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DISABILITY RETIREMENT:
PERAC’S COMPLETE GUIDE TO THE PROCESS

This guide was originally issued in August of 2008.  Since then, three sets of updates 
have been issued and distributed to retirement boards: in May and November of 2009, 
and June of 2011.  All of these updates are reflected in this 2011 edition of the guide. 



I am pleased, on behalf of the Commission, to provide you with our manual entitled Disability Retirement: 
PERAC’s Complete Guide to the Process. As you will readily note, this is a newly updated guide developed to 
assist board members and administrators in dealing with a member seeking ordinary or accidental disability.

It is our hope that you will find this manual useful going forward. This is provided to you as part of the 
Commission’s on-going effort to assist the boards in the uniform implementation of Chapter 32, the 
Massachusetts retirement law.

We welcome any comments or suggestions you may offer.

Sincerely yours,

LETTER FROM THE EXECUTIVE DIRECTOR

Joseph E. Connarton, Executive Director
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Section One:

The Accidental & 
Ordinary Disability 
Retirement Process

REVISED MARCH 2011
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The Public Employee Retirement Administration Commission (PERAC) pays the costs associated with the 
regional medical panel process. The processing routinely takes 90 to 120 days from PERAC’s receipt of a 
Request for Appointment of a Regional Medical Panel to final approval of the Member’s Application for Disability 
Retirement.

RETIREMENT BOARD ACTION ON  
DISABILITY APPLICATION: APPROVAL  
(30 Days)

The regional medical panel sends its 
report and completed certificates to 
PERAC. PERAC sends them to the 
retirement board. 

The retirement board may request a 
clarification of the regional medical 
panel’s report either directly from the 
physicians or by requesting assistance 
from PERAC.

The retirement board may approve 
the Member’s Application for Disability 
Retirement at a monthly board meeting. 
If the board approves the application, 
they will send the Disability Transmittal to 
the Commission packet to PERAC.

The retirement board may deny the 
Member’s Application for Disability 
Retirement at a monthly board meeting. 
The board will inform the member of 
his/her right to appeal their decision 
and inform PERAC about the denial by 
filing a Notice of Retirement Board Action. 

The retirement board accepts a 
Member’s Application for Disability 
Retirement.

The retirement board files a Request for 
Appointment of a Regional Medical Panel 
with PERAC.

THE RETIREMENT BOARD

THE REGIONAL MEDICAL PANEL
(14-28 Days)

THE REPORT (30-60 Days)

PERAC schedules regional medical 
panel appointment(s).

The regional medical panel meets to 
conduct its examinations.

RETIREMENT BOARD ACTION ON  
DISABILITY APPLICATION: DENIAL  
(30 Days)

OR

Accidental/Ordinary Disability Retirement Application Process  
& Regional Medical Panel Flow Chart
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PERAC ACTION ON DISABILITY  
APPLICATIONS APPROVED BY THE 
RETIREMENT BOARD: APPROVAL  
(30 Days)

PERAC may approve the Member’s 
Application for Disability Retirement. 
PERAC will certify its approval by sign-
ing the Disability Transmittal and sending 
it back to the retirement board. The 
retirement board will submit the dis-
ability retirement allowance calculation 
sheets to PERAC for approval and the 
member will receive benefit.

RETIREMENT BOARD RESUBMITS 
APPLICATION (14-28 Days)

PERAC may remand the Member’s 
Application for Disability Retirement back 
to the retirement board.

The retirement board may re-submit 
the Member’s Application for Disability 
Retirement with additional information 
to PERAC for reconsideration.

The retirement board may deny the 
Member’s Application for Disability 
Retirement at a monthly board meeting 
and send a Notice of Retirement Board 
Action to PERAC and a notice of right 
to appeal to the member.PERAC ACTION ON DISABILITY  

APPLICATIONS APPROVED BY THE 
RETIREMENT BOARD: REMAND 
(30 Days)

RETIREMENT BOARD DENIES  
APPLICATION (14-28 Days)

OR

OR
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All medical records and the application received in connection with an application for disability retirement 
are confidential. They must be handled in a confidential manner. Care must be taken that persons who are not 
authorized to review their contents do not see them.

The member will submit to his/her retirement board:
1.  A completed Member’s Application for Disability Retirement packet, and
2.  A Treating Physician’s Statement Pertaining to a Member’s Application for Disability Retirement completed by the 
licensed medical doctor who furnished primary treatment in connection with the member’s disability

The retirement board will:
1.  Obtain the Employer’s Statement Pertaining to a Member’s Application for Disability Retirement, including:   
	  A copy of the member’s current official job description with identification of essential duties, and  
	   All records of pre-employment physicals, or any statement regarding member’s physical condition at  
    time of hire, and
	 	All records concerning the member’s physical condition after being employed, and 
	   All records pertaining to the member’s education, qualifications, or certifications, and 
	   Copies of all injury reports and any reports of investigations of incidents or hazards involving the  
        member, and
	   Copies of all Workers’ Compensation incident reports or settlement agreements, and
	   All reports associated with the member’s G.L. c. 41, § 111F benefits.
2.  Obtain the personal Treating Physician’s Statement Pertaining to a Member’s Application for Disability Retirement 
(if not supplied by member).
3.  Obtain copies of the member’s medical and insurance records for the preceding five-year period.

The retirement board will:
Assign a date of application after it receives the completed Member’s Application for Disability Retirement packet. 

This date will determine the member’s effective date of retirement and retirement allowance date.

Retirement Board Accepts Application for 
Disability Retirement

The retirement board will submit the following to PERAC:
1. A Request for Appointment of a Regional Medical Panel 
2. A Regional Medical Panel Selection Form
3. A Treating Physician’s Statement Pertaining to a Member’s Application for Disability Retirement and Narrative 
Report
4. Copies of CRAB, DALA, or Superior Court Decisions regarding the case, if applicable.

Retirement Board Requests a Regional Medical Panel
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PERAC’s Disability Unit schedules/reschedules all of the medical appointments that are associated with applica-
tions for disability retirement.

PERAC’s responsibilities:
	 	PERAC will give members at least 14 days notice of any scheduled appointment.
	   PERAC will mail appointment notification letters to members via certified mail. Directions to the  
  appointment will be stapled to the appointment letter. 
	   PERAC will mail appointment notification letters to the member’s retirement board, employer, and the  
  regional medical panel physicians via regular mail.
	   PERAC will provide the regional medical panel physicians with the Medical Panel Certificate(s), and a  
  Regional Medical Panel packet that includes instructions about how to complete the certificate(s) and the  
  narrative report.

The retirement board’s responsibilities:
The member’s retirement board will mail a completed Transmittal of Background Information to a Regional  
Medical Panel, along with the member’s medical records, to the regional medical panel physicians. 

The member’s responsibilities:
	  The member is responsible for bringing copies of all relevant x-rays, CT scans, and diagnostic testing  
  results from his/her treating physicians and medical facilities to the regional medical panel appointment. It  
  is also the member’s responsibility to return these materials to these physicians and facilities after the   
  appointment has taken place. 
	  The member is responsible for providing notice to his/her legal counsel and physician of the date(s),  
  time(s), and location(s) of any scheduled regional medical panel examinations.
	 	If the member cancels an appointment within 48 hours of a scheduled examination, or does not keep  
  an appointment, he/she is responsible for reimbursing PERAC for the costs associated with that  
  appointment before PERAC will schedule another appointment.

Rescheduling appointments:
	  PERAC’s Disability Unit will reschedule an appointment only in cases of compelling personal reasons,  
  such as a death in the member’s family or the hospitalization of the member. In these situations, the  
  reimbursement requirement will be waived by PERAC upon the member’s submission of appropriate  
  documentation.
	   PERAC’s Disability Unit cannot reschedule an appointment to facilitate an attorney’s attendance.

PERAC Schedules/Reschedules Medical Panel Appointments

Attendance at regional medical panel appointments:
The principal purpose of the examination is to discuss and evaluate the physical condition or mental health of 
the member.  Attendance at the examination shall be limited to the member, the medical panel physician(s), the 
member’s physician and attorney, and the employer’s physician and attorney. The member may permit the pres-
ence of other individuals, provided their presence will not disrupt the examination.  

The physicians designated by the member and the member’s employer may file written objections to the medi-
cal panel proceeding, if they believe that it is warranted.

Regional Medical Panel Meets
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The member’s retirement board must submit the completed Disability Transmittal to the Commission packet to 
PERAC. The packet must include the following attachments:
	   Statement of facts found by the retirement board
	   Regional Medical Panel Certificate and narrative report
	 	Treating Physician’s Statement Pertaining to a Member’s Application for Disability Retirement and narrative report  
  completed by the member’s physician
	 	The employer/department head’s completed Employer’s Statement Pertaining to a Member’s Application for  
  Disability Retirement with all required attachments
	   Member’s Application for Disability Retirement packet 
	   Proof of the member’s Veteran status, including dates of active service, if applicable
	   If the member is applying under a presumption, proof of physical examination upon entry to service or  
  subsequent to entry 	 	

	   Death Certificate, if applicable

PERAC will approve or remand an Application for Disability Retirement within 30 days of receipt of a completed 
Disability Transmittal to the Commission packet.

When a Retirement Board Approves the Application for Disability 
Retirement

The regional medical panel physicians will submit the completed Medical Panel Certificate and narrative report to 
PERAC within 60 days of conducting the medical panel examination. 

PERAC will review the submitted Medical Panel Certificate to ensure that it has been correctly completed. If 
the regional medical panel has failed to properly complete the Medical Panel Certificate and/or narrative report, 
PERAC will return the documents to the physicians with an Incomplete Medical Panel Report detailing what needs 
to be addressed.

Within five days of PERAC’s receipt of a completed Medical Panel Certificate and narrative report, PERAC will 
mail the documents to the member’s retirement board. If it was necessary for PERAC to send an Incomplete 
Medical Panel Report, a copy of it will also be attached.

If the member’s retirement board has questions about the Medical Panel Certificate and narrative report, the 
retirement board may request a clarification directly from the regional medical panel physicians by sending  
them a letter outlining exactly what they wish the panel to address, with a copy of the request to PERAC.

Or a member’s retirement board may ask PERAC’s Disability Unit for assistance in obtaining a clarification. 

In order for a panel to respond to a clarification, the regional medical panel members will need to meet and 
discuss the questions raised. Although PERAC cannot hold physicians to a timeframe regarding clarifications, 
PERAC does track requests and seeks to have clarifications addressed in a timely fashion.

Retirement Board May Request a Clarification

Regional Medical Panel Certificates & Narrative Reports 
Received by PERAC
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The member’s retirement board must notify all parties of denial by mailing them a Notice of Retirement Board 
Action on Disability Retirement Application.

Please note the Notice of Retirement Board Action on Disability Retirement contains information about the mem-
ber’s right to appeal the decision.

When a Retirement Board Denies the Application for Disability 
Retirement

PERAC’s Executive Director signs the Disability Transmittal to the Commission and returns the form to the mem-
ber’s retirement board within 30 days of its receipt.

The member’s retirement board submits disability retirement allowance calculation sheets, annuity card, birth 
certificates of any dependent children, and proof of physical incapacity of any child, if relevant, to PERAC.

When PERAC Approves the Disability Application

PERAC sends a letter of remand to the member’s retirement board. The member receives a copy of the letter 
of remand.

The member’s retirement board may deny the Member’s Application for Disability Retirement or resubmit it to 
PERAC with additional information.

If the board denies the Member’s Application for Disability Retirement, the member’s retirement board must notify  
all parties of the denial by mailing them a Notice of Retirement Board Action on Disability Retirement Application. 

Certain conditions are presumed to be job-related if suffered by persons holding certain public safety posi-
tions.  Additional information about these presumptions is available from the Public Employee Retirement 
Administration Commission. The presumptions are:

Heart Law (G.L. c. 32, § 94)
A disability or death caused by heart disease or hypertension is presumed to be suffered in the line 
of duty for public safety positions, including certain fire fighters, police officers, corrections officers, 
and public safety employees at the international airport.  The employee must have passed a physical 
examination on or after their date of hire which failed to reveal evidence of such a condition.  The 
presumption can be rebutted by competent evidence which shows the disability was not job-related.  

Lung Law (G.L. c. 32, § 94A)
A disability or death caused by diseases of the lungs or respiratory tract is presumed to be suffered 

When PERAC Remands the Disability Application to a Retirement 
Board 

Presumptions
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A department head/employer may file an Involuntary Retirement Application to retire a public employee upon 
the basis of disability (or superannuation). The minimum creditable service and age requirements that apply to 
applications filed by members are also applied to those members whose retirement proceedings are initiated by 
their employer. 

The department head/employer will submit to the member’s retirement board:
1.  An Involuntary Retirement Application, and
2.  The Employer’s Statement Pertaining to a Member’s Application for Disability Retirement (obtained from the  
 member’s employer), including: 
	 	A copy of the member’s current official job description with identification of essential duties, and 
	   All records of pre-employment physicals, or any statement regarding member’s physical  
  condition at time of hire, and

Involuntary Disability Retirement

in the line of duty as a result of inhalation of noxious fumes or poisonous gas for certain fire fighters 
or public safety employees at the international airport.  The employee must have passed a physical 
examination on or after their date of hire which failed to reveal evidence of such a condition.  The 
presumption can be rebutted by competent evidence which shows the disability was not job-related.  

