City of Portland Bureau of Fire and Police Disability and Retirement
Agenda for Regular Meeting – Board of Trustees
City Council Chambers – City Hall
1221 SW Fourth Avenue, 2nd Floor, Portland, Oregon 97204
Tuesday, April 28, 2015 – 1:00 p.m.

ADMINISTRATION
The following consent item(s) are considered to be routine and will be acted upon by the Board in one motion,
without discussion, unless a Board member, staff member or the public requests an item be held for discussion.

1 Approval of Minutes – March 24, 2015 Meeting
INTRODUCTION OF VISITORS
PUBLIC COMMENT PERIOD
A sign up sheet for members of the public wishing to make public comments will be available at the meeting. The public
comment period will not exceed 30 minutes. Therefore, the Board may limit individual comments to three minutes per person. In
addition, a sign up sheet will be available prior to the meeting to allow public members the opportunity to sign up for an ag enda
item which they wish to provide comment on. When discussion on a specific agenda item is to begin, the public member will be
allowed three minutes to provide comments, unless additional time is allowed by the Board.

ACTION ITEMS
1

Disability Audit Report
o Issue: FPDR response to Milliman disability claims and program evaluation report
o Expected Outcome: Board accepts Milliman Disability Audit Report and FPDR
response.

INFORMATION ITEMS
The following information items do not require action by the Board and are solely for informational purposes unless a
Board member, staff member or the public requests an item be held for discussion.

1

Presentation by Ken Rust, Chief Financial Officer for the City of Portland

2

Disability Payment Processes Audit Report

3

2015 Legislative Session

4

Response to Question Asked by Citizens at the January 27, 2015 Board Meeting

5

Legal Update – Alternate Payee Issue

6

FPDR Updates

7

Future Meeting Agenda Items

8

FPDR Summary of Expenditures

Copies of materials supplied to the Board before the meeting, except confidential items and those referred to Executive Session, are available for
review by the public on the FPDR website at www.portlandonline.com or at the FPDR offices located at: 1800 SW First Avenue, Suite 450,
Portland, Oregon 97201
NOTE: If you have a disability that requires any special materials services or assistance call (503) 823-6823 at least 48 hours before the
meeting.
*denotes items will be in Executive Session pursuant to ORS 192.660(2)(f) and not open to the public
#denotes items will be in Executive Session pursuant to ORS 192.660(2)(h) and not open to the public
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Minutes - Summary
[[THE FOLLOWING SUMMARIZED MINUTES

PUBLIC SESSION

WERE CONDUCTED IN PUBLIC SESSION. THERE WAS

NO PORTION OF THE MINUTES THAT WERE IN EXECUTIVE SESSION.]

The Board of Trustees of the Fire and Police Disability and Retirement Fund (FPDR) met
in Executive Session pursuant to ORS 192.660(2)(h) to consult with legal counsel on the
24th day of March, 2015 at 12:45 p.m.
At 1:05 p.m. the Board came out of Executive Session and took a 10-minute break. The
regular meeting of the Board of Trustees of the FPDR was called to order at 1:15 p.m.
Board Members Present Included:
Mayor Charlie Hales, Chair
Mr. Jason Lehman, Fire Trustee
Mr. Robert Foesch, Police Trustee
Trustees Absent Were:
Mr. Justin Delaney, Citizen Trustee
Mr. David Dougherty, Citizen Trustee
Also Present Were:
Mr. Samuel Hutchison, FPDR Director
Ms. Kimberly Mitchell, FPDR Claims Manager
Ms. Nancy Hartline, FPDR Finance Manager
Ms. Derily Bechthold, Deputy City Attorney
Mr. Kenneth A. McGair, Deputy City Attorney
Ms. Christine Fleming, Milliman
Mr. Gabe Sansone, Fire Liaison
Ms. Crystal Viuhkola, Police Liaison
Mr. Alan Ferschweiler, President PFFA
Mr. Dave Short, Retired Fire Member
Mr. Joe Gymkowski, Fire Member
Mr. Del Stevens, Retired Fire Member
Mr. Henry Groepper, Retired Police Member
Mr. Nelson Hall, Attorney
Ms. Maxine Bernstein, Oregonian
Mr. Josh Alpert, Office of Mayor Hale - Director of Strategic Initiatives
(Other unknown audience members)
Mayor Hales called the meeting to order and a roll call was taken. Mayor Hales then
asked for approval of the minutes.
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Mr. Foesch made a motion that was seconded by Mr. Lehman and passed by a roll call
vote of 3-0 to approve the January 27, 2915 minutes.
Aye
Nay
Abstain
Absent

Mayor Hales, Mr. Foesch, Mr. Lehman
None
None
Mr. Delaney, Mr. Dougherty

General Public Comments were then taken.
Mr. Stevens raised the following issues: 1) regarding PERS forgiving the overpayment
issue with their retired members and 2) regarding the board’s decision to have meetings
every other month. Mayor Hales informed Mr. Stevens that staff for the FPDR have
prepared a memorandum that responds to his two issues. Mr. Stevens also raised an issue
about the overpayment recovery and whether Risk Management could “make it right” for
the retirees that repaid the overpaid benefit. Mayor Hales advised that they would get an
answer to that issue. Lastly, Mr. Stevens stated that in the current climate in government
people want to see things transparent and want to know what is going on. He stated that
Tualatin Valley Fire and Rescue have a monthly meeting, which is announced in the
Oregonian and the agenda is published two weeks prior to the meeting. He stated that
FPDR is going in the other direction. He stated that the FPDR meetings are going to bimonthly meetings with no meetings in the summer and the only way one can find out
about the agenda is that you have to wait two weeks prior to the meeting and look it up
on the internet. He stated that many people do not even have computers and it is the
wrong way for the FPDR to go. He stated that he would like to see the board publish the
agenda and announce the meeting in the paper as a public announcement just like other
organizations.
Mr. Joe Gymkowski then addressed the Board. He stated that he came to the Board
because he cannot get resolution anywhere else. Mr. Gymkowski stated that he was
medically separated from the City in 2005, is no longer a firefighter and is a civilian.
However, he recently got a letter that stated that he was going to be retired. He
questioned how you retire a civilian. He stated that he came to the board because the
next step for him is legal recourse.
Mr. Dave Short addressed the Board and read his prepared statement. [Mr. Short’s
statement is being filed along with these minutes]. Mr. Short raised concerns about the
lack of retiree representation on the board. He also stated that he believed there were at
least five grievances Local 43 filed related to retirees which are working their way
through the system with two others recently ruled on by the State court that directly
affected pensioners and went over some of them. He also went over decisions of the
board, costs to the budget and impacts to retirees.
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Action Item No. 1 – Resolution No. 499 – Pension Program Performance Evaluation
Contract Authorization
Ms. Hartline explained that the resolution authorizes contracting with the consulting
group at Moss Adams to perform the pension program audit that the board directed staff
to have done. She stated that the not-to-exceed price is a little under $76,000 and expects
to have most of the work completed by June 30th with a presentation to the Board in July.
By a roll call of 3-0 Resolution No. 499 was approved.
Aye
Nay
Abstain
Absent

Mayor Hales, Mr. Foesch, Mr. Lehman
None
None
Mr. Delaney, Mr. Dougherty

Action Item No. 2 – Disability Audit Report
Ms. Christine Fleming of Milliman presented the disability audit report. She stated that
Milliman was hired to review the claims operations of FPDR and went over the process.
She stated that there were five specific areas that were encompassed in the operation and
went on to say that the operational review took place last August/September/October and
consisted of lengthy and extensive interviews of all major claims personnel and people
who had influence in the claims operation, as well as looking at claim files and reviewing
documentation and data. Ms. Fleming stated that the key findings were very favorable
and Milliman was very impressed with the operation, particularly compared with other
similar operations that perform comparable services around the country. She stated that
in every category the management of the disability claims of the FPDR was either
meeting or exceeding industry standard practices. She added that 93 percent of the files
that we reviewed met or exceeded industry standards in one or more categories and none
of them failed industry standards in all categories.
Nonetheless, she stated that there were some opportunities for improvement, but they
were not major problems by any stretch. She explained that there were some
inconsistencies noted in some of the interview questions but having a training program or
claims manual could help aid in making sure that consistent results are being effectuated
throughout the operation. Ms. Fleming stated that the FPDR was a unique and interesting
program because it is providing disability benefits for both service and nonservice and
that is virtually unheard of. She stated that workflow is working well, vendor
management is good and FPDR does not seem to be inefficient in terms of hiring outside
resources and wasting a lot of time and money on outside resources. She also explained
that they were favorably impressed with the return to work program. She concluded by
saying that there has been progress made since the earlier audits.
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Mr. Hutchison stated that as Mayor Hales had to leave the meeting, the other items on the
agenda would be continued to the April meeting.
There being no further business, the meeting was adjourned at 1:48 p.m.

Samuel Hutchison
Director

/kk
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I.

BACKGROUND

A. Bureau of Fire and Police Disability and Retirement
The City of Portland, Oregon’s Bureau of Fire and Police Disability and Retirement (FPDR)
provides disability, death, and retirement benefits to the sworn employees of the Portland Fire
and Rescue and the Portland Police Bureau and their survivors as determined under Chapter
5 of the Charter of the City of Portland.
The FPDR underwent significant changes in the administration and claims handling process
for disability claims as a result of the 2006 Charter reforms. The reforms established the
FPDR as a separate entity, administered by a qualified disability expert. The FPDR
administrators determine claim compensability and independent hearing officers or panels
determine claim appeals.
FPDR retained Milliman to perform an independent evaluation of its current disability
management practices including: recommending improvements to its management practices;
recommending potential cost saving process improvements; designing an internal
benchmarking program to measure future performance; evaluating the disability benefits;
comparing the disability benefits to similar public safety officers programs; and comparing our
results to prior audits. Milliman performed the review in summer and fall of 2014. The work
included an on-site component consisting of reviewing documents, extensive interviewing, and
reviewing a sample of claim files.

B. Milliman’s Expertise
The Milliman’s claims professionals who preformed this evaluation have more than 150 years
of experience reviewing and analyzing disability claims under a wide range of statutory or
voluntary programs in all U.S. jurisdictions. Police and fire program claims have frequently
been part of Milliman’s claims work either as part of an engagement with municipal entities or
their insurer, or as part of larger groups of claims from large insurers or reinsurers. Milliman
consultants have participated in working groups revising workers’ compensation (WC) statutes
in which considerations of the effects of the revisions on police and fire claims were a
significant part of the revision process. Milliman has wide-ranging experience with the specific
issues of police and fire disability compensation and how those issues have been addressed in
a wide variety of programs nationwide.
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II.

EXECUTIVE SUMMARY

Below are Milliman’s high-level summaries of key findings.
·

93% of the claims we reviewed met or exceeded industry standards

·

FPDR claim handling is significantly above industry standards and approaches or
exceeds best practices in all key claim-handling activities. Areas of claims handling
strength include:
o Initial handling – FPDR is achieving three-point contact very quickly post injury, in
many cases within the same day of injury report. The claim staff poses and
obtains detailed responses to questions on the cause of injury, treatment course,
prior injury history, etc.
o Investigation – FPDR is actively gathering necessary and detailed information to
make compensability determinations.
o Medical management – FPDR is very thorough in evaluating treatment plans,
prior injuries, injury mechanics, and work restrictions.
The claim staff is
thorough in the evaluation of injury history, injury mechanics, and treatment
needs. Communication is maintained with the treating doctor and member with
appropriate treatment questions, with any unresolved questions referred to an
independent medical examiner (IME).
o Return to work efforts – FPDR is communicating well with the member, treating
doctor, and appropriate Bureau liaison regarding return to work efforts, in almost
all cases sooner than industry standards.

·

The FPDR is operating at or exceeding best practices levels, handling claims
significantly better than normal industry levels for police and fire claims while providing
appropriate level of service and benefits to the members. There are however, as would
be expected in any disability program some improvements that can be made to the
FPDR, including:
o A detailed training program for the claim handlers, to ensure continued future
claim handling consistency
o Automated management reports to evaluate the program, measure
performance, track the success of initiatives, and support the Bureau’s risk
management needs. We have identify three key, system created management
reports for FPDR to implement that are in line with WC industry best practice
claim reports:
▪ Loss Run Report
▪ Pending Claims Report
▪ Total Benefits Paid Report

·

There continues to be improvement to the FPDR claims management processes and
handling since the 2006 reforms to the FPDR and Marsh’s initial evaluation of the
impact of the reforms on the FPDR’s claims management. We didn’t note any areas of
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decline since Marsh’s last review in 2009 and the two areas (three point contact and
litigation management) that Marsh indicated were still in need of improvement appear to
have significantly improved and are now in line with best practices.
·

FPDR does not set case reserves for claims, which is atypical for police and fire
programs in the industry. However, there is no financial reporting reason for FPDR to
begin setting case reserves for claims. Moreover, we do not recommend that case
reserving be introduced at this time, because it could create unintended consequences
by creating situations in which the perceived financial value of certain claims could lead
to claim handling decisions that are different from the currently successful practices.
Should a future financial reporting or other requirement to produce case reserves arise
care should be taken to ensure that it does not cause any unintended changes to the
currently successful claims handling process.

Claims Operational Review
City of Portland FPDR
December 23, 2014

5

Milliman Client Report

III.

DETAILED FINDINGS AND RECOMMENDATIONS

This section of the report will provide details of our observations, findings, and
recommendations.

A. Program Overview
1.

FPDR Key Reform Changes

The FPDR underwent significant changes when the 2006 reforms to Chapter 5 of the Charter
of the City of Portland, Oregon became effective January 1, 2007. These reform changes
have impacted how the FPDR handles disability claims. The major changes from these
reforms that impacted FPDR’s disability claims management included:
·

FPDR was established as a separate entity in 2007

·

The FPDR Board size was reduced from 11 to five people

·

The FPDR Board no longer decides applications for benefits, however the Board was
granted the power to prescribe rules and regulations for administration of Chapter 5

·

FPDR is now administrated by a qualified disability expert

·

Disability claim approvals are now determined by the FPDR administrator

·

Claim appeals are now determined by independent hearing officers and panels

·

FPDR is now authorized to recover medical costs in addition to time loss costs from
third parties

·

Post-retirement medical expenses are now covered for treatment related to accepted
service-connected injuries for members who retire on or after January 1, 2007

More recently, in 2012, an Amendment to Chapter 5 of the Charter granted the FPDR the
ability to settle claims. Also, in 2013 interim benefits were introduced, allowing for payment of
benefits while the claim is being evaluated. However, if the claim is later denied and becomes
final the member would be required to repay the benefits received. The ability to later recoup
interim benefits on denied claims is unique to this program when compared to programs that
fall under WC regulations.

Claims Operational Review
City of Portland FPDR
December 23, 2014

6

Milliman Client Report

2.

Organizational Structure

The FPDR disability management claim department that administers the service and nonservice disability benefits includes: a claims manager, two senior analysts, two claims analysts,
one claim tech, one assistant claim tech, and two bureau liaisons. A senior analyst is
designated to a specific Bureau to handle the complex service, occupational, and non-service
disability claims. The claim analyst is responsible for handling the less complex medical only
claims and is also responsible for some administrative functions for lost time claims. The claim
tech and assistant claim tech provide the remaining administrative support functions for the
claim department. The liaisons help facilitate communication between the FPDR, bureau, and
member. Generally, the current claim staffing model is adequate and the claims are being
handled in a consistent manner.
We have outlined the workflow, workloads, supervision, and recommendations for the
organizational structure below:
a. Workflow
When a Disability in the Line of Duty Report (DILD) is received by the FPDR, the assistant
claim tech reviews and sets up an electronic and paper claim file. The assistant claim tech
upon receipt of the DILD initiates three-point contacts; requests the WC index and
Insurance Services Office, Inc. report; sends the appropriate pending claim letter to the
member and doctor if information is available; and gives the new claim to the claims
manager, typically on the same date the DILD is received.
Once the claims manager receives the claim file and reviews the information, the claim is
assigned to the appropriate claim handler (senior analyst or analyst) based on the
complexity and bureau involved in the claim.
The claim handler is responsible for claims administration including: investigations, taking
statements, compensability determinations, medical management, disability management,
return to work efforts, vocational rehabilitation coordination, and disability payment
authorizations.
When a claim is approved, the claim tech initiates medical bill reviews, applies fee standard
reductions, prints and mails checks, and provides customer service functions for medical
bill payments.
Based on our review the workflow process is operating efficiently with the appropriate claim
handler receiving the claim in a timely fashion, often on the same day of report.
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b. Workloads
The current FPDR claim staff is adequate to handle the disability claims in an effective and
efficient manner. Claim handler workloads average approximately 85 open claims (this
includes pended, approved, denied, monthly, and post-retirement medical claims).
Appropriate workload levels depend not only upon the number of open claims, but also on
the allocation by claim type. Claim handlers with many active, complex claims should have
a lower workload than claim handlers with a larger proportion of relatively simple claims.
The workloads for the senior analysts range from 70-110 open claims and the analysts
range from 76-88 open claims. We noted in the workload reports from January 2014
through July 2014 that the senior analyst for the Fire Bureau is consistently handling over
100 open claims. This number is too high in our opinion and a reduction to approximately
80-85 complex claims should be considered. The movement of less complex claims to an
analyst should be considered for this senior analyst. We noted claims in our claim file
review that have effectively resolved except for certain mechanical processes or are less
complex in nature that could be shifted to an analyst and used as a training opportunity to
groom the employee for a senior analyst position in the future.
c. Supervision
The four claim handlers report to one claim manager who is their stated supervisor. These
supervisory spans of control meet industry standards. We also noted that the claim
manager is the designated handler for five claims. In the industry, the supervisor typically
does not directly handle claims. The role of the supervisor should include mentor, data
expert, trainer, claim file auditor, procedure compliance monitor, and performance
evaluator.
d. Recommendations
·

The Claim Manager should not be the designated handler of a claim file. We
recommend active claim handling functions for open claims be assigned to a senior
analyst or analyst if appropriate.

·

The open claim count for one senior analyst is consistently too high. We recommend
that claims that are non-complex in nature be assigned to an analyst when possible.
The claim reassignment can be used as a training tool for the analysts, increasing their
knowledge while preparing them to handle more complex claims. Claims for possible
reassignment include:
o Claims where the lost time component has resolved and the medical treatment
has reached a maintenance status
o Standard non-service injury claims
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3.

Transitional Duty Return to Work Program

The FPDR Transitional Duty Return to Work Program was designed to assist Members by
providing incentives for the Police and Fire Bureaus to provide transitional duty work for
Members who are temporarily disabled due to an injury or illness.
The FPDR, bureaus and liaisons work collaboratively to provide a safe manner for the member
to return to work within their medical restrictions. Highlights of this program include:
·

A member performing limited transitional duty will receive their regular rate of pay for
any hours worked. If they are able to work a full shift, there will be no wage loss. If they
work less than their full shift, a disability benefit will be payable in accordance with
Chapter 5 of the City Charter and the FPDR Administrative Rules.

