee.gov/der/WYCM). In addition,
the Milwaukee Firefighter Academy appears to have a significant initiative led by Health and
Safety Officer Jason Mims. The initiative appears to recognize that you need to be fit and able to
perform the job and was featured on Fox 6 (http://fox6now.com/2013/03/13/firefighters-focuson-health-wellness-nutrition-to-aid-in-fighting-fires/).
Best Practices
Industry best practices would establish an integrated approach to fitness for duty and creating a
healthy culture. A healthy culture focuses on:
 Organizational culture to create a climate of trust and respect with a team-based,
collaborative work environment and high expectations for ethics
 Behaviors in the workplace to align them with the City’s values and to promote a
productive and supportive workplace
 Lifestyle behaviors that are conducive to physical, intellectual, emotional, financial,
social and spiritual wellbeing so that the individual can thrive and thus enable the City to
thrive
Similar to the program in place for the firefighters, the Tulsa Police Department launched a
wellness program (http://www.tulsaworld.com/news/crimewatch/tulsa-police-departmentlaunches-wellness-program-for-officers/article_44494f3b-62ff-5c11-a523-f463f72b61fb.html) as
a means to ensure the police officers are fit for duty.
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Opportunities
 Extend a program like the firefighter health and safety program to all City employees.
 Develop a healthy workplace initiative that takes an integrated approach to all benefit to
support the physical, emotional, social and financial well-being of its employees.
 Work with various stakeholder groups to establish a vision for a healthy and effective
workplace along with key priorities for achieving the vision and metrics for measuring
progress.
 Incorporate organizational support structures to ensure potential employees are screened,
performance is evaluated and counseling provided when necessary to avoid a growing
moral hazard that results in a culture of abuse.
Transitional Duty and Return to Work
Current Practice
General referral programs that exist across the board allow for partial return to work or
transitional duty.
Best Practice
The goal of a return to work program is to get employees back to productive work as efficiently
(quickly) and successfully (appropriate placement) as possible. The period of re-employment can
be therapeutic and help reduce the progression of the disability mindset. The City can require
exhaustion of FML in order to qualify for the rehabilitative work program. The same process
should apply regardless of the type of leave or nature of disability (occupational or nonoccupational). The program can require shaping the position with the assistance of a vocational
rehabilitation counselor. There does not need to be a commitment to a full-time position at the
end of the rehabilitative work program. Support can be provided to the claimant with a goal of
return to work at a position within the City or at another employer.
Opportunity
The City may want to consider replacing the current “light duty” program with a transitional
duty program that shifts focus from “limited duty” to more of a rehabilitative work program with
a maximum duration (the earlier of achieving maximum medical improvement or 60 to 90 days).
Allowing for a transitional duty program as part of a broader return to work program may allow
employees to come back to work in some capacity until they return to full capacity, when
appropriate.
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Exhibits

Exhibit A: Process flow created by Disability Specialist
Exhibit B: Process flow created by ERS leadership
Exhibit C: Process flow created by Segal, based on interviews and documentation
provided as part of the review
Exhibit D: Duty Disability Application
Exhibit E:

Commentary from Dr. Seter

Exhibit F:

Example of timeline associated with process when requiring a 3rd Physician

Exhibit G: Benchmark Comparison Chart
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Section III
The Employes’ Retirement System
Written Response

Review of Duty Disability Retirement Program
Common Council File 141097

ERS Response to Segal’s Duty Disability Program Review
As stated in the Review’s introduction, the main objective was to review the design,
administration and the overall governance structure of the program, including regulation by the
governing charter ordinance. Additionally, the Review evaluated the City’s DDR Program
relative to best practice. The following is ERS’ response to the Review, which will be divided
into the following sections:
I) what the ERS believes to be inaccuracies (either in perception or fact) of this Review;
II) an overview of several changes the ERS made in administering the program (e.g.,
staffing/internal ERS re-organization, coordination, quality assurance and overall
oversight) as a result of ERS’ own review of the program. ERS’ review occurred
concurrently to Segal’s review, largely in part due to much consultation with counsel as
a result of a significant legal opinion received November 22, 2013—which addressed
issues relating to the integrity of the application process, particular to certain practices
concerning certain protective service applications1; and
III) ERS’ limited role (as the administrator of the program and the benefit) to effectuate
(many, if not all) any of Segal’s suggested opportunities for change based on industry
best practice because these opportunities or changes would require design changes to
Chapter 36 of the Milwaukee City Charter.
Section I: What the ERS believes to be inaccuracies (either in perception or fact) of this
Review.
The following responses will generally address the following process areas reviewed and
addressed by Segal’s Review: Administration of the Disability Benefit, Definition of a Disability
Benefit, and the Application Process.
One of Segal’s possible areas for improvement in its Executive Summary of its Review includes:
“Preparation of a comprehensive employee-applicant guidebook that lays out a general description of the
disability program, including definition of type of disability, eligibility and what paperwork/forms are
1