Cancer Presumption  (G.L. c. 32, § 94B)
A disability or death caused by certain cancers is presumed to be suffered in the line of duty as a 
result of exposure to heat, radiant, or a known or suspected carcinogen for certain fire fighters or 
public safety employees at the international airport.  The employee (or retiree) must have been 
employed in an eligible position on or after July 5, 1990, must have served in such a position for 
five years or more at the time such condition is or should have been discovered, must have regularly 
responded to fires during some portion of his/her service, and must discover such cancer within five 
years of the last date of his/her active service.  A retired firefighter or a public safety employee at the 
international airport where such condition is or should have been discovered within five years of 
retirement may be eligible for this presumption. The presumption can be rebutted by a preponder-
ance of the evidence that shows that the disability was caused by non-service-related risk factors or 
accidents or hazards undergone.   

The Contributory Retirement Appeal Board (CRAB) has found, “even if a member is physically capable of 
performing all of the essential duties of his or her position, he or she may be disqualified if a return to work 
would pose an unreasonable risk to serious harm to the member or third parties.”  This risk of re-injury has 
to reasonably be expected to involve a substantial harm. 

Risk of Re-injury
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If a member, who dies before being examined by a regional medical panel, lived at least 15 days after submit-
ting a completed application for ordinary disability retirement, PERAC may appoint a regional medical panel to 
review the member’s medical records and to complete a Regional Medical Panel Certificate and narrative report 
regarding the member’s application for ordinary disability retirement.

The retirement board should forward to PERAC:
1.  A Request for Appointment of a Regional Medical Panel
2.  Treating Physician’s Statement Pertaining to a Member’s Application for Disability Retirement 

PERAC will:
1.  Schedule a regional medical panel to conduct a review of records.
2.  Notify the member’s retirement board about the date and time scheduled for the review of records.
3.  Send a copy of the Regional Medical Panel Certificate and narrative report completed by the regional medical  
 panel to the member’s retirement board.

Posthumous Medical Panel

	  All records concerning the member’s physical condition after being employed, and 
	   All records pertaining to the member’s education, qualifications, or certifications, and 
	   Copies of all injury reports and any reports of investigations of incidents or hazards involving the  
  member, and
	 	Copies of all Workers’ Compensation incident reports or settlement agreements, and
	   All reports associated with the member’s G.L. c. 41, § 111F benefits.
3.  Notice of delivery of copy of Involuntary Retirement Application to the member, including the certified mail  
 receipt. 

The department head/employer will send to the member, via certified mail: 
1.  A copy of the Involuntary Retirement Application
2.  A brief statement of the member’s Retirement Options (see back of Application)
3.  A statement of the member’s rights to a hearing and review (see interior section of Application)

The retirement board should forward to PERAC:
1. A Request For Appointment of a Regional Medical Panel 

PERAC will:
Process this Request for Appointment of a Regional Medical Panel in the same manner as it processes one associ-
ated with a Member’s Application for Disability Retirement (application voluntarily filed by member), provided that 
the member is not entitled to an initial hearing and/or the member’s retirement board accepts the appropriate-
ness of the application. 

Involuntary Disability Retirement (cont.)
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In accordance with PERAC guidelines, the requirement that a member attend a regional medical panel examina-
tion can be satisfied by the submission of records to be reviewed by three physicians appointed by PERAC, pro-
vided the following conditions are met:
	  The application submitted must be a Member’s Application for Disability Retirement, the voluntary disability  
  retirement application filed by a member. A review of records cannot be based upon an Involuntary  
  Retirement Application, filed by an employer.
	  The completed application must be on file with the member’s retirement board for at least fifteen days  
  prior to the retirement board filing a Request for Appointment of a Regional Medical Panel with PERAC.
	   The member must waive his/her right to attend the examination in writing.
	   The member’s employer must waive his/her right to attend the examination in writing. 
	   The member’s physician must provide a statement detailing the medical reasons that prevent the  
  member from traveling to the examination. This statement must be accompanied by supporting medical  
  documentation.

Submission of Records

If a retired member dies as a result of the condition for which he/she retired, his/her surviving spouse may  
apply for Accidental Death Benefits under Section 9.

The retirement board will:
1.  Obtain all pertinent medical information. 
2. Obtain the death certificate. 
3.  At this point the board has the following choices: 
	   Render a decision after reviewing the medical records 
	   Render a decision after seeking the advice of an independent physician of the board's choice 
	   Send PERAC a Request for a Regional Medical Panel (Accidental Death) and a copy of the death  
  certificate. PERAC will schedule a review of the information by a single physician. 

Upon the retirement board’s request, PERAC will: 
1.  Schedule a single physician to conduct a review of records.
2.  Notify the member’s retirement board of the date and time scheduled for the review of records.

The retirement board will:
Submit the member’s medical records to the single physician.

PERAC will: 
Send a copy of the report completed by the single physician to the retirement board.

Accidental Death
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FORMS
13 ...... Member’s Application for Disability Retirement
35 ...... Disability Application Glossary of Terms
43 ...... Employer’s Statement Pertaining to a Member’s Application for Disability 
        Retirement
57 ...... Physician’s Statement Pertaining to a Member’s Application for Disability  
        Retirement
67 ...... Request for Appointment of a Regional Medical Panel
73 ...... Transmittal of Background Information to a Regional Medical Panel
79 ...... Regional Medical Panel Packet
97 ...... Disability Transmittal to the Commission
105 .... Notice of Retirement Board Action on Disability Retirement Application
113 .... Involuntary Retirement Application

Section One Appendix:
Disability Retirement Documents



12 | DISABILITY RETIREMENT, 2010 EDITION



Section One Appendix: Disability Retirement Documents  | 13

Member’s Application for Disability Retirement
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Before you file an application for a disability retirement allowance, please note 
that you should:

	Contact your retirement board. This is an important step in ensuring that you have 
all of the information that you need. The staff at your retirement board will help you 
understand the process and respond to your questions throughout the process. 

	Read the Guide to Disability Retirement for Public Employees. This guide will give you  
general information about the disability process. Your retirement board can furnish 
you with a copy of this guide. 

Next Step
	Be sure to complete the entire application, including the release forms, and attach 

all required documents before returning your application to your retirement board. 
If your application is incomplete, the application process will be delayed. Until all of 
the required information has been submitted, your retirement board cannot assign a 
date of application, which will be very important in determining your effective date of 
retirement and retirement allowance date. Your retirement board can prepare an  
estimate of your retirement allowance for planning purposes at any time, but an official 
retirement allowance cannot be calculated until your application has been approved. If 
your application is approved, you may need to submit additional documents, including, 
if applicable, your marriage certificate, your spouse’s birth certificate, and your depen-
dent children’s birth certificates. 

	Before you send your application and your documents to your retirement board, 
make a photocopy of them for your own records.

Your Retirement Board Will
Request information from your employer, your personal physician, and the other physicians, 
hospitals, and insurance companies that you identified on your application. 

	You may, if you wish, personally convey the Physician’s Statement to your primary  
treating physician. If you choose to do so, let your retirement board know so that  
confusion and duplication of effort can be avoided. 

Next Step
When all the information specified above has been received by your retirement board, the 
“application package” is considered complete and your retirement board will decide whether 
to ask the Public Employee Retirement Administration Commission (PERAC) to set up a 
three member regional medical panel to examine you. 

Introduction
Member’s Application for Disability Retirement 
Updated August 2008
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Introduction
Member’s Application for Disability Retirement

Timeframes
The regional medical panel should meet within 60 days of being appointed by PERAC

to conduct its examination.

 You will be given 14 days notice of the scheduled examination.

 The regional medical panel will report their findings and recommendations to PERAC
within 60 days after completing their examination(s).

 Within 5 days of receipt of a properly completed medical report, PERAC will forward
the report to your retirement board.

 Within 30 days of receipt of the report, your retirement board will notify you of the
panel’s findings and provide you with a copy of all of the documents completed by the
regional medical panel.

 Your retirement board has the option at this point of requesting further information
or a clarification from the regional medical panel if they determine that it would be
helpful.

 If the regional medical panel precludes retirement for the disability you claimed, your
retirement board could either deny your application or it could ask PERAC for a new
regional medical panel if the board believes that circumstances warrant it.

If PERAC declines to schedule a new examination, your board will deny your application.

 If the regional medical panel findings permit retirement for the disability claimed, your
retirement board shall determine whether or not to approve the application. A hearing
may be held on any disability retirement application and shall be held upon your
request.

 If a hearing is scheduled, your board must give you at least 30 days notice of the time
and place for the hearing and the issues involved.

 Your retirement board’s decision about your eligibility for disability retirement must be
made no later than 180 days after you file your completed application, unless PERAC
grants an extension.

 If your application is approved by your retirement board, it will be transmitted to
PERAC for final action. PERAC must act on your application within 30 days of its
receipt.

 If your application is denied by your retirement board, your retirement board will
advise you of your right to appeal the decision.
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Intent to Retire 

Member’s Application for Disability Retirement
Updated August 2008 | Previously Identified as PERA 10-1, 10-3, 10-4, 10-5, 10-6 (1-3), 10-19A-792 

I understand that I have the right to apply for Accidental Disability and/or Ordinary Disability Retirement  

benefits. If I believe my disability may be the result of a job-related incident or injury, I may apply for Accidental 

Disability benefits and must answer all of the questions on this application. I will be required to provide evi-

dence that my disability occurred as a result of a personal injury sustained or a hazard undergone while in the 

performance of my duties at a definite place and time without serious and willful misconduct on my part.

 
If I apply for Accidental Disability and PERAC approves my application after considering the Retirement Board’s 

findings, the Regional Medical Panel Report and other evidence, I will be granted an Accidental Disability. 

If I apply for an Accidental Disability and PERAC approves an Ordinary Disability application for me based on 

the Retirement Board’s findings, the Regional Medical Panel Report and other evidence, then I may be retired 

for Ordinary Disability based on this application, if that is my preference and I meet the other  

requirements for Ordinary Disability benefits. 

I apply to be retired on the basis of (Please check one): 

      Accidental Disability             Ordinary Disability   Either Accidental or Ordinary Disability 

I sign this application under the pains and penalties of perjury. I affirm that the information presented in this applica-
tion is correct, complete and accurately presented. I understand that giving false or incomplete information on 
this application may subject me to loss of my benefits as well as civil and criminal penalties.

Applicant’s Signature _____________________________________________ Date ___________

Applicant’s Last Name            First                             M.I.    Former or Maiden Name (If different)

Street Address                    Social Security # 

      
City         State    Zip                     Phone #

Date of Birth       Place of Birth               Sex    Are you a veteran?
M F Yes No 

If you will be residing at an address other than the one above (for example, a summer or retirement address) 
within the next 12 months, please list your alternate address below.

Alternate Street Address          Phone #       

City        State     Zip          Dates in Residence at Your Alt. Address 
From              To 

Retirement 
Board: Please 
place your address 
and phone  
number here.  
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Member’s Application for Disability Retirement                                                          

Statement of Applicant’s Duties
In order to receive a disability retirement allowance, a member must be permanently and totally disabled 
from performing the essential duties of his/her position. Essential duties are those duties or functions of a job 
or position that must necessarily be performed by an employee to accomplish the principal object(s) of the 
job or position. In accordance with PERAC’s regulations, 840 CMR 10.07, your employer is required to iden-
tify the essential duties of your position. 

(1) Please state the medical reason for which you are filing this application for disability retirement.

(2) Please describe the duties that you are required to perform in your current position.

(3) How frequently are you required to perform these duties?

(4) Please describe the duties that you are unable to perform as a result of your disability.

(5) When did you cease to be able to perform all of the essential duties of your position?

Applicant’s Last Name                       First                      M.I.    Social Security #
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Your Employment History
Your Current Position (From which you plan to retire)

Title               Name of Department

Employer’s Street Address            Name of Head of Department 

        
City        State    Zip          Name of Direct Supervisor

Phone #        Fax #          Dates Employed

All of Your Previous Positions
Please list all previous employment in chronological order, beginning with your first position. Include all prior 

public and private employment. Please note that, if any other Massachusetts agency or unit has ever employed 

you, you may be eligible to purchase creditable service for that public sector employment. Contact your 

retirement board for further information about making such a purchase. If you need additional space, please 

attach a separate sheet.

Employer’s Name         Dates Employed

Street Address             City    State     Zip 

Employer’s Name         Dates Employed

Street Address             City    State     Zip

Employer’s Name         Dates Employed

Street Address             City    State     Zip  

  From              To 

From              To 

From              To 

From              To 

Applicant’s Last Name                       First                      M.I.    Social Security #
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Statements About Your Background, Qualifications & Recent Physical Activities

(1) Are you a high school graduate? 
If you completed some but not all of high school, please indicate the last grade that you did complete.______

(2) Are you a college graduate? 
If you completed some but not all of college, please indicate the last year that you did complete.______

(3) Special qualifications, certifications or licenses that you hold:

(4) For the period of the last year, please describe your physical activities, including:
(A) Medical rehabilitation activities

(B) Activities of daily living (for example, driving, cleaning, etc.)

(C) Sports or other strenuous activities

(D) Other employment since the onset of your disability

Yes No  

Yes No  

Applicant’s Last Name                       First                      M.I.    Social Security #
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G.L. c. 32, § 15
Have you been officially investigated for or charged with misappropriation of funds from your employer or 
convicted of any crime related to your office or position?         Yes          No
If yes, please provide documentation.