·

The transitional duty assignment is for a maximum 180 days and is monitored by FPDR
staff and the bureau liaison to help maintain the member’s continued recovery.

·

The Director may provide a wage subsidy not to exceed 75% of the member’s wage for
a specified number of days, not to exceed 180 days, approved for the transitional duty
assignment.

Currently there are no automated metrics in place to determine if this program is successful.
However, we feel that the Transitional Duty Return to Work Program has been successful and
that it is exceeding best practices when the FPDR is compared to other such programs
nationwide, achieving almost 100% success in returning the member to full duty work with their
respective bureau in the files we reviewed. Ongoing measurements should be made
periodically to evaluate the success of the program going forward. The comparisons should
also be broken out by injury type and work capacity to determine if the program is more
successful or needs modifications in a particular area.

B. Disability Benefit Comparison
1.

Current Benefit Structure

For FPDR Two and Three members who are eligible for service connected or occupational
disability benefits, the benefits are as follows:
·

In the first year from the date of disability the member shall be paid 75% of the
member's rate of base pay in effect at disability, reduced by 50% of any wages earned
in other employment during the period the benefit is payable.
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·

After the first year and prior to the fourth anniversary of the date of disability the
member shall continue to be paid the benefit as in the first year until the earliest date on
which the member is both medically stationary and capable of substantial gainful activity
(SGA).

·

On the fourth anniversary of date of disability, if not medically stationary sooner, the
member shall be deemed medically stationary for purposes of benefits, regardless of
the status of the member's medical condition and benefits are as follows:
o If the member is incapable of SGA, the benefit will remain at 75% of the member's
rate of base pay in effect at disability.
o If the member is capable of SGA, the benefit shall be 50% of the member’s rate of
base pay in effect at disability, reduced by 25% of any wages earned in other
employment during the same period.

·

The minimum benefit shall be 25% of the member’s rate of base pay in effect at
disability, regardless of the amount of wages earned in other employment.

·

The member shall not receive benefits for time periods incarcerated subsequent to and
for the conviction of a crime. However, the member’s benefit shall be payable to their
spouse, if not incarcerated, or the member’s minor children, in the amount of one-half of
such benefit, during such periods of incarceration.

For FPDR Two and Three members who are eligible for non-service connected disability
benefits, the benefits are as follows:

2.

·

The benefit shall be 50% of the member's base pay in effect at disability, reduced by
50% of any wages the member earns in other employment during the period the benefit
is payable. The FPDR Director may reduce, suspend or terminate the benefit if the
member does not cooperate in treatment of the disability or in vocational rehabilitation
or does not pursue other employment.

·

The member shall not receive benefits for time periods incarcerated subsequent to and
for the conviction of a crime.
Benefit Comparison to Similar Programs

The FPDR disability program is unique in the sense that it offers traditional disability benefits
for non-work related injuries and benefits for work related injuries under the same program.
The FPDR does not fall under WC statutory, regulatory or case law provisions like other public
safety officer programs and therefore work related and non work related claims can be handled
under the same program. Other public safety worker programs fall under statutory WC
provisions so benefits for work related injuries are typically paid under the state mandated WC
requirements. To our knowledge, few if any other public safety worker programs that rely on
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WC statutes for work related injuries cover non-occupational accidents under the same
program as their occupational benefit program. In this way the coordinated occupational / nonoccupational benefits that are offered by the FPDR to FPDR members are largely unique
except for a small number of very large public safety programs for cities much larger than
Portland. Public safety worker programs typically cover non-occupational benefits under a
separate disability benefit program, if any such coverage is provided. When such disability
programs are operated separately issues of the relationship of work related vs non-work
related injuries have been historically troublesome.
The benefits FPDR members receive for work related disabilities differ from other public safety
officer programs that fall under the statutory WC regulations, but the benefit structure appears
equitable and comparable to what other public safety workers receive under a traditional WC
system. A comparison of the current work related disability benefit structure to the WC
structure is outlined in the table below:

Benefit Type
Temporary
Total

Temporary
Partial

Workers’
Compensation
Typically 66 2/3%
of AWW

FPDR
75% of Base
Pay

Typically 66 2/3%
of AWW offset by
earnings
Varies but often
no less than
temporary rate

75% of Base
Pay offset up to
50% of earnings
75% of Base
Pay

Permanent
Partial

Varies but often
less than
temporary rate

NonOccupational
Injury

NA

75% or 50% of
Base Pay
subject to other
wage offsets
50% of Base
Pay subject to
other earning
offsets

Permanent
Total
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Specific WC benefits
may be subject to
COLA increases,
while FPDR Benefits
are subject to COLA
and “Base Pay”
increases
FPDR has 25% min
rate
WC often pays a set
amount or lifetime
award as long as
unable to RTW;
benefits can stop if
able to RTW; award is
often paid unless
actually able to RTW
Regardless of RTW
an award or benefits
often paid out in WC
WC programs don’t
cover nonoccupational injuries
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Further details about the nature of the different benefit types are outlined below:
a. Temporary Disabilities
·

Under the typical WC system if a person has a work related injury or illness the person
is paid a rate of 66 2/3% of their average weekly wage for benefits subject to a statutory
minimum or maximum rate for a given accident year until they are able to return to work
or reach maximum medical improvement (MMI). In the WC industry these benefits are
referred to as temporary total disability (TTD) benefits, unless the injured worker is able
to work partial hours or another job, then temporary partial benefits (TPD) are paid by
offsetting post injury earnings with pre-injury earnings. Note that if the injured member
is able to earn at pre-injury levels or greater then no wage replacement is paid. The
weekly compensation rate paid is typically a static weekly rate based on the individuals’
AWW at the time of injury, with the exception of some states that require cost of living
adjustments to the benefit rate as required under state regulations.

·

An FPDR member receives 75% of their base pay until they are able to return to work or
MMI. This benefit is similar to the TTD benefits in WC. If the member is able to work
other employment outside the bureau, the disability benefit is offset by up to 50% of
wages earned. This benefit is similar to TPD benefits in WC. The members receive a
minimum benefit of 25% of the member’s rate of base pay in effect at disability,
regardless of the amount of wages earned in other employment if they are unable to
return to work at the bureau. However, if the member is able to work a full shift in a
transitional duty position at the bureau, the member receives full pay from their
respective bureau.

b. Permanent Disabilities
·

Under the WC system if the injured person is able to work other employment or has
reached MMI and is unable to return to work at his/her pre-injury job then temporary
benefits cease and permanent impairment benefits may begin. Permanent benefits
typically pay an injured worker a set amount in a lump sum or for a specified benefit
amount over time based on the impairment rating, age of injured party, earning
capacity, and other statutory WC requirements. These benefits can be for a limited
number of weeks, until retirement age, or for the injured person’s remaining life
expectancy.

·

If an FPDR member is unable to return to employment at the respective Bureau then
permanent disability benefits are paid until the person reaches retirement age. The
amount of the benefit paid is a maximum of 75% or 50% if member is capable of
substantial gainful activity (SGA) and subject to a minimum of 25% of the base pay of
the member at the time of injury. The minimum FPDR benefit is unique – disability
benefits available to police and fire personnel through WC statutes generally pay
benefits for the duration of the disability providing ongoing incentives for the member to
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remain on compensation for long periods of time. The stepped reduction in FPDR
benefits provides substantial incentives for the member to return to work or seek other
employment beyond the police or fire job.
c. Other Similar Programs
·

Based on our experience and research there are very few, if any, police and fire
disability programs with all of the post-2006 FPDR law change provisions. Generally
programs, which use the WC statutes, do not have the job search requirements of the
FPDR program or if job searches are present in the statute (NY and PA are states with
job searches included in the WC statutes) they are very difficult to administer and
frequently fail to resolve claims. In NY, a jurisdiction in which Milliman has extensive
experience with police and fire claims, special provisions in the WC law make enforcing
job searches for police and fire claims very difficult. Almost all police and fire programs
nationwide treat work related disabilities either as formal WC claims or use the local WC
process if legally separate. In all such cases return to work programs are enmeshed in
complex processes often involving formal litigation. Based on our experience and
research we do not believe any such programs have demonstrated the consistent
success FPDR has demonstrated since 2011 in achieving a virtual 100% return to work
record.

C. Procedures, Policies and Practices
1.

Procedures Manual

The procedure manuals are more of administrative processing outlines rather than a technical
procedure manual. These documents do not address vital specifics such as timeframes within
which a task must be completed. The manual does not provide the claim handler with
objective criteria to effectively and efficiently resolve claims in a structured manner.
We recommend that a new technical claims manual be created to include specific details of
important claims handling procedures including timeframes within which to complete tasks and
a structured approach for resolving claims consistently. This will provide the claim staff with a
readily-accessible information source, will provide management and the staff with the
opportunity to thoroughly review and if necessary reevaluate and revise current claims
practices, and will provide the manager with objective documented measures with which to
evaluate claim-handling performance. A detailed manual also is an excellent primary source
material for training and will allow for easier transitions when staff turnover occurs. The level
of claim handling adequacy and efficiency is a result of the current staff and turnover could
disrupt the FPDR performance without a detailed claim handling procedures manual. It should
be noted that the creation of such a manual is not a one-time exercise. If the manual is not
updated periodically it can become a source of inconsistent claims practices.
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2.

Training

Currently there is no formal training requirement in place for FPDR personnel outside of
continuing education requirements for the state adjusters’ license. The training program for
FPDR needs to be more rigorous and tailored to the program and claims being handled by the
FPDR. We recommend that the FPDR develop a formal training program for its claim handling
staff. A tailored training program will develop consistency among claim handlers, develop staff
knowledge, and help ease transitions from staff turnover. We understand that FPDR claims
staff has prior work experience with regular WC claim handling, but that new claims handlers
are now being utilized with no such prior experience. The level of formal training for the new
personnel with no prior WC experience will be higher than the historic claims handlers,
although in both cases training to achieve uniformity in the application of the FPDR policies
and procedures will be useful. We recommend training for new non WC hires include an
overview of basic back, neck and knee medicine including common surgeries and treatment
protocols, an overview of opioid pain medications, specifics as to the physical requirements of
police and fire jobs, specifics as to how light duty / limited duty programs address those
physical requirements, guidance as to how to recognize serious medical conditions both as a
source of disability claims and as comorbidities which may impair the ability of a member to
return to work. All claims handlers should be instructed as to the specifics of the FPDR benefit
calculations and payments procedures to insure uniformity. All claims handlers should have
uniform instructions as to under what circumstances claim situations call for referrals to
supervisors.
3.

Management Reports

When addressing “Management Reports” it is imperative all such reports are systemgenerated in a consistent manner on a periodic basis, i.e. monthly, quarterly, annually, etc.
The most effective approach to assure the consistency and accuracy of the data captured is to
utilize predefined data, which is selected from a drop down menu or data that is selected from
a predefined list of fields. By using drop down menus and/or predefined data you are assured
of consistent terminology and eliminate or at least limit data entry errors such as misspellings,
inconsistent abbreviations, typos, etc.
While a standardized list of management reports, generated at specific times, i.e. weekly,
monthly, semi-annually, etc. is critical, it is also beneficial for management to have the
capability of developing special “Ad Hoc” reports to address specific data requests.
Unfortunately, the current claims program utilized by FPDR has data collection limitations,
which restricts overall reporting capabilities and limits the management staff’s abilities to easily
generate any type of “Ad Hoc” reports. Data collection is basically “keyed” data, which is
manually entered by various members of the claims staff and therefore allows for data entry
errors such as misspellings, inconsistent abbreviations, etc. The generation of accurate
reports is exceedingly important, but with the current claims system there are many ways
inaccurate or corrupted data can make its way into the reporting features. Management’s
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ability to monitor workloads and productivity of individual staff members is critical, but with the
current claims system a reliable open/closed claim count is almost impossible to generate.
The FPDR does not currently utilize a standard set of formalized management reports to track
staff performance, claim trends, and success of newly implemented programs and processes.
FPDR management has recognized that a lack of reports makes program and staff evaluations
somewhat subjective. We feel that FPDR would benefit from the immediate implementation of
three key management reports to better run the claim operation: a Loss Run Report; a Pending
Claims Report; and a Total Benefits Paid Report. These key management reports are used by
other WC programs that have a comparable benefit structure to FPDR and are in keeping with
WC best practices. Further details about these three reports are provided below:
a. Loss Run Report
The first system report is a very basic “Loss Run” which captures data necessary to
evaluate individual employees’ workloads and allows management to sort the detail to
provide an aging report as well as paid-to-date values by benefit type. Best practices
dictate that the “Loss Run” be generated by the claims system on a monthly basis.
The “Loss Run” should contain the following basic data elements:
1) Analyst1 (The individual responsible for the resolution of the various features or
suffixes associated with the individual claim.)
2) FPDR claim number
3) Member’s Last Name
4) Member’s First Name
5) Injury Date
6) Bureau (Fire or Police)
7) Time Loss Paid-to-Date
8) Medical Paid-to-Date
9) Expenses Paid-to-Date
10) Feature / Suffix associated with claim number (Indemnity, Medical and Expense)
11) Feature / Suffix Status, i.e. Open, Closed, Reopened, Withdrawn or Denied
The “Loss Run” is not available to the management staff as there is currently no
mechanism for capturing the individual “Features or Suffixes” associated with the individual
claim number and the individual “Feature/Suffix” statuses are not captured by the claims
system. This is a departure from “best practices” in that it does not allow for a physical
count of features or suffixes that each member of the claims staff has in an Open or
Reopen status. It is imperative the claims system capture the individual features/suffixes
so that individual workloads may be determined. Capturing the features/suffixes will allow
1

Generally speaking the Analyst originally assigned to the claim would be responsible for all features opened for the date of
injury, but in situations where the indemnity feature / suffix is closed it may be that the medical and/or expense features /
suffixes may be reassigned to a less another claims handler.
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for identification of losses that can be reassigned to less/more experienced staff members
to assure that the claims handlers are being utilized to their fullest potential.
Reassignments of individual features/suffixes can also be used as a developmental tool for
the less experienced staff.
b. Pending Claims Report
The second system report we recommend would be the “Pending Claims Report” and
would contain only the “Open and Reopened” Features/Suffixes along with their individual
Paid-to-Date values. The data captured in this report would be identical to the “Loss Run”
report, but in addition to the “Loss Run” detail this report would group the features/suffixes
in aging categories such as:
1) Feature/Suffix open less than 30 Days
2) Feature/Suffix open >30 Days, but <60 Days
3) Feature/Suffix open >60 Days, but <90 Days
4) Feature/Suffix open >90 Days
The aging categories can be adjusted or set to any timeframe selected by FPDR claims
management, but we would recommend that the aging categories be limited to no more
than 5 or 6 groupings. This report will help identify the larger long-term exposure claims
and will also allow management to evaluate the timeliness of individual staff members.
Individual claims will vary on the time required to resolve the issues, but a report such as
the “Pending Claims Report” can help identify staff members who may be having problems
with timely addressing claim issues. We would recommend that the “Pending Claims
Report” be generated on a monthly basis.
c. Total Benefits Paid Report
The third system report we would recommend immediately be implemented would be the
“Total Benefits Paid” report, and we would recommend it be generated quarterly. The
“Total Benefits Paid” report will assist in identifying the larger exposure claims and any
unusual trends that may be impacting benefit payments. We would recommend that this
report include the following data elements:
1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
11)

Claim Number
Last Name
First Name
Injury Date
Payment date
Analyst
Bureau (Identifier for specific Station or Division)
Body Part
Payee
Payment Type
Medical Paid (CPT Codes used for breakdown, i.e. hospital, drugs, etc.)
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12) Indemnity Paid (Also broken down by type of benefit, i.e. wage subsidy, pension,
etc.)
13) AP Payments
The “Total Benefits Paid” report can be ordered for any date range, i.e. monthly, quarterly,
paid to date totals, etc. The report can also be used to select individual “benefit payment
types” to compare Bureaus or individual station locations. We would recommend that the
payment detail be limited to total payments, i.e. quarterly, monthly, annually, etc. This
report will also capture individual claims, groups of claims by location, body part, individual
member, etc. When the data is extracted from the claims system, we would suggest that it
be configured in an Excel format, which will allow the user the freedom to configure the
payment detail in any manner needed. Once you have identified specific reports that you
would like to see on a regular basis the IT department should be able to lock in the data
format and those reports can be generated on a regular basis and maintained for historical
purposes. From a management standpoint we would recommend using “Paid to Date”
values, because individual payments will generate an extremely large report that normally
would not be used by management. This same report could be run for an individual claim
or a group of claims should the need arise.
In addition to these three identified reports, FPDR senior management provided an outline of
data they felt was important to monitor, asked us several questions with regard to this list, and
requested our assistance in developing management reports based on best practices. We
have provided our comments and recommendations from that full management report list in
Appendix A to this report. We do however recommend that caution be used in the
development of management reports since it is possible that the generation of a large number
of reports can have an adverse impact on the FPDR managers.

D. Cost Saving Recommendations
We noted a small area for improvement that may result in cost savings to the FPDR. The
potential savings area involves the monthly benefit recipients that are unable to return to work
for their respective bureaus. Our claim file review indicated there are some claims where the
FPDR is requesting SGA information or wage information from the member without timely
member response. We recommend that, under certain circumstances, the FPDR hold the
member more accountable. For instance:
·

When a member is non-compliant the FPDR can suspend benefits until the member
becomes compliant.

·

When a member is non-compliant with wage information the FPDR can reduce the
benefit to the minimum level of 25% of the base pay.
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The FPDR should also consider settlement in some cases. The use of settlement in the right
situations could benefit the member and save the FPDR money in the long term.
When members are non-compliant or inconsistently compliant with job searches efforts to
engage vocational job search agencies may be helpful. When job searches are unsuccessful
based on a member’s physician assigned limitations referrals to vocational evaluation
resources may be helpful in resolving such issues.

E. Claim File Review
1.

Claim Selection

We were provided with two lists from which we selected claims for review: the first list included
all non-monthly claims with activity in fiscal year 2014 (331 open and 211 closed claims); and
the second list included 31 open monthly benefit claims. The two lists contained 386 service
or occupational related claims and 8 non-service or non-occupational related injury claims. We
selected a sample of 48 open claims (42 non-monthly and 6 monthly) and 25 closed claims (all
non-monthly) ensuring a representative mix by claim type and bureau.
2.