Segal briefly acknowledges these changes in its Review as follows: “Subsequent to our initial interviews
[which occurred December 9 – 11, 2013], we were notified of staffing changes and process revisions that
have begun to address some of the issues uncovered. We reviewed the documentation of the changes
provided by ERS and conducted follow-up interviews with ERS staff,” (see page 2) and: “ERS has since
made process improvements that include a high-level procedure guide. Additionally a Disability Benefit
Coordinator has been appointed who has oversight over all applications, reviewing the data and
information for accuracy and consistency, and participates in appointments where Disability Specialists
counsel applicants.” (see page 8). However, it is important to note that Segal’s does not include an
overview of these changes, which will be addressed in this ERS response.
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required in order for an application to be considered “complete”, and the review process in language that
is easy for any employee to understand” (see p. 4 of Segal Review)
ERS Response: The ERS currently has a Member Handbook (visit
http://www.cmers.com/Library/Member-Handbook.htm), which is the "easy-to-understand"
version of Ch. 36 rules and guidelines for the employees. The ERS also has several brochures that
define the disability application process for each type of disability and employee group, including
the various appeals and review processes as they pertain to the overall disability processes (see
Exhibit 1). Additionally, Disability Specialists are available via phone, email or face-to-face for
counseling sessions to inform the members of the various details of the application process and
provide any additional information.
The report suggests an opportunity to create a definition of “what constitutes a complete
application.” The ERS has developed a process flow that includes a listing of all documents and
supporting materials required for a “complete application,” which the ERS refers to as the
complete disability claims file (i.e., all medical records relevant to the applicant’s disability
application, employee’s job description, department’s response to application, worker’s
compensation medical file, and employee’s application/statement for disability) for a duty
disability benefit.
On page 6, Segal presents its understanding of the Current Situation regarding “Administration
of the Disability Benefits.”
ERS Response: The report concludes that the disability staff operates in “silo
environments.” We disagree. This conclusion is perhaps a misperception of how the ERS
is organized. In the interviews with ERS staff, Segal may have perceived that staff
operates differently, or in ‘silo environments’; however, this is true to some extent
because (a) there are two different Disability processes required by law (Ch. 36):
generally, the Medical Panel process for processing duty disability applications filed by
fire and police, and the Medical Council process s for all other types of disabilities and
groups, (i.e., all ordinary disability applications and duty disability applications filed by
General City employees and a small number of duty disability applications filed by
certain protective service employees those protective service employees who are not
members of certified bargaining units or protective service employees who enrolled in
2005 or later and claim to be duty-disabled on the basis of mental stress), and (b) each
of the Disability Specialist’s work assignment focuses on a different employment
population subject to these different processes. Interviews were conducted separately
amongst the two Disability Specialists – thus likely giving the impression that each
specialist had her own process.
The report also states that the disability staff “develop[e] their own procedures without the
guidance or requirement of a governing process.” We disagree with this statement—there is a
required governing process (Ch. 36), which is incorporated and generally controlled by the ERS’ IT
system (MERITS) that enforces certain rules and workflow for administering disability benefits, as
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defined by Ch. 36, ERS’ governing document, as interpreted by numerous (approximately 1800)
legal opinions and court cases. The MERITS application enforces these rules (e.g., eligibility for
benefits, re-examination dates, enforcing that required documents for the completion of the
process are present, etc.). In addition, the workflow process also drives and routes the “work”
associated with processing retirement applications between the Disability Specialists (the
Counselor), Accounting staff, and Payroll personnel to ensure that the overall controls and
segregation of duties are maintained. MERITS also has reports that are produced that provide
reminders to the users about steps that need to be undertaken for various members (e.g.
upcoming re-examinations, pending applications, etc.). Additional reports are being developed for
managerial oversight. Second, the ERS uses internal documents that outline the process with
sufficient detail to aide Disability Specialists in proper counsel to the members. These documents
can also serve as a checklist to validate that key required components in the disability application
process are executed correctly. Third, Standard Practice Instructions (SPIs) exist as guidance for
staff in providing a user guide when managing the disability claim via the interfacing with the
MERITS application. These SPIs are more procedural in nature and delve into the details of how to
navigate the screens, rather than going into the law and the underlying rules that were used to
develop the processes. Fourth, ERS routing sheets are used that serve as checklists when
processing a retirement and ultimately adding a person to the ERS payroll. Fifth, there are
instructions and detailed documents that are provided to the doctors as part of the review process
that serve as training documents for the doctors. While the Disability Specialists have some
leeway in how they operate, the overall processes are both uniform and documented.
One of Segal’s possible areas for improvement in its Executive Summary of its Review includes:
“Preparation of a comprehensive manual of rules, regulations, procedures and processes that
encompasses all documentation for internal use, which can be updated with ease for the use of the
disability program staff.” (see p. 4 of Segal Review)
ERS Response: We disagree. We have these pieces documented relative to the disability program
and administration of its benefits; however we do not feel that compiling this information in one
comprehensive ‘manual’ is necessary or practical, given the following. In general, the rules,
regulations, procedures and processes’ (which are mainly documented in Chapter 36 (our plan
document) and Board Rules and Regulation) are already reflected in the rules of our MERITS IT
application, which enforces these rules (e.g., eligibility for benefits, re-examination dates,
enforcing that documents that are required for the completion of the process are present, etc.).
Additionally, several brochures (that define the disability application process for each type of
disability and employee group, including the various appeals and review processes as they pertain
to the overall disability processes) are provided to the applicants when they contact our office. In
addition to these documents, Standard Practice Instructions (SPIs) exist for the MERITS
application, which are used by the staff for reference and training. Periodic reviews and updates
to each of these sources of information and documents are made by ERS staff (e.g. rules and
regulations are periodically reviewed (i.e., based on legislative amendments to Chapter 36 or legal
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interpretations of Chapter 36 provisions as a result of Legal opinions) and subsequently updated
within MERITS; similarly, brochures are reviewed and updated, as are SPIs.
One of Segal’s possible areas for improvement in its Executive Summary of its Review includes:
“Redefine the role of the disability management staff to be more administrators of the process for
applying for a disability benefit, primarily to ensure the rules and procedures associated with the
application process are adhered to and maintained for consistency and efficiency;” (see p. 4 of Segal
Review)
ERS Response: Due to a significant staff re-organization, subsequent to the November
22, 2013 legal opinion (see Exhibit 2), which addressed several issues related to
administering the Duty Disability benefit, the ERS has redefined the role of the disability
management staff, specifically addressing administrative oversight and quality
assurance of the disability program. In particular, the ERS has created a new position,
“Disability Benefit Coordinator” who reviews all applications for duty disability to ensure
consistency and adherence to rules and procedures. Additionally, the ERS has increased
communication amongst staff via a detailed ERS-internal disability application process
work flow. Changes based upon this new work-flow process are being incorporated into
the ERS’ IT system (MERITS). This topic will be further addressed in Section II of our
response, below. Also, at about the time the Segal Review started, and around the time
when the legal opinion clarifying the ERS’ role and documentation requirements was
issued, the ERS started conducting regular disability staff meetings to ensure that all
cases are processed in a timely manner, including a review of pending applications, and
upcoming re-examinations.
Section II: an overview of several changes the ERS made in administering the program (e.g.,
staffing/internal ERS re-organization, coordination, quality assurance and overall oversight)
as a result of ERS’ own review of the program. ERS’ review occurred concurrently to Segal’s
review, largely in part due to much consultation with counsel as a result of a significant legal
opinion received November 22, 2013—which addressed issues relating to the integrity of the
application process, particular to certain practices concerning certain protective service
applications
On November 1, 2013, shortly prior to the initiation of Segal’s initial interview with ERS
staff (initial Segal interviews with ERS staff began early December, 2013), the ERS
requested legal advice via a formal legal opinion regarding several issues2 relating to the
Specifically the applications and practices in question involved the submission of prepared,
typewritten, supplemental statements (typically authored by the same ‘consultant’) to the
applicant’s disability statement (see Exhibit 3), which contained similar boilerplate language
making assertions regarding the application of certain rules and standards to the applicant’s job
duties—assertions that counsel was concerned “may have misled the doctors regarding the
requirements of limited duty assignments within the police department, which in turn may have
impacted the medical panel doctors’ opinions and certifications” (see p. 4 of November 22, 2013
Legal Opinion). The opinion also addressed that all documentation forward to the medical panel