If you are applying for ordinary disability, you are not required to complete pages 6-8. 
But, if you feel that responses in this section are relevant, you may offer them.

Reason for Accidental Disability
One of the conditions for receiving approval of an application for accidental disability retirement is that your 
retirement board must find that your disability is the natural and proximate result of either a personal injury 
you sustained (usually, one or several specific incidents), or a hazard undergone (generally, exposure to a 
harmful situation over a period of time).

Please identify the reason for your disability:       Personal Injury                 Hazard 

In describing the personal injury that you sustained or the hazard to which you were exposed, it is important 
to be as specific as possible.

(1) Date(s)

(2) Specific time(s) or if hazard, length of time exposed

(3) Location(s) 

(4) Description of incident(s) or hazard

Applicant’s Last Name                       First                      M.I.    Social Security #
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Incident Reports
Please provide the following information about each person or agency with which you filed a report of the 
incident(s) that you sustained or the hazard to which you were exposed.

Name (Last, First, Middle Initial)             Agency

Street Address             City    State    Zip 

Phone #       Date You Filed Report   

 

 

Witness Data
For each witness to the incident(s) or hazard(s) that you’ve described, please provide the following information.

Name (Last, First, Middle Initial)         Phone #                      Relationship To You

Street Address             City          State    Zip 

  

Name (Last, First, Middle Initial)              Agency

Street Address             City    State     Zip 

Phone #        Date You Filed Report     

 

 

Name (Last, First, Middle Initial)         Phone #                      Relationship To You

Street Address             City    State    Zip  

  

Applicant’s Last Name                       First                      M.I.    Social Security #

(5) Please describe the job duties you were performing just prior to and at the time you sustained your  
personal injury or were exposed to the hazard.
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Other Actions Taken
As a result of the incidents or hazards that you have described, have you filed a grievance pursuant to a  
collective bargaining agreement?   
      
      Not applicable       No         Yes

If “yes”, please describe the status of your grievance. 

Did your employer take any administrative or disciplinary action as a result of the incidents or hazards you have 
described? 

Workers’ Compensation
Have you applied for, or are you receiving, or have you received weekly Workers’ Compensation benefits or a 
Workers’ Compensation settlement related to your claimed disability? 

Section 111F Benefits
Have you received or are you receiving benefits, related to your claimed disability, pursuant to G.L. c. 41, § 111F?

Applicant’s Last Name                       First                      M.I.    Social Security #
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Emergency Medical Treatment
If you received emergency medical treatment as a result of the incident(s) or hazard(s) you’ve described, 
please provide the following information about each health care provider who furnished such treatment to 
you.

Health Care Provider’s Name             Hospital/Facility

Street Address             City    State    Zip 

Phone #       Date(s) of Treatment   

 

 

 

From              To  

From              To  

From              To  

Applicant’s Last Name                       First                      M.I.    Social Security #

Health Care Provider’s Name             Hospital/Facility

Street Address             City    State    Zip 

Phone #       Date(s) of Treatment   

Health Care Provider’s Name             Hospital/Facility

Street Address             City    State    Zip 

Phone #       Date(s) of Treatment   
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Hospitals and Medical Facilities
Please list all hospitals and medical facilities with which you have consulted or at which you have received any 
treatment for any condition within the last five years. Begin with the hospital or medical facility from which 
you first sought a consultation or treatment. If you need more space, you may attach additional sheets.

Name of Facility              Reason for Visit

Street Address             City    State     Zip 

Phone #       Date(s) of Treatment   

 

 

 

From              To  

From              To  

From              To  

Applicant’s Last Name                       First                      M.I.    Social Security #

Name of Facility              Reason for Visit

Street Address             City   State     Zip 

Phone #       Date(s) of Treatment   

Name of Facility              Reason for Visit

Street Address             City   State     Zip 

Phone #       Date(s) of Treatment   
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Name of Physician              Reason for Visit

Street Address             City    State    Zip 

Phone #       Date(s) of Treatment 

 

Physicians
Please list all physicians with whom you have consulted or from whom you have received any treatment for 
any condition within the last five years. Begin with the physician you consulted first. If you need more space, 
you may attach additional sheets.

 

 

From              To  

From              To  

From              To  

Applicant’s Last Name                       First                      M.I.    Social Security #

Name of Physician              Reason for Visit

Street Address             City    State    Zip 

Phone #       Date(s) of Treatment 

Name of Physician              Reason for Visit

Street Address             City    State    Zip 

Phone #       Date(s) of Treatment 
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Primary Treating Physician 
Your retirement board will request a statement certifying your disability status from the physician who is 
treating you for your disability. Please provide the following information about the physician who has pro-
vided you with primary treatment in connection with your disability.

Other Conditions
Please describe any other circumstances, events or physical conditions that contributed or may have  
contributed to your disability.

Name of Primary Treating Physician       Phone #

Street Address             City    State    Zip 

 

Attorney Information
If you are represented by an attorney in this disability retirement application process, please provide the fol-
lowing information so that we may contact him or her as necessary.

Name of Attorney        

Name of Firm          Phone #

Street Address             City    State    Zip

Applicant’s Last Name                       First                      M.I.    Social Security #
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Insurance Coverage
If you have any insurance that covers the incidents or hazards that you have described, please provide the  
following information about each policy.

Name of Insurance Company              Policy # (If Known)

Street Address             City    State    Zip 

Phone #      Type of Coverage  

 

 

Name of Insurance Company             Policy # (If Known)

Street Address             City    State    Zip 

Phone #     Type of Coverage    

 

 

  

Applicant’s Last Name                        First                      M.I.    Social Security #
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1. I hereby authorize:
                   (physician, hospital, insurance company, employer, other health/rehabilitation entity) 
to use or disclose the following protected health information from the medical records of the patient listed  
below. I understand that information used or disclosed pursuant to this authorization could be subject to  
redisclosure by the recipient and, if so, may not be subject to Federal or State law protecting its confiden- 
tiality. Information released on this authorization, if redisclosed by the recipient, is no longer protected.

2. Patient Name:               Date of Birth: 

Street Address             City    State    Zip          
                                                                                         
3. Information to be disclosed to:         Retirement Board
Enter Address: 

Street Address             City    State    Zip          
                                                                                               
              4. Please check the box below to authorize release of your complete medical record, or, use the lines   
below to stipulate any exceptions.
      
      Authorize Release of Complete Medical Record        
Exceptions:

5. I have checked the box below indicating the purpose for the disclosure of this information.

      Disability Retirement Application: (G.L. c.32, §6 & §7) 
   
      Restoration to Service Evaluation (including rehabilitation): (G.L. c.32, §8)  
    
      Accidental Death Benefit: (G.L. c.32, §9 & §100)
        
6. I understand I may revoke this authorization at any time by notifying the Retirement Board in writing, unless 
action has already been taken in reliance upon it, or during an appeal under the applicable law.

7. This authorization will expire upon final determination of my disability application or Comprehensive 
Medical Evaluation/Rehabilitation/Restoration to Service process or up to one year from date signed below.

8.  __________________________________________________        10.  _______________
    Signature of Patient or Legal Representative                 Date

9. 
    Printed Name of Patient or Patient’s Representative                      Relationship to Patient/Authority         
             to Act for Patient if Applicable

Retirement Board Authorization to Use or Disclose Protected Health Information
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Retirement Board Authorization to Use or Disclose Protected Health Information
(Continued)

All numbered entries must be completed for this authorization to be valid.

Please note, Retirement Boards are not covered entities under the Health Insurance 
Portability and Accountability Act (HIPAA), however all information is treated in a con-
fidential manner consistent with Federal and State privacy laws.

How This Information is To Be Used
Pursuant to Massachusetts General Laws, Chapter 32, sections 6 and 7, the Public Employee Retirement 
Administration Commission (PERAC) is responsible for appointing regional medical panels to evaluate  
members seeking Disability Retirement. During the application process the Retirement Board and PERAC  
may obtain, share, and disclose information as necessary to complete the Disability Retirement process.

Pursuant to Massachusetts General Laws, Chapter 32, section 8, PERAC is also responsible for conducting 
Comprehensive Medical Evaluations (CME), offering Rehabilitation, and scheduling Restoration to Service (RTS) 
examinations, to determine if the member is able to perform the essential duties of his/her former position, 
with or without rehabilitation. During this process, the Retirement Board and PERAC may obtain, share, and 
disclose information as necessary to complete this evaluation process.  

The information used/shared/disclosed during the four phases of the Disability process may include information 
provided by physicians, hospitals, insurance companies, employer, and other health/rehabilitation entities. 

Please note, this original authorization form may be copied and reissued for the purpose of gathering  
and sharing protected information necessary to the Disability Application, CME, Rehabilitation, and  
RTS examinations. 
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Applicant’s Authorization for Release of Tax Records

This will certify that I authorize release of information from the federal Internal Revenue Service and the 
Massachusetts Department of Revenue relative to my annual gross earned income pursuant to any agree-
ment between the federal Internal Revenue Service, the Massachusetts Department of Revenue and the Public 
Employee Retirement Administration Commission. 

I understand that G.L. c. 32, § 6 and 7 require this authorization and my failure to provide this release may 
result in the denial, suspension and/or termination of my benefits.

_______________________________________________
Signature of Applicant

Name of Applicant (Please Print)
        

Social Security #

Applicant’s Last Name                        First                      M.I.    Social Security #
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Regional Medical Panel Selection Form
Unless your retirement board denies your application as a result of an initial fact-finding hearing, you must 
have a regional medical panel examination. The Public Employee Retirement Administration Commission 
(PERAC) appoints all regional medical panels. 

When your retirement board determines that your application for disability retirement is complete, the board 
(which meets at least once each month) may petition PERAC to appoint a three member, state-financed, 
independent regional medical panel to examine you. 

 No physician who has already examined you or treated you, except as part of a prior regional 
   medical panel, can be appointed to a panel to examine you. 

 PERAC will schedule the regional medical panel examination(s) and notify you at least 14 days in advance of 
the date(s), time(s), and location(s). 

Three Separate Single Examinations or One Joint Examination

 You have the right to request three separate single physician examinations when you file your disability 
application. Such separate examinations can be scheduled by PERAC to take place on three separate days in 
three separate locations. 

 
 If you do not request separate single examinations at application filing time, PERAC will generally schedule 

a joint examination. In instances where a joint examination cannot be convened in a timely fashion, PERAC 
may schedule separate single examinations instead.

 You may request separate examinations at any time prior to a joint examination date, but PERAC will not 
ordinarily consider requests for separate examinations less than 48 hours prior to a scheduled joint  
examination. 

You must indicate whether you prefer one joint examination or three separate single  
examinations by checking one of the boxes below:
 
  I want to be examined by a joint regional medical panel. 

  I want to be scheduled for three separate single examinations. 

By signing, I acknowledge that if I fail to appear at the scheduled medical appointment(s), I will be required to 
reimburse the Commonwealth for the cost of the examination, prior to the scheduling of a new examination. 
 
__________________________________________________ _______________
Signature of Applicant                 Date

Applicant’s Last Name                        First                       M.I.    Social Security #

Please note: This copy of this form is provided for training purposes only. It is not intended to be copied, 
completed and submitted to PERAC because it cannot be scanned accurately. Instead, please complete 
the form on the 2008 Disability Forms CD.

6442935
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The following authorization and selection forms are included in your application. Make 
sure that you complete each of these forms and return them to your retirement board 
along with the rest of your completed application:

 	Your signed Authorization for Release of Medical and Insurance Records

 	Your signed Authorization for Release of Tax Records

 	Your signed Regional Medical Panel Selection Form

Copies of the following documents should be attached to your Application:

 	Your birth certificate

 	Your military form DD214, if applicable to your personal situation

 	Copies of incident reports that you filed, if applicable to your personal situation

If your application is approved, you may need to submit additional documents, including, 
if applicable:

 	Your marriage certificate

 	Your spouse’s birth certificate 

 	Your dependent children’s birth certificates 

Applicant’s Last Name                       First                      M.I.    Social Security #
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Addendum Sheet
to the 

Member’s Application for Disability Retirement

Please use this sheet to provide further information in the event that you find the 
space provided on the form to be insufficient. Please identify the question(s), by Page 

Number and Question Number, for which you are providing further information.
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Disability Application:
Glossary of Terms
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Aggravation of a Pre-existing Condition Standard 
You may receive a disability retirement allowance if an injury worsens a medical condition 
from which you already suffered. Your doctor and the Regional Medical Panel are required 
to use this standard in reaching their conclusion as to whether your injury has worsened an 
existing medical condition.

Accidental Disability 
An accidental disability is a type of retirement for which a retirement allowance may be paid 
to members who are permanently and totally disabled from performing the essential duties of 
their position because of a job-related injury or exposure to a job-related hazard. Eligibility for 
an accidental disability is defined by G.L. c. 32, § 7.

Applicant
The individual who seeks to retire and receive a disability retirement allowance or, if an  
involuntary retirement, the employer.

Attorney
If you have a lawyer to assist you with this application, please provide his or her name, address 
and phone number so we may contact him(her) as needed.

Authorization for Release of Insurance Records
As part of your disability application, you are required to sign a release form to give your 
retirement board authority to collect insurance records from your insurer. You must also 
list all insurance policies and their policy number, if known, on the application. Your 
insurance agent may be able to assist you with obtaining this information.

Authorization for Release of Medical Records
As part of your disability application, you are required to sign a release form to give your 
retirement board authority to collect medical records from any doctor or medical facility 
from which you have received treatment. You must also list all doctors and medical facili-
ties from which you have received care on the application. 

