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Tier 1 (members hired before January 1, 2011): 
Occupational disability benefits equal 75% 
of your final average compensation, or your 
monthly rate of pay on the date you were re-
moved from payroll, whichever is greater.

Tier 2 (members hired after December 31, 2010): 
Occupational disability benefits equal 75% of 
your final average compensation.

Occupational disability benefits are reduced 
by benefits you receive under the Worker’s 
Compensation Act. This offset applies if you 
are receiving Total Temporary Disability (TTD)  
benefits or have received a settlement/award 
through the Illinois Workers’ Compensation 
Commission.

While you receive disability benefits, your 
SERS account will continue to be credited with 
service and contributions as if you were still 
working.



You must be removed from your agency pay-
roll to receive benefits. Termination or resig-
nation from State employment will not affect 
your eligibility for benefits. Occupational dis-
ability benefits are not subjected to federal or 
state income tax.

After you receive your first disability payment, 
the benefit will be paid one month behind and 
at the end of the month.

To apply for occupational disability benefits, 
your disability must be deemed work-related 
by the CMS Division of Risk Management or 
the Illinois Workers’ Compensation Commis-
sion. You must also be paid benefits through 
one of these agencies.



You must submit the following required forms to SERS:

	 Application for Occupational Disability Benefit;

	 A photocopy of your birth certificate;

	 A signed authorization for release of medical information;

	 The medical form (must be completed by your Physician);

	 Workers Compensation Employees’ Notice of Injury (CMS 900);

	
	
You must be removed from your agency’s payroll

You must be found by SERS to be disabled from performing your assigned job 
duties

You must apply for benefits within one year from the date of removal from 
the payroll, or 12 months after becoming eligible for benefits under the 
Illinois Workers’ Compensation Act or 12 months after the Illinois Workers’ 
Compensation Commission approves your Workers’ Compensation benefit.

Your agency will be contacted regarding your payroll information and job 
description. This information can not be submitted by your agency until you 
have been removed from the payroll.

SERS will obtain information regarding payment of Total Temporary 
Disability from the CMS Division of Risk Management. If you are requesting 
occupational disability benefits based upon an award or settlement through the 
Illinois Workers’ Compensation Commission it will be up to you to provide the 
appropriate documentation. A copy of the actual award or settlement is needed.

Occupational Disability Checklist
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Additional Information:



OCCUPATIONAL DISABILITY BENEFITS
TIER 1  for members hired before January 1, 2011

The SERS Disability Section will assist you with 
your disability claim and process your appli-
cation as fast as possible, because we do not 
want the disability application process to cre-
ate any additional burdens on you.  
 The processing time depends on how 
quickly you and your agency return the neces-
sary forms to us. After you receive your first 
disability check, all future checks are mailed 
at the end of the month.

To Become Eligible for Occupational 
Disability Benefits, the Employee Must Meet 
the Following Conditions:

1. You must be a member of SERS.

2. You must file a claim with the Illinois Work-
ers’ Compensation Commission (WCC) OR the 
Risk Management Division of the Department 
of Central Management Services. They will 
determine if your disability is payable under the 
Workers’ Compensation Act.

3. You must have a medical report submitted 
to our office by a licensed and practicing physi-
cian.

4.   You must file your application with the 
Claims division of SERS within 12 months fol-
lowing your removal from the payroll, or with-
in 12 months after the WCC rules on your appli-
cation. If the application is not received within 
this timeframe, your application may be denied.

5. SERS must find you to be disabled from per-
forming your assigned job duties.

Occupational Disability Benefits Terminate 
When One of the Following Events Occur:

1. Your disability has ceased. 

2. You resume gainful employment. 

3. Five years have passed since the beginning 
of your benefit—if your benefit began after you 
became age 60. 

4. You become age 65—if your benefit began 
before age 60. 

5. The Total Temporary disability benefit you 
receive from Workers’ Compensation stops.  

6. You fail to cooperate with SERS.

To continue receiving occupation disability 
benefits from SERS beyond this time, you must 
receive a settlement/award from the WCC show-
ing a permanent condition which prevents you 
from returning to work.