Qualitative results

In 93% of the claims we reviewed, technical claims handling met or exceeded industry
standards. Particular areas of strength noted in the claim files we reviewed included claim
handler proactivity, claim file documentation, investigation, medical management, and return to
work efforts.
Milliman assessed the following key areas of claims handling:
·
·
·

·
·

Initial Handling – best practice is to setup a claim within 24 hours of notice and make
three point contacts (Member, Bureau, and Physician)
Investigation – best practice is to evaluate claim severity within 14 days; complete initial
investigation and resolve coverage issues within 30 days
Medical Management – best practice is to have medical payments processed/denied
within statutory required deadlines if applicable or within 30 days post receipt; and if
applicable medical case management or medical cost containment should be initiated
within 7 days of any specific circumstance that arises
Return-to-Work Efforts – best practice is to initiate return-to-work efforts as soon as
medically safe for the individual
Subro/Recovery – best practice is to identify and address any subrogation and recovery
potential within 30 days of receipt of the claim
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·
·
·

·
·

Expense Control – best practice is to limit the use of outside resources for functions that
can be handled internally (i.e. taking recorded statements, medical bill review, applying
fee schedules, etc.)
Claim File Documentation – best practice is to create a claim strategy/action plan to
bring the claim to resolution within 30 days and provide updates/edits to that plan on a
regular basis
Litigation Management – best practice is to limit the use of outside counsel for claim
handling functions and the claim handler to instruct and guide counsel of guidelines for
assignment once notice is received, special notice that may be required, approved law
firms, etc.
Claim Handler Proactivity – best practice is for the claim handler to be in the claim on a
regular basis, responding to changes in claim facts and key information in a timely
fashion
Supervisory Involvement – best practice is for supervisor involvement after initial
instruction within 30 days and within 60 days thereafter until claim is closed/finalized

Best Practices Discussion: The FPDR program is implementing best practices in key areas
including the initial processing and information-gathering of each claim, including the
application of the specific FPDR statutory provisions and rules, managing the medical
information flow and quality of medical reports, and enforcing the specific FPDR return to work
/ job search requirements. Members are returning to work at a much higher rate than
generally seen in the industry for police and firemen. Moreover, if a position is unavailable,
members are finding other employment to help minimize the benefits paid out of the FPDR
program. While there is always the possibility of further efficiencies and cost savings the
recent achievements of the FPDR program are significantly better than other police and fire
programs nationwide.
We have the following high-level findings from the claim file review:
Initial Handling: In the claims reviewed, 100% met or exceeded industry standards for initial
handling. The FPDR is consistently making timely three-point contact, often on the same day
of claim reporting. The claim handlers are maintaining proper levels of communication,
requesting pertinent injury information, and addressing any questions or concerns from the
onset of the claim.
Investigation: In the claims reviewed, 99% met or exceeded industry standards for
investigations. In fact, 12% of the claims we reviewed exceeded industry standards. The
claim handlers are actively performing thorough detailed investigations, taking recorded
statements, reviewing prior injury history, and evaluating injury mechanics to determine
compensability.
Medical Management: In the claims reviewed, 99% met or exceeded industry standards for
medical management. Our review indicated medical management as an area of strength, 14%
of the claims we reviewed exceeded industry standards. The claim handlers are consistently
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evaluating medical history, injury mechanics, and treatment necessity. Our claim review
indicated the same level of detail with new and ongoing long-term medical claims.
Return to Work Efforts: In the claims reviewed, 97% met or exceeded industry standards for
return to work efforts. The claim handler is communicating well with the member, treating
doctor, and appropriate bureau liaison with return to work efforts. The use of transitional work
positions are being coordinated appropriately, timely, and consistently helping members return
to work with their respective bureau.
Subrogation/Recovery: In the claims reviewed, 99% met or exceeded industry standards for
recoveries. The FPDR is appropriately and actively addressing any potential for recoveries.
Expense Control: In the claims reviewed, 100% met industry standards for expense control.
The FPDR is consistently and appropriately handling the claims internally without reliance on
outside sources. Frequently utilized outside sources in other police and fire programs include
nurse case managers, vocational programs with little or no actual return to work success, IME
medical evaluations which render opinions delaying or preventing return to work, third party
medical providers who process medical bills at high cost, and use of defense counsel to
engage in litigation which may or may not result in a near term resolution of a claim.
Claim File Documentation: In the claims reviewed, 95% met or exceeded industry standards
for claim file documentation. The claim handlers are utilizing action plans and organizing claim
files in a consistent manner. Although minor in nature, 5% of the claims reviewed were in
need of improvement with the formal resolution of a claim file. There were prolonged periods
of inactivity with no plan in place to address any outstanding claim questions prior to claim
closure. The implementation of an automated diary system and utilization of aging reports will
correct these periods of inactivity.
Litigation Management: In the claims reviewed, 100% met industry standards for litigation
management. Although this category was not applicable to many of the claims we reviewed, in
the litigated claim files we reviewed the FPDR staff maintained control of the claim and
movement of the claim to resolution without abandonment to counsel.
Claim Handler Proactivity: In the claims reviewed, 93% met or exceeded industry standards
for claim handler proactivity with regular activity and follow-up on the claim to ensure claim is
moved toward closure/resolution. In over 20% of the claims reviewed the claim handler
exceeded industry standards. The claim handlers were actively handling claims, providing
detailed action plans, evaluating medical information, and moving claims to timely closures.
Although minor in nature, 7% of the claims reviewed were in need of improvement with claim
handler proactivity. The implementation of an automated diary system and utilization of aging
reports will correct these inconsistencies.
Supervisory Involvement: In the claims reviewed, 99% met industry standards for supervisory
involvement. Based on discussions with the claim handlers and the claim manager, the
instruction and claim oversight is primarily verbal with limited documentation in the claim file
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from the supervisor to the claim handler. Rather, the claim handler would indicate in the claim
notes “discussed with manager” or “as discussed with manager,” etc.
See Section V, Exhibit for a summary of our qualitative assessment findings by category.
3.

Claim Examples

Examples of claims that exhibited excellent claims handling attributes included:
·

10260301, 12372801, 20140010, 20140026, 20140110, 20140206, 20140223,
20140287, and 20140332: The claim handler is proactively evaluating the medical
history, medical treatment, injury mechanics, and appropriately addressing
compensability questions.

·

20130096: This claim was a complex claim, with significant injuries suffered by the
member. The claim handler exhibited great proactivity and communication to ensure
the member’s care needs were met in a timely fashion. The member suffered a severe
spine injury that required home and vehicle modifications. The claim handler created
detailed action plans and worked with the member to meet his care needs. The
member was able to pass his driver test and move into a transitional work position
within 10 months of the injury.

·

20140068: The subrogation investigation was active, and the claim handler asked
detailed questions from the initial claim report to ensure potential recovery needs were
evaluated.

·

20140119, 20140135, 20140213, 20140290, and 20140296: The claim handler worked
well with the member, liaison, and treating physician to enable the member to return to
work for the bureau in a transitional duty position.

Although most of the claim files we reviewed met or exceeded industry standards, there were
some claims we felt had room for improvement.
·

20130151, 20140159, 20140178, and 20140279: These are examples of claim files
that were in need of improvement due to inactivity from the claim handler at the end of
the claim to formally close the claim file. As referenced above, a system generated
auto-diary or inactivity-aging report will help eliminate this timing issue.

·

00389703: This is an example of a monthly claim where information regarding job
search logs and work capacity evaluations appear to be in non-compliance. This might
be a claim to consider holding the member more accountable with information requests.
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F. Comparison to Prior Audit Report
Marsh was hired in 2007 to conduct the initial audit of the FPDR post 2006 reform changes.
The initial review report was completed in March 2008. The initial Marsh review evaluated 45
claims with a focus on 2006 and 2007 claims management activity. The service connected
disability claims were evaluated in ten categories: Initial three point contact; investigation,
subrogation / recoveries; medical / cost containment; disability management / vocational
rehabilitation; action plans; communication; litigation management; adherence to special
instructions; and benefits. A comparison evaluation was done on the 45 claims to evaluate the
claim handling differences between 2006 and 2007 claim handling practices on all claims.
Marsh found that although some of the categories ranked differently the overall audit score
results of 77% were the same for 2006 and 2007. Areas that scored low and were in need of
improvement were three point contact, investigation, action plans, communication, and
litigation management. In addition to the ten primary claim review categories, Marsh also
noted inconsistencies in claim file documentation, the claim numbering system, no time limits
on claim acceptance decisions, high staff turnover, inconsistent claim closures, and very little
focus on claim costs.
Marsh also conducted a subsequent review in June 2009. When Marsh evaluated the
program last in 2009, the overall review score had improved to 93% with the only remaining
areas in need of improvement being three point contact and litigation management. Our
evaluation categories and ratings were similar, although not identical, to those Marsh utilized.
We found that 93% of the claims we reviewed met or exceeded industry standards. Since the
2009 audit, it appears as though the FPDR has improved their three-point contacts and
litigation management. We did not find a decline in any of the claim handling categories that
we analyzed.

G. Miscellaneous
The FPDR accountant is responsible for calculating the disability benefit. The accountant is
manually entering data into various and numerous spreadsheets that need to be streamlined.
The need for the enormous amount of manual data entry remains unclear, but it seems to be a
less than optimal use of resources and also could lead to errors if this information is relied on
for other tasks. A thorough analysis of accounting functions was outside the scope of this
review but we recommend that FPDR follow-up with such an assessment to ensure that the
accounting function is operating efficiently and effectively.
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IV.

LIMITATIONS

Milliman’s work has been prepared solely for the internal use of FPDR. No portion of
Milliman’s work may be provided to any other party without Milliman’s prior written consent.
Milliman does not intend to benefit or create a legal duty to any third party recipient of its work.
Milliman’s work may not be filed with the SEC or other securities regulatory bodies. Any
reader of this report agrees that they shall not use Milliman’s name, trademarks or service
marks, or refer to Milliman directly or indirectly in any third party communication without
Milliman’s prior written consent for each such use or release, which consent shall be given in
Milliman’s sole discretion.
Milliman has prepared this report in conformity with its intended utilization by a person
technically competent in the areas addressed and for the stated purposes only. Judgment as
to the conclusions, recommendations, methods and data contained in this report should be
made only after studying the report in its entirety. Furthermore, Milliman is available to explain
and/or amplify any matter presented herein, and it is assumed that the user of this report will
seek such explanation and/or amplification as to any matter in question.
For our analysis, we relied upon the accuracy of written and verbal data and information
provided by FPDR in connection with this assignment. Milliman has made no independent
analysis of the completeness of that data and information for the purposes of this report. Such
a review was beyond the scope of our assignment. If the underlying data or information
provided to us either verbally or in writing is inaccurate or incomplete, the results of our
analysis may likewise be inaccurate or incomplete.
Our assessment of FPDR’s claims operational structure and claims practices is based on our
professional judgment after conducting interviews, reviewing a sample of claim files, and
reviewing documents. Two experienced claim professionals, faced with the same set of facts,
may arrive at different conclusions.
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V.

EXHIBIT

Milliman Review - FPDR - Qualitative Assessments
Total # of Claims Reviewed = 73
Exceeds
Meets
Needs
Expectations Expectations Improvement
Initial Handling

3

70

0

Investigation

9

63

1

Medical Management

10

62

1

Return-to-Work Effort

7

64

2

Subrogation/Recovery

2

70

1

Expense Control

0

73

0

Claim File Documentation

7

62

4

Litigation Management

0

73

0

15

53

5

0

72

1

53

662

15

Adjuster Proactivity
Supervisory Involvement
Total Assessments
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APPENDIX A – REPORT RECOMMENDATIONS
1. Technical Claims Manual Creation
We recommend that a new technical claims manual be created to include specific details of
important claims handling procedures including timeframes within which to complete tasks and
a structured approach for resolving claims consistently. This will provide the claim staff with a
readily-accessible information source; will provide management and staff the opportunity to
thoroughly review and if necessary reevaluate and revise current claims practices; and will
provide management with objective documented measures with which to evaluate claimhandling performance. A detailed manual also is an excellent primary source material for
training and will allow for easier transitions when staff turnover occurs. The level of claim
handling adequacy and efficiency is a result of the current staff and turnover could disrupt the
FPDR performance without a detailed claim handling procedures manual.
2. Management Report Implementation
We feel that FPDR would benefit from the immediate implementation of three key
management reports to better run the claim operation: a Loss Run Report; a Pending Claims
Report; and a Total Benefits Paid Report. These key management reports are used by other
WC programs that have a comparable benefit structure to FPDR and are in keeping with WC
best practices.
3. Formal Training Program Implementation
Currently the FPDR has no formal, detailed training program in place for its claim handling
staff. We recommend that the FPDR develop a formal training program for its claim handling
staff for newly-hired staff as well as for when staff shifts positions and when changes are
implemented. A tailored training program will develop consistency among claim handlers,
develop staff knowledge, and help ease transitions from staff turnover.
4. Claim Reassignment
We recommend that senior claims analyst caseloads be rebalanced to 80-85 complex claims
and that less complex claims be assigned to an analyst when possible. The claim
reassignment can be used as a training tool for the analysts, increasing their knowledge while
preparing them to handle more complex claims.
We also noted that the Claim Manager has a small active caseload. This is not in keeping with
best practices. The role of the Claim Manager should include mentor, data expert, trainer,
claim file auditor, procedure compliance monitor, and performance evaluator. We recommend
active claim handling functions for open claims be assigned to a senior analyst or analyst if
appropriate.
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5. Automated Diary System
We recommend the implementation of a system generated, auto diary system. The
implementation of an automated diary system will help increase claim handling efficiencies.
System generated auto-reminders will help correct periods of claim file inactivity, while
improving claim file documentation accuracy and claim handler proactivity.
6. New Initiatives/Program Evaluations
When a new initiative or increased emphasis is placed on a program, we recommend that
objective measures be implemented that evaluate the success of the program and determine if
the improvements or modifications are needed. For example, the transitional duty return to
work program should be evaluated to determine if it is meeting its intended purpose and
objectives. One measure of success for a program of this nature is average length of time off
of work for claims before and after this program was implemented. The comparison should
also be broken out by injury type and work capacity to determine if the program is more
successful or needs modifications in a particular area.
7. Member Accountability
Our claim file review indicated there are some claims where the FPDR is requesting SGA
information or wage information from the member without timely member response. We
recommend that, under certain circumstances, the FPDR hold the member more accountable.
For instance:
· When a member is non-compliant the FPDR can suspend benefits until the member
becomes compliant.
· When a member is non-compliant with wage information the FPDR can reduce the
benefit to the minimum level of 25% of the base pay.
8. Manual Accounting Function Analysis
Although the analysis of the accounting functions was outside the scope of this review, we
recommend that FPDR conduct an assessment of that unit to ensure the accounting function is
operating efficiently and effectively. The accountant is manually entering data into numerous
spreadsheets that need to be streamlined. The need for the enormous amount of manual data
entry remains unclear, but it seems to be a less than optimal use of resources and also could
lead to errors if this information is relied on for other tasks.
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APPENDIX B – SUMMARY OF INTERVIEWS
We interviewed the following individuals during the course of our review:
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·

Barb Aase, Analyst
Heather Andrews, Assistant Claim Tech/Intake
Darina Christensen, Analyst
Diane Davis, Nurse Case Manager/RN
Justin Delaney, Board Member
Nancy Hartline, Finance Manager
Sam Hutchison, Director
Jason Lehman, Board Member
Sheri Miller, IT
Kimberly Mitchell, Claims Manager
Yuliya Pathammavong, Claim Tech
Patricia Rafferty, Accountant
Gabe Sansone, Liaison - Fire
Pam Schill, Senior Analyst - Fire
Julia Towne, Senior Analyst - Police
Crystal Viuhkola, Liaison - Police

All interviewees felt that the bureau liaisons were valuable; several interviewees felt that they
might be underutilized and wondered whether there might be more that they could do to
benefit both the bureaus and FPDR. For example, it was felt that when there is talk of a
potential change, it would be better for the liaison to be involved in those discussions, provide
insight into the likely reactions, and perhaps help with the planning and communicating of the
change if it is implemented. Some interviewees felt that if the liaisons were provided with even
limited access to claim information that might improve the process. It was acknowledged,
however, that there is some history of distrust and FPDR should proceed with some caution
and respect for the potential disparate interests of the parties.
A few interviewees mentioned that retired members may not have an “advocate” or Board
representation, and want to ensure that going forward retired members’ rights and interests are
protected.
It was widely held that Sam Hutchison is doing a very good job. He is good at accomplishing
tasks and goals, he reports clearly to the Board on relevant topics, he is good at
communicating, and he cares. Some interviewees said that they would like to see reporting to
the Board about the success of the return to work programs. The Board is aware that Mr.
Hutchinson and his staff are also interested in and have been working on ways to improve
reporting and measuring the success of new initiatives and programs.
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All interviewees agreed that the purpose of FPDR and the Board is not to look for ways to
reduce benefits to members, but rather to administer benefits to which members are entitled in
a fair and efficient manner.
A minority of the interviewees expressed a desire to have a heightened awareness of the
specific roles and responsibilities of FPDR office employees. A few people felt that it would
behoove them and the operation in general if there was more education or awareness about
what each person is doing. None of the interviewees felt that a formal document was needed;
just a review of the roles/responsibilities at a meeting occasionally, or in smaller groups (e.g.,
the roles of the handlers and support staff for a particular bureau) particularly if
training/advancement is occurring and responsibilities are getting re-defined and re-allocated.
(For example, some interviewees did not know whether Julia Julie was responsible for doing
all vocational rehab, or just some of it.)
All interviewees felt comfortable and confident in their respective jobs. Nobody felt
underutilized, nobody felt overworked or working beyond their experience or capabilities.
All interviewees felt that if they wanted to progress there were opportunities for development
and promotion. Interviewees who were happy and settled in their positions with no ambition
for advancement felt comfortable that their decisions were respected and they would not be
pushed to advance.
Interviewees mentioned that there would be regular “roundtable” meetings beginning in the
near future and all interviewees were excited about this. An occasional but regular meeting to
discuss different topics, roles and responsibilities, changes, etc. including meetings led by
outside speakers is welcome by all.
All interviewees who have worked for FPDR long enough mentioned that there were several
changes implemented over the past few years, and all felt these changes were generally very
good changes. There are some that are more comfortable with workers’ compensation
backgrounds and approaches, and others that are more comfortable distinguishing these
disability claims from workers’ compensation claims. Interviewees discussed what they felt
were the pros and cons of having FPDR personnel with workers’ compensation backgrounds.
A few interviewees mentioned that FPDR would benefit from clarifying certain processes,
procedures, or philosophies. For example, it was unclear to some what the required procedure
is when an injured member reaches substantial gainful activity status (SGA) but the job search
requirements do not seem to be working well. That is, the SGA member complies with the
technical requirements (e.g., complete and submit a form) but there is a strong sense or
perhaps even knowledge that the person is not truly searching for work. In some cases, the
person is not even compliant with the form submittal. Clarifying the steps that are to be
undertaken in these situations would be beneficial. Other procedures or policies were also
mentioned in interviews. For example, “I don’t think we go after homeowners’ insurance; but
I’m not sure, and I’m not sure why. It would be nice to know.”
Claims Operational Review – Appendix B
City of Portland FPDR
December 23, 2014

2

Milliman Client Report

Some interviewees felt that better use could be made of the diary system and that education
and training about ways to use the diary system would be beneficial.
Almost all interviewees expressed that FPDR is characterized by great morale, great teamwork
and great support. “We cover for each other, we consult with each other.”
The claims system and technological capabilities have improved greatly in the last three years.
Now, the database is into SQL format, and the Senior Business Systems Analyst can view the
code behind it. They have more control over the information that they are storing, and greater
understanding as to why they are storing certain data. There is a good testing system now,
and much better security with respect to the data. They continue to grapple with data security
with respect to emails, and transferring files seems to be a potential issue. The city does not
have secure portals. However, there have been no problems (security breaches) as far as
they are aware. Also, it was felt that improvement could be made with respect to creating and
implementing a good, useable disaster recovery plan.
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APPENDIX C – MANAGEMENT REPORTS
Milliman was asked to review the FPDR’s existing management reports and provide feedback
and assistance with the development of appropriate reports to better manage the FPDR
claims operation. We do however recommend that caution be used in the development of
management reports since it is possible that the generation of a large number of reports can
have an adverse impact on the FPDR managers. There needs to be a balance of the number
of reports FPDR management must review so that reviewing reports will not take away from
the time necessary to properly perform their overall managerial responsibilities. Since the
reporting issue is of paramount importance to the FPDR management team, they provided us
with a list “FPDR Metrics – Disability” seeking our recommendations for management reports
that would assist them with quantifying the success of recently implemented processes and
procedures. With that in mind we have broken down this appendix into two main sections:
A.
B.