Authorization for Release of Tax Record
As part of your disability application, you are required to sign a release form to give 
your retirement board and PERAC authority to obtain your tax information from the 
Massachusetts Department of Revenue and federal Internal Revenue Service. 

Code of Massachusetts Regulations (CMR)
Many of the rules concerning disability applications are contained in these regulations written 
by PERAC and approved by the Massachusetts Legislature. The disability regulations are found 
at 840 CMR 10.00.

Disability Application: Glossary of Terms (Updated March 2011)
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Contributory Retirement Appeal Board 
This is the board to which a member who is aggrieved by an action or failure to act of a 
retirement board or PERAC can appeal. The Contributory Retirement Appeal Board will 
assign the appeal to the Division of Administrative Law Appeals for a hearing. If you wish 
to appeal a decision of your retirement board or PERAC, your retirement board will assist 
you in filing an appeal.

Date of Application
This is the date your retirement board assigns when your application is complete. This 
date is important in determining the effective date of your retirement and your retirement 
allowance date, which is the date from when you are due benefits. Your retirement board 
will set your date of application when it receives your completed Member’s Application 
for Disability Retirement, including the signed Authorizations and Regional Medical Panel 
Selection Form, and your Treating Physician’s Statement. A delay in your retirement board 
receiving the Employer’s Statement or medical records will not prevent it from setting a date 
of application. However, your board cannot begin processing your application until all 
required documents have been received.

Emergency Medical Treatment
This is the initial care you received for an injury sustained or hazard undergone that was  
provided by any physician, nurse, emergency medical technician or other health care provider. 

Employer’s Statement
As a part of your disability application, your department head or immediate supervisor 
will be asked to file a statement which requests information concerning your position, 
essential duties and injuries. This statement becomes a part of your application and is con-
sidered by your retirement board, PERAC and the Regional Medical Panel that may exam-
ine you in connection with this application.

Essential Duties
In order to receive a disability retirement allowance, a member must be permanently and 
totally disabled from performing the essential duties of their position. Essential duties are 
those duties or functions of a job or position which must necessarily be performed by an 
employee to accomplish the principal object(s) of the job or position. The essential duties are 
those that bear more than a marginal relationship to the position. The determination of which 
duties are essential is made by the employer based on all relevant facts and circumstances and 
after considering a number of factors.

Grievance
If you are covered by a union contract, you might have filed an official complaint, or grievance, 
with your union representative. This may be relevant to your disability application and should 
be noted on your application.

Group 1, 2, 3, 4 
Each public employee’s position is assigned to one group based upon its position title or 
duties. Retirement benefits differ between each group. 
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Hazard Undergone 
One of the reasons for applying for an accidental disability is because a member is permanently 
and totally disabled because of a hazard undergone while in the performance of his/her duties. 
This injury must have occurred while in the performance of a member’s duties at a definite place 
and time without serious and willful misconduct on the member’s part.  As an example, a hazard 
undergone could include exposure to chemicals which caused a disease which left the member 
permanently and totally disabled. 

Hospital and Medical Facilities
This is a complete list of any hospitals, clinics, doctors’ offices or other medical centers which 
you may have been admitted to or seen at as a result of your injury.

Incident Report 
An incident or injury report is an official report submitted by you or another person to your 
employer and retirement board. This report is the official notification to your employer and 
retirement board that you suffered an injury. Failure to file an incident report may prevent 
you from receiving a disability retirement allowance.

Intent to Retire
This statement, which must be signed by you, is a part of your disability application and indicates 
that you wish to leave your current position and apply for a retirement allowance. This state-
ment is signed under oath and should be carefully read and considered before it is signed.

Military Form DD214
This US Military form is issued to every veteran. The form contains information necessary for 
your retirement board to determine if you qualify as a veteran under the law and are eligible 
for special veteran benefits. A copy of this form should be supplied if you believe you qualify as a 
veteran under the law.

Modifications/Accommodations
These are changes made to a member’s position by their employer to allow a disabled  
member to perform their position.

111F Benefits
These are payments made to police and fire fighters who are injured while on duty. Eligibility for 
these benefits is defined by G.L. c. 41, § 111F.

Option
If you are approved for disability retirement, you will have three options on how you may 
receive payments. One option provides maximum benefits for your lifetime with no pay-
ments to any beneficiaries after your death. One option provides less benefits but gives your 
beneficiary the remainder of your annuity savings account, if any, upon your death. One 
option provides still less benefits during your lifetime, but provides an allowance to your 
beneficiary for their lifetime after your death. Your retirement board will provide a calculation 
of the amounts you and your beneficiary will receive under each option before you choose. 
You should carefully consider which option is appropriate for you before making this choice. 
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Option (continued) 
Once this choice takes effect, it cannot be changed. If you are married, your spouse must 
acknowledge your choice in writing. Your retirement board is available to answer all your 
questions concerning the option choices.

Ordinary Disability
An ordinary disability is a type of retirement for which a retirement allowance may be paid 
to members who are permanently and totally disabled from performing the essential duties of 
their position for any reason other than a job-related injury or exposure to a job-related  
hazard. Eligibility for an ordinary disability is defined by G.L. c. 32, § 6.

Perjury 
Perjury is the crime of lying or providing untrue statements under oath. A disability applica-
tion is signed under the pains and penalties of perjury. Committing perjury in connection with 
this application could result in the loss of benefits as well as criminal and civil penalties.

Permanency Standard 
When your doctor and the Regional Medical Panel examine you to determine whether 
you are permanently and totally disabled from your position, they are required to use these 
instructions in reaching their conclusion as to whether your disability will or will not improve. 
A disability is permanent if it will continue for an indefinite period of time that is likely never 
to end even though recovery at some remote, unknown time is possible.
 
Personal Injury Sustained 
One of the reasons for applying for an accidental disability is because a member is perma-
nently and totally disabled because of a personal injury sustained while in the performance of 
his/her duties. This injury must have occurred while in the performance of a member’s duties 
at a definite place and time without serious and willful misconduct on the member’s part. As 
an example, a personal injury sustained could include injuries suffered from a fall or psycho-
logical injury due to a trauma.

Physicians
This is a complete list of medical doctors who treated you for any condition, including your 
injury, within the last five years.

Treating Physician’s Statement
As a part of your disability application, your primary treating physician will be asked to 
file a statement which requests medical information about you and the injury or hazard 
for which you are seeking to retire. This statement becomes a part of your application and 
is considered by your retirement board, PERAC and the Regional Medical Panel that may 
examine you in connection with this application.
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Presumptions
Certain conditions are presumed to be job-related if suffered by persons holding certain  
public safety positions. Additional information about these presumptions is available from the 
Public Employee Retirement Administration Commission. The presumptions are:

	Heart Law (G.L. c. 32, § 94)
A disability or death caused by heart disease or hypertension is presumed to be suf-
fered in the line of duty for public safety positions, including certain fire fighters, police 
officers, corrections officers, and public safety employees at the international airport. 
The employee must have passed a physical examination on or after their date of hire 
which failed to reveal evidence of such a condition. The presumption can be rebutted by 
competent evidence which shows the disability was not job-related.

	Lung Law (G.L. c. 32, § 94A) 
A disability or death caused by diseases of the lungs or respiratory tract is presumed to be suf-
fered in the line of duty as a result of inhalation of noxious fumes or poisonous gas for certain fire 
fighters or public safety employees at the international airport. The employee must have passed a 
physical examination on or after their date of hire which failed to reveal evidence of such a condi-
tion. The presumption can be rebutted by competent evidence which shows the disability was not 
job-related.

	Cancer Presumption (G.L. c. 32, § 94B)
A disability or death caused by certain cancers is presumed to be suffered in the line 
of duty as a result of exposure to heat, radiant, or a known or suspected carcinogen for 
certain fire fighters or public safety employees at the international airport. The employee 
(or retiree) must have been employed in an eligible position on or after July 5, 1990, 
must have served in such a position for five years or more at the time such condition 
is or should have been discovered, must have regularly responded to fires during some 
portion of his/her service, and must discover such cancer within five years of the last 
date of his/her active service.  A retired firefighter or a public safety employee at the 
international airport where such condition is or should have been discovered within five 
years of retirement may be eligible for this presumption. The presumption can be rebut-
ted by a preponderance of the evidence which shows that the disability was caused by 
non-service-related risk factors or accidents or hazards undergone.

Primary Treating Physician
This is the doctor who gave you the most complete care or who supervised the care for your 
injury. This doctor will be asked to fill out the Treating Physician’s Statement. 

Public Employee Retirement Administration Commission (PERAC)
PERAC is the oversight agency for the 105 retirement systems in Massachusetts. PERAC 
must approve every disability application before it becomes effective. Your retirement board 
will forward your application to PERAC if and when it votes to approve your application.
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Regional Medical Panel 
A three-member panel of independent doctors who specialize in the area of medicine related 
to the injury for which you seek to retire. If your application is processed, a Regional Medical 
Panel will be appointed by PERAC and may examine you as a group or separately to deter-
mine if you are permanently and totally disabled from your position and, if you are applying 
for accidental disability, whether your injury is job-related.  Attendance at the examination 
shall be limited to the member and the medical panel physician(s), the employee’s physician 
and the employer’s physician. The member’s attorney and the employer’s attorney may attend 
the examination. The member may permit the presence of other individuals, provided that 
their presence will not disrupt the examination.

Regional Medical Panel Selection Form
On this form, which is part of your disability application, you choose whether you wish to 
be examined by three independent physicians during one appointment or separately by each 
doctor in three appointments, if you are sent for a Regional Medical Panel evaluation. 

Risk of Re-injury
The Contributory Retirement Appeal Board (CRAB) has found, “even if a member is physi-
cally capable of performing all of the essential duties of his or her position, he or she may 
be disqualified if a return to work would pose an unreasonable risk to serious harm to the 
member or third parties.”  This risk of re-injury has to reasonably be expected to involve a 
substantial harm. 

Witnesses
A witness is another person who saw the injury that you suffered or is aware of the hazard 
you underwent. That person’s name and other information concerning any witnesses should 
be listed on the Disability Application to allow your retirement board to contact them if  
necessary.

Workers’ Compensation
These are benefits for job-related injuries paid under G.L. c. 152. These benefits may be paid 
weekly or in one sum as part of a lump sum settlement. These benefits are offset against a 
disability retirement allowance.
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Employer’s Statement Pertaining  
to a Member’s Application For  
Disability Retirement
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Who should prepare this form? 
In accordance with 840 CMR 10.07 (Code of Massachusetts Regulations), the 
Employer’s Statement should be prepared by the head of the department that employs 
the disability retiree applicant. However, if the department head does not supervise 
the applicant, the applicant’s direct supervisor should prepare and sign this statement 
and it should be counter-signed by the department head.

What is the timeframe associated with this form?
The Employer’s Statement should be completed and filed with the applicant’s retirement 
board within fifteen days of its being received by the employer.

Who will ask the employer to complete this form? 
In the retirement application that an applicant submits to his/her retirement board, the 
applicant will identify the name and address of his/her department head and his/her 
direct supervisor. The retirement board will send a copy of the Employer’s Statement to 
the applicant’s department head and request that the form be completed.

If an employer has questions about this form, who should be contacted? 
If an employer needs further explanation about this form or the disability process in  
general, the employer should contact the member’s retirement board. 

What documents must the employer attach to the Employer’s Statement?
 A copy of the applicant’s current official job description. In that job description, the 

employer must designate those duties that are essential. Employers should use the 
“Determination of Essential Duties” section of the Employer’s Statement as a guideline.

 Copies of any and all records regarding the applicant’s physical condition at the time of 
his or her employment with the department (for example, a pre-employment physical 
examination).

 Copies of any and all records regarding the applicant’s physical condition after he or she 
was employed by the department.

 Copies of any and all records pertaining to the applicant’s education, training,  
qualifications, or certification (for example, a resume or job application).

 Copies of all reports or investigations concerning the applicant’s incidents or hazards.

 Copies of any and all Workers’ Compensation incident reports and/or any Workers’ 
Compensation settlement agreements made on behalf of the applicant.

 Copies of any and all reports associated with the applicant’s G.L. c. 41, § 111F benefits.

Introduction 
Employer’s Statement Pertaining to a Member’s Application 
for Disability Retirement
Updated August, 2003 
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Employer’s Statement Pertaining to a Member’s Application  
for Disability Retirement
Updated August, 2003 

Applicant’s Last Name                        First                       M.I.    Social Security #

Name of Retirement Board           Street Address of Retirement Board

Retirement Board Phone #    City      State    Zip

Basis of Disability (Please describe)  _____________________________________________________________

Type of Disability (Please check one):  

      Accidental         Ordinary       Both Accidental and Ordinary

Name of Direct Supervisor                                       Title 

Street Address               Name of Department/Agency        

City        State    Zip          Phone   Fax

Name of Department Head                          Title 

Street Address              Name of Department/Agency        

City        State     Zip          Phone   Fax

Retirement 
Board: Please 
place your address 
and phone  
number here.  

        -      - 
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Applicant’s Functional Title      Date Employment Began    Date Employment Ended   
 
Position Classified Under Civil Service

Employer’s Statement Pertaining to Member’s Application for Disability Retirement 

Applicant’s Current Employment

(1) Please describe the essential duties that the applicant is required to perform in his or her current posi-
tion. (Please see the last page of this document for a definition of essential duties.)