2
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integrity of the application process that had arisen relating to the processing of duty
disability applications for certain protective service employees and specifically inquired
about changes that could be made to the disability application process, within the
constraints of the current law, to better serve the interests of the member and the
retirement system. The City Attorney (ERS’ statutory legal counsel), issued its
November 22, 2013 legal opinion (see Exhibit 2) in response, which contained guidance
and advice, including general improvement suggestions. The ERS has been striving to
improve the processes and communications since the legal opinion was issued in
November of 2013.
One particular process and quality assurance control that the ERS implemented shortly
after this opinion was the addition of a Disability Benefits Coordinator. The roles and
responsibilities of the Disability Benefits Coordinator include: ensuring additional
oversight to the disability application process (e.g., review applications for compliance,
review all medical records received from Worker’s Compensation, and obtain any
additional medical records from applicant’s healthcare providers (pursuant to an
applicant’s signed medical releases) that may be relevant to the applicant’s application
for disability, coordinate communications between Worker’s Compensation section and
the applicant’s employing department, draft customized disability claim file transmittal
letters to Medical Panel or Medical Council physicians), provide guidance to the ERS
staff, City departments/agencies, Medical Panel and Medical Council, as needed,
facilitate weekly disability staff meetings, which include the review of Case
Management reports used to track status of current applications and re-examinations.
Subsequent to the implementation of additional process and quality assurance controls
to the disability program, the ERS has learned of a particular, additional concern in the
application process, involving applicants bypassing the ERS—which is the official
record keeper of the disability claims file that is submitted to Medical Panel physicians
for review and consideration—and selectively submitting written materials containing
advice (as provided by the applicants’ consultants) specifically to their union-appointed
Medical Panel physicians about the application process and how best to navigate it (see
Exhibit 4).
Immediately following and per the advice of the November 22, 2013 opinion, the ERS
began implementing enhanced administrative efforts and processing guidelines, along
with the guidance of counsel, including: increased communication amongst staff via a
detailed ERS-internal disability application process flow, the existence of regular
disability staff meetings, and an overall increase of quality assurance via the role,
responsibilities and efforts of the Disability Benefits Coordinator. Subsequently, the
ERS has developed and honed consistent messaging and communication regarding the
necessary steps to applying for a disability application, clarified what constitutes a
must be provided only by the ERS, in other words, no documentation should be unilaterally
provided to the medical panel doctors.
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complete disability claims file (or “complete disability application”), analyzed and
improved several communication pieces (including brochures, ERS handbook language,
letters and forms) and significantly enhanced its quality assurance and controls around
the disability application process.
Section III: ERS’ limited role (as the administrator of the program and the benefit) to
effectuate (many, if not all) any of Segal’s suggested opportunities for change based on
industry best practice because these opportunities or changes would require design changes
to Chapter 36. Chapter 36 can only be amended by a super majority of the City Council and
may not be amended to diminish benefits of current members pursuant to state law.
Many of Segal’s suggested opportunities and improvements would require program
design changes (e.g., “Appoint objective, professional Medical professionals who are
not tied to the City or unions to review all types of disability applications (e.g.,
ordinary and duty disability) in order to avoid the perception of an adversarial review
process”; “. . . separate the entity responsible for determining the cause of disability
from the entity responsible for determining credibility, as outlined in our Model
Workflow”; “Based on best practices from comparable public sector systems shown in
Exhibit G, physicians should not decide causation or credibility”; the “Implement a
functional assessment as part of the medical examination process that is separate from
the attending physician’s report”; and “Require physical examination and/or case
review by a Physician certified in a specific medical specialty, based on the diagnosis,
when appropriate”) would require changes to the City Charter (Ch. 36), as a result of
either collective bargaining amongst the City and the police and fire unions (i.e., the
only remaining unions representing ERS members that currently have the ability to
collective bargain pension benefits, as a result of WI Act 10) and/or the legislative
process (NOTE: the ERS is not a party to either process). As the formal administrator
(on behalf of the Annuity and Pension Board) of the Disability program and benefits,
the ERS will, of course, implement and administer any resulting program design
changes that may occur as a result of this Review; however, as many of these design
changes and suggestions are subject to legislative amendment and collective
bargaining, the ERS would have no way of effectuating many of these suggestions or
opportunities.
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Exhibits Related to ERS’ Response