Disability and Workers’ Compensation Benefits
SERS occupational disability benefits may be 
payable to you while you receive Workers’ Com-
pensation benefits. SERS occupational disability 
benefits are reduced by the benefit amount that 
you receive under the Workers’ Compensation 
Act. If your Workers’ Compensation benefits 
cease, your SERS occupational disability ben-
efits will also cease.
 If you continue to be disabled and once 
again qualify for Workers’ Compensation bene-
fits, SERS occupational disability benefits would 
also be payable to you. This includes Workers’ 
Compensation Total Temporary disability ben-
efits, or a Settlement/Award through the WCC.  



 If you stop receiving Workers’ Compensa-
tion and SERS occupational disability benefits, 
and you have a pending Claim for Benefits with 
the WCC, refer to the SERS Handbook under the 
section “Temporary Disability Benefits.”

If your injury was caused by a third party (i.e. 
motorist, contractor, etc.) and you collect money 
from that party, SERS is entitled to a reimburse-
ment for sums paid to you in occupational dis-
ability benefits and service contributions.

Investigation of Disability Claims
After you receive your first disability payment, 
the Disability Section may contact you by mail 
to obtain any information that was not included 
on your benefit application.
 Every January and July a new medical form 
will be sent to you which must be completed by 
your physician. An exam is not required if you 
have seen your physician within the last two 
months, however the form must be completed 
and returned to SERS.  
 Included with the medical form is a Certifi-
cate of Disability form certifying that you have 
not earned more than the calendar quarterly 

earnings limitation while receiving your SERS 
disability benefit.
 During your disability, you may be con-
tacted regarding your disability, current medical 
treatment, and other daily activities. You may 
also be asked to undergo an independent medi-
cal examination. Your cooperation is vital to 
this disability investigation process.

Working While Disabled
You can work outside of state government and 
earn up to the calendar quarterly earnings 
limitation without disrupting your disability 
benefit.

It is important to remember that 
you cannot earn more than the 

calendar quarterly earnings limitation, 
nor return to work for the State.

  
If you exceed the calendar quarterly earnings 
limitation, an overpayment of disability ben-
efits will result, requiring you to repay these 
benefits.  
 Call the Disability Section at 217-785-7318 if 
you have questions or need assistance with any 
aspect of your disability benefit.

IT IS THE MEMBER’S RESPONSIBILITY 
TO NOTIFY SERS IMMEDIATELY IF YOU 

RESUME GAINFUL EMPLOYMENT.



APPLICATION FOR OCCUPATIONAL DISABILITY BENEFITS

	 Complete the following if there is no label or the label is incorrect!

	 Social Security Number

	 First Name	 Middle	 Last

	 Street Address (Permanent Mailing Address)

	 City	 State	 Zip Code

You are required to submit a copy of the Workers’ Compensation Employees’ Notice of Injury (CMS 900) with this application 
for Occupational Disability Benefits.

1.	 Telephone Number: (home)____________________ (work)_____________________ (mobile)____________________

2.	 Email Address ___________________________________________________________________________________

3.	 Title of your position __________________________

4.	 What is the status of your claim for Workers’ Compensation Benefits?          Approved          Denied          No Decision

5.	 Date of injury or accident  __________________________	 6.  Date you ceased work  ___________________________

7.	 Have you been removed from your agency payroll ?           YES          NO

8.	 Have you returned to work?          YES          NO

9.	 Date you returned to work  __________________________	 10.  Date you expect to return to work __________________ 

11.  Did a third party (other than your employer) cause this accident?           YES             NO

12.  If you answered yes to #11, is a lawsuit being filed against that party?           YES               NO

13.	Describe accident or illness that caused disability:  _________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

14.  Name and complete address of physicians who have treated you for this disability: __________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
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15.  Name and address of hospital to which you were confined for this disability:   __________________________________

___________________________________________________________________________________________________

16.  Dates you were confined to hospital, from:  ______________________________  to________________________  

17.  Have you ever been a member of the State Universities Retirement System of Illinois?          YES          NO

18.  Have you ever been a member of the Teachers' Retirement System of Illinois?          YES          NO

19.	Occupational disability benefits paid by SERS are exempt from federal and Illinois income tax.  Although exempt, these 
benefits are reportable and a 1099-R form will be issued each January.  