(2) How frequently is the applicant required to perform these essential duties?

(3) Please describe the physical requirements of the applicant’s current position. (For example, how much  
lifting, bending, strength, etc. is necessary.)

(4) Of the physical requirements described above, are there any that the applicant cannot perform because  
of the claimed disability?

(5) Could the applicant perform the essential duties of his or her current position if he or she was  
reasonably accommodated?

(6) Based on the applicant’s experience and qualifications, are there any positions that the applicant could 
hold now or in the future?

Yes No 

Last Date Able To 
Perform Essential Duties

Applicant’s Last Name                        First                       M.I.    Social Security #
        -      - 
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Medical Condition & Current Employment 

(1) Has the applicant’s medical condition affected his or her attendance and job performance?  
Please describe how.

(2) Did the applicant request any modification of job duties in order to accommodate his or her medical  
condition? If yes, please explain.

(3) Has your department offered any modification of job duties or other reasonable accommodations to the 
applicant because of his or her medical condition? If so, please explain.

(4) Did the applicant file any grievances against your department that could be related to his or her claim for 
disability? Please explain the status of any such grievance. 

(5) Based on the applicant’s claim of disability, has your department conducted any tests or studies on the 
building in which your department is located or the surrounding grounds? If yes, please explain.

(6) Is the applicant’s claimed disability the result of or in any way related to, a personnel action?  
If yes, please explain.

Employer’s Statement Pertaining to Member’s Application for Disability Retirement

Applicant’s Last Name                        First                      M.I.    Social Security #
        -      - 

(7) Has this employee been officially investigated for or charged with misappropriation of funds from his/her 
employer or convicted of any crime related to his/her office or position?           Yes           No
If yes, please provide documentation.
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Circumstances Related to Claim of Accidental Disability

One of the conditions for receiving approval of an application for accidental disability retirement benefits 
is that the retirement board must find that the applicant’s disability is the natural and proximate result of 
either :
 	A personal injury sustained (usually, one or several specific incidents) or
  	A hazard undergone (generally, exposure to a harmful situation over a period of time).

Occurrence #1 of an Incident or Hazard Related to the Applicant’s Job Duties

If you are aware of any incidents or hazards that are related to the applicant’s job duties that may have 
caused or contributed to the applicant’s claimed disability, provide information about them, in as specific a 
manner as possible, in the following section. If the space provided proves to be insufficient, you may attach 
additional sheets to this document. If you are not aware of any such job related incidents or hazards, skip this 
section. 

Date   Time                Location              

Description of Incident or Hazard

Witness Data Related to Occurrence #1 of an Incident or Hazard Related to the  
Applicant’s Job Duties: 
Please provide the following information about each individual who witnessed the incident or hazard (related 
to the applicant’s job duties) described above.

Name

Street Address              Relationship to Applicant        

City        State     Zip          Phone #

Employer’s Statement Pertaining to Member’s Application for Disability Retirement 

Applicant’s Last Name                        First                       M.I.    Social Security #
        -      - 

(7) Is the applicant’s claimed disability the result of any misconduct on his/her part? If yes, please explain.
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Occurrence #2 of an Incident or Hazard Related to the Applicant’s Job Duties

Date   Time                Location         
       

Description of Incident or Hazard

Witness Data Related to Occurrence #2 of an Incident or Hazard Related to the  
Applicant’s Job Duties: 
Please provide the following information about each individual who witnessed the incident or hazard (related 
to the applicant’s job duties) described above.

Employer’s Statement Pertaining to Member’s Application for Disability Retirement  

Applicant’s Last Name                        First                       M.I.    Social Security #

Name

Street Address              Relationship to Applicant        

City        State    Zip          Phone #

        -      - 
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Are you are aware of any incidents or hazards that are not related to the applicant’s job duties that may  
have caused or contributed to the applicant’s claimed disability? If so, provide information about them in the  
following section. If you are not aware of any such non-job related incidents or hazards, skip this section.

Occurrence of an Incident or Hazard NOT Related to the Applicant’s Job Duties

Date   Time                Location         
        

Description of Incident or Hazard

Witness Data Related to Occurrence of an Incident or Hazard NOT Related to the 
Applicant’s Job Duties:  
Please provide the following information about each individual who witnessed the incident or hazard (not  
related to the applicant’s job duties) described above.

Early Intervention Plan

(1) Has the applicant been offered an early intervention plan pursuant to G.L. c. 32, § 5B?

(2) Has the applicant failed to participate in the assessment or required rehabilitation of an early intervention     
     plan pursuant to G.L. c. 32, § 5B?

Yes No  

Yes No  

Employer’s Statement Pertaining to Member’s Application for Disability Retirement

Applicant’s Last Name                        First                        M.I.    Social Security #

Name

Street Address              Relationship to Applicant        

City        State     Zip          Phone #

        -      - 
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Workers’ Compensation (Related to the Applicant’s Claimed Disability)

(1) Has the applicant applied for Workers’ Compensation benefits?             
          

 
If yes, please provide the date of application: 

(2) Has the applicant received or is he/she now receiving Workers’ Compensation benefits? 

If yes, please provide the following information:
 
 (A) Date weekly payments commenced: 
 
 (B) Amount of weekly payment:   

 (C) Date payments terminated, if relevant:  

 (D) Did the Treasurer/DIA construct a rehabilitation plan in the course of the applicant’s Workers’  
      Compensation claim?

(3) Has the applicant received a Workers’ Compensation settlement? 

 If yes, record the date the settlement was awarded: 

Section 111F Benefits (Related to the Applicant’s Claimed Disability)

(1) Has the applicant received or is he or she receiving benefits pursuant to G.L. c. 41, § 111F?         

If yes, please provide dates for the periods during which § 111F benefits are or were being paid:

Yes No  

Yes No  

Yes No  

Yes No  

Employer’s Statement Pertaining to Member’s Application for Disability Retirement 

Applicant’s Last Name                       First                      M.I.    Social Security #
        -      - 

Yes No  
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Required Signatures

I, the undersigned, have been authorized by the department/agency listed on page 1 to prepare this state-
ment. I understand that the above named applicant has applied for disability retirement pursuant to the provi-
sions of Massachusetts General Laws Chapter 32. I certify that I have read and understand the information 
contained in this statement, and I subscribe, under the pains and penalties of perjury, that the information I 
have supplied in this statement is true, complete and accurate to the best of my knowledge.

Name of Direct Supervisor (Print):

_____________________________________      ___________
 Signature of Direct Supervisor    Date

I, the undersigned, have been authorized by the department/agency listed on page 1 to counter sign this  
statement. I understand that the above named applicant has applied for disability retirement pursuant to  
the provisions of Massachusetts General Laws Chapter 32. I certify that I have read and understand the  
information contained in this statement, and I subscribe, under the pains and penalties of perjury, that the 
information supplied in this statement is true, complete and accurate to the best of my knowledge.

Name of Department Head (Print):

_____________________________________      ___________
Signature of Direct Supervisor    Date

Employer’s Statement Pertaining to Member’s Application for Disability Retirement

Applicant’s Last Name                       First                      M.I.    Social Security #
        -      - 



54 | DISABILITY RETIREMENT, 2010 EDITION

Determination of Essential Duties
In connection with all applications for disability retirement and evaluations, a determination of the essential 
duties of the relevant job or position shall be made.

The determination of what constitutes an essential duty of a job or position is to be made by the employer, 
based on all relevant facts and circumstances and after consideration of a number of factors. 

Please note that if the Commonwealth’s Human Resources Division has promulgated a list or description  
of essential duties for a position that is consistent with those of the member’s position, the employer shall 
submit such a list or description as the essential duties for the position in question.

The telephone number of the Commonwealth’s Human Resources Division is 617-727-3777. Their web site 
address is http://www.mass.gov/hrd. It is anticipated that job specifications will be posted there. 

The term “essential duties” as used in Massachusetts General Laws, Chapter 32 and in all regulations promul-
gated by the Public Employee Retirement Administration Commission shall mean those duties or functions of 
a job or position which must necessarily be performed by an employee to accomplish the principal object(s) 
of the job or position. The essential duties of a position are those that bear more than a marginal relationship 
to the position. In making the determination as to whether a function or duty is essential, the employer shall 
consider and provide documentation to include, but not be limited to:

	The nature of the employer’s operation and the organizational structure of the employer;

	Current written job descriptions;

	Whether the employer requires all employees in a particular position to be prepared to perform a 
     specific duty;

	The number of employees available, if any, among whom the performance of the job function can be 
distributed;

	The amount of time that employees spend performing the function;

	Whether the function is so highly specialized that the person in the position was hired for his or her 
special ability to perform the function;

	The consequences of not requiring the employee to perform the function;

	The actual experience of those persons who hold and have held the position or similar positions; and

	Collective bargaining agreements.

Employer’s Statement Pertaining to Member’s Application for Disability Retirement
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Addendum Sheet
to the 

Employer’s Statement Pertaining to Member’s Application for Disability Retirement

Please use this sheet to provide further information in the event that you find the space provided 
on the form to be insufficient. Please identify the question(s), by Page Number and Question 

Number, for which you are providing further information.
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Treating Physician’s Statement Pertaining
to a Member’s Application For
Disability Retirement



58 | DISABILITY RETIREMENT, 2010 EDITION

Treating Physician’s Statement Pertaining to a Member’s Application 
for Disability Retirement
Updated March 2009 

Who should complete this form?
In accordance with 840 CMR 10.06 (1) (b) (Code of Massachusetts Regulations), every member-applicant shall file a 
certificate from a licensed medical doctor.

Who will ask the physician to complete this form?
In the disability retirement application that an applicant submits to his/her retirement board, the applicant will identify 
the name, address, and phone number of the physician who has provided the care for his/her disability.  The retire-
ment board will send a copy of the Physician’s Statement to the physician and request that the form be completed and 
returned to the retirement board.  

Some applicants may choose to submit the Physician’s Statement directly to their physician.  Applicants should be sure 
to include the name, address, and phone number of their retirement board on the statement, if they take this course of 
action.

In order to avoid duplication of effort and confusion, if an applicant does submit the Physician’s Statement 
directly to his/her physician, the applicant should be sure to inform his/her retirement board.

What is the process associated with this form?
A disability retirement application will not be considered complete until the completed Physician’s Statement has been 
received by the applicant’s retirement board.  Delays in filing any of the required materials will impede timely process-
ing of the application.

Are there terms particular to the legislative or legal process of disability retirement that the physician 
should consider when completing the Physician’s Statement?
Yes, please review the last two pages of the Physician’s Statement.  Definitions are included there for:
Accidental Disability; Aggravation of a Pre-Existing Condition; Ordinary Disability; Permanency Standard; Presumptions: 
Heart Law, Lung Law, and Cancer; and Risk of Re-injury. 

Who should a primary treating physician contact if she or he has questions about this form?
If a primary treating physician needs further explanation about this form or the disability process in general, the  
physician should contact the applicant’s retirement board.  
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Treating Physician’s Statement Pertaining to a Member’s Application 
for Disability Retirement
Updated March 2009

 

Applicant’s Last Name   First           M.I.  Name of Applicant’s Retirement Board

Street Address of Applicant’s Retirement Board       Applicant’s Social Security Number

City        State  Zip   Retirement Board Phone #

Type of Claimed Disability (please check one)

  Accidental                     Ordinary                           Both Accidental and Ordinary

Note to Physician 
As a physician who has been treating the above named applicant for his or her claimed disability, the retirement board 
will consider your analysis of the applicant’s medical condition.  Attention to this document will help you translate 
medical findings and opinions into language consistent with Massachusetts law, which in turn will help your patient with 
the process.   

The Questions
You are asked to answer yes or no to questions (1) and (2) if the applicant is filing for an ordinary disability; yes or no 
to questions (1), (2), and (3A) if the applicant is filing for accidental disability without a presumption; and yes or no to 
questions (1), (2), and (3B) if the applicant is filing for accidental disability under a presumption.  

  

Retirement 
Board: Please 
place your address 
and phone  
number here.  

Applications for Accidental Disability under a Presumption
The treating physician(s) submitting this form for a member who is applying for accidental disability benefits under a 
presumption should note that certain conditions are presumed to be job-related if suffered by persons holding certain 
public safety positions. The treating physician should be aware that a higher level of certainty (higher than what a doctor 
typically refers to, i.e., reasonable degree of medical certainty) will be required to overcome or rebut a presumption.  
Hence, overcoming a presumption is uncommon and requires a uniquely predominate non-work related influence. 

The presumptions are cited in G.L. c. 32, §§94, 94A, 94B; they are the Heart, Lung, and Cancer Presumptions. Please 
review the definitions for these presumptions on Page 5 and 6 before completing this form. 

Manner of Submission
You may either complete the narrative section of this report by handwriting your responses or submitting a narrative 
utilizing the items listed as your template.  Your office notes and test results may be attached to further substantiate 
your conclusions.
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Applicant’s Last Name   First                    M.I.     Social Security Number

(1.) Is the applicant mentally or physically incapable of performing the essential duties of his or her  
   particular job?      YES  NO
 
  Applicant’s Date(s) of injury(s) or exposure(s):

  Applicant’s Job Title:
  
  Job duties were reviewed?     Yes      No
  Applicant able to perform essential duties?     Yes     No
  
  If no, when was the applicant last able to perform essential duties?  
  Which essential duties cannot be performed by the applicant (restrictions)? 