Exhibit 1
Brochures

Exhibits Related to ERS' Response - Exhibit 1

#2 Duty Disability Benefits For General City Employees
What Are Duty Disability Benefits?
If you become totally and permanently incapacitated as a direct result of an injury you suffered on the job and
cannot perform your job-related duties, you may be eligible for Duty Disability monthly benefits. You can find
more detailed information in the Employes’ Retirement System (ERS) Member Handbook.
Checklist
What should you do if you become permanently incapacitated and cannot perform your duties? Work through
this checklist and know your rights.
Read through this pamphlet to see if you qualify for a duty disability benefit.
Get more details on duty disability benefits in the ERS Member Handbook (“General City Employees”
section of the handbook).
Contact the Department of Employee Relations or your union representative to determine the spectrum of
benefits available to injured workers including injury pay, sick leave, worker’s compensation, long-term
disability and finally duty disability.
Prior to applying for duty disability, make sure you also apply through workers’ compensation for
determination of disability (EB-49 form).
Provide your department with written documentation from your treating physician setting forth your
permanent work restrictions. Your department will provide a written response on whether they will be able
to accommodate the permanent restrictions.
Request an estimate of benefits from ERS.
Understand how the ability to earn other income may offset your duty disability allowance.
Understand how to apply for disability benefits.
Know your continuing responsibility to undergo regular medical examinations while claiming duty
disability.
Know how disability benefits affect your tax status.

Duty Disability
Am I eligible for duty disability?
You may be eligible for duty disability if you:
 Cannot perform your duties because of a specific, documented injury sustained while performing your job;
 Have already applied through Workers’ Compensation for determination of permanent disability or partial
disability for the same injury; and
 Your department cannot accommodate your treating physician’s permanent work restrictions.
What is the duty disability allowance?
The monthly duty disability allowance is 75% of your final average salary at the time you became disabled.
Please be advised that if you also receive payments under the Wisconsin Worker’s Compensation Act, the value
of those payments will be deducted from your duty disability allowance. Future Cost of Living Adjustments
Revised March 2014
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(COLAs) will increase your benefit, provided you are a member of the Combined Fund and enrolled into the
Employes’ Retirement System prior to January 1, 2014. 1
Are other earnings taken into account in determining my benefit?
If you are able to engage in other employment, the potential for other earnings (not including any income you
may get through Social Security) may also be taken into account when determining your disability allowance.
ERS will need to see signed copies of your federal tax forms to verify outside earnings, if any, after you start
receiving Duty Disability benefits on an annual basis until age 60.
What if I return to my original (or similar) job?
If you no longer meet the requirements for duty disability benefits, you may be returned to active service and
your benefit will be discontinued. There is no guarantee that the employer you worked for will return you to
your prior position. You must contact the employer to determine your status. If you voluntarily return to a City
(or City Agency) job, your disability benefit will stop.
The time you spent on duty disability may count towards your total creditable service for the purpose of
calculating your future service retirement allowance.
How will retirement affect my disability benefit?
If you are approved for duty disability prior to age 60, your benefit will convert to a service retirement
allowance at age 65. If you retire on duty disability on or after age 60, you will convert to a service retirement
five years later.