20.	 I hereby certify that I have not been gainfully employed during the time I am claiming disability. I will notify the State Em-
ployees' Retirement System immediately when my disability ceases; or when I return to state employment; or when I accept 
other gainful employment.

21.	 I also agree that if this disability is for occupational reasons, I authorize the State Employees' Retirement System to ex-
change information with the appropriate agency handling workers' compensation relative to my claim and with physicians 
performing independent medical consultations.  Further, I authorize the State Employees' Retirement System to have an 
agent or representative review my file for the purpose of evaluating the likelihood of my qualifying for social security dis-
ability benefits, which agent or representative may contact me concerning the filing of such a claim.  I also agree to permit 
the State Employees' Retirement System to furnish medical documentation to the Department of Personnel for the purpose 
of documenting my leave status. 

22.	 In the event that my injury was caused by a third party and a lawsuit is filed (and I collect an award from that party), I un-
derstand that the State Employees’ Retirement System is entitled to be reimbursed for sums paid to me in Occupational 
Disability Benefits and service contributions.

23.	  I authorize the State Employees’ Retirement System to apply any future disability benefits, pension benefits, death benefits 
or refund of contributions to any excess disability benefit I may have received until the excess disability benefit is repaid in 
full. 

24.	 I certify this information is correct.  I am aware that pursuant to the 40 ILCS 5/1-135 any person who knowingly makes a 
false statement or falsifies a record in an attempt to defraud the State Employees’ Retirement System is guilty of a Class 
3 felony.  If the SERS Board of Trustees has a reasonable suspicion that an attempt has been made to defraud SERS, it 
is required to report the matter to the appropriate state’s attorney for investigation.

	 ___________________________________________________
	 Signature	 Date

Note:	 If this application is not returned within 12 months from the date you were removed from the payroll,
	 it could result in a loss of benefits.



Printed on recycled paper

RELEASE OF INFORMATION AUTHORIZATION

I authorize any physician, hospital, insurer, the Social Security Administration or another organization 
having any records, data or information concerning me to furnish such records, data or information to the 
State Employees’ Retirement System of Illinois.

The type of information to be disclosed includes the patient’s entire medical record, employment record 
(including salary postings), or a record of all benefit payments.

I understand that the information being disclosed may include information relating to sexually transmitted 
disease, acquire immunodeficiency syndrome (AIDS), or human immunodeficiency virus (HIV). It may 
also include information about behavioral or mental health services, treatment for alcohol and drug abuse 
and generic health information from medical records.

The information for which I am authorizing disclosure will be used for establishing eligibility for disabil-
ity benefits from the State Employees’ Retirement System.

I understand that I have a right to revoke this authorization at any time. I understand that if I revoke this 
authorization, I must do so in writing. I understand that the revocation will not apply to information that 
has already been released in response to this authorization.

This authorization will expire 12 months from the date of signature listed below, unless otherwise re-
voked.

I understand that once the above information is received, it may be disclosed by the recipient pursuant 
to evaluating my continued eligibility for disability benefits, and may no longer be protected by federal 
privacy regulations. The State Employees' Retirement  System is not liable for any consequences of such 
re-disclosure.

I understand that authorizing the use or disclosure of the information identified is mandatory to establish 
my eligibility for disability benefits.