(2.)  Is the condition for which the applicant seeks disability retirement likely to be permanent?    
   YES         NO   (Please refer to the attached Permanency Standard.)
    What are the applicant’s medical diagnoses?: 

  
  Please list key tests or imaging or  
  other data confirming diagnoses: 
  
  Has the condition(s) changed over-time?
   In the past 3 months?     Yes    No (If yes, please describe how.) 

   
   

   In the past year?           Yes    No (If yes, please describe how.) 
  
  
   

   Non-surgical therapeutic interventions and outcomes: 

   Medications: 
   
   PT: 
   
   Chiropractic: 
   
   Other: 

Treating Physician’s Statement,  Disability Retirement Application          
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Surgical interventions and outcomes:
      Type of Surgery                           Date (mm/dd/yyyy)        Outcome

  

Your assessment of anticipated natural course of the diagnoses? 
Stable or plateau              Likely to regress       Likely to resolve       

 
  Has Maximum Medical Improvement (MMI) been reached?      Yes          No

If you think the applicant’s disability will continue indefinitely, please state why: 

(3A) Is said incapacity such as might be the natural and proximate result of the claimed personal injury 
sustained or hazard undergone in the performance of the applicant’s duties and on account of which this 
disability retirement is based?         YES              NO

  Describe the event(s) or onset of condition(s) that in your opinion led to applicant’s disability:
  

  
  What other life event/circumstance/condition in the applicant’s medical history may have contributed to or   
  resulted in the disability claimed?
  

  
  Upon weighing the medical influence described, is it more likely that the disability was caused by the job-related  
  personal injury or hazard undergone, or the non-work related event or circumstance or condition? 
  

Treating Physician’s Statement,  Disability Retirement Application          

Complete (3A) if the member is filing an application for accidental disability without a 
presumption.  If the member is filing under a presumption, only complete (3B) below.  

Applicant’s Last Name         First                                 M.I.  Social Security Number
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Complete (3B) if the member is filing an application for accidental disability under a 
presumption.

A presumption can be rebutted only by documentation of a uniquely predominant influence that shows 
the disability is not job-related.

(3B) For this particular applicant, is there no evidence of a uniquely predominant non-service connected 
influence on his/her mental or physical condition and/or a non-service connected accident or hazard 
which caused his/her incapacity? If there is no evidence of such influence, then you must answer yes. If 
there is evidence of such influence, you must answer no.        YES               NO

If you answer No to (3B), please explain the uniquely predominant influence which brings you to this 
conclusion. 

I, the undersigned physician, understand that                                                     has applied for disability retirement 
pursuant to the provisions of Massachusetts General Laws, Chapter 32. I have conducted a physical examination and 
have knowledge of the pertinent facts of his/her case as described. I certify that I have read and understand the infor-
mation contained in this statement, and subscribe, under the penalties of perjury, that the information I have supplied in 
this statement and in my medical reports (if applicable) is true, complete, and correct to the best of my knowledge. 

  I am certified to practice medicine in                                                                           (state(s))

  My Medical License Number is                                            Date Issued       (mm/dd/yyyy)

  My license was issued by                                                                (state)

  Physician’s Name (print)  

  Physician’s Signature   _______________________________ Date _______________

  Physician’s Medical Specialty 

  Physician’s Street Address  
  

  City                                                    State      Zip

  Physician’s Phone Number                                         Physician’s  Fax Number
 

Treating Physician’s Statement,  Disability Retirement Application          

Applicant’s Last Name         First                                 M.I.  Social Security Number
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Definition of Terms

Accidental Disability
In an application for Accidental Disability Retirement, an applicant asserts that his or her disability is the result of a job-
related incident or injury. For such applications, your responses to Questions 1, 2, and 3 are required. 

Aggravation of a Pre-Existing Condition
You may find that a previous condition or injury is related to the condition or injury that is the basis of the disability 
application. If the acceleration of a pre-existing condition or injury is as a result of an accident or hazard undergone, in 
performance of the applicant’s duties, causation would be established. However, if the disability is due to the natural 
progression of the pre-existing condition or was not aggravated by the alleged injury sustained or hazard undergone, 
causation would not be established.

Ordinary Disability
In an application for Ordinary Disability Retirement, an applicant does not assert that his or her disability is the result 
of a job-related incident or injury. For such applications, your response to Question 3 is not necessary. But please note 
that you may also respond to Question 3, if your determination is that consideration of causality is appropriate even 
though the applicant has not applied for accidental disability retirement.

Permanency Standard
A disability is permanent if it will continue for an indefinite period of time that is likely to never end even though recov-
ery at some remote, unknown time is possible. If you are unable to determine when the applicant will no longer be 
disabled, you must consider the disability to be permanent. However, if the recovery is reasonably certain after a fairly 
definite time, the disability cannot be classified as permanent. It is imperative that the physician makes his/her determi-
nation based on the actual examination of the applicant and other available medical tests or medical records that have 
been provided. It is not the physician’s task to look into employment possibilities that may become available to an appli-
cant at some future point in time. 

Presumptions
Certain conditions are presumed to be job-related if suffered by persons holding certain public safety positions.  
Additional information about these presumptions is available from the Public Employee Retirement Administration 
Commission. The presumptions are:

Heart Law (G.L. c. 32, § 94)
A disability or death caused by heart disease or hypertension is presumed to be suffered in the line of duty 
for public safety positions, including certain fire fighters, police officers, corrections officers, and public safety 
employees at the international airport.  The employee must have passed a physical examination on or after 
their date of hire which failed to reveal evidence of such a condition.  The presumption can be rebutted by 
competent evidence which shows the disability was not job-related.  

Lung Law (G.L. c. 32, § 94A)
A disability or death caused by diseases of the lungs or respiratory tract is presumed to be suffered in the 
line of duty as a result of inhalation of noxious fumes or poisonous gas for certain fire fighters or public safety 
employees at the international airport.  The employee must have passed a physical examination on or after 
their date of hire which failed to reveal evidence of such a condition.  The presumption can be rebutted by 
competent evidence which shows the disability was not job-related.  

Treating Physician’s Statement,  Disability Retirement Application          
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Cancer Presumption  (G.L. c. 32, § 94B)
A disability or death caused by certain cancers is presumed to be suffered in the line of duty as a result of 
exposure to heat, radiant, or a known or suspected carcinogen for certain fire fighters or public safety employ-
ees at the international airport.  The employee (or retiree) must have been employed in an eligible position on 
or after July 5, 1990, must have served in such a position for five years or more at the time such condition is 
or should have been discovered, must have regularly responded to fires during some portion of his/her service, 
and must discover such cancer within five years of the last date of his/her active service.  A retired firefighter 
or a public safety employee at the international airport where such condition is or should have been discovered 
within five years of retirement may be eligible for this presumption. The presumption can be rebutted by a 
preponderance of the evidence that shows that the disability was caused by non-service-related risk factors or 
accidents or hazards undergone.   

Risk of Re-injury
The Contributory Retirement Appeal Board (CRAB) has found, “even if a member is physically capable of performing 
all of the essential duties of his or her position, he or she may be disqualified if a return to work would pose an unrea-
sonable risk to serious harm to the member or third parties.”  This risk of re-injury has to reasonably be expected to 
involve a substantial harm. 

Treating Physician’s Statement,  Disability Retirement Application          



Section One Appendix: Disability Retirement Documents  | 65

Addendum Sheet
to the 

Treating Physician’s Statement

Please use this sheet to provide further information in the event that you find the 
space provided on the form to be insufficient. Please identify the question(s), by Page 

Number and Question Number, for which you are providing further information.
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Request For Appointment of a  
Regional Medical Panel
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Who should use the Request for Appointment of a Regional Medical Panel?
This form is to be used by retirement board personnel to request that the Public Employee 
Retirement Administration Commission (PERAC) appoint a regional medical panel to exam-
ine a public employee who is applying for disability retirement. 

When may a retirement board submit a Request for Appointment of a Regional 
Medical Panel to PERAC?
This form is to be submitted to PERAC only after a member has filed:

	 A completed Disability Retirement Application, and 

	 A Member’s Regional Medical Panel Selection form

with his/her retirement board, and retirement board personnel have assembled information 
from the member’s employer, personal physician, and the other physicians, hospitals and  
insurance companies that the member identified in his/her application. 

What forms must the retirement board submit along with the Retirement Board 
Request for Appointment of a Regional Medical Panel? 
The Retirement Board Request for Appointment of a Regional Medical Panel form is to be 
accompanied by the Member’s Regional Medical Panel Selection form, the Physician’s Statement 
Pertaining to Member’s Application for Disability Retirement Application, and the narrative report 
submitted by the member’s personal physician.

Is it appropriate to fax these documents to PERAC?
No, these documents should be transmitted to PERAC via the US Mail. Due to confidential-
ity considerations, these documents MUST NOT BE transmitted via fax machines.

Introduction 
Request for Appointment of a Regional Medical Panel
Updated August 2008 



70 | DISABILITY RETIREMENT, 2010 EDITION

Check All That Apply

  Voluntary     Involuntary     Ordinary Disability    Accidental  Disability   
 
  Accidental Heart   Accidental Lung    Accidental Cancer      Accidental Death 

The retirement board hereby requests the Public Employee Retirement Administration Commission to schedule 
a regional medical panel examination for the above named member who applied for disability retirement on

                      Application Date (Board must assign a specific date to complete the form)
MM/DD/YY

This member has claimed total incapacity based on the following medical condition(s):
_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

Name of Board Administrator

_______________________________________  _______________________________________
Signature of Board Administrator        Date 

Please Complete Page Two

Member’s Last Name                                     First                                  M.I.    Social Security #

Member’s Street Address          City                State    Zip                Phone

Retirement Board                       Date of Birth

Member’s Job Title                                                                       Group

Date of Hire       Employer Name                                          Employer Title            

Department

Employer’s Street Address                City              State           Zip 

Request for Appointment of a Regional Medical Panel
Updated August 2008 

        -      - 

Retirement 
Board’s Address 
and Phone #

Please note: This copy of this form is provided for training purposes only. It is not intended 
to be copied, completed and submitted to PERAC because it cannot be scanned accurately. 
Instead, please complete the form on the 2008 Disability Forms CD.

6442935
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Request For Appointment of a Regional Medical Panel                     

Name of Physician                            Medical Specialty

Please list below the names and medical specialties of all physicians who have treated or examined the    
member. Be sure to include any and all regional medical panel physicians as well as those physicians whose 
treatment was related to workers’ compensation or G.L. c. 41, §111F benefits.

Member’s Last Name                                     First                                 M.I.    Social Security #
       -      - 
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Transmittal of Background Information 
to a Regional Medical Panel
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This form is to be used by retirement board personnel to transmit information about the 
background of a disability retirement applicant to the members of the Regional Medical Panel 
who are scheduled to conduct his/her examination.

This completed form, along with all related attachments, should be transmitted to Regional 
Medical Panel members exclusively via the US Mail. These documents MUST NOT be transmit-
ted via fax machines. 

CAUTION

Retirement boards must:
	Rewrite any specific legal instructions from Division of Administrative Law Appeals 

(DALA) or Contributory Retirement Appeal Board (CRAB) in their own words, as if the 
instructions had originated with the retirement board

Retirement boards may not:
	Disclose that there has been a DALA or CRAB decision

	Attach copies of a DALA or CRAB decision with this Transmittal Form

	Include Certificates and Narratives from previous Regional Medical Panels 

Introduction 
Transmittal of Background Information to a Regional Medical Panel
Updated September, 2001 
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Transmittal of Background Information to a Regional Medical Panel
 Updated September, 2001 

Member’s Last Name          First                     M.I.    Retirement Board 

Social Security #       Member’s Employer

Examination Date     Time   Examination Location

To:                                                                 Date: 
       Member of Regional Medical Panel

We have been informed that, pursuant to G.L. c. 32, § 6, you have been appointed as a member of the region-
al medical panel which will examine the above named member for (Please check one or both):

      Accidental Disability Retirement            Ordinary Disability Retirement

The following materials have been enclosed to assist you in your evaluation:

	The statement of the member’s physician in connection with application for disability retirement.

	Statement of the member’s employer/department head, with attached copies of all reports or  
investigations concerning the member’s alleged incidents or hazards, and a copy of the member’s  
current official job description with essential duties noted.

	The member’s statement of reason for accidental disability (filed only in the case of accidental disability).

	The member’s statement of duties. 

	The member’s statement of background, qualifications, and recent physical activities. 

	Medical records as obtained by the retirement board (see page 2 for complete listing).

	Specific instructions from the retirement board.

       -      - 

Retirement 
Board’s Address 
and Phone #
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Date of Record       Description of Record

Complete listing of all medical records that have been transmitted to the members of the  
regional medical panel by the retirement board.

Transmittal of Background Information to a Regional Medical Panel                 

Name of Board Chairman or Board Administrator        Signature of Board Chairman or Board Administrator

Street Address  

State             Zip            Phone #
( )

Member’s Last Name                          First                      M.I.    Social Security #
       -      - 
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Regional Medical Panel Packet
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STATEMENT FROM THE EXECUTIVE DIRECTOR

Pursuant to Massachusetts General Laws, Chapter 32, sections 6 and 7, the Public Employee 
Retirement Administration Commission (PERAC) is responsible for appointing a regional medical 
panel to evaluate the physical and/or mental condition of a member seeking a Disability Retirement 
allowance. With PERAC’s prior approval, the regional medical panel may conduct non–invasive 
tests, before rendering a final determination.