Applying for Duty Disability Benefits
There are three key steps in applying for duty disability.
Step One – Qualifying For Duty Disability Benefits
Do I qualify for duty disability benefits?
If you are permanently incapacitated as a result of an injury at work, then you may qualify for disability benefit.
What should I do first?
Read the “Duty Disability Benefits” section of the ERS Member Handbook to ensure you understand potential
entitlements. Then, telephone the ERS office and speak with a Disability Specialist to request a disability
benefit estimate and get answers to any questions you may have about the process. You can contact the ERS at
(414) 286-3557 or (800) 815-8418 from outside Milwaukee.
An estimate will be sent to you through the mail.

1

Members who consented to the Global Pension Settlement or joined ERS after June 28, 2000 are eligible for a COLA. Members
enrolled into the ERS after January 1, 2014 are not eligible for a COLA.
Revised March 2014
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Step Two – Arranging a Counseling Appointment
What do I do if I qualify for duty disability and wish to file an application?
Prior to completing your application for disability, you must (1) apply for a worker’s compensation
determination for each injury you are listing on your disability application. Please contact the Department of
Employee Relation Worker's Compensation Section at 414-286-2020; and (2) provide your department with a
written statement from your physician outlining your permanent work restrictions. Your department will advise
you in writing, whether they can or cannot accommodate the permanent work restrictions. If your physician has
released you to return to work with restrictions, and your department can accommodate those restrictions, you
are not eligible to apply for duty disability retirement. If your department has advised you in writing, they are
unable to accommodate the permanent work restrictions; you should contact the ERS to schedule an
appointment with a Disability Specialist. At the application appointment, you will be required to furnish the
ERS with your doctor’s statement regarding the permanent work restrictions and the written response from your
department. If you do not have the required documentation or the information on the EB-49 form (worker’s
comp) does not match your application statement, you will need to speak with your department to correct the
information on the EB-49 form. The Disability Specialist will explain the benefit application process and help
you complete the necessary paperwork to apply for duty disability benefit.
Will I need to arrange a medical examination?
Yes. In order to qualify for duty disability you need certification from your primary treating physician that you
meet the criteria. This means you need to arrange for a medical examination, at your own expense. The
Disability Specialist will talk you through this process during your appointment.
Step Three – Making a Decision On Your Application
Who makes the decision whether I am eligible for duty disability benefits?
The City’s Annuity and Pension Board makes the final decision, but the first step is a review by the ERS
Medical Council, who will review medical records and ask you questions about your medical condition. The
Medical Council will either:
 Recommend to the Annuity and Pension Board that you be approved for benefits;
 Request further medical testing, at ERS expense; or
 Recommend to the Annuity and Pension Board that you be denied disability benefits. This recommendation
may be appealed.
The Board will notify you, in writing, of the decision at the conclusion of the process.
When The Application for Duty Disability is Approved
Will I have to submit to medical re-examinations once I’ve been approved for duty disability benefits?
Until age 60, you will be asked to undergo annual re-examinations for the first five years you claim disability,
and every third year after that, if your disability continues.
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How does duty disability affect my taxes?
Duty disability benefits are tax-exempt. However, you should contact your tax advisor, state department of
revenue or Internal Revenue Service for further information on the tax implications of being placed on duty
disability.
What if the Application for Duty Disability is not Approved
What happens if the Medical Council recommends that I do not received duty disability benefits and the Annuity
and Pension Board concurs?
If the Medical Council recommends denial of a duty disability benefit, you may request a review as provided
under the Wisconsin State Statutes. See Brochure #5, “ERS Review and Appeals Procedures” for additional
information regarding your rights to a review and appeal of any pension benefit determination.
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#4

Ordinary Disability Benefits for City of Milwaukee Employees

What Are Ordinary Disability Benefits?
If you become totally and permanently incapacitated and cannot perform your job-related duties, you may be
eligible for ordinary (non-duty) disability benefits. This brochure provides an overview of Ordinary Disability
for City of Milwaukee employees; you can find more detailed information in the Employes’ Retirement System
(ERS) Member Handbook.
Checklist
What should you do if you become permanently incapacitated and cannot perform your duties? Work through
this checklist and know your rights.
Read through this pamphlet to see if you qualify for an ordinary disability benefit.
Get more details on ordinary disability benefits in the ERS Member Handbook (depending on your
employee group, consult either the “General City Employees” or “Firefighters and Police Officers” section
of the handbook).
Meet with the Department of Employee Relations or your union representative to determine the benefits
available to you, including sick leave, long term disability insurance and finally, ordinary disability.
Understand how the ability to earn other income may offset your ordinary disability allowance.
Understand how to apply for disability benefits.
Know your ongoing responsibility to undergo regular medical examinations while claiming ordinary
disability.
Know how disability benefits affect your tax status.