State 
Employees' 
Retirement 

System 
of Illinois

(217)785-7444

TTY
 (217)785-7218

Accounting  
(217)785-7191

Admin.  Services 
(217)785-6971

Deaths
(217)785-7366

Deaths Fax
(217) 524-2293

              
Disabilities 

(217)785-7318

Disabilities Fax
(217) 785-6961

               
Group Insurance

(217)785-7150

Group Ins. Fax
(217) 557-0510

               
Pensions 

(217)785-7343

Pensions Fax
(217) 524-2293

               
Vouchering 

(217)785-7034

Vouchering Fax
(217) 557-0510

Data  Processing 
(217)785-6957

Exec. Offices
(217)785-7016

Exec. Office Fax
 (217)557-3943

Gen. Info. Fax
 (217)785-7019

Field  Services 
(217)785-6979

Field Serv. Fax
(217)557-5154

Refunds 
(217)785-7187

Service 
(217)785-7167

Service & 
Refunds Fax

(217)785-6964

Chicago  Office 
(312)814-5853

Chicago  Fax 
(312)814-5805

Judges'
Retirement 
System of 

Illinois
(217)782-8500

General 
Assembly 
Retirement 

System 
(217)782-8500

Name:

Address:

City:                                                                                State:                             Zip:

Phone:						      Email:

Social Security Number:                                                      Date of Birth:                            

Signature:                                                                                             Date of Signature:

Witness:							            Date of Signature:	

( Please Print)
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ANY PERSON WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE OR MISLEADING INFOR-
MATION TO THE STATE EMPLOYEES’ RETIREMENT SYSTEM IS GUILTY OF A CRIME AND 
MAY BE SUBJECT TO FINES, DENIAL OF BENEFITS AND CONFINEMENT IN A STATE PRISON.

(Anyone over the age of 18)



OCCUPATIONAL DISABILITY MEDICAL REPORT

DEAR DOCTOR:

The employee named below has made application for disability benefits from the State Employees' Retirement Sys-
tem. Please complete and return this form to the above address or fax to 217-785-6961. The employee's eligibility 
for benefits cannot be determined until we receive this information.  This form is acceptable only if completed by 
a licensed medical doctor.

							     

DIAGNOSIS AND CONCURRENT CONDITIONS:

PLEASE LIST RESULTS OF APPROPRIATE LABORATORY STUDIES:

PLEASE LIST OBJECTIVE SYMPTOMS AND FINDINGS (Please be specific, i.e., B/P reading, or attach a copy of 
patient's charts):

NATURE OF TREATMENT AND DATES: (Enclose a copy of your office records if more convenient)

HOW LONG WAS OR WILL PATIENT BE CONTINUOUSLY MEDICALLY UNABLE TO WORK:
ONSET DATE:			   , 20			   TO:				          , 20
RETURN TO WORK DATE:				        	 , 20

REMARKS:

THE ABOVE NAMED INDIVIDUAL APPEARED BEFORE ME FOR MEDICAL EXAMINATION.
THE DIAGNOSIS, TREATMENT AND REMARKS ARE MY PROFESSIONAL OPINION.

PRINTED NAME:						         DATE:
SIGNATURE:  							         SPECIALTY:
ADDRESS:							          TELEPHONE NUMBER:
 3213 (R-4-12)   

Employee Name:

S.S.N.

Date of Birth

      STATE
   RETIREMENT 
SYSTEMS

           State Employees' Retirement System of Illinois
     General Assembly Retirement System
Judges' Retirement System of Illinois

2101 South Veterans Parkway, P.O. Box 19255, Springfield, IL 62794-9255
Internet: http://www.srs.illinois.gov	 Email:  sers@srs.illinois.gov



BIRTH  CERTIFICATE
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DEAR MEMBER:

WE NEED A COPY OF YOUR BIRTH CERTIFICATE TO COMPLETE YOUR
MEMBERSHIP RECORD.  PLEASE WRITE THE LAST FOUR DIGITS (XXX-
XX-1234) OF YOUR SOCIAL SECURITY NUMBER ON YOUR BIRTH CERTIF-
ICATE.

Any person making application for a retirement annuity, survivor's annuity, temporary 
disability, non-occupational or occupational disability benefit must submit as proof of 
birth date, a legal copy of their birth certificate or birth record issued by state/county of 
birth.

If you DO NOT have a copy of your birth certificate, it will be necessary that you obtain 
a copy from the state in which you were born.  