The medical panel’s certificate and narrative report are to be considered as evidence by the retirement 
board. Therefore, in order to allow the board to understand your responses to the questions, the 
report should conform to the PERAC format and fully support the certificate responses. It should 
be clear, concise, and consistent. 

Please take the time to review this packet of forms and instructions thoroughly. The packet 
contains the Regional Medical Panel Certificate. This certificate is used for applicants for both 
Ordinary and Accidental Disability Retirement. If the applicant is applying for Accidental 
Disability, the certificates related to the heart, lung, or cancer presumptions may also be enclosed 
along with guides to the application of these presumptions. Instructions for formatting your nar-
rative are also included.

PERAC’s Medical Panel Unit staff members are available to respond to your questions. You may 
reach this unit by calling 617-591-8956.

Joseph E. Connarton, Executive Director

Regional Medical Panel Packet

revised: March 2011

COMMONWEALTH OF MASSACHUSET TS |  PER AC DISABIL IT Y  UNIT  |  F IVE  MIDDLESEX AVE. |  SUITE  304 |  SOMER VILLE, MA |  02145

PH: 617 591 8956 |  T T Y: 617  591 8917 |  WEB: WWW.MASS.GOV/PER AC 
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Ordinary Disability
For an application for Ordinary Disability Retirement (a disability not alleged to be 
the result of a job related incident or injury), medical panel physicians are responsible 
for answering Questions #1 and #2 of the Regional Medical Panel Certificate.  If the 
medical panel physicians perceive that the member’s claimed disability is related to a 
job-related incident or injury, the medical panel physicians should address causality in 
their narrative report.

The Certification of Medical Panel Findings must be signed by the panel physicians, 
as well as the applicant’s and/or employer’s physician, if present at the examination.  

A physician who dissents from a joint medical panel must complete a Medical Panel 
Certificate Minority Report and file a separate narrative report.

Accidental Disability
For an application for Accidental Disability Retirement (a disability alleged by the 
member to be the result of a job-related incident or injury, including those covered 
by the so-called Heart, Lung, and Cancer laws), the panel is responsible for answering 
Questions #1, #2, and #3 of the Regional Medical Panel Certificate. 

The Certification of Medical Panel Findings must be signed by the panel physicians, 
as well as the applicant’s and/or employer’s physician, if they are present at the  
examination. In the event that a member’s treating physician attends the examination, 
please contact the Disability Unit for direction regarding his/her participation and 
report.

A physician who dissents from a joint medical panel must complete a Medical Panel 
Certificate Minority Report and file a separate narrative report.

There are a variety of Certificates for Accidental Disability: Accidental Disability 
Certificate (no presumption), Accidental Heart Presumption Certificate, Accidental 
Lung Presumption Certificate, or Accidental Cancer Presumption Certificate. One of 
these certificates will be included in your packet. A color-coded sheet is attached to 
each presumption certificate that explains the presumption and delineates the steps that 
must be used to properly apply the presumption. 

If your response to Question #1 on the Regional Medical Panel Certificate is yes, you 
must respond to Question #2 and #3 on the Certificate for Accidental Disability.

Documents Provided for Your Review
1. Applicant Information
2. Regional Medical Panel Certificate and Certification of Medical Panel Findings
3. Accidental Disability Presumption Certificate, if appropriate.
4. The member’s medical records *
5. The current job description, including essential duties, for the position from which     
    the member is seeking to retire *
6. Payment Invoice

COMPLETING  
THE REGIONAL 

MEDICAL PANEL 
PACKET
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Representation at a Regional Medical Panel Examination
The member may be accompanied by his/her attorney and personal physician. The 
member’s employer, and the employer’s physician and attorney may also be present. 
The member may permit the presence of other individuals, provided their presence 
does not disrupt the examination.

Photo Identification
Before evaluating the member, please obtain a copy of his/her photo identification  
(driver’s license).  Please retain a copy of the photo for your records.

Submission of Materials to PERAC
Please submit the completed Medical Panel Certificate, narrative report, voucher, and a 
copy of the member’s photo identification to PERAC within 60 days of examining the 
member so that payment can be rendered promptly.

Confidentiality of Medical Panel Results 
An applicant’s medical information is considered to be confidential. There are no cir-
cumstances under which the completed certificate and narrative report should be sent 
to any party other than PERAC.

Documents Submitted to the Medical Panel
840 cmr 10.10 (8) Any documents that are submitted to the medical panel by anyone 
other than the retirement board will be transmitted to the Commission by the panel. 
The Commission will provide copies of the documents to the retirement board.

A written report that supports the medical basis for the conclusions that you reach must 
be furnished. When a joint medical panel has been conducted, all three physicians 
must sign this report. A physician who dissents from a joint medical panel must 
complete and file a separate narrative report. Narrative reports must be organized in 
the manner described below.

Report Introduction
1. At the beginning of your Report, it is important to include: 
A. The name of the applicant who was examined, and the applicant’s PERAC Number
B. The date upon which the examination was conducted
C. The time the examination began and ended
D. Names of all individuals in attendance at the examination

Report Main Text 
Your examination of the applicant should cover all body systems, and your report 
should reflect a discussion of each of the following categories in the order indicated:

1. History of the applicant’s illness or condition
Include a description of injury or hazard undergone.

(Continued on next page)

PERAC  
FORMAT FOR  
NARRATIVE  
REPORT

COMPLETING  
THE REGIONAL 
MEDICAL PANEL 
PACKET
(CONTINUED)
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2. Current symptoms     
Describe the applicant’s current symptoms.

3. Applicant’s past medical history  
Include operative procedures, hospitalization, medications, allergies, etc.

4. Medical record review
When conducting your examination and reporting your findings, consider all of the 
following:
A. Physician Reports/Office Notes/Consultations
B. Hospital Records/Laboratory Reports
C. Imaging Studies/Stress Tests
 
5. Physical examination
A. Weight, height, blood pressure, pulse, etc.
B. Review body systems related to injury or hazard undergone.
 
6. Relevant personal and family history

7. Diagnoses
In addition to your diagnosis, you may comment upon diagnoses included in the 
member’s medical records.

8. Prognosis

9. Conclusion
Your findings should be supported by objective evidence such as laboratory results, 
x-rays, etc. The more complete a discussion, the more beneficial your report will 
be. Your discussion must support responses to Certificate Questions:
A. Inability to perform essential duties of job.
B. Permanence (consider Permanency Standard on Regional Medical Panel  
    Certificate).
C. Causality (consider Aggravation Standard on Accidental Certificate). 

PERAC  
FORMAT FOR  

NARRATIVE  
REPORT

(CONTINUED)

D. Risk of Re-injury: Please note that the Contributory Retirement Appeal 
Board (CRAB) has found, “even if a member is physically capable of per-
forming all of the essential duties of his or her position, he or she may be 
disqualified if a return to work would pose an unreasonable risk to serious 
harm to the member or third parties.”  This risk of re-injury has to reason-
ably be expected to involve a substantial harm.

E. Member in Service: Please note that CRAB has found, an “employee who 
has left government service without established disability may not, after 
termination of government service, claim accidental disability retirement 
status on basis of subsequently matured disability.”

You are asked to address whether the member was disabled at the time he or 
she was last employed by a governmental unit. 
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REGIONAL MEDICAL PANEL PACKET INSERT #1:
Applicant Information

FIVE MIDDLESEX AVENUE, SUITE 304 | SOMERVILLE, MA 02145

PH 617 666 4446 | FAX 617 628  4002 | TTY 617 591 8917 | WWW.MASS.GOV/PERAC

PERAC
DOMENIC J. F. RUSSO, Chairman | A. JOSEPH DENUCCI, Vice Chairman  
MARY ANN BRADLEY | PAUL V. DOANE | KENNETH J. DONNELLY | JAMES M. MACHADO | DONALD R. MARQUIS  

APPLICANT INFORMATION

 PERAC ID: ####    TYPE OF DISABILITY: 

 SOCIAL SECURITY NUMBER:  ###-##-####

 MEMBER:     Member Name

 MEMBER ADDRESS:   Address Line 1
       Address Line 2     

 RETIREMENT BOARD:   Retirement Board 
 
 OCCUPATION:    Occupation
  
 EMPLOYER:    Employer Name

 REGIONAL MEDICAL PANEL
 PHYSICIAN:     David Krohn, M.D. -- INTERN
       Dewitt C. Brown III, M.D. -- ORTHOP 
       Robert A. Levine, M.D. -- NEUROL

 MEDICAL PANEL SPECIALTY:  ORTHOP

 EXAMINATION LOCATION:  One Brookline Place
       Suite 225
       Brookline, MA 02146

 DATE:     mm/dd/yy

 TIME:     #:##

JOSEPH E. CONNARTON, Executive Director

COMMONWEALTH OF MASSACHUSETTS |  PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

w
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COMMONWEALTH OF MASSACHUSETTS
PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

REGIONAL MEDICAL PANEL CERTIFICATE

MEMBER:      S.S. #:
PERAC ID:      TYPE OF DISABILITY: 

The member’s retirement board will provide you with all information relating to the member’s claimed 
disability and the current job description.  This information is critical to your ability to perform a com-
prehensive medical evaluation and assess the member’s ability to perform the essential duties of his/her 
job.  If this information has not been received, please contact the PERAC Medical Panel Unit.
 

DID THE MEDICAL PANEL REVIEW THE MEMBER’S JOB DESCRIPTION?

     YES       NO 

DID THE MEDICAL PANEL RECEIVE AND REVIEW MEDICAL RECORDS IDENTIFIED ON 
THE TRANSMITTAL OF BACKGROUND INFORMATION TO A REGIONAL MEDICAL PANEL 
FORM PRIOR TO RENDERING A MEDICAL OPINION IN THIS CASE?

     YES       NO 

PLEASE LIST ANY RECORDS NOT LISTED ON THE TRANSMITTAL OF BACKGROUND IN-
FORMATION TO A REGIONAL MEDICAL PANEL FORM, WHICH THE PANEL REVIEWED.

1.  IS THE MEMBER MENTALLY OR PHYSICALLY INCAPABLE OF PERFORMING THE ESSEN-
TIAL DUTIES OF HIS OR HER JOB AS DESCRIBED IN THE CURRENT JOB DESCRIPTION?

     YES       NO 

Please continue ONLY if you answered yes to question #1.

2.  IS SAID INCAPACITY LIKELY TO BE PERMANENT?

     YES       NO 

PERMANENCY:    A disability is permanent if it will continue for an indefinite period of time which is 
likely never to end even though recovery at some remote, unknown time is possible. If the medical panel 
is unable to determine when the applicant will no longer be disabled, they must consider the disability to 
be permanent.  However, if the recovery is reasonably certain after a fairly definite time, the disability 
cannot be classified as permanent. It is imperative that the medical panel make its determination based 
on the actual examination of the applicant and other available medical tests or medical records which 
have been provided.  It is not the physician’s task to look into employment possibilities that may become 
available to an applicant at some future point in time.

REGIONAL MEDICAL PANEL PACKET INSERT #2:
Regional Medical Panel Certificate
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COMMONWEALTH OF MASSACHUSETTS
PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

CERTIFICATION OF MEDICAL PANEL FINDINGS

MEMBER:       S.S. #:
PERAC ID:       TYPE OF DISABILITY: 

 
MAJORITY OPINION 

In the case of a joint examination, all three physicians must sign if they are in agreement 
 with the majority opinion. 

 
I hereby certify that I have examined the member named on this certificate, and that the findings 
stated in this certificate and narrative express my professional medical opinion which was arrived 

at in an independent manner and free of undue influence. 
 

________________________________________________M.D. 
 

________________________________________________M.D. 
 

________________________________________________M.D. 

APPLICANT PHYSICIAN AND/OR EMPLOYER'S PHYSICIAN 
 

I hereby certify that I was present at the examination conducted by the Regional 
Medical Panel Physician(s).  I understand that I have a right to submit a written 

opinion to the Retirement Board. 
 

________________________________________________M.D. 
 

________________________________________________M.D. 

MINORITY OPINION 
To be completed only if a joint examination is conducted by all three physicians. 

The dissenting physician MUST also complete the Medical Panel Certification Minority Report. 
 

I hereby certify that I have examined the member along with the other members of 
the medical panel and that I respectfully disagree with the Majority findings. 

 
________________________________________________M.D. 

REGIONAL MEDICAL PANEL PACKET INSERT #3:
Panel Findings
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REGIONAL MEDICAL PANEL PACKET INSERT #4:
Minority Report

COMMONWEALTH OF MASSACHUSETTS
 PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

MEDICAL PANEL CERTIFICATE MINORITY REPORT

MEMBER:      S.S. #:  
PERAC ID:      TYPE OF DISABILITY: 

PLEASE DISCUSS YOUR RESPONSES TO THE FOLLOWING QUESTIONS
 IN DETAIL IN YOUR NARRATIVE REPORT.

 1.  Is the member mentally or physically incapable of performing the essential duties of his or her  job as
described in the current job description?

YES   NO  

CONTINUE ONLY IF YOU ANSWERED YES TO QUESTION #1.  

2.  Is said incapacity likely to be permanent?
YES   NO  

PERMANENCY:    A disability is permanent if it will continue for an indefinite period of time  
which is likely never to end even though  recovery at some remote, unknown time is possible. If the
medical panel is unable to determine when the applicant will no longer be disabled, they must
consider the disability to be permanent.  However, if the recovery is reasonably certain after a fairly
definite time, the disability cannot be classified as permanent. It is imperative that the medical panel
make its determination based on the actual examination of the applicant and other available
medical tests or medical records which have been provided.  It is not the physician’s task to look
into employment possibilities that may become available to an applicant at some future point in
time.