Milliman Recommended Reports
FPDR Specified Reports

A. Milliman Recommended Reports
1. Time Loss Closure Report by (quarter, fiscal year-to-date, and fiscal year)
a. Number
b. Reason
c. By type, cause, diagnosis
d. Duration and total paid
Topic: This would be considered by us to be the “Open/Closed” report. In our initial review of
the reporting data available we discovered that one of the problems with the current system is
identifying the claims that would be considered “open” from an industry standpoint. The
inability to clearly identify claims that require periodic activity/attention by the staff makes it
extremely difficult, if not impossible, to identify individual staff workloads. We would
recommend that the claim staff jointly discuss and identify all claims of this nature and how all
claims can be identified from initial assignment as “open” and at what point in the life of the
claim where there is no additional work required and the claims can be placed in a closed
status. Currently it appears that the system identifies claims as active or inactive, but an
inactive claim can still require attention by the claims or supervisory staff. Although the activity
on such claims may be limited, from an industry standpoint those claims would still be
considered “open”, since they continue to require some type of attention.
In order to build a report that would provide the monitoring of “closed” time loss benefits as
proposed in Report #1, changes to the current data collection processes of the claim system
would be required. Although Report #1 does not address the “open and closed” issue the
report does include a request for the total “closed” claims by various timeframes, which
provides us with the opportunity to address this very important aspect of any claims operating
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system. As previously discussed, it is imperative that the open and closed statuses be
addressed in the claims program.
With respect to Report #1, it requests data that we do not believe is specifically captured in the
current claims program. Although “Reason and Diagnosis” are normally captured in the claim
notes, in order to be addressed in a formal report the information must be consistently
captured in a controlled field within the claims operating system. In order to compile the data
indicated in Report #1 specific data fields for “Reason and Diagnosis” would need to be
created as required data fields in the claims system.
v Data Elements recommended:
Ø Analyst
Ø Claim Number
Ø Last Name
Ø First Name
Ø Injury Date
Ø Bureau (Fire or Police)
Ø Station/Precinct
Ø Time Loss / Medical Only
Ø Claim Status, i.e. Open, Closed, Withdrawn2, etc.
2. Pending Claims Report
Topics: Pending claims approaching 30, 60 or 90 days since receipt and pending claims older
than 60 or 90 days are reports that would be very beneficial to the management and
supervisory staff in that each would provide a method for tracking a critical aspect of the claim,
that being the timely acceptance of the reported claims. In addition, these are reports that
would help quantify the individual claim handler’s productivity and also help avoid
unnecessary litigation issues. This data is readily available by merely creating calculation
dates that would allow for the counting of the number of days between “Date Claim Received”
and “Decision Date”, and identifying the group each pending claim falls.
v Data Elements recommended: (would include all claims where the “Decision Date” field is
blank.)
Ø Claim Number
Ø Last Name
Ø First Name
Ø Injury Date
Ø Analyst
Ø Bureau (Fire / Police)
Ø Station / Precinct
Ø Date Claim Received
Ø Calculation of days since receipt of claim (claims placed in proper category)
Ø Less than 30 Days
Ø Less than 60 Days (>30 days, <60 days)
2

The “Open and Closed” data elements would be redefined data elements and “Withdrawn” would be a newly created data
collection item.
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Ø Less than 90 Days (>60 days, <90 days)
Ø Older than 60 Days (>60 days, <90 days)
Ø Older than 90 Days (>90 days)
3. Total Benefits Paid
a.
Medical benefits paid by quarter, year to date, and year
b.
Total claims
c.
Total dollars
d.
By claim
e.
By claimant
f.
By payee
**Can we separate out pharmacy/prescription drug payments?
Topic: FPDR management asked, “Can we separate out pharmacy/prescription drug
payments?” By either sorting by payment type or restricting the download to an individual
payment type or specific payment types individual reports can be generated and once
created, those reports can be scheduled to run on a regular basis.
The “Total Benefits Paid” report can be ordered for any date range, i.e. monthly, quarterly,
paid to date totals, etc. The report can also be used to select individual benefit payment types
to compare Bureaus or individual station/precinct. We would recommend that the payment
detail be limited to total payments, i.e. quarterly, monthly, annually, etc. This report will also
capture individual claims, groups of claims by location, body part, individual claimant, etc.
When the data is extracted from the claims system, we would suggest that it be configured in
an Excel format, which will allow the user the freedom to configure the payment detail in any
manner needed. Once you have identified specific reports that you would like to see on a
regular basis the IT department should be able to lock in the data format and those reports
can be generated on a regular basis and maintained for historical purposes. From a
management standpoint we would recommend using “Paid to Date” values, because
individual payments will generate an extremely large report that normally would not be used
by management. This same report could be run for individual claim or a group of claims
should the need arise.
v Data Elements recommended:
Ø Claim Number
Ø Last Name
Ø First Name
Ø Injury Date
Ø Payment date
Ø Analyst
Ø Bureau (identifier for specific Division – Station/Precinct)
Ø Body Part
Ø Payee
Ø Payment Type
Ø Medical Paid (CPT Codes used for breakdown, i.e. hospital, drugs, etc.)
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Ø Indemnity Paid (also broken down by type of benefit, i.e. wage subsidy, pension, etc.)
Ø AP Payments

B. FPDR Specified Reports
4. Disability Benefits (time loss) paid by quarter, year to date and year
a.
Total claims
b.
Total dollars
c.
By claim
d.
By claimant
Topic: The “Disability Benefits Paid” report referenced above can be utilized to accommodate
the “Time Loss” report by merely limiting the data collection to indemnity benefits and utilizing
the various indemnity benefit types captured by the beginning and ending dates of payments
limited by the requested time frames. Again, we would recommend that the reports be
captured by total payments by period rather than individual payments. This report will allow
management to track indemnity payments by benefit type for comparison over varying
timeframes. Report comparisons will require data collection over time, but it is possible that
the historical data could be incorporated with new data to allow for historical comparisons.
v Data Elements recommended:
Ø Claim Number
Ø Last Name
Ø First Name
Ø Bureau (identifier for specific Division – Station/Precinct)
Ø Occurrence Status
Ø Injury Date
Ø Payment From and To dates (allows for calculating length of payments)3
Ø Indemnity Paid (broken down by type of benefit, i.e. wage subsidy, pension, etc.)
5. Timeliness of claims decided by quarter, year to date and year by time loss and
medical only
Topic: Timeliness of claim decisions by quarter, fiscal year-to-date and fiscal year broken
down by lost time and medical only will provide the management staff with details necessary
for both staff evaluations and length of time “averages”. This report can also be a very
important tool in determining average decision times by Analyst, body part, Bureau (Fire /
Police) and station/precinct. Based on our understanding the data captured by the claims
system, sufficient data is captured to develop this report.
v Data Elements recommended:
Ø Claim Number
3

Payment beginning and ending dates are critical to tracking such data and from the claims data reviewed it appears that
“From and To” dates are not currently being captured and are critical to “payment period” reports.
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Ø
Ø
Ø
Ø
Ø
Ø
Ø
Ø
Ø
Ø
Ø

Last Name
First Name
Injury Date
Analyst
Date Assigned
Occurrence Decision
Number of days from assignment to decision (Date Assigned – Occurrence Decision =
X days)
Bureau (Fire or Police)
Station/Precinct
Body Part
Time Loss / Medical Only

6. Disability claims received by quarter, year to date and year by time loss and medical
only
a.
Received
b.
By type of disability; cause and diagnosis
c.
By bureau (police or fire)
d.
By quarter, year to date and year by time loss
e.
Withdrawn
f.
Other
Topic: Disability claims report by quarter and year-to-date broken down by Lost Time and
Medical only. This report would allow for the tracking of claims activity over time and if
historical data is available the report will help identify any unusual growth or decline of claims
reported. The outline provided for this report included data related to claims that were
withdrawn and other, but based on our review of system data information regarding
“diagnosis, withdrawn and other” statuses are not captured in a consistent format that is
required for reliable reporting, therefore to capture such detail, additional fields would need to
be added to the claims operating system. From a claims management standpoint, collection
of this additional data should be evaluated by the Information Technology (“IT”) to determine
the necessary system modifications required to capture this level of detail. We would also
recommend that the claims staff be involved in this process in order to determine the impact
on productivity. If system modifications and the impact on productivity were to be
unacceptable, we would recommend using a limited version of Report #3, “Total Benefits
Paid” rather than creating additional system fields. Using Report #3 less the payment detail
would provide a reasonable alternative to Report #6 and would provide excellent detail on
claims activity from a loss control standpoint.
v Data Elements recommended
Ø Claim Number
Ø Last Name
Ø First Name
Ø Injury Date
Ø Analyst
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Ø
Ø
Ø
Ø

Bureau (identifier by Bureau: Fire or Police and individual station/precinct)
Body Part
Diagnosis
Claim Status, i.e. Open, Closed, Withdrawn and Other

7. Medical cost savings and savings as a percentage of total medical costs
Topic: Medical cost savings and savings as a percentage of total medical costs would be an
excellent report for tracking the effectiveness of the medical bill audit team and would allow for
tracking of both increases and decreases with respect to medical bill reductions. We consider
this a very important tool for measuring the effectiveness of your medical audit team. This
report could also be used in the evaluation of the individuals who make up the unit.
In order to calculate the actual savings the amount of the original medical invoice would have
to be captured and then compared to the actual amount paid with the result appearing in both
a monetary value and as a percent of savings. The calculated results would be captured by
claim.
v Data Elements recommended:
Ø Claim Number
Ø Last Name
Ø First Name
Ø Injury Date
Ø Payment date
Ø Analyst
Ø Bureau (identifier for specific Division – Station/Precinct)
Ø Body Part
Ø Payee
Ø Medical Paid (CPT Codes used for breakdown, i.e. hospital, drugs, etc.)
Ø Savings Amount
Ø Savings Percentage
8. Total benefits paid by quarter, year to date and year (by claimant)
a. Total dollars by claimant
b. Total dollars by claimant (all disability and medical benefits ever paid to claimant)
Topic: Total benefits paid by claimant will capture total claim history of individual claimants by
claim number and body part. Such data will allow for claim comparisons between the various
Fire and Police Bureaus as well as by individual station/precinct. An historical run of this data
will provide both claim information by body part, but will also allow for the identification of
factors causing claim frequency for comparison purposes. Such a report will allow for
identification of claim costs by location, body part, injury dates, etc. We would recommend
that this report be considered for being captured annually as of the end of the fiscal year. We
would also suggest that this report be distributed to the individual station/precinct in order to
provide senior management of each station/precinct insight into their physical locations
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compared to the other stations/precincts. We would recommend that distribution be limited to
senior management by Bureau.
v Data Elements recommended:
Ø Claim Number(s)
Ø Last Name
Ø First Name
Ø Injury Date(s)
Ø Body Part
Ø Bureau (identifier for specific station/precinct)
Ø (Total) Medical Paid (CPT Codes used for breakdown, i.e. hospital, drugs, etc.)
Ø (Total) Indemnity Paid (also broken down by type of benefit, i.e. wage subsidy, pension,
etc.)
Ø (Total) AP Payments
9. Active Disability – Snap shot as of report run
a. Number
b. By type, cause, diagnosis
c. Duration and total paid to date
d. Claimants on short term disability (biweekly payments)
e. New claimants (in last year) on short term disability
f. Claimants on long term disability (monthly payments)
g. New claimants (in last year) on long term disability
Topic: “Active Disability” a snap shot report that is run on a specific as of date, that would
provide management staff with the number and distribution of “Time Loss” claims and at the
same time provide both Bureaus and individual station/precinct with manpower replacement
needs, as well as insight into potential availability of “light duty” vacancies that may be utilized
in the transitional duty return to work programs.
Based on our understanding of the current claims system there would need to be an addition
of calculation fields to provide the total number of claims for each benefit category and
calculation fields to determine claims that fall into each bucket (i.e. biweekly, monthly,
previously reported, newly reported, etc.).
v Data Elements recommended:
Ø Claim Number
Ø Last Name
Ø First Name
Ø Injury Date
Ø Analyst
Ø Bureau (identifier for specific Bureau – Station/Precinct)
Ø Body Part
Ø Medical Paid (CPT Codes used for breakdown, i.e. hospital, drugs, etc.)
Ø Indemnity Paid (including type of benefit, i.e. wage subsidy, pension, etc.)
Claims Operational Review – Appendix C
City of Portland FPDR
December 23, 2014

7

Milliman Client Report
Ø Body Part
Ø Medical Paid (CPT Codes used for breakdown, i.e. hospital, drugs, etc.)
Ø Indemnity Paid (also broken down by type of benefit, i.e. wage subsidy, pension, etc.)
10. Active time loss claims approaching 30/60/90/180 days and one year in duration
Topic: “Active time loss claims approaching that remain open after 30, 60, 90, 120 and
approaching one year in duration” report would provide management staff with insight into the
emergence or larger time loss claims. The reports could also assist with identification of the
larger medical exposure claims so that additional resources may be assigned to the case in
order to better control financial exposures. It would be our recommendation that this report be
combined with Report #9, thereby reducing the number of reports generated for any given
period of time. We would also recommend that these reports be distributed to the claims
management and supervisory staff, management staff at the bureau and station/precinct
levels. In producing reoccurring reports of this nature it is important to discourage claims
handlers from copying and pasting narratives from previous reports and just adding a small
number of new items. Instead each report should be concise and be aimed at providing new
information as opposed to rehashing previous information making it more difficult to read and
discern the new from the old.
v Data Elements recommended:
Ø Claim Number
Ø Last Name
Ø First Name
Ø Injury Date
Ø Analyst
Ø Bureau (Fire / Police)
Ø Station / Precinct
Ø Body Part
Ø Medical Paid (CPT Codes used for breakdown, i.e. hospital, drugs, etc.)
Ø Indemnity Paid (also broken down by type of benefit, i.e. wage subsidy, pension, etc.)
11. Active time loss claims older than one year with no Medically Stationary or
Substantial Gainful Activity (SGA) decision yet made
Topic: “Active time loss claims older than one year” report would provide senior management
with a list of claims with the potential of becoming large exposure claims so steps can be
taken to move the claims toward finalization. This report will help identify stagnant claims that
have fallen off diary or are allowed to linger by the claim handlers. The older the claim, the
more likely it is to become a maintenance claim rather than a claim that is closely monitored.
Given the potential for long-term exposure claims in this category, we would recommend this
report be generated at least on a quarterly basis. This would be a senior management report
that would help with the timely identification of claims with the potential of becoming large
exposure claims.
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In order to generate this report both Medically Stationary and SGA data fields will have to be
created and they would have to be required data fields to complete. The Medically Stationary
or SGA statuses are generally only addressed in the claim file notes, it would be a major
undertaking to go back and capture this information on the existing claims. We would
recommend that such information only be required to be completed on claims reported on a
specific date going forward.
Since Report #9 will provide detailed information related to aging claims, we do not feel that
this should be a mandatory report. If the data were collected on newly reported claims, it
would require an extended period of time before a reliable report could be generated. Our
recommendation would be to utilize Report #9 for the identification of aging claims rather than
generating an additional report that would identify only a limited number of claims.
v Data Elements recommended:
Ø Claim Number
Ø Last Name
Ø First Name
Ø Injury Date
Ø Analyst
Ø Bureau (Fire / Police)
Ø Station / Precinct
Ø Medically Stationary status
Ø SGA status
12. SGA decisions made by quarter, year-to-date and year
Topic: SGA decisions made by quarter, year-to-date and yearly would also require that the
SGA detail be extracted from the running claim notes or applicable to only future claims. In
addition to identifying the SGA status, an additional field to capture the date of the decision
would need to be added to the claim operating system and both the SGA and date fields
would have to be required fields for all claims subject to status. We question the benefits that
would be generated by such a report.
v Data Elements recommended:
Ø Claim Number
Ø Last Name
Ø First Name
Ø Injury Date
Ø Analyst
Ø Bureau (Fire / Police)
Ø Station / Precinct
Ø SGA status
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13. Return to work, vocational rehabilitation and job support services offered by
quarter, year to date and year
14. Claimants earning other income by quarter, year to date and year
Topics #13 and #14: Reports of this nature would not only require that a number of specific
data fields be added to the current claims system, but some of the items such as services
offered could require multiple date fields in order to capture the full “offer” history. The same
would be true for claimants earning other income, since you would need to account for those
claims were the claimants return to work, are taken back off due to medical reasons or job
availability, etc., which could happen multiple times over the life of a claim.
Although we agree it would be nice to capture such data, we do not feel that the man hours
required capturing the data, nor the benefits gained from such knowledge and the fact that
such data can occur multiple times over the life of a claim would prove beneficial to the overall
management of the department.
v Data Elements recommended:
Ø Claim Number
Ø Last Name
Ø First Name
Ø Injury Date
Ø Analyst
Ø Bureau (Fire / Police)
Ø Station / Precinct
Ø Return to work (either a yes or no response or a date field would be added)
Ø Vocational Rehab
Ø Job Support Services
Ø Claimant’s earning with multiple date options
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City of Portland, Oregon

BUREAU OF FIRE AND POLICE DISABILITY AND RETIREMENT

FPDR Response
to the Milliman Disability Management Claims Operational Review and Program
Evaluation report
Presented to the FPDR Board of Trustees by Sam Hutchison, FPDR Director, and Kim Mitchell, FPDR
Operations/Disability Manager
Updated March 18, 2015

General Comments
1. Why the audit – It’s been seven years since the change to the disability program and five years since the
last audit. We wanted an updated review of our program to confirm that we are effectively adjudicating
and managing disability claims as well to identify areas for further improvement.
2. Great results – The program is working as intended. The quality of claim adjudication and management is
commendable. However, there are some areas in need of improvement.
3. Recommendations are consistent with issues identified by the Disability Manager and Director prior to the
audit.