If NO RECORD EXISTS, you must submit a signed affidavit certifying that no birth 
record exists.  Upon submission by the signed affidavit, the following documents may be 
submitted for consideration of proof of birth date:

	 1)	 Military Records;
	 2)	 Marriage record showing date of birth;
	 3)	 Evidence of social Security payments that require attainment of specific age;
	 4)	 Church record of birth or baptism;
	 5)	 Valid Passport;
	 6)	 Valid driver’s license; or
	 7)	 Two or more documents showing birth dates, such as, Naturalization papers, 		

	 insurance policies, school records or medical records.

		
If none of the above documents are available, an affidavit from parents, older sibling, or 
relative having knowledge of the date of birth may be considered. If you need informa-
tion on where to write for your birth record, please contact our office at (217)785-7444.

I am aware that pursuant to the 40 ILCS 5/1-135 any person who knowingly makes a 
false statement or falsifies a record in an attempt to defraud the State Employees’ Retire-
ment System is guilty of a class 3 felony. If the SERS Board of Trustees has a reasonable 
suspicion that an attempt has been made to defraud SERS, it is required to report the mat-
ter to the appropriate state’s attorney for investigation.
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IMPORTANT
While receiving a disability benefit from SERS you may not work for the 
State of Illinois in any capacity.  From other employers you may earn up 
to $2,490 per calendar quarter while receiving a disability benefit from the 
SERS.  Gross income, including income from self-employment, above $2,490 
per quarter will result in the suspension and possible termination of your 
SERS disability benefits and your life, health and dental insurance coverage.

Failure to report outside employment and quarterly income above $2,490 
may be considered an attempt to defraud SERS.  If SERS suspects fraud 
the proper State’s Attorney will be notified for further investigation.

For all disability recipients, SERS reviews information provided by the 
Illinois Department of Employment Security.  In addition, SERS continu-
ously reviews and investigates disability files in order to minimize the 
number of fraudulent benefits and claims.

For Occupational disability Benefits - Contact your Workers’ Compensa-
tion carrier to determine what impact earnings have on your Workers’ Com-
pensation benefits.

If you have any questions about gainful employment, please call the 
SERS Disability Section at 217-785-7318.
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It is your responsibility to 
call the Retirement System’s 
disability section when you 

return to work. If you do not
call to report your return to 

work, there will be an 
overpayment of benefits.

Please call 217-785-7318

3950 (R 5-05)
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IMPORTANT MEMO
PAYROLL DEDUCTIONS FOR OPTIONAL SERVICE CREDIT

If you are purchasing optional service credit 
through payroll deduction, please note that this 
deduction will cease while you are off the 
payroll.

Upon returning to work, it is your responsibility 
to contact your agency’s payroll officer 
immediately to set up a “catch up” schedule. 
One option is to double the payroll deduction for 
the number of pay periods that deductions were 
missed.  
(Example: 8 deductions of $15.00 missed, agency may deduct $30.00 for 8 deductions)

If the payroll deduction agreement ends before 
you return to work, you will be billed by SERS 
for the balance due.
Note: Due to the I.R.S. regulations, the agreement due date can not 
be extended for any reason if the payment is being made on a tax de-
ferred irrevocable payroll deduction basis.

3990 (N-11-08)
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Work-related Accidents Not Caused by Your Employer

If your work-related accident was caused by a person other than your em-
ployer and you receive benefits from the State Employees’ Retirement System 
(SERS), State law provides that SERS shall be entitled to collect a portion of 
any settlement you receive from the responsible party and/or their insurance.

You must notify SERS if you are receiving occupational disability ben-
efits and you file a lawsuit against a third party.  Failure to notify SERS 
of filing a lawsuit against a third party may be considered an attempt 
to defraud SERS and could result in the termination of your disability 
benefits.

If you have any questions regarding your obligation to notify SERS when fil-
ing a lawsuit against a third party, you may contact Don Williams, SERS Dis-
ability Supervisor, at (217) 785-7262.

3997  (R   12 - 15)
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