
Reduction in Workforce     
Supplemental Information 

 
Am I or (is my employee eligible)? 
All of the following must apply –  

1) Non-represented 
2) Non-sworn  
3) Eligible for Retiree Health Care 
4) Position has been identified as eligible through one of the following conditions: 

a. Elimination: Position is not filled and removed from the organization chart in subsequent 
budgets. 

b. Consolidation: Position combined with position(s) and likely reclassified to a higher salary 
position which recognizes the additional responsibilities.  

c. Reclassified: Position will be reclassified to a lower salary based on the 
reallocated resulting in a minimum of 30% payroll cost savings.  (30% is Savings will be 
calculated between the current employee’s salary and the 3rd Step of the reclassified 
position.    

5) Position eliminated, consolidated or reclassified in the same calendar year or in the case of 
consolidation that the consolidation occurs within 6 months of the first employee’s termination of 
employment with the City.   

6) Employment terminated after adoption of the policy* and on the date identified by the City. 
7) Employee ends participation in the City’s Self-funded Health Insurance Program, except for 

COBRA participation.  

*A non-represented, non-sworn employee who is eligible for retiree health insurance and retired on or 
after December 1, 2019 and the position they held will not be filled in 2020 and will be eliminated in the 
2021 Budget is also eligible for participation. 

If I am eligible, what do I get if I wish to participate? 
An amount which equals the lowest annual premium for a family plan in Milwaukee or Waukesha County 
offered through State of Wisconsin Local Annuitant Health Plan will be deposited in a Premium Only 
Health Reimbursement Account (HRA) for a period of five years (60 months) 
 
Example based on 2020 rates the amount would be – 
$2011.44 per month, $24317.28 annually, rounded to the higher thousand. (Maximum of $2083.33 per 
month.) 
 
An employee who terminates employment on December 31, 2020 will receive a deposit in  
January 2021, 2022, 2023, 2024, and 2025 of $25,000 in their HRA Premium Only account. 
 
What do I do with that money? 
Participants may choose to participate in the State of Wisconsin Local Annuitant Health Plan or another 
plan.  If they choose the state plan, the costs based on 2020 would be as follows: 
 
 

 

https://etf.wi.gov/its-your-choice/2020/20et-2156/direct


         Individual               Family (includes couple) 

 

 

 

 
 
 
EXAMPLE 
If an individual employee who wishes to choose a Dean Health Plan in Waukesha County because their 
providers are covered in the plan.  The five years would work out as – 
 

 
Individual Family/Couple 

First Year Deposit  $   25,000.00  $25,000.00 

Annual Premium Payments for Dean Health Care Plan  $     8,116.08  $19,888.06 

HRA Balance that carries over indefinitely until used  $   16,883.92          $  5,111.94  
Balance Remaining at end of 5 years  $  84,419.60        $ 25,559.70  

   After 5 years eligible for Medicare, costs are  

Participate in State Medicare Advantage Program through UHC 
                
Individual Family/Couple 

Monthly Cost $240.48  $458.62  
With balance remaining, ability to cover months of premium 351 56 
Years 29.25 4.64 

   
   All costs are illustrated at 2020 rates.  Deposits, premiums, and coverages will change.  
 

 





 