Audit Objectives
1. Evaluate and recommend improvements in the bureau’s current disability management practices
2. Evaluate and recommend potential cost savings measures including process improvements
3. Recommend a design for an internal benchmark program that will allow the bureau to measure future
performance against baseline benchmarks
4. Evaluate how the bureau’s disability benefits compare with similar occupational disability programs for
public safety officers
5. Compare audit findings to prior audits reports (2008/09)

FPDR Response to Milliman Report
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Audit Response
RECOMMENDATION
1. Create Technical Claims Manual
a. Claims handling procedures and
timeframes
b. Provide staff with readily
accessible information source
c. Provide management with
measure to document claim
performance
d. Primary source for training
2. Management Report Implementation
a. Loss Run Report
b. Pending Claims Report
c. Total Benefits Paid Report

FPDR Response to Milliman Report

CURRENT STATUS
FPDR currently uses a procedure manual
that originated as a written tool kit. It is
voluminous but does contain key
information about timely claim processing
expectations, guidelines.

FPDR RESPONSE/ACTION PLAN
The Disability Manager is working on a
technical claims manual that will be used
as a primary source for training FPDR
disability staff. Key information from the
current procedure manual will be utilized
and new processes and procedures will be
consolidated into a document that will
provide staff and management with the
tools needed for future claim and program
management.
The Disability Manager and staff have
The Disability Manager, Director and
utilized a Pended Claim Report since
disability staff will review the
September 2013. This dual function report recommendation to create the Loss Run,
triggers weekly review by management of Total Benefits Paid and Pending Claims
claim activity, initial member contact,
reports as well as those reports listed in
claim evaluation and assessment, trends in Appendix C – Management Reports. We
claims handling and training opportunities. will identify those reports that support our
Staff utilizes the report to plan claim
work and mission and add value and we
activity based on current timelines and
will work with our technical staff to create
approaching deadlines to promote timely
the reports.
claim adjudication.
We will identify the strengths of our
current database and its ability to
FPDR recognizes the benefit of having a
generate the needed reports. It is likely
report to compare, analyze and monitor
that we will need to enhance the database
claim activity over the duration of the
in order to generate some of the reports.
claim, and to measure our programs
activities and success. FPDR Management
identified other key management reports
(see Appendix C – Management Reports).
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RECOMMENDATION
3. Formal Training Program
Implementation
a. Develop formal training program
for newly-hired staff.
- Consistency among claims
handlers
- Develop staff knowledge
- Ease transition from staff
turnover

CURRENT STATUS
FPDR has utilized a one-on-one needs
based training approach as new hires have
presented with varying levels of
experience in claims adjudication.
Training is focused on those areas where
training is indicated.

FPDR RESPONSE/ACTION PLAN
The Technical Claim Manual (being
created) will also include information
sufficient to provide new hire’s with
training material, objectives, expectations,
outcomes, measurements, and subject
modules. We will continue to utilize the
one-on-one training approach to ensure
that training is need based and not
redundant.

4. Claim Reassignment
a. Rebalance caseloads
b. Assign less complex claims to
analyst
c. Use claim reassignment as a
training tool

Prior to the audit the Disability Manager
recognized the need and had been
preparing to reassign claims so that the
analyst most skilled to handle the claim
received it and to balance the caseload to
ensure the best claim adjudication and
service to our members.

COMPLETED
The Disability Manager completed
caseload reassignment in November 2014.
Caseloads were rebalanced and less
complex claims were assigned to the
analyst best equipped to handle the claim.
High profile claims under the Disability
Manager’s assignment were transferred to
the Sr. Analyst.

5. Automated Diary System
a. Increase claims handling
efficiencies
b. Correct periods of claim inactivity
c. Improve claim file documentation
accuracy and claim handler
proactivity

FPDR does not currently have an
automated diary system. Staff utilizes the
database to input review dates and/or
uses MS Outlook to track and identify key
points of activity on the claim.

The Disability Manager, Director and
technology staff will explore automated
diary system options.

FPDR Response to Milliman Report

Automated diary systems are usually part
of larger workflow management systems.
The cost of purchasing or developing
either an automated diary or workflow
system may be prohibitive.
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RECOMMENDATION
6. New Initiatives/Program Evaluations
Objective measures:
a. to evaluate the success of the
program
b. determine if improvements or
modifications are needed

CURRENT STATUS
FPDR management and the Board
recognized the benefit of tracking the
success of the disability program with
particular attention to the transitional
duty return to work program.

FPDR RESPONSE/ACTION PLAN
The Disability Manager, Director and
disability staff will identify key measures
for the overall disability program including
metrics for evaluation and reporting on
the success or opportunities of our
transitional duty return to work program.

7. Member Accountability
a. Suspend benefits for noncompliant members until the
member becomes compliant
b. Reduce benefits to the minimum
level of base pay

The Director and Disability Manager have
identified a few cases where noncompliance with providing information to
FPDR has past-practice implications that
may result in an inability to immediately
suspend or reduce benefits.

FPDR will increase focus on member
compliance obligations. As FPDR manages
claims and provides service, we will advise
membership about their obligations to
comply with the provisions of Chapter 5
and the Administrative Rules.

8. Manual Accounting Functions
a. Conduct an assessment of the
accounting function
b. Ensure it is operating effectively
and efficiently

Prior to the Milliman audit, FPDR
management recognized the need to
identify key functions of the disability
accountant desk to ensure accurate
calculation of benefits and effective and
efficient operation. A consultant was hired
in October and management is in the final
stages of reviewing their
recommendations.

COMPLETION BY END OF JANUARY 2015
The FPDR management team will review
consultant’s recommendations and work
to ensure effective and efficient disability
benefit calculation, payment and tracking.
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Interviews
Our takeaway from the interviews is that we have a team, consisting of the Director, Disability Manager, Analysts
and Liaisons, who appreciates and respects the roles and responsibilities of each member. That there is support
for greater involvement of the Liaisons in program planning and communication concerning FPDR member
initiatives. There is concern for our active members and retirees as well. There is acknowledgement that there are
training needs and opportunities to build on current program success, and that there is great morale, teamwork
and support at the program and individual level.

Next Steps
1) Respond to recommendations in Disability Management Claims Operational Review and Program Evaluation
report
2) Address any additional concerns discussed during today’s meeting
3) Identify and create program success criteria/objectives, measurements, metrics and reports
4) Assure ongoing success of return to work program
a) Transitional duty program
i) Evaluate and monitor
ii) Assure continued buy in by Fire and Police Bureaus
b) Substantial Gainful Activity able claimants – provide guidance on job search activity and accountability in
complying with reporting requirements

Follow Up
We will provide the FPDR Board with an update at the State of FPDR Presentation, September 2015
FPDR Response to Milliman Report
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City of Portland, Oregon

BUREAU OF FIRE AND POLICE DISABILITY AND RETIREMENT

FPDR Response
to the Milliman Disability Management Claims Operational Review and Program
Evaluation report
Presented to the FPDR Board of Trustees by Sam Hutchison, FPDR Director, and Kim Mitchell, FPDR
Operations/Disability Manager
Updated March 18, 2015

General Comments
1. Why the audit – It’s been seven years since the change to the disability program and five years since the
last audit. We wanted an updated review of our program to confirm that we are effectively adjudicating
and managing disability claims as well to identify areas for further improvement.
2. Great results – The program is working as intended. The quality of claim adjudication and management is
commendable. However, there are some areas in need of improvement.
3. Recommendations are consistent with issues identified by the Disability Manager and Director prior to the
audit.

Audit Objectives
1. Evaluate and recommend improvements in the bureau’s current disability management practices
2. Evaluate and recommend potential cost savings measures including process improvements
3. Recommend a design for an internal benchmark program that will allow the bureau to measure future
performance against baseline benchmarks
4. Evaluate how the bureau’s disability benefits compare with similar occupational disability programs for
public safety officers
5. Compare audit findings to prior audits reports (2008/09)

FPDR Response to Milliman Report
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Audit Response
RECOMMENDATION
1. Create Technical Claims Manual
a. Claims handling procedures and
timeframes
b. Provide staff with readily
accessible information source
c. Provide management with
measure to document claim
performance
d. Primary source for training
2. Management Report Implementation
a. Loss Run Report
b. Pending Claims Report
c. Total Benefits Paid Report

FPDR Response to Milliman Report

CURRENT STATUS
FPDR currently uses a procedure manual
that originated as a written tool kit. It is
voluminous but does contain key
information about timely claim processing
expectations, guidelines.

FPDR RESPONSE/ACTION PLAN
The Disability Manager is working on a
technical claims manual that will be used
as a primary source for training FPDR
disability staff. Key information from the
current procedure manual will be utilized
and new processes and procedures will be
consolidated into a document that will
provide staff and management with the
tools needed for future claim and program
management.
The Disability Manager and staff have
The Disability Manager, Director and
utilized a Pended Claim Report since
disability staff will review the
September 2013. This dual function report recommendation to create the Loss Run,
triggers weekly review by management of Total Benefits Paid and Pending Claims
claim activity, initial member contact,
reports as well as those reports listed in
claim evaluation and assessment, trends in Appendix C – Management Reports. We
claims handling and training opportunities. will identify those reports that support our
Staff utilizes the report to plan claim
work and mission and add value and we
activity based on current timelines and
will work with our technical staff to create
approaching deadlines to promote timely
the reports.
claim adjudication.
We will identify the strengths of our
current database and its ability to
FPDR recognizes the benefit of having a
generate the needed reports. It is likely
report to compare, analyze and monitor
that we will need to enhance the database
claim activity over the duration of the
in order to generate some of the reports.
claim, and to measure our programs
activities and success. FPDR Management
identified other key management reports
(see Appendix C – Management Reports).
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RECOMMENDATION
3. Formal Training Program
Implementation
a. Develop formal training program
for newly-hired staff.
- Consistency among claims
handlers
- Develop staff knowledge
- Ease transition from staff
turnover

CURRENT STATUS
FPDR has utilized a one-on-one needs
based training approach as new hires have
presented with varying levels of
experience in claims adjudication.
Training is focused on those areas where
training is indicated.

FPDR RESPONSE/ACTION PLAN
The Technical Claim Manual (being
created) will also include information
sufficient to provide new hire’s with
training material, objectives, expectations,
outcomes, measurements, and subject
modules. We will continue to utilize the
one-on-one training approach to ensure
that training is need based and not
redundant.

4. Claim Reassignment
a. Rebalance caseloads
b. Assign less complex claims to
analyst
c. Use claim reassignment as a
training tool

Prior to the audit the Disability Manager
recognized the need and had been
preparing to reassign claims so that the
analyst most skilled to handle the claim
received it and to balance the caseload to
ensure the best claim adjudication and
service to our members.

COMPLETED
The Disability Manager completed
caseload reassignment in November 2014.
Caseloads were rebalanced and less
complex claims were assigned to the
analyst best equipped to handle the claim.
High profile claims under the Disability
Manager’s assignment were transferred to
the Sr. Analyst.

5. Automated Diary System
a. Increase claims handling
efficiencies
b. Correct periods of claim inactivity
c. Improve claim file documentation
accuracy and claim handler
proactivity

FPDR does not currently have an
automated diary system. Staff utilizes the
database to input review dates and/or
uses MS Outlook to track and identify key
points of activity on the claim.

The Disability Manager, Director and
technology staff will explore automated
diary system options.

FPDR Response to Milliman Report

Automated diary systems are usually part
of larger workflow management systems.
The cost of purchasing or developing
either an automated diary or workflow
system may be prohibitive.
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RECOMMENDATION
6. New Initiatives/Program Evaluations
Objective measures:
a. to evaluate the success of the
program
b. determine if improvements or
modifications are needed

CURRENT STATUS
FPDR management and the Board
recognized the benefit of tracking the
success of the disability program with
particular attention to the transitional
duty return to work program.

FPDR RESPONSE/ACTION PLAN
The Disability Manager, Director and
disability staff will identify key measures
for the overall disability program including
metrics for evaluation and reporting on
the success or opportunities of our
transitional duty return to work program.

7. Member Accountability
a. Suspend benefits for noncompliant members until the
member becomes compliant
b. Reduce benefits to the minimum
level of base pay

The Director and Disability Manager have
identified a few cases where noncompliance with providing information to
FPDR has past-practice implications that
may result in an inability to immediately
suspend or reduce benefits.

FPDR will increase focus on member
compliance obligations. As FPDR manages
claims and provides service, we will advise
membership about their obligations to
comply with the provisions of Chapter 5
and the Administrative Rules.

8. Manual Accounting Functions
a. Conduct an assessment of the
accounting function
b. Ensure it is operating effectively
and efficiently

Prior to the Milliman audit, FPDR
management recognized the need to
identify key functions of the disability
accountant desk to ensure accurate
calculation of benefits and effective and
efficient operation. A consultant was hired
in October and management is in the final
stages of reviewing their
recommendations.

EVALUATION IS COMPLETE
The FPDR management team reviewed
the consultant’s recommendations and
the report is included in today’s materials.
The Finance Manager will provide you
with an overview of the findings.

FPDR Response to Milliman Report

Page 5

Interviews
Our takeaway from the interviews is that we have a team, consisting of the Director, Disability Manager, Analysts
and Liaisons, who appreciates and respects the roles and responsibilities of each member. That there is support
for greater involvement of the Liaisons in program planning and communication concerning FPDR member
initiatives. There is concern for our active members and retirees as well. There is acknowledgement that there are
training needs and opportunities to build on current program success, and that there is great morale, teamwork
and support at the program and individual level.

Next Steps
1) Respond to recommendations in Disability Management Claims Operational Review and Program Evaluation
report
2) Address any additional concerns discussed during today’s meeting
3) Identify and create program success criteria/objectives, measurements, metrics and reports
4) Assure ongoing success of return to work program
a) Transitional duty program
i) Evaluate and monitor
ii) Assure continued buy in by Fire and Police Bureaus
b) Substantial Gainful Activity able claimants – provide guidance on job search activity and accountability in
complying with reporting requirements

Follow Up
We will provide the FPDR Board with an update at the State of FPDR Presentation, September 2015
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Sent via e‐mail
February 20, 2015
Ms. Nancy Hartline
Financial Manager
City of Portland Bureau of Fire & Police Disability & Retirement
1800 SW First Ave, Room 450
Portland, OR 97201
Dear Nancy:
You asked me to comment on the findings and recommendations presented in my January 29, 2015 Disability
Payment Processes Mapping and Improvement Analysis report. Specifically, you asked me to identify the risks
inherent in the current disability payment processes, the severity of these risks, and how recommendations
might address them.
My review found that formal automated systems do not fully support disability payment processes. As a
result, processes have become dependent on a complex system of spreadsheets that is time‐consuming to
maintain and difficult to learn. While disability payments appear to be accurate, timely and well‐documented,
work on annual wage offset calculations and time adjustments/service accruals is not completed timely.
I recommended that the agency take steps to make the FPDR Database its primary repository for disability
payment‐related information and begin to reduce the number of spreadsheets used to execute disability
payment processes. I suggested that better use of existing systems and improvements to technology are
essential to making disability payment processes more efficient.
There are three primary risks associated with FPDR’s continued use of spreadsheets to support its disability
payment processes. They are described below:
Risk
Steep learning
curve/process
dependency on a
single employee

Severity
Moderate to
High

Discussion
Disability payment processes have a
steep learning curve due to the large
number of spreadsheets and
complexity of business rules.
Employees have been cross‐trained
to execute the critical biweekly and
monthly payments, but other
processes and related spreadsheets
are executed and managed solely by
the Disability Accountant. It would be
difficult to train others to do these
tasks.

How to Mitigate
Risk can be managed as long as
the Disability Accountant is not
absent for extended periods.
Reduce or eliminate risk by
reducing use of spreadsheets
and simplifying business
processes.
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Risk
Work processing
delays could result
in overpayments,
poor member
service

Severity
Low to
Moderate

Discussion
Time spent on biweekly and monthly
spreadsheet maintenance has
reduced time available to work on
annual wage offset “true‐ups” and
time adjustments/service accrual
calculations. These processes are not
completed timely. Risks include
possible overpayment and errors in
pension eligibility date. Risk is
relatively low due to the small
number of members impacted by
these processes.

How to Mitigate
Reduce or eliminate risk by
reducing the number of
spreadsheets required to
manage the monthly and
biweekly processes. This would
free up time for the Disability
Accountant to work these and
other processes.

Spreadsheet
errors (data entry
errors, calculation
errors, data
corruption) could
impact payment
accuracy

Low to
Moderate

Spreadsheet use increases the risk of
errors and could impact payment
accuracy. However, current processes
include extra validation and
verification steps to minimize errors.
These steps are inefficient, but do
help to ensure accuracy. The
Disability Accountant is extremely
skilled in using the disability
spreadsheets and is alert to possible
calculation errors or corruption. The
risk of spreadsheet errors would
increase if the incumbent were to
leave this position.

Risk can be managed as long as
incumbent Disability
Accountant remains in position.
Reduce or eliminate risk by
reducing use of spreadsheets
and simplifying business
processes.

I believe that FPDR could continue to manage much of the risk associated with its spreadsheet‐dependent
disability payment processes as long as the incumbent Disability Accountant remains employed. However,
FPDR cannot fully reduce or eliminate risks until processes are easier to learn and more efficient to execute.
This could be accomplished by gradually moving disability payment functionality from spreadsheets to the
FPDR Database.
Sincerely,

Linda Getchell Lewis
Principal
Framework LLC

Portland FPDR

Disability Payment Processes
Mapping and Improvement Analysis
Findings and Recommendations
January 29, 2015

I. Study Overview
Framework LLC was asked by the City of Portland’s Bureau of Fire & Police Disability & Retirement
(FPDR) to map and analyze the following disability payment processes:
Primary processes:
1. Make biweekly disability benefits payments.
2. Make monthly disability benefits payments.
3. Reimburse member leave.
3a. Recover overpayment of interim benefits.
Annual or as-needed:
4.
5.
6.
7.
8.
9.