Ordinary Disability
Am I eligible for ordinary disability?
You may be eligible for ordinary disability if you cannot perform your duties because of a non-duty-related
injury or medical condition. Note: Firefighters and Police Officers are eligible for ordinary disability benefits
only if they have at least five years of service as a protective service employee.
What is the ordinary disability allowance?
For General City Employees, the monthly ordinary disability allowance is 90% of what your monthly service
retirement allowance would be if you were eligible to retire at the time you became disabled.
If you consented to the Global Pension Settlement or joined ERS on or after June 28, 2000, future Cost of
Living Adjustments (COLAs) will increase your benefit.
For Firefighters and Police Officers, the monthly ordinary disability allowance depends on how many years
of service you had at the time you became disabled. With five years of service, your monthly benefit equals
25% of your final average salary at the time you became disabled. This benefit increases by 2% for each
additional year of creditable service – up to a maximum benefit of 50% of your final average salary.
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How long can I receive this benefit?
Ordinary disability generally continues for as long as you are disabled. However, General City employees with
less than ten years of service credit will receive ordinary disability benefits for a period equal to one quarter of
their actual creditable service.
Are other earnings taken into account in determining my benefit?
If you are able to engage in other employment while receiving a disability allowance from the City, a portion of
your potential earnings may be offset from your disability allowance. Social Security benefits are not
considered outside earnings. ERS will need to see signed copies of your federal tax forms on an annual basis to
verify outside earnings, if any, after you start receiving ordinary disability benefits until you reach age 60.
What if I return to my original (or similar) job?
You must contact your employer about your job status. Firefighters and Police Officers must comply with the
Fire and Police Commission rules regarding returning to your job.

Applying for Ordinary Disability Benefits
There are three key steps in applying for ordinary disability.
Step One – Qualifying For Ordinary Disability Benefits
Do I qualify for ordinary disability benefits?
If you are permanently incapacitated as a result of an injury, incident or an illness that is not job related, then
you may qualify for ordinary disability benefits.
What should I do first?
Read the “Ordinary Disability Benefits” section of the ERS Member Handbook to ensure you understand
potential entitlements. Then, telephone the ERS office and speak with a Disability Specialist to request a
disability benefit estimate and get answers to any questions you may have about the process.
You can contact the ERS at (414) 286-3557 or 1-800-815-8418 from outside Milwaukee. An estimate will be
sent to you through the mail.
Step Two – Arranging a Counseling Appointment
What do I do to apply for ordinary disability?
You need to schedule a counseling appointment with a Disability Specialist. At the counseling appointment, the
Disability Specialist will explain the benefit application process, talk you through the benefit application
process, and help you complete the necessary paperwork to apply for ordinary disability benefit.
Will I need to arrange a medical examination?
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Yes. In order to qualify for ordinary disability you must obtain a medical examination, at your expense, and a
doctor’s recommendation for disability benefits. The Disability Specialist will talk you through this process
during your appointment.
Step Three – Making a Decision on Your Application
Who decides whether I am eligible for ordinary disability benefits?
The final decision lies with the City’s Annuity and Pension Board, but the first step is a review of your doctor’s
recommendation by the ERS Medical Council. The Council (made up of three doctors appointed by the Board)
meets once a month to interview applicants and make recommendations. They will review medical records,
consider your doctor’s recommendation and ask you questions about your medical condition. You do not need
to obtain an attorney, nor would one be allowed to present your views at the session. The Medical Council will
either:
 Recommend to the Annuity and Pension Board that you be approved for benefits;
 Request further medical testing, at ERS expense; or
 Recommend to the Annuity and Pension Board that you be denied disability benefits. This recommendation
may be appealed.
The Board will notify you, in writing, of the decision at the conclusion of the process.
Once Your Application Is Approved
Will I have to submit to medical examinations once I’ve been approved for ordinary disability benefits?
Until age 60, you will be asked to undergo annual medical examinations by the ERS Medical Council for the
first five years you receive benefits, and every third year after that, if your disability continues.
How does ordinary disability affect my taxes?
Ordinary disability benefits are generally taxable, however, you will need to contact your tax advisor, state
department of revenue or Internal Revenue Service for further information on the tax implications of being
placed on ordinary disability.
If Your Application Is Not Approved
What happens if the ERS Medical Council recommends that I do not receive ordinary disability benefits and the
Annuity and Pension Board concurs?
If the ERS Medical Council recommends denial of an ordinary disability benefit you may request a review as
provided under the Wisconsin State Statutes. See Brochure #5 – “ERS Review and Appeals Procedures” for
additional information regarding your rights to a review and appeal of any disability benefit determination.
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#3

Duty Disability Benefits For Firefighters and Police Officers

What Are Duty Disability Benefits?
If you become totally and permanently incapacitated as a direct result of an injury you suffered on the job and
cannot perform your job-related duties, you may be eligible for monthly benefits that replace a portion of your
City paycheck. You can find more detailed information in the Employes’ Retirement System (ERS) Member
Handbook.

Checklist
What should you do if you become permanently incapacitated and cannot perform your duties? Work through
this checklist and know your rights.
Read through this pamphlet to see if you qualify for a duty disability benefit.
Get more details on duty disability benefits in the ERS Member Handbook (“Firefighters and Police
Officers” section of the Handbook).
Contact the Department of Employee Relations or your union representative to determine the spectrum of
benefits available to injured workers including injury pay, sick leave, worker’s compensation and finally,
duty disability.
Prior to applying for duty disability, make sure you also apply through workers’ compensation for a
determination of disability (EB-49 form).
Provide your department with written documentation from your treating physician setting forth your
permanent work restrictions. Your department will provide a written response on whether they will be able
to accommodate the permanent restrictions.
Request an estimate of benefits from ERS.
Understand how the ability to earn other income may offset your duty disability allowance.
Understand how to apply for disability benefits.
Know your continuing responsibility to undergo regular medical examinations while claiming duty
disability.
Know how disability benefits affect your tax status.

Duty Disability
Am I eligible for duty disability?
• You may be eligible for duty disability if you cannot perform your duties because of a specific, documented
injury sustained while performing your job.
• Have already applied through Workers’ Compensation for determination of permanent disability or partial
disability for the same injury; and
• Your department cannot accommodate your treating physician’s permanent work restrictions.
Will I be eligible for benefits while I’m in training?
You will not be eligible for duty disability benefits during recruit training at the Fire and Police Academy or the
Medical College of Wisconsin.
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What is the duty disability allowance?
In most cases, the monthly duty disability allowance is 75% of the current salary for the position you held at
the time you became disabled (minus the value of any payments you receive under the Wisconsin Worker’s
Compensation Act). The amount of your allowance will change whenever your union’s bargaining agreements
lead to a change in the annual salary for your position. In addition, you will receive an allotment of $40 per
month for each child under age 18.
For severe disabilities (as defined by Chapter 36 of the Milwaukee Charter), you will receive a lifetime
monthly allowance equal to 90% of your position’s salary at the time you became disabled (reduced by the
value of any worker’s compensation payments you receive for the same disabilities).
Are other earnings taken into account in determining my benefit?
If you are able to engage in other employment, a portion of your potential for other earnings may be offset from
your disability allowance. ERS will need to see signed copies of your federal tax forms on an annual basis to
verify outside earnings, if any, after you start receiving duty disability benefits and until you reach age 60 or
you convert to a service retirement.
What if I return to my original (or similar) job?
If you no longer meet the requirements for duty disability benefits, you will be returned to active service
according to the rules determined by the Fire and Police Commission. At that time, your benefit will be
discontinued. If you voluntarily return to a different City (or City Agency) job, your disability benefit will stop.
The time you spent on duty disability will count towards your total creditable service for the purpose of
calculating your future service retirement allowance.
How will retirement affect my disability benefit?
If you are still on 75% duty disability when you reach the first of age 57 or age 52 with 25 years of creditable
Fire and Police service (various other conversion ages are also used that are a basis of past labor contracts), you
will need to convert your benefit to either a service retirement allowance or an irrevocable extended life duty
disability allowance. If you are on 90% duty disability, you will not convert to a service retirement allowance.
Please see your ERS Member Handbook for more detailed information on these two options.

Applying for Duty Disability Benefits
There are three key steps in applying for duty disability.
Step One – Qualifying For Duty Disability Benefits
Do I qualify for duty disability benefits?
If you are permanently incapacitated as a result of an injury at work, then you may qualify for disability
benefits.
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What should I do first?
Read the “Duty Disability Benefits” section of the ERS Member Handbook to ensure you understand potential
entitlements. Then, telephone the ERS office and speak with a Disability Specialist to request a disability
benefit estimate and get answers to any questions you may have about the process.
You can contact the ERS at (414) 286-3557 or (800) 815-8418 from outside Milwaukee.
An estimate will be sent to you through the mail.
Step Two – Arranging a Counseling Appointment
What do I do if I qualify for duty disability and wish to file an application for duty disability?
Prior to completing your application for disability, you must (1) apply for a worker’s compensation
determination for each injury you are listing on your disability application. Please contact the Department of
Employee Relation Worker's Compensation Section at 414-286-2020; and (2) provide your department with a
written statement from your physician outlining your permanent work restrictions. Your department will advise
you in writing, whether they can or cannot accommodate the permanent work restrictions. If your physician has
released you to return to work with restrictions, and your department can accommodate those restrictions, you
are not eligible to apply for duty disability retirement. If your department has advised you in writing, they are
unable to accommodate the permanent work restrictions; you should contact the ERS to schedule an
appointment with a Disability Specialist. At the application appointment, you will be required to furnish the
ERS with your doctor’s statement regarding the permanent work restrictions and the written response from your
department. If you do not have the required documentation or the information on the EB-49 form (worker’s
comp) does not match your application statement, you will need to speak with your department to correct the
information on the EB-49 form. The Disability Specialist will explain the benefit application process and help
you complete the necessary paperwork to apply for a duty disability benefit.
Will I need to arrange a medical examination?
Yes. In order to qualify for duty disability you must have a medical examination and certification from the ERS
Medical Panel (certain protective service employees must obtain certification from the ERS Medical Council).
The Panel consists of a doctor appointed by your bargaining unit (generally your personal physician) and a
doctor appointed by the City. If the two physicians cannot agree on a recommendation (to approve or deny), a
third independent doctor is selected. The City pays for the cost of the medical examination, but not for related
incidental costs. The Disability Specialist will talk you through this process during your appointment.
Step Three – Making a Decision on Your Application
Who makes the decision whether I am eligible for duty disability benefits?
The first step is an examination by the ERS Medical Panel, who will also review your medical records and ask
you questions about your medical condition. The Medical Panel will then:
 Recommend to the Annuity and Pension Board that you be approved for benefits;
 Recommend to the Annuity and Pension Board that you be denied benefits. This recommendation may be
appealed.
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The Board will notify you, in writing, of the decision at the conclusion of the process.
When the Application for Duty Disability is Approved
Will I have to submit to medical re-examinations once I’ve been approved for duty disability benefits?
You will be asked to undergo annual re-examinations by the ERS Medical Panel (or Medical Council) until you
reach the minimum service retirement age of 57 years, or convert to a service retirement.
How does duty disability affect my taxes?
Duty disability benefits are generally tax-exempt. However, you will need to contact your tax advisor, state
department of revenue or Internal Revenue Service for further information on the tax implications of being
placed on duty disability.
What if the Application for Duty Disability is not Approved?
What happens if the Medical Panel (or Medical Council) recommends that I do not receive duty disability
benefits and the Annuity and Pension Board concurs?
If the Medical Panel (or Medical Council) recommends denial of a duty disability benefit you may request a
review as provided under the Wisconsin State Statutes. See Brochure #5, “ERS Review and Appeals Process”
for additional information regarding your rights to a review and appeal of any pension benefit determination.
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#5