Update hourly rates.
Update health insurance rates.
Verify W-2 information for non-service claims.
Adjust member benefits to reflect earnings (wage offset.)
Calculate members’ time adjustments.
Establish a new non-service claim start date.

FPDR requested process mapping, an examination of the use of current technology related to business
process, an evaluation of process strengths and weaknesses, and suggestions for streamlining or
otherwise improving processes. This report summarizes findings and recommendations from this
review. A set of “as is” process flow diagrams and narrative process descriptions is included under
separate cover.

FPDR Disability Payment Processes Mapping and Improvement Analysis
Findings & Recommendations 1/29/2015
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II. Summary of Findings & Recommendations
Process Strengths


Disability payments appear to be timely and accurate. According to FPDR employees, biweekly and
monthly checks and direct deposits are made on time. We did not audit payments but found no
evidence that bi-weekly or monthly payments contained errors resulting in overpayment or
underpayment.



Payment transactions and decisions are well-documented. The Disability Accountant maintains
support for each payment or change to benefit status. Records are well-organized in hard copy
binders and electronic folders. These records provide an audit trail and extra security in case of
member litigation.



Employees are cross-trained to provide process back-up. Employees other than the Disability
Accountant are being trained to execute the primary payment processes in the event that the
Disability Accountant is absent or unavailable.



Disability payment processes have been evolved to meet the needs of both Finance and Disability.
The Disability Accountant is responsive to the reporting and documentation needs of both business
areas.

Process Challenges


Formal automated systems do not fully support disability payment processes. Two primary
applications are used to execute disability payment processes. The FPDR Database application
generates disability payments and maintains information about disability claims. The City of
Portland’s SAP system uploads personnel data and payroll information to the FPDR Database, and is
used to look up payroll information by member.
The FPDR Database generates payments but was not designed to support payment management
functions such as event tracking, correspondence management, alerts, or extended comments. The
application does not include functionality for leave reimbursement, overpayment recovery, or wage
offset.
The FPDR Database does not provide a prospective view of member pay and benefit status. The SAP
upload to the FPDR Database contains base pay as of the last completed pay period. To validate a
current period’s disability benefits the Disability Accountant uses spreadsheets to project the impact
of step increases, longevity increases or prospective retirements on a member’s pay.



Disability payment processing has become dependent on spreadsheets. The Disability Accountant
has developed an extensive collection of Microsoft Excel spreadsheets to compensate for
shortcomings in automated systems and to meet business needs. The Disability Accountant uses
spreadsheets to:

FPDR Disability Payment Processes Mapping and Improvement Analysis
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−
−
−
−
−
−
−
−
−

Download and manipulate or reformat data from SAP, FPDR.
Create needed reports or views of information not otherwise available.
Provide convenient access to frequently-used information.
Stage information for entry into the FPDR Database.
Perform complex calculations.
Manage events (work to be performed, member communications, pending retirements,
longevity increases, for example).
Support processes not included in the FPDR Database (leave reimbursement, overpayment
recovery, and wage offset, for example).
Verify the accuracy of FPDR Database information.
Maintain a history or audit trail of transactions.

While they are important tools, spreadsheets are time-consuming to maintain. Most spreadsheets
include redundant data such as member pay codes, rates and hours that must be manually updated
each time these change. To offset the risk of data entry error, processes include extra verification
and validation steps where spreadsheets are compared with one another and with automated
systems. In the two primary payment processes (bi-weekly and monthly) sub-processes have been
developed specifically to create and update spreadsheets.


While primary payment processes are executed timely, some others are not. Biweekly and
monthly payment processes are time-consuming and high priority. Work on two annual or asneeded processes – wage offset and time adjustments – has been postponed to ensure timely
payments.



Disability payment processes have a steep learning curve due to the sheer number of spreadsheets
and complexity of payment business rules.



Pay code and rate conversions complicate data management. Pay code, rate, and premium data
originate with and are maintained in SAP by City of Portland. FPDR has elected to use a less granular
system of pay codes and must reformat SAP codes and related rates and then upload these to the
FPDR Database. Because FPDR imbeds base pay, longevity and premium pay into its pay codes, any
increase or premium change requires a reassignment of a member’s code, often using manual code
charts or prompts.
Spreadsheets have become a primary source for current and historical pay code and rate
information. The Disability Analyst created the “Member Pay History” spreadsheet to track changes
to a member’s code, but most spreadsheets also contain this information. Any changes to pay
codes or rates must be updated in a series of member spreadsheets. Late-breaking changes to codes
or rates impact processes.



Payment transactions and decisions may be too well-documented. As noted earlier, records
created by the Disability Accountant to support each payment or change to payment status provide
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an audit trail and extra security in case of member litigation. Documentation takes time,
spreadsheets are subject to risk of corruption, and not all history may be essential.


Disability payment processes serve two internal “customers”, each with unique interests. Payment
processes are managed by Finance, and process objectives are financially-oriented. However,
disability analysts are critical participants in these processes and also rely on some reports and data.

Recommendations:
The FPDR should take steps to make its FPDR Database the primary repository for disability paymentrelated information and begin to reduce the number of spreadsheets required to execute the disability
payment processes. While there are some steps that can be taken to streamline processes and improve
member services in the short term, better utilization of existing systems and improvements to
technology are essential to making disability payment processes more efficient.
Our recommendations are detailed by individual process in the next section, but include:
1. Reduce the number of spreadsheets required to execute the disability payment processes.
−

Eliminate unnecessary spreadsheets, where possible. Use certain SAP or FPDR Database reports
“as-is” rather than downloading them and reformatting in Excel, or make changes to existing
reports in the source systems as needed to improve usability.

−

Replace selected spreadsheets with FPDR Database printable reports/views. Begin with
spreadsheets that are used by multiple processes to display or report data, and for which data
already exist in the FPDR Database or could be obtained from SAP. The “Member Pay History”
spreadsheet is a primary example.

−

Work with the Disability Accountant to replace frequently used, high-maintenance spreadsheets
such as the “Master Biweekly Worksheet” and “Monthly Disability Benefits Changes”. These will
require further analysis and could require additions to the SAP upload/interface, enhancements
to the FPDR Database, and new reports.

2. Manage remaining spreadsheets and supporting documents more effectively.
−

Combine selected member-specific spreadsheets into multi-tab spreadsheets or workbooks
where feasible. Re-engineer sheets to provide a single place to update common member
information.

−

Expand use of electronic document sharing between the Disability Accountant and disability
analysts. (See table in Section VI for suggestions.)
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3. Make full use of FPDR Database capabilities and develop additional reports where needed.
−

Use current FPDR Database functionality to store pay code history and report prospective pay
changes.

−

Project retirements, step increases, and longevity increases based on information that is
currently available to the FPDR Database.

−

Expand the SAP interface to support reporting. Include, for example, information about
premiums, pay rates, and pay changes related to longevity, retirement or step increases.

4. Make process changes to improve process efficiency and customer service. Some short-term
changes are detailed in the next section, by process. Examples include:
−

Forward proposed medical deductions to the City Human Resources Bureau early in the monthly
payment process, so that last minute changes do not disrupt the batch process.

−

Consolidate correspondence to members. Combine retirement notices and information from
Disability and from Pension in a single letter or packet.

−

Work with Police and Fire timekeepers, if possible, to establish firm cutoff dates for timesheet
entry.

5. Develop requirements to add Medicare deduction to tax calculations functionality to the FPDR
Database.
6. Establish guidelines for history/audit support that are responsive to financial, disability claims
review, and litigation needs. Use these guidelines to evaluate and potentially reduce hard copy and
electronic documentation maintained by the Disability Accountant.
7. Provide application training as needed. Assist the Disability Accountant and disability analysts to
find needed information in the FPDR Database and SAP. Provide refresher training on application
capabilities as needed.
Longer-term:
8. Expand the functionality of the FPDR Database to better support disability payment processes and
to aid management of member-related information. This could include:
−

Add system support for leave reimbursement, overpayment recovery, and wage offset.

−

Replace most remaining spreadsheets, including “Master Biweekly Worksheet” and “Monthly
Disability Benefits Changes”.
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−

Anticipate/calculate changes to pay rates, premiums based on information that should be
known to SAP (step increases, longevity increases).

−

Add “member management”-type tools, such as event tracking, event notifications, and
member status change monitoring.

−

Provide additional comment fields to record information currently captured in spreadsheet
notes. These should be member-specific and dedicated to disability payments (as opposed to
claims-related or other notes) and should be in addition to comments printed on a member’s
check. Conduct additional analysis to determine the specific requirements for comments.

−

Add reports as new data are added. Make data convenient to access, search, and use.

9. Redesign business processes as information technology support is improved. Make changes to
processes as upgrades to information technology access, data or functionality allow. These will
eventually include:
−

Reduce or eliminate process steps that require creation and update of spreadsheets.

−

Reduce or eliminate process steps that require comparison or verification of spreadsheets with
the FPDR Database.
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III. Findings and Recommendations by Process
1. Make biweekly disability payments
The purpose of this process is to calculate, approve and execute biweekly disability benefits payments to
disabled police and fire employees. Payments are made by check or direct deposit and are issued the
same day as City-issued payroll checks. Biweekly payments are made to eligible payees who have been
disabled for one year or less. This process is the most time-consuming of those performed by the
Disability Accountant; approximately 40 members receive disability payments every two weeks.
Payment timeliness and accuracy is extremely important.
This process includes five sub-processes:
1.1 Prepare “Master Biweekly Worksheet”.
1.2 Create “Pay History Worksheet”.
1.3 Create preliminary “Timesheet Report”.
1.4 Create final “Timesheet Report”.
1.5 Create and approve payment batch.
1.6 Make biweekly payments.
1.7 Report and pay taxes.
Findings:


Biweekly disability payments appear to be timely and accurate.



A significant amount of process time is devoted to the creation and update of two Excel
spreadsheets:
−

“Master Biweekly Worksheet” or “Master” collects and displays frequently-used information in
a single spreadsheet. “Master” stages information prior to updating the FPDR Database and is
used to update the FPDR Database and to verify preliminary and final “Timesheet Reports.”The
printed spreadsheet is used as a general reference report for multiple processes, and can be
distributed to disability analysts as needed.

−

“Member Pay History” captures disability payment history and identifies future events (step
increases, longevity dates, retirement dates) for each FPDR biweekly or monthly disability
payee. It is used in at least three additional processes.

Each spreadsheet must be manually updated as member hours, steps, pay rates or premiums
change. Data entry is redundant; the Disability Accountant updates a member’s Pay History and in
turn uses that spreadsheet to update “Master”. “Master” is updated up to five times and Pay History
up to six times during this process. Both spreadsheets contain data that are available in SAP and/or
the FPDR Database and other information provided by the Disability Accountant.
FPDR Disability Payment Processes Mapping and Improvement Analysis
Findings & Recommendations 1/29/2015

Page 7 of 32
Framework LLC



Spreadsheets provide views or reports not currently available in automated systems. “Master”
was created to collect and display critical information in a simple, easy to use format. It provides a
view of the current biweekly payroll (members, period hours, dates lost, and rates) that can be used
to enter or verify data in the FPDR Database. More importantly, it is used to capture information
that is not available until the execution of the SAP upload/interface each period or is not part of the
upload. The FPDR Database does not provide a prospective view of member pay and benefit status;
the SAP upload to the FPDR Database contains base pay as of the last completed pay period. To
validate a current period’s disability benefits, the Disability Accountant uses spreadsheets to project
the impact of step increases, longevity increases or prospective retirements on a member’s pay.
“Member Pay History” includes payment history and notes or comments that are not stored in the
FPDR Database. It is also used to anticipate upcoming payment changes due to retirement and
longevity. The spreadsheet stores comments about contractual pay changes and merit pay increases
that may only appear in hard copy files or in e-mails.
According to the Disability Accountant, both spreadsheets are critical to completing her work.



The FPDR Database does not provide biweekly process management tools. The Disability
Accountant uses “Master” and “Member Pay History” spreadsheets to manage the biweekly
payment workload and to track events and notes. The Disability Accountant bolds or highlights
members requiring special action, and adds notes that she is not able to attach to records in the
FPDR Database.



Disability payment history in the FPDR Database is incomplete. The FPDR Database records
disability payments and payment dates, but does not store detailed support or reasons for payment
transactions or benefit changes. Each member’s “Member Pay History” spreadsheet is currently the
only source for historical detail about FPDR disability payment changes over time.



The biweekly process has a steep learning curve because of the number of spreadsheets and
complexity of its business rules.



Last minute changes to rates or hours impact payment processing. Police and Fire timekeepers are
not required to confirm hours paid until the Monday before payments are to be made. There are
several consequences:
−

If timekeepers are unable to enter corrected hours into SAP before the upload to the FPDR
Database occurs the “Preliminary Timesheet” will not be correct. The Disability Accountant must
alert timekeepers to resolve the discrepancy. (Only timekeepers may adjust SAP.)

−

Since discrepancies do occur (missing hours, missing or extra payee, for example) the Disability
Accountant has learned to rely on the “Master” spreadsheet to verify that hours are correct.
There are at least six places in the process where spreadsheets are used to verify data.
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The Medicare tax deduction calculation is manual. There is no place in the FPDR Database to
document this deduction other than in notes.



The Disability Accountant has traditionally prepared or formatted reports as a service to disability
analysts. For example, the Disability Accountant used to download the FPDR Database “Biweekly
Batch” report into Excel so that it could be reformatted into a “Timesheet Report” for analysts. (The
Disability Accounted ended this practice during this review.)While this level of service is appreciated,
by disability analysts it may not be necessary.



The Disability Accountant reports that she does not have the authority to access historical payroll
information in SAP. The Disability Accountant believes that SAP’s “ZESS_PAY” report would be
useful in cases where she is working with a new member that does not yet have a “Member Pay
History” spreadsheet.



The Disability Accountant reports information to the City’s Human Resources Bureau that is
already available to that bureau. Each biweekly period the Disability Accountant uses SAP to
generate a report of adjusted service hours and dates for FPDR 3 members and emails this
information to Human Resources. Human Resources could easily obtain this information directly
from SAP.

Short-Term Recommendations:
1.1 Use the FPDR Database “Biweekly Batch Report” as-is, rather than downloading it to Excel to create
the “Timesheet Report”. (This recommendation has been implemented by the Disability
Accountant.)
1.2 Make changes to the “Verify Timesheet” report (FPDR Database) to improve usability. Separate by
Police and Fire and allow alpha name sort.
1.3 Develop an FPDR Database report/view of members subject to longevity pay increases during userspecified date ranges.
1.4 Develop an FPDR Database report/view of members subject to retirement during user-specified
date ranges.
1.5 Work with Police and Fire timekeepers, if possible, to establish earlier, firm cutoff dates for
timesheet entry. If this is not possible, consider delaying the SAP upload/interface.
1.6 Evaluate the Disability Accountant’s request to access SAP payroll information using “ZESS_PAY”
and FPDR disability claim or settlement information. Determine if the Disability Accountant’s needs
could be met using existing reports or views, and provide assistance in locating these.
1.7 Work with the City Human Resources Bureau to eliminate need for the Disability Accountant to
provide the FPDR 3 member adjusted services hours report.
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Medium-Term Recommendations:
1.8 Create new printable view(s)/report(s) in the FPDR Database to replace the “Member Pay History”
spreadsheet. This may require:
−

Making use of current FPDR Database functionality to store pay code history for prospective pay
changes.

−

Saving snapshots of payment events and data not currently preserved as history in the FPDR
Database,

−

Adding or updating member attributes for those few members who were started on disability
benefits prior to the implementation of SAP in 2009 or for whom the longevity date is different
from the entry date.

−

Adding a “reason for pay change” comments field to capture information not discernable from
the pay code itself,

−

Calculation and reporting of information needed for the upcoming pay period using future
dates or events (merit anniversary date, longevity date, retirement date, disability retirement
age, and step increases, for example),

−

Expanding the SAP/FPDR Database upload/interface to include additional data (premium codes,
premium amounts, step increase schedules, for example).

FPDR should confirm report requirements with the Disability Accountant.
1.9 Add functionality to the FPDR Database application to calculate and store the Medicare tax
deduction. (This is the only deduction not calculated by the application.)
1.10 Consider adding functionality to the FPDR Database application to identify or flag for new payees
each time period.
Longer-Term Recommendations:
1.11 Create a printable view/report to replace “Master Biweekly Worksheet”.
1.12 Consider building functionality into the FPDR Database to fully support calculation of disability
benefits/payments, deductions and taxes.
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2. Make monthly disability payments
The purpose of this process is to calculate, approve and make monthly disability benefits payments to
disabled police and fire employees who have been medically separated from their bureaus and/or who
have been disabled for more than one year. Payments are made by check or direct deposit and are
generally issued the second Tuesday of the month. Members continue to receive monthly disability
payments until retirement, benefit termination, or death. Approximately 40-44 members receive
monthly disability payments. Payment timeliness and accuracy is extremely important.
This process includes five sub-processes:
2.1 Update monthly members.
2.2 Obtain disability analyst approval (FPDR 2&3 only).
2.3 Create preliminary monthly payment batch.
2.4 Create final monthly payment batch.
2.5 Make monthly payments.
Findings:


The monthly payment process relies on creation and use of Excel spreadsheets. The process uses
nine spreadsheets to capture and manage detailed information about monthly members and to
calculate changes to monthly benefits due to longevity increases, retirement, or transition from
biweekly to monthly payment. Four primary spreadsheets are updated during each month:
−

“FPDR 2&3 Monthly Disability Approval Sheet” is printed and distributed to disability analysts to
obtain approval prior to payment. It includes information that is useful to both disability
analysts and the Disability Accountant. The spreadsheet is relatively simple to set up but must
be updated to include new monthly members, reflect retirements, or to change hourly rates.

−

“Monthly Benefits Detail” maintains identifying information, benefit status and amounts for
monthly payees. The Disability Accountant relies on this spreadsheet to provide a single,
convenient view of all monthly member information. This spreadsheet must be updated any
time that monthly member information changes: at least four times during a typical monthly
process.

−

“Monthly Disability Benefit Changes” compares current monthly payments with prior months,
details base benefit and adjustments. It has two primary purposes. The Disability Accountant
uses it to collect information in a single place to simplify posting and verifying the payment
batch. The Finance Manager uses it to check batch payment balances and approve the payment
batch. It is relatively simple to set up, since the Disability Accountant can use the prior month as
a template.
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−

“Member Pay History” captures disability payment history and identifies future events (step
increases, longevity dates, retirement dates) for each FPDR biweekly or monthly disability
payee. This is the same history used by other processes.

These three spreadsheets contain redundant information, and all must be manually updated and
checked against the others if any data are changed. Extra verification/validation steps are included
in this process to ensure that spreadsheets contain the most up to date information.


Lack of automated tools to view upcoming events (retirement, longevity increases, step increases,
for example) has a significant impact on the monthly process. SAP does not update payment data
for members who have been medically separated from their bureaus (most monthly members). The
Disability Accountant relies on spreadsheets to anticipate monthly pay changes and calculate
benefits.



Late notification of medical insurance deductions to the City’s Human Resources Bureau may
result in last minute changes. The Disability Accountant may send deductions to the City early in the
monthly process or may wait until she creates the monthly batch. Last-minute changes from the City
may complicate or delay preparation of the final batch. (The Disability Accountant has indicated that
she plans to send deductions earlier in the process.)



There may be opportunities to more evenly distribute monthly payment workload throughout the
month. Most of the updates to monthly member data take place during five days each month. The
Disability Accountant begins work on member updates (new monthly members, retirements,
terminations, longevity increases) on or after the 20th day of each month. Disability analysts are
asked to approve changes on the 25th of the month. With some additional views or reports the
Disability Accountant could begin work at any time during the month.



There may be an opportunity for Disability and Pension to consolidate pre-retirement
correspondence to members. The Disability Accountant sends a letter to any monthly member who
is within two weeks of their retirement date. Disability also sends prospective retirees a letter.



Other work is postponed in order to make timely monthly payments. The monthly payment
process is time-consuming. Since timely and accurate monthly payments are a priority, periodic or
less important processes may be postponed to make payments.



The monthly process is complex, and may be confusing for others to execute. Like the bi weekly
process has a steep learning curve because of the number of spreadsheets and complexity of
business rules.

Short-Term Recommendations:
2.1

Notify the City Bureau of Human Resources about intended medical insurance deductions at the
beginning of the process and clarify the cutoff date for any changes with the Bureau. (The
Disability Accountant plans to make this change.)
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2.2

Create a printable view/report to replace “FPDR 2&3 Monthly Disability Approval Sheet”
spreadsheet. This could be done in several ways; for example:
Option A:
Create a new report in the FPDR Database application that closely resembles the form and
content of the current “Approval Sheet”. This may require addition of new data elements (wage
offset status, non-service status, comments) and new calculations (hourly rate).
Option B:
Modify the existing “Pending Batch” report in the FPDR Database application. Add hourly rate
and FPDR status (1, 2, and 3). Sort the report by FPDR status.
FPDR should confirm report requirements with the Disability Accountant and disability analysts.

2.3

Create a printable view/report to replace the “Monthly Benefits Detail” spreadsheet. This may
require addition of new data elements and some calculations. FPDR should confirm report
requirements with the Disability Accountant and disability analysts.

2.4

Develop an FPDR Database report/view of monthly members subject to longevity pay increases
during user-specified date ranges.

2.5

Develop an FPDR Database report/view of monthly members subject to retirement during userspecified date ranges.

2.6

Initiate work on new member updates (conversion of members from biweekly to monthly,
retirements, longevity increases) during the month, rather than during the five day period before
analyst approval is required. Use reports created in recommendations 2.4 and 2.5 to assist with
identifying and managing required updates.

2.7

Consolidate pre-retirement correspondence to members. Combine retirement notices and
information from Disability and from Pension in a single letter or packet.

Medium-Term Recommendations:
2.8

Create new printable view(s)/report(s) in the FPDR Database to replace the “Member Pay History”
spreadsheet. (See also description in 1.8, above.) It may not be possible to reconstruct history for
monthly members who became medically separated from their bureaus prior to SAP’s
implementation in 2009, but current “Member Pay History” spreadsheets for these members
could be saved a shared directory or printed and filed in hard-copy claim files.

Longer-Term Recommendations:
2.9

Consider adding the following functionality to the FPDR Database application:
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−

Identify members actively reporting wages and wage offset percentage.

−

Calculate next longevity pay increase date and display and/or report result.

−

Calculate disability retirement date and display and/or report result.

−

Notify users of upcoming longevity pay increases (or create a report to identify impacted
members).

−

Add a comment field (separate from comments printed on members check) to capture any
notes now contained in the “Monthly Benefits Detail” spreadsheet that would not otherwise be
converted to data. (Currently, the spreadsheet records wage offset percentage, correspondence
sent, and COLA percentages, for example.)

−

Consider using the FPDR Database to make calculations now completed in three “Disability
Benefit Calculation Form” spreadsheets:
⋅

Longevity Pay Increase Worksheet

⋅

Benefit Payments Moved from Bi-Weekly to Monthly

⋅

Monthly Non-Service Benefit to Pension Worksheet

2.10 Consider creating a printable view/report to replace “Monthly Disability Benefits Changes”
spreadsheet. This is the primary tool used by the Disability Accountant to load and verify the FPDR
Database, and functionality recommended in 2.9 should be in place before this change is
implemented. FPDR should confirm report requirements with the Disability Accountant and
disability analysts.
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3. Reimburse member leave.
This process is used to restore leave time used by members during the time an approved disability claim
was in pended status and to authorize transfer the related disability payments to the member’s Bureau.
The process includes three sub-processes:
3.1 Track member leave used for pended claims
3.2 Obtain approvals for a member’s leave reimbursement
3.3 Restore a member’s leave
Findings:


This process is managed using Excel spreadsheets, since no other option exists. The FPDR Database
does not support this functionality. Primary spreadsheets include:
−

“Leave Reimbursement” lists all members with any leave reimbursement, by fiscal year. This
spreadsheet is created using prior periods as a base but is updated by manually entering data
from the “Master Biweekly” spreadsheet or the FPDR “Preliminary Timesheet” report.

−

“LR Log”, also known at the “Member Pended Claim Log”. This spreadsheet is formatted so that
a copy may be printed and attached to member correspondence and preserved in member files.
It is used to track correspondence with the member, the analyst approval date, and the Journal
Entry Number and date paid. It also displays the date of injury, date DILD signed, and date
analyst approved the claim, although this information is contained in the FPDR Database. In the
(rare) event that more than one pay period is involved the spreadsheet totals leave by category.

−

“LR Timesheet” includes data from the SAP “PT_BAL” report. SAP data are exported into Excel
and reformatted for use by the Senior Disability Analyst.

−

“Master Biweekly Worksheet”. This spreadsheet is used to update others.

Spreadsheets contain redundant member information, and must be individually updated to reflect
any changes in member-specific information, including changes in pay rates.


The Disability Accountant reports that she has been unable to find or access certain claim-related
information in the FPDR Database. In order to process some reimbursements the Disability
Accountant may need to confirm the claim approval date and the date the claim was closed. She
contacts disability analysts to retrieve this information.

Short-Term Recommendations:
3.1

Eliminate or re-engineer the “LR Log/Pended Claim Log” spreadsheet. Two options include:
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−

Eliminate the “LR Log/Pended Claim Log”. Include necessary details about leave hours used, by
category, pay rates, and benefit in the body of the member letter, and allow the letter and
attached “Authorization to Transfer Disability Benefit” form to serve as documentation and
audit trail. Note or stamp the Journal Entry Number and payment on the letter if needed.
Expand details in “Member Pay History” as needed.

−

Keep the “LR Log/Pended Claim Log” but combine it in a member-specific Excel file with other
member spreadsheets. Update member details in one place, as needed.

3.2

Use shared directory to store files and provide access to disability analysts. Eliminate the printing
and hard copy filing of support documents of documents such as the “LR Log/Pended Claim Log”
and member correspondence and support normally forwarded to the disability analyst and stored
in the member’s claim file.

3.3

Generate a view/report in the FPDR Database that includes member injury date, injury type,
analyst name, and claim status.

3.4

Expand SAP upload/interface to include leave taken, by category (if not already included).
Calculate and report the leave taken during the disability claim approval period.

3.5

Determine if the Disability Analyst’s needs for disability claim information could be met using
existing reports or views, and provide assistance in locating these. (Or, add the claim approval
date and claim closed date to a report or view that the Disability Accountant can access.)

Longer-Term Recommendations:
3.6

Consider expanding the functionality of the FPDR Database to fully support member leave
reimbursement process:
−

Import from SAP and/or calculate leave taken, by category, during the disability claim approval
period.

−

Use event tracking functionality and/or notes fields to help track and manage correspondence,
member approval, and benefits transfer.

−

Generate reports, as needed, to replace current views of information provided by the “LR
Log/Pended Claim Log” and “LR Timesheet”.
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3a. Recover overpayment of interim benefits.
This process is used as needed to recover interim disability benefits that were paid to a member pending
final determination of a claim that was ultimately denied. The process recodes time loss hours
previously charged to FPDR disability (“unpaid FPDR absence”) to an appropriate leave category.
Findings:


Few members are impacted by this process. Eight members are subject to overpayment recovery in
2014-2015.



There is no support for this process in the FPDR Database. The process uses Excel spreadsheets to
manipulate data in existing FPDR Database reports and to create an audit trail or history of
transactions. Four of these are generated from the download of an existing SAP or FPDR Database
report into Excel. These include:
−

“SAP Timesheet before Recovery” and “SAP Timesheet after Recovery”. The SAP “PT-BAL”
report is downloaded into Excel, reformatted into one of the two reports, printed, and scanned.
Reports are compared to demonstrate that hours were appropriately recoded in SAP.

−

“Claim Cost”. This report is an edited version of a downloaded FPDR database report that is
reformatted for use by disability analysts.

−

“Interim Benefits Transaction Total” is a member-specific report. It includes Payment Date,
Payment Number, Batch Description, Claim Number, Base, Deductions, Net Amount, and
Comments.

A fifth spreadsheet, “Interim Recovery Schedule”, lists members by status (completed, in recovery,
for example) and is used for managing and tracking recoveries.


The process creates an extensive audit trail. The Disability Accountant downloads data from the
various SAP and FPDR Database reports into Excel, and reformats and saves the resulting
spreadsheets to create historical support for each transaction. This may be appropriate given the
potential for member appeals to overpayment determinations, but there are no guidelines for
required documentation.

Short-Term Recommendations:
3a.1

Establish guidelines for history/audit support that are responsive to potential litigation needs.
Use these guidelines to evaluate and reduce hard copy and electronic documentation
maintained by the Disability Accountant.

3a.2

Consider eliminating the “Before Recovery” and “After Recovery” reports. Use the SAP “PT-BAL”
report to confirm correct recoding of hours, and print this report if needed for support. Do not
create or save Excel versions of these reports. (Recommendation depends on findings in 3a.1.)
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Longer-Term Recommendations:
3a.3

Consider expanding the functionality of the FPDR Database to fully support the interim benefits
recovery process.
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4. Update hourly rates.
The purpose of this process is to update hourly rates for members. This is an annual process, but may be
executed during the year if rates change. The process is typically executed prior to the July monthly
disability payment process (for payment in August) or for the corresponding biweekly disability payment
process. Rates may change due to Cost of Living Adjustments (COLAs) or other contract changes. Police
and Fire Bureaus’ rate schedules are different.
Findings:


Even though spreadsheets and codes are complex, the process itself is well-defined and relatively
straightforward.



FPDR’s pay code design may limit its ability to make full use of SAP data. FPDR’s pay codes are less
granular than those used by SAP. While the coding system is meaningful to FPDR employees, any
conversion of SAP pay codes and rates to FPDR requires use of this annual process.



Each unique FPDR pay code includes both a pay level or grade and a premium. If a member’s pay
level or premium changes his or her FPDR pay code is likely to change. This design makes automated
recognition of changes to pay codes or premiums in SAP difficult or impossible.

Medium-Term Recommendations
4.1

Consider ways to consolidate multiple code and rate spreadsheets into a single spreadsheet.

Longer-Term Recommendations:
4.2

Reconsider design of FPDR pay codes. Investigate breaking codes into components that provide a
required level of granularity or detail but more closely match SAP conventions for updating
purposes.
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5. Update health insurance rates.
The purpose of this process is to update health insurance rates in the FPDR Database for those members
who buy insurance through the city. This is an annual process. The process is executed prior to the June
monthly disability payment process (for payment in July) or for the corresponding biweekly disability
payment process. Approximately 6-8 members are affected each year.
Findings:


This process is relatively simple, but requires updates to two spreadsheets. These are:
−

“Monthly Disability Benefit Changes” compares current monthly payments with prior months,
details base benefit and adjustments. It has two primary purposes. The Disability Accountant
uses it to collect information in a single place to simplify posting and verifying the payment
batch. The Finance Manager uses it to check batch payment balances and approve the payment
batch. It is relatively simple to set up, since the Disability Accountant can use the prior month as
a template.

−

“Monthly Medical Insurance Deductions Report”. This spreadsheet displays deductions for all
affected members and calculates comparison prior to current period.

Short-Term Recommendations:
5.1

Explore importing medical premiums from Human Resources as is done for Pension.

Longer-Term Recommendations:
5.2

Consider creating a printable view/report to replace the “Monthly Disability Benefits Changes”
spreadsheet. (See earlier recommendations.)
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6. Verify W-2 information for non-service claims.
The purpose of this process is to ensure that information about disability payments to non-service claim
members is correct before a W-2 is issued to the member. This is one of several year-end processes.
Findings:


This process impacts few members each year, and requires no spreadsheet maintenance.
Approximately 8-10 members per year receive a W-2.



The process could be eliminated. The Senior Business Systems Analyst indicates that the process
could possibly be replaced by a reconciliation query in the FPDR Database. This would require
addition of a member’s Medicare information to the FPDR Database.

Short-Term Recommendations:
6.1

Add functionality to the FPDR Database application to calculate and store the Medicare deduction.
(This is the only deduction not calculated by the application.)

6.2

Create a reconciliation query in the FPDR Database to replace this process.
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7. Adjust member benefits to reflect earnings (wage offset.)
This process is used to reduce member benefits in cases where wages/income has been earned during
the benefit period. The City Code & Charter defines the amount of the offset. There are three variations:
−

Monthly wage offset calculation

−

Annual wage offset true-up

−

Biweekly wage offset calculation. (This is infrequent and was not examined.)

Findings:


Two spreadsheets are used in this process:
−

The member-specific “Wage Offset Worksheet” is used to record estimated wages, actual
wages, and to calculate adjustments and carryovers. Changes to member benefits in a given
period must be manually updated using information from other sources.

−

“Monthly Disability Benefit Changes” is updated as part of this process, and is used to assist the
Disability Accountant to create the monthly payment batch (see process 2 above).



The wage offset calculation is complex and requires some judgment. The Disability Accountant
must estimate monthly wages if member reports are not available. Annually, she must examine
estimates of wages that were made during the year and determine whether a carryover adjustment
is required. Calculations are performed using the “Wage Offset Worksheet”, but the calculations in
this spreadsheet may not be readily understood by others.



The true-up process is required by FPDR Administrative Rules, but for biweekly members is not
particularly cost-effective. As of 11/5/2014 only ten members were subject to wage offset. Total
biweekly offsets for 2013 were about $700, according to the Disability Accountant. The process
resulted in about $70,000 for monthly members, according to the Finance Manager.



Work on this process may be deferred by the Disability Accountant pending other time-critical
tasks. As of 11/5/2014 the Disability Accountant had not completed annual true-ups for 2011-2013.

Short-Term Recommendations:
7.1

Combine the “Wage Offset Worksheet” in a member-specific Excel file with other member-specific
spreadsheets. Update member details in one place, as needed.

7.2

Consider creating a printable view/report to replace “Monthly Disability Benefits Changes”. (See
earlier recommendation.)

Longer-Term Recommendations:
7.3

Consider a redesign of the “Wage Offset” worksheet to make it more intuitive for others to use.
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7.4

Expand the functionality of the FPDR Database to fully support the wage offset process.
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8. Calculate member’s time adjustments.
The purpose of this process is to adjust FPDR 2 and FPDR 3 members’ pension eligibility date to reflect
time on disability (time loss). This is an annual process for members with disability benefit percentages
less than 75% and/or wage offset. As of 11/5/2014 26 members were subject to time adjustment.
Findings:




Four Excel spreadsheets were created to support this process:
−

“Time Adjustment Log” lists all members subject to time adjustment, by status (active, not
active, terminated) and identifies the total time adjustment. This sheet is used to track and
manage the process.

−

“Time Loss Calculation Worksheet” . This member-specific spreadsheet calculates the total time
adjustment for members with a 50% benefit or wage offset. Changes to a member’s monthly
base pay must be manually updated.

−

“Time Adjustments – SS Age”. This member-specific spreadsheet calculates collective days lost.
It includes a year’s worth of data (base pay, wage offset, tax offset) and must be manually
updated as data change.

−

“FPDR 3 LWOP Reporting to Payroll”. This report to City Payroll includes member information
and identifies the first full day of FPDR Time and return to work or city-paid time as well as
notes.

Two Excel spreadsheets created for other processes support data entry, but are not updated as
part of this process. They are:
−

“Member Pay History Worksheet” aka “Pay History” is used to update monthly base pay and
other member information in the ““Time Adjustments – SS Age” spreadsheet.

−

“WO” (Wage Offset) is used to update salary/wages and deductions in the ““Time Adjustments –
SS Age” spreadsheet.
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Short-Term Recommendations:
8.1

Develop a printable view or report that could display payments to any member during a specified
period of time whose benefit percentage was less than 50% or who had a wage offset.

Longer-Term Recommendations:
8.2

Investigate creating a printable view/report to replace the “Time Adjustment Log.”
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9. Establish a new non-service claim date.
The purpose of this process is to establish the date that a member’s leave (including sick, vacation,
personal and catastrophic leave) will be fully exhausted so that non-service disability benefits may be
paid.
Findings:


The process is executed infrequently, but can be time-consuming. Only six members required a
non-service claim start date in 2014. However, the process can be complicated by two factors:
−

Member use of catastrophic leave. A member may elect to use “catastrophic leave”, or leave
hours donated by other employees, to offset time loss due to non-service injury or illness. This
time is coordinated by the City Human Resources Bureau but the leave balance is not tracked in
SAP. The Disability Accountant must coordinate with the City to establish each member’s
catastrophic leave end date and to ensure additional leave is not taken.

−

Leave accrued on hours worked. Any hours paid to a member during the determination process
will generate a fractional leave balance. These leave hours must be exhausted before benefits
can be paid. The Disability Accountant verifies leave accruals balances before establishing a
claim date, but must deal with small, fractional leave balances.