Review and Appeals Procedures

What is the Review and Appeal Process?
With the exception of issues that involve the interpretation of the law, an ERS member has the right to request
that an ERS decision, such as determination of a benefit amount, be reviewed for modification or reversal. This
brochure explains the steps you need to take, as determined by Rules and Regulations (which are based on
Wisconsin statutes), to complete the review process and, if necessary, the appeal process.
Checklist
What if you feel that an ERS decision should be modified? Work through this checklist and know your rights in
the review and appeal process.
Read through this pamphlet to understand the steps needed to initiate a review.
Get more details on the review and appeal process in the ERS Member Handbook.
Read the full text of the review and appeal process at www.cmers.com. Click on “Library,” and then
select the “Rules and Regulations” link.
Submit your written request for review within 30 days after receiving the original decision from the
ERS.
Make sure you have documentation that supports your position.
If you disagree with the review decision, file a written notice of appeal within 30 days after you receive
the review decision.
Understand that you may be represented by counsel in the appeal process and at your appeal hearing.
Be aware that Sec. 68.13 of the Wisconsin Statutes provides that you may have the Board’s final
decision reviewed by the Circuit Court.
Step One - Request a Review
How do I start the review process?
If you feel the original decision regarding your benefit assessment was made in error, you may submit a written
request to modify or reverse the decision within 30 days after you are notified of the decision. Your request
should be sent to the ERS office indicating that you request a review of the determination (a review of facts
only). The review and appeal process are under Sections 68.08-68.13, Wisconsin Statutes.
What should my request include?
Your request must include the reason you think the ERS decision should be changed as well as any evidence
that supports your position (for example, a copy of a birth certificate to prove a disputed birth date, or medical
records to confirm a diagnosis).
What happens to my review request?
The Annuity and Pension Board will select an independent committee or person to review your request. Unless
you agree to an extension, your request will be reviewed within 15 days of receipt. You’ll be notified of the
1
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results of the review and an explanation of the review decision.
appeal the review decision.

You will also be notified of your right to

If you agree with the review decision, you don’t need to proceed to Step Two.
Step Two - Request an Appeal
What if I don’t agree with the review decision?
You must file a written notice of appeal within 30 days after receiving the review decision. Your request should
be sent to the ERS office.
How does the appeal procedure work?
Within 15 days of receiving your notice of appeal, the Board shall provide for a hearing to be conducted by
either an impartial third-party person or committee. You will be notified of this hearing at least ten days prior
to the hearing date.
What happens at the hearing?
Both you and the review decision-maker will present your positions. You may both be represented by counsel
and you both may call, examine and cross-examine witnesses of each party. The rules of the Annuity and
Pension Board, including use of supporting materials, will govern the meeting.
How long does it take for a decision after the hearing?
Within 30 days of the hearing, the person or committee that conducted the meeting will provide to all parties a
report stating the proposed appeal decision and the reasons for the decision.
What are my options if I don’t agree with this decision?
Within 45 days of the appeal decision report, you and the other involved parties may file written briefs with the
Board. The brief should set forth your position regarding the appeal. Based on the recommendation of the
Hearing Examiner, the Board will make its final decision. Within 10 days of its final decision, the Board will
send you its written determination, along with reasons for its determination. This determination will be final.
Do I have any other options?
Under Sec. 68.13, Wis. Stats., you may ask that this final determination be reviewed by the Circuit Court. This
request must be made within 30 days of receipt of the final determination and filed with the Milwaukee County
Circuit Court.
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Review and Appeal Deadline Summary
This chart provides an overview of the key steps and deadlines in the Review and Appeal process.
If you need to:
Request a review of fact
only.

You Must:
Submit written request to
the ERS office.

When:
Within 30 days after
the original decision.

Result:
Your request is reviewed within 15 days of
receipt.

Appeal a review decision.

File written notice with the
review decision-maker.

Within 30 days after
receiving the review
decision.

The Board will hold a hearing on your appeal
within 15 days of receiving the notice.

You will receive an appeal decision report within 30 days of the appeal hearing.
Review your position on the
appeal decision with the Board.

File written briefs.

Within 45 days of
the appeal decision
report.

The Board will review the written briefs. Within ten
(10) days of its final decision, the Board shall mail or
deliver to the appellant its written determination
stating the reasons therefore.

The Board’s decision is final. However, you may ask that the Board’s final decision be reviewed in accordance with the procedures
established under Sec. 68.13, Wis. Stats.

Review the full text of the review and appeal process at www.cmers.com. Click on “Library” then select
“Rules and Regulations.”
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