There is no process in place for members to formally end future use of catastrophic leave.
Members are not allowed to use catastrophic leave after non-service benefits have been approved
and paid but may attempt to use leave as more is donated. Even with close coordination between
the City and FPDR there some risk of overpayment.



Two spreadsheets are used in this process:
−

“NS Unpaid Time Log” tracks unpaid leave for non-service members. It is used primarily to track
catastrophic leave.

−

The “PT Balance” spreadsheet is used to reformat data from an export of the SAP “Preliminary
Timesheet Report”. It includes wage type and hours, by date, for any member with catastrophic
leave.

Short-Term Recommendations:
9.1

Work with the City Human Resources Bureau to develop a process to end a member’s use of
catastrophic leave for a specific non-service disability. This may include setting deadlines for use of
catastrophic leave and/or member waiver of future use of catastrophic leave.

9.2

Use SAP to monitor leave use & status (reducing or eliminating the need for spreadsheets).
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9.3

Consolidate the “NS Unpaid Time Log” with other member-specific spreadsheets to simplify data
update.

9.4

Use “SAP Preliminary Timesheet Report” as-is instead of converting it to Excel.
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IV. Summary of Spreadsheet Recommendations
These are recommendations only. FPDR should consult with the Disability Accountant to define specific
requirements for new reports.
Replace the following spreadsheets with FPDR Database printable reports/views:
Spreadsheet Name

Impacted
Processes

Comments

“Member Pay History”

1

May require creating and saving “snapshots” of
transaction history in FPDR, adding member attributes,
expansion of SAP upload, and new functionality.

“FPDR 2&3 Monthly Disability
Approval Sheet”

2

Could be a new report, or modification of “Trial Batch”
report

“Monthly Benefits Detail”

2

May require expansion of SAP upload/interface.

“Monthly Disability Benefits
Changes”

2, 5, 7

Longer term. Requires database changes, upgrades

“Time Adjustment Log”

8

Longer term.

Use the following SAP or FPDR reports “as-is”, rather than downloading them and reformatting in
Excel, or make changes to these reports in the source systems as needed.
Spreadsheet Name

Impacted
Processes

Comments

“Timesheet Report”

1

Use SAP “Biweekly Batch” as is instead of converting to
Excel.

“LR Log/Pended Claim Log”

3

Could be eliminated or combined.

“Before Recovery”

3a

Substitute SAP “PT-BAL” report

“After Recovery”

3a

Substitute SAP “PT-BAL” report

“FPDR 3 Adjusted Service Hours”

8

Report to City HR; info can be accessed directly in SAP

“Timesheet”

9

Reformats data from “Preliminary Timesheet Report.”
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Combine the following member-specific spreadsheets into multi-tab spreadsheets where feasible:
Spreadsheet Name

Impacted
Processes

“LR Log/Pended Claim Log”

3

“Wage Offset Worksheet”

7

“Tax Offset”

1,2

“NS Unpaid Time Log”

9

“Time Adjustments”

8

Comments
Could be eliminated or combined.

Improve or redesign the following spreadsheets:
Spreadsheet Name
“Wage Offset Worksheet”

Impacted
Processes
7

Comments
Improve usability/understandability for periodic users.
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V. Recommended Changes or Additions to Existing Reports
These are recommendations only. FPDR should consult with the Disability Accountant to define specific
requirements for these reports.
Changes to Existing FPDR Reports:
Existing Report Name
“Verify Timesheet”

Impacted
Processes
1

Comments
Separate by Police, Fire and allow alpha name sort

New FPDR Database Reports/Views
Report Components

Impacted
Processes

Comments

Members approaching longevity
date and related pay increase

1, 2

Needed to anticipate longevity pay changes.

Members approaching
retirement date

1, 2

Needed to provide visibility to impending retirements.

Member claim details (member
injury date, injury type, analyst
name, and claim status.)

3

These data may be available using an existing report or
view.
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VI. Opportunities for Electronic Document Sharing
These are recommendations only. FPDR should consult with the Disability Accountant and disability
analysts to define specific documents to share.
Spreadsheet or Document
Name

Impacted
Processes

Comments

“LR Log/Pended Claim Log”
spreadsheet

3

Currently printed and distributed to disability analysts.

Member correspondence
related to leave reimbursement

3

Currently shared in hard copy with disability analysts.

“Member Pay History”

Various

Make spreadsheets available to disability analysts. Will be
useful to preserve history for members prior to 2009
implementation of SAP.

“Edited Claims Cost Report”

3a
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VII.

About this Review

To complete this review, Linda Lewis, Principal of Framework LLC, interviewed FPDR Disability
Accountant Patricia Rafferty and observed her work.
She also interviewed or met with the following individuals:


Samuel Hutchison, FPDR Fund Director



Nancy Hartline, FPDR Financial Manager



Kim Mitchell, Operations & Disability Manager



Sheri Miller, Sr. Business Systems Analyst



Various disability analysts (informally)

Based on these discussions she developed this report of findings and recommendations and a set of
process flow diagrams and written process descriptions for ten disability payment processes. These are
presented under separate cover.

FPDR Disability Payment Processes Mapping and Improvement Analysis
Findings & Recommendations 1/29/2015

Page 32 of 32
Framework LLC

2015 Oregon Legislature Bills of Note
Bill(s)
Summary
PERS Changes
SB 370 Permits domestic relations orders to assign member’s death
Active benefit to former spouse if member dies before retirement,
even if there is no death benefit to be paid under the plan’s
terms – includes equal to or better plans like FPDR
Members can earn OPSRP service credit for periods of
HB
worker’s compensation or FPDR service or occupational
2836
Active disability if member returns to work

HB
3495
Active
SB 782

SB 784
SB 785

OPSRP contributions start with full pay period after 6 months
– resolves issue of when contributions start, going forward;
there may be payments due for prior periods
Omnibus bill – would reduce assumed interest rate for
actuarial equivalence calculations, part of employee
contributions may fund defined benefit pension, eliminates
unused leave from final average salary calculation, reduces
maximum OPSRP covered salary from $200,000 to $100,000,
eliminates overtime from OPSRP final average salary after
2016, increases OPSRP earliest and normal retirement ages
(for new hires), 2015-17 contribution rates to be recalculated,
expedited review by Supreme Court
Reduces maximum OPSRP covered salary from $200,000 to
$100,000; no expedited review by Supreme Court
Creates Fair Retirement Plan, a defined contribution plan for
new employees; maximum employer contribution for police/
fire members is 7.15% of member’s salary; employee
contributions limited by federal law governing tax
qualification (currently $53,000)

HB
3110

Bans employer contributions and contributions to retirement
accounts, annuities or other post-retirement benefit accounts

HB
3183

Members can buy OPSRP service credit for
seasonal/temporary employment or military service not
already covered by a pension plan

2015 Oregon Legislature Bills of Note – April 20, 2015

April 20, 2015
FPDR Impact
Increase plan’s cost in
rare occasions

Increase FPDR3
benefits and
contributions cost;
may also reduce
incentive to return to
work quickly
Minimal

Reduce FPDR3
contribution rates and
benefits; halving
covered salary cap
may impact attraction
and retention of
experienced and high
ranking members
See above
Reduce contribution
rates, benefits for new
members; no pickup
(5-306(d) impact);
lack of funding
provision for defined
benefit plan shortfalls
is concern
Eliminate FPDR3 3%
employer contribution
(5-306(d) impact);
supplemental pension
plan may be at risk
No impact if PERS
accurately calculates
purchase price

Various Add to positions that are considered police officers for PERS
– only HB 2618 A is active and has been amended to restrict
this to future service only

Various Add to positions that retirees can work at full time without
loss of retirement benefits –HB 2684 A is active and has been
amended to extend sunset on provision (DPSST nursing
instructor/trainer); HB 3058 is active (career/technical
education teachers)
SB 123 Board to study status of volunteer firefighters
Active
Worker’s Compensation Changes
Civil penalty for processing violation
HB
2211 A
Active
Eliminates wrongful death immunity of covered private-sector
HB
employee murdered in course and scope of work
2644
Active
Modifies attorney fee awards; requires payment of interest in
HB
certain cases
2764
Active
SB 143 Requires self-insurers to be members of new Self-Insurer
Active Security Fund
SB 371 Allows insurer or self-insured employer to mail notice of
Active closure of workers’ compensation claim to beneficiaries of
deceased worker under certain circumstances
SB 701
Active
SB 649
Active

SB 323

HB
2032

HB
2523

IME provider to be randomly assigned from list of qualified
physicians
Modifies definitions of compensable injury and preexisting
condition; specifies when diagnostic medical services are
compensable; requires written report or statement notifying
employer of accident resulting in injury and filing of claim for
compensation within one year; limits good cause exception
for failure to provide notice of accident
Instructs Oregon Institute of Occupational Health Sciences to
conduct study related to provision of medical services in
workers’ compensation claims
Prohibits employer or insurer from requiring injured worker
to obtain nonemergency medical services from specific
provider unless employer or insurer has managed care
organization contract
Increase scope for naturopaths and chiropractors as attending
physicians

2015 Oregon Legislature Bills of Note – April 20, 2015

No impact if bills are
amended to future
service only; create
additional unfunded
liability otherwise
No impact

No impact

No impact

No impact

No impact

No impact
No impact

No impact
No impact

No impact

No impact

No impact

HB
2581

Limit number of independent medical exams to one for
insurer and one for injured worker; after that recourse is to
external file review
Other Bills of Note
SB 496 Includes certain compensable worker’s compensation and
Active FPDR service or occupational claims as qualifying criteria for
eligibility for benefits from Public Safety Memorial Fund
SB 436 Requires contributions to amortize liability in 25 years for
retiree benefits not provided for in retirement statutes

2015 Oregon Legislature Bills of Note – April 20, 2015

No impact

May improve
members’ access to
PSMF’s benefits
Would affect City’s
retiree health
insurance implicit
subsidy and
supplemental pension
plan

FPDR Fund
Description
**** Net Total
*** Revenues
** Beginning fund balance
** Taxes
** Bond and note proceeds
** Miscellaneous Sources
** Interfund Cash Transfer Revenues
** Interagency Revenues
*** Expenses
** Bureau Program Expenses
*
Personnel Services
*
External Materials & Services
521000 Professional services
521100 Consulting
521130 Computer consulting
521210 Legal
521220 Audit
521230 Actuarial
521240 Claims investigation
521900 Other professional services
521920 Medical bills processing
524000 Repair & Maint Srvcs
529000 Miscellaneous services
531000 Office supplies
532350 Computer supplies - software
532355 Computer supplies - hardware
534000 Minor equipment & tools
541000 Education
541200 Subscriptions & public
541300 Dues
542000 Local travel
542400 Out-of-town travel
544000 Space rental
547000 Retirement system payment
547100 F&P benefit & refund
549000 Miscellaneous
*
Internal Materials & Services
651106 Motor pool tickets
651201 Copy/Print/Bind
651202 Pre-press
651204 Copier Services
651208 Mail Sorting & Delivery
651209 US Mail Processing
651210 Postage
651302 Other Services & Charges
651303 ID Cards
651307 Operations & Maintenance
651401 EBS Ongoing Support
651402 EBS Debt Svc Prj Fin
651502 Radio & Video Equipment
651503 IRNE Data Allocation
651504 Telecomm Service
651507 Long Distance
651508 Cellular Phones
651510 Radio & Video Billable
651511 Telecomm Billable
651512 BTS Corporate Services
651520 E-mail
651521 Internet Access
651522 Desktop Support
651523 Server Support
651524 Data Networks
651530 BTS Operations Billable
651531 Operations Passthrough
651601 Liab ins and claims
651602 Workers Compensation
651606 Flu Vaccinations
652221 Financial Services
652233 Legal Services
652245 Staffing Support
652253 Management Services
652413 Pensions
652421 Return to Work/Light Duty
*
Capital Outlay
** Fund Level Expenses
*
Debt Retirement
*
Interfund Cash Transfer Expenses
*
Contingency
Actual Beginning Balance
Projected Ending Balance, January 2015

January 2015 - March 2015
Original Budget

Current Budget

166,956,702.0013,663,467.00120,321,535.0031,258,000.00306,500.00750,000.00657,200.00-

-166,956,702.00
-13,663,467.00
-120,321,535.00
-31,258,000.00
-306,500.00
-750,000.00
-657,200.00

166,956,702.00
123,165,378.00
1,851,231.00
113,410,200.00

166,956,702.00
123,165,378.00
1,851,231.00
113,410,200.00
0.00
300,000.00
21,900.00
54,400.00
27,200.00
53,400.00
146,700.00
80,000.00
0.00
2,600.00
21,000.00
8,200.00
3,700.00

300,000.00
21,900.00
54,400.00
27,200.00
53,400.00
146,700.00
80,000.00
2,600.00
21,000.00
8,200.00
3,700.00
1,000.00
9,000.00
1,500.00
1,500.00
500.00
5,000.00
189,000.00
106,186,000.00
6,296,600.00
1,000.00
7,860,647.00
178.00
11,153.00
1,556.00
4,157.00
7,447.00
3,244.00
17,358.00
1,222.00

209.00
8,498.00
941.00
1,879.00
23,959.00
22,146.00
5,980.00

1,000.00
9,000.00
1,500.00
1,500.00
500.00
5,000.00
189,000.00
106,186,000.00
6,296,600.00
1,000.00
7,860,647.00
178.00
11,153.00
1,556.00
4,157.00
7,447.00
3,244.00
17,358.00
1,222.00
0.00
0.00
18,739.00
10,306.00
1,551.00
4,455.00
19,465.00
366.00
2,613.00
0.00
209.00
8,498.00
941.00
1,879.00
23,959.00
22,146.00
5,980.00

13,858.00
12,096.00
91.00
2,000.00
223,732.00
117,000.00
17,800.00
7,012,648.00
294,000.00
43,300.00
43,791,324.00
31,636,349.00
895,911.00
11,259,064.00

13,858.00
12,096.00
91.00
2,000.00
223,732.00
117,000.00
17,800.00
7,012,648.00
294,000.00
43,300.00
43,791,324.00
31,636,349.00
895,911.00
11,259,064.00

18,739.00
10,306.00
1,551.00
4,455.00
19,465.00
366.00
2,613.00

Jan Actuals

Feb Actuals

Mar Actuals

16,811,328.49
-1,870,308.69

9,226,646.80
-872,984.24

-2,934,718.40
-3,681,312.03

-1,417,862.79

-825,216.78

-3,642,035.50

-53,951.90

-47,167.46

-38,676.53

-398,494.00

-600.00

-600.00

18,681,637.18
18,669,457.91
158,912.92
17,368,569.89

10,099,631.04
10,087,455.61
140,797.94
8,969,809.12
10,497.26
1,680.00
5,000.00
1,501.00

746,593.63
734,416.40
157,600.01
541,303.37
5,237.74

2,958.45

2,456.93
4,297.99

13,282.00
4,364.93

18,523.06
2,307.89

1,061.57
1,131.69
359.35

64.00
711.50
370.54

165.00
64.24
708.46

795.00
1,350.35
295.00
13.00

-35.63
250.00

43.57
595.00
209.52
415.00

15,373.65
16,897,441.05
443,492.79

620.32
353.19
2,051.56
98.00
50.00

620.32
188.22
1,263.07
98.00

15,373.65
57,926.26
437,229.55
47.50
35,370.52
24.12
205.45
80.83
948.75
620.32
189.17
1,184.28
98.00

1,556.00
864.00
129.28
371.24
1,445.07
28.46
53.53

1,556.00
864.00
129.28
371.24
1,445.07
37.88
53.59

1,556.00
864.00
129.28
371.24
1,445.07
23.52
53.59

57.74
708.09
29.26
149.52
1,919.51
1,845.45
475.65
93.27

6,970.15
708.09
29.26
149.52
1,919.51
1,845.45
475.65

1,154.83
1,008.00
7.58
85.49
18,644.33

1,154.83
1,008.00
7.58
68.36
18,644.33
15,097.00
1,675.33
850,981.00
66,561.00
1,520.00
12,175.43
16.43
12,159.00

1,139,575.10
12.44
805.35

1,675.33
1,022,198.55
81,084.06
2,400.00
12,179.27
20.27
12,159.00

15,373.65
8,461,787.37
454,562.50
400.00
975,328.55
1,241.14
165.68

708.09
149.52
1,919.51
1,845.45
475.65

1,154.83
1,008.00
7.58
-11.39
18,644.33
1,675.33

142.50
12,177.23
18.23
12,159.00

YTD Actuals
-64,997,223.05
-142,945,437.34
0.00
-116,499,076.81
-25,815,143.75
-227,922.78
0.00
-403,294.00
0.00
77,948,214.29
77,803,732.24
1,396,956.73
72,036,237.25
35,940.58
7,423.78
10,000.00
31,549.74
25,055.93
0.00
66,613.46
14,514.39
0.00
3,164.02
6,183.74
5,436.54
2,787.16
21.01
677.57
3,230.00
4,404.64
1,120.00
37.64
0.00
138,061.40
67,951,949.02
3,727,560.17
506.46
4,344,109.51
58.70
7,377.37
712.96
2,187.78
5,582.88
1,858.12
11,248.75
882.00
75.00
279.33
14,067.00
7,713.00
1,163.52
3,341.16
12,965.44
306.68
481.97
146.09
22,738.03
6,372.81
242.60
1,367.04
17,584.15
16,609.05
4,348.80
139.91
146.36
10,393.47
9,072.00
68.22
1,255.47
167,798.97
30,596.00
14,309.97
3,716,097.68
254,521.23
26,428.75
144,482.05
35,051.05
109,431.00

Year End Proj
-16,210,232.00
-161,892,776.00
-13,761,432.00
-121,350,000.00
-25,815,144.00
-309,000.00
0.00
-657,200.00
145,682,544.00
119,628,231.00
1,847,573.00
109,862,800.00
46,000.00
200,000.00
21,900.00
50,800.00
27,200.00
53,400.00
80,000.00
35,000.00
0.00
2,600.00
10,000.00
8,200.00
3,678.99
21.01
1,000.00
5,000.00
3,600.00
1,200.00
500.00
2,500.00
189,000.00
102,253,000.00
6,867,700.00
500.00
7,844,258.00
100.00
10,000.00
1,100.00
1,700.00
7,400.00
2,300.00
14,500.00
1,200.00
100.00
700.00
18,739.00
10,306.00
1,600.00
4,500.00
17,500.00
500.00
900.00
400.00
27,000.00
8,500.00
400.00
1,800.00
23,800.00
22,100.00
5,900.00
100.00
13,858.00
12,096.00
91.00
2,000.00
223,732.00
117,000.00
19,336.00
6,940,000.00
333,000.00
73,600.00
26,054,313.00
25,908,402.00
145,911.00
0.00

13,761,432.00
16,210,232.00