DO NOT COMPLETE QUESTION #3 FOR AN ORDINARY DISABILITY APPLICATION.  

3.  Is said incapacity such as might be the natural and proximate result of the personal injury sustained or
hazard undergone on account of which retirement is claimed?*

YES   NO  

Aggravation of a Pre-Existing Condition Standard: If the acceleration of a pre-existing condition or  
injury is as a result of an accident or hazard undergone, in the performance of the applicant’s
duties, causation would be established.  However, if the disability is due to the natural progression
of the pre-existing condition or was not aggravated by the alleged injury sustained or hazard
undergone, causation would not be established.

*PLEASE NOTE: When constructing your response to the question of causality (#3) in accidental  
disability narrative reports, your opinion must be stated in terms of medical possibility and not in terms of
medical certainty.

MINORITY OPINION  
I hereby certify that I have examined the member along with the other members of the medical
panel and that I respectfully disagree with the Majority findings. ______________________M.D.
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GUIDE TO THE APPLICATION OF G.L. c. 32, s. 94A
THE LUNG LAW

Added to the retirement law in 1962, G.L. c. 32, s. 94A establishes a rebuttable presumption that,  
in the case of certain eligible public employees, any condition or impairment of health caused by any  
disease of the lungs or respiratory tract is service connected unless the contrary is shown by compe-
tent medical evidence. 

IN YOUR ANALYSIS OF THIS CASE PLEASE CONSIDER:

Is there evidence that the lung disease is not service connected?
Questions on the Certificate for Accidental Disability (Lung) deal with this important issue.
The Lung Law Presumption attributes any disease of the lungs or respiratory tract to the individual’s 
employment unless the contrary is shown by competent evidence.
  
As indicated on the form, these non-service connected factors may be uniquely predominant influences 
on the mental or physical health, or may be accidents or hazards undergone which are not job-related.

Is there evidence that, although not irrebuttable, so predominates as to obligate a fact 
finder to come to the conclusion that for this particular applicant the lung disease is 
caused by non-job related factors that are the basis for your answers to the Questions on 
the Certificate?
In dealing with this question you must focus on three areas
•  The condition of the applicant 
•  Other factors which could have caused the disability
•  The presumption

It is the responsibility of the medical panel to define, characterize and when possible quantify (e.g., 
compare to the average risk or provide a relative risk) influences that are uniquely predominant in their 
impact on the development of this condition. Keep in mind that the mere existence of evidence that the 
lung disease is not service connected does not alone cause the presumption to disappear completely.
Sufficient evidence to overcome the presumption might include:
•  A confirmed inherited defect that results in an early or unusual presentation, e.g., alpha   

one antitrypsin deficiency and early COPD (Chronic Obstructive Pulmonary Disease)       
without significant confounding service exposures

•  Non-work related pathology via infection, e.g., pneumocystis carinii in an individual            
   with a non-service connected immune system compromise 
•  An exposure outside of work that results in a condition clearly defined as directly           
   related to that exposure and nothing else, e.g., reactive airways dysfunction syndrome         
   from high chlorine gas exposure while cleaning an enclosed pool filter outside of work. 

If you find that, for this particular applicant, there is evidence that, although not irrebuttable, so 
predominates as to obligate a fact finder to come to the conclusion that the applicant’s condition is  
caused by factors unrelated to his or her employment, then the presumption is overcome. If you 
make that determination, then your answer to Question 3 on the certificate for Accidental Disability 
(LUNG) is NO. Otherwise, the answer to Question 3 on the certificate for Accidental Disability 
(LUNG) is YES.

REGIONAL MEDICAL PANEL PACKET INSERT #5:
Guide to the Lung Law
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REGIONAL MEDICAL PANEL PACKET INSERT #6:
Certificate for Accidental Disability (Lung)

COMMONWEALTH OF MASSACHUSETTS
PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

CERTIFICATE FOR ACCIDENTAL DISABILITY (LUNG)
G.L. c. 32, s. 94A

MEMBER:      S.S. #:
PERAC ID:      TYPE OF DISABILITY: 

When answering the following questions, please consider that the law establishes a rebuttable presumption 
that any impairment of health caused any disease of the lungs or respiratory tract is service connected un-
less the contrary is shown by competent medical evidence.

Your determination of the following questions should assist you to develop your response to  
Question # 3.

 Are there any uniquely predominant non-service connected influences upon this member’s 
mental or physical condition which might have substantially contributed to, or resulted in the 
incapacity of the applicant?

 Are there any non-service connected accidents or hazards undergone which might have con-
tributed to or resulted in the incapacity of the applicant?

 Is there evidence that, although not irrebuttable, so predominates as to obligate a fact finder to 
come to the conclusion that for this particular applicant a uniquely predominant non-service 
connected influence on the member’s mental or physical condition and/or non-service connect-
ed accident or hazard caused the incapacity of this applicant?

3. IS SAID INCAPACITY SUCH AS MIGHT BE THE NATURAL AND PROXIMATE RESULT 
OF THE PERSONAL INJURY SUSTAINED OR HAZARD UNDERGONE ON ACCOUNT OF 
WHICH RETIREMENT IS CLAIMED?*

     YES   NO  

IN YOUR NARRATIVE, PLEASE STATE FULLY YOUR RATIONALE FOR THE ANSWERS YOU 
HAVE GIVEN.  

*PLEASE NOTE: In your narrative, you must use the exact language of question # 3 in your response 
about causality.
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GUIDE TO THE APPLICATION OF G.L. c. 32, s. 94 
THE HEART LAW

Added to the retirement law in 1950, G.L. c. 32, s. 94 establishes a rebuttable presumption that, in the 
case of certain eligible public employees, any condition or impairment of health caused by heart disease 
or hypertension is service connected unless the contrary is shown by competent medical evidence. 

IN YOUR ANALYSIS OF THIS CASE PLEASE CONSIDER:

Is there evidence that the heart disease or hypertension is not service connected?
Questions on the Certificate for Accidental Disability (HEART) deal with this important issue.
The Heart Law Presumption attributes heart disease or hypertension to the individual’s employment 
unless the contrary is shown by competent evidence.
  
As indicated on the form, these non-service connected factors may be uniquely predominant influences 
on the mental or physical health, or may be accidents or hazards undergone which are not job-related.

Is there evidence that, although not irrebuttable, so predominates as to obligate a fact 
finder to come to the conclusion that for this particular applicant the heart disease or 
hypertension is caused by non-job related factors that are the basis for your answers to 
the Questions on the Certificate?
In dealing with this question, you must focus on three areas
•  The condition of the applicant 
•  Other factors which could have caused the disability
•  The presumption

It is the responsibility of the medical panel to define, characterize and when possible quantify (e.g., 
compare to the average risk or provide a relative risk) influences that are uniquely predominant in 
their impact on the development of this condition. In other words, the medical panel when possible 
should provide scientific evidence that substantiates their rationale regarding how strong an impact the 
non-service connected influences have had on the development of the conditions in question. Keep in 
mind that the mere existence of evidence that heart disease or hypertension is not service connected 
does not alone cause the presumption to disappear completely.

Sufficient evidence to overcome the presumption might include:
•  A congenital problem 
•  Non-work related pathology via infection, e.g., infections endocarditis from abuse of  
   intravenous drugs.
•  Clear exposure to a condition outside of work, e.g., cocaine or alcohol induced cardiomyopathy.

If you find that, for this particular applicant, there is evidence that, although not irrebuttable, so pre-
dominates as to obligate a fact finder to come to the conclusion that the applicant’s condition is 
caused by factors unrelated to his or her employment, then the presumption is overcome. If you make 
that determination, then your answer to Question 3 on the certificate for Accidental Disability 
(HEART) is NO. Otherwise, the answer to Question 3 on the certificate for Accidental Disability 
(HEART) is YES.

REGIONAL MEDICAL PANEL PACKET INSERT #7:
Guide to the Heart Law
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REGIONAL MEDICAL PANEL PACKET INSERT #8:
Certificate for Accidental Disability (Heart)

COMMONWEALTH OF MASSACHUSETTS
 PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

CERTIFICATE FOR ACCIDENTAL DISABILITY (HEART)
G.L. c. 32, s. 94

MEMBER:      S.S. #:
PERAC ID:      TYPE OF DISABILITY: 

When answering the following questions, please consider that the law establishes a rebuttable presump-
tion that any impairment of health caused by heart disease or hypertension is service connected unless the 
contrary is shown by competent medical evidence.

Your determination on the following questions should naturally lead to your response to Question # 3.  

	Are there any uniquely predominant non-service connected influences upon this member’s  
mental or physical condition which might have substantially contributed to or resulted in the 
incapacity of the applicant?

 Are there any non-service connected accidents or hazards undergone which might have contrib-
uted to or resulted in the incapacity of the applicant?

 Is there evidence that, although not irrebuttable, so predominates as to obligate a fact finder to 
come to the conclusion that, for this particular applicant, a uniquely predominant non-service 
connected influence on the member’s mental or physical condition and/or non-service connected 
accident or hazard caused the incapacity of this applicant? 

3.  IS SAID INCAPACITY SUCH AS MIGHT BE THE NATURAL AND PROXIMATE RESULT OF 
THE PERSONAL INJURY SUSTAINED OR HAZARD UNDERGONE ON ACCOUNT OF WHICH 
RETIREMENT IS CLAIMED?*

     YES   NO  

IN YOUR NARRATIVE, PLEASE STATE FULLY YOUR RATIONALE FOR THE ANSWERS YOU 
HAVE GIVEN.  

*PLEASE NOTE: In your narrative, you must use the exact language of Question #3 in your response 
about causality.
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GUIDE TO THE APPLICATION OF G.L. c. 32, s. 94B
THE CANCER PRESUMPTION LAW

Added to the retirement law in 1990, G.L. c. 32, s. 94B establishes a rebuttable presumption that, in 
the case of certain eligible public employees(generally these employees are firefighters) any condition 
or impairment of health caused by any condition of cancer affecting the skin, central nervous, lymphatic, 
digestive, hematological, urinary, skeletal, oral, prostate and respiratory tract resulting in total disability 
or death is service connected unless the contrary is shown by a preponderance of the evidence. 

Section 94B provides that the presumption shall only apply if the disabling or fatal condition is a type of 
cancer which may in general result from exposure to heat, radiation or a known or suspected carcino-
gen as determined by the International Agency for Research on Cancer. (IARC)

Is there evidence that the cancer is not service connected?
The Cancer Presumption Law attributes the development of a cancerous condition to the individual’s 
employment. However, it is the responsibility of the medical panel to determine whether other factors 
may have caused the condition. A review of non-service connected factors related to the member’s 
mental or physical health or the accidents or hazards undergone which are not job related is important.

Is the greater weight of the evidence such that it obligates a fact finder to come to the 
conclusion that for this particular applicant a uniquely predominant non-service connected 
influence on the member’s mental or physical condition and/or non-service connected 
accident or hazard caused the incapacity or fatal condition of this applicant?  
In dealing with this question, you must focus on three areas:  
•  The condition of the applicant
•  Other factors which could have caused the cancer and subsequent disability
•  The presumption

It is the responsibility of the medical panel to define, characterize and when possible quantify (e.g., com-
pare to the average risk or provide a relative risk) influences that are uniquely predominant in their 
impact on the development of this condition. Keep in mind that the mere existence of evidence that the 
cancer is not service connected does not alone cause the presumption to disappear completely.
Sufficient evidence to overcome the presumption might include:
•  A non-work related exposure to a known cancer initiator and/or promoter resulting in a    
   cancer of a unique presentation/pathologic characteristic recognized as pathognomic for      
   that exposure, without significant confounding service exposure to the same carcinogen 
•  Clearly defined exposure outside of work with sufficient latency period, duration of     
   exposure and convincing epidemiologic data as to a very strong linkage to the type of     
   cancer in question and again no significant confounding service exposure to the same     
   carcinogen.

If you find that, for this particular applicant, the greater weight of the evidence is such that it obligates 
a fact finder to come to the conclusion that a uniquely predominant non-service connected influence on 
the member’s mental or physical condition and/or non-service connected accident or hazard caused the 
incapacity or fatal condition of this applicant, then the presumption is overcome. If you make that deter-
mination, then your answer to Question 3 on the certificate for Accidental Disability (Cancer) is NO. 
Otherwise, the answer to Question 3 on the certificate for Accidental Disability (Cancer) is YES.

REGIONAL MEDICAL PANEL PACKET INSERT #9:
Guide to the Cancer Presumption Law
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COMMONWEALTH OF MASSACHUSETTS
 PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

CERTIFICATE FOR ACCIDENTAL DISABILITY (CANCER)
G.L. c. 32, s. 94B

MEMBER:      S.S. #: 
PERAC ID:      TYPE OF DISABILITY: 

When answering the following questions, please consider that the law establishes a rebuttable presumption 
that any condition of cancer affecting the skin, central nervous, lymphatic, hematological, urinary, skeletal, 
oral, prostate and respiratory tract resulting in total disability or death is service connected unless the con-
trary is shown by a preponderance of the evidence.

 
 
Your determination of the following questions should assist you to develop your response to Question #3. 
 
 Does this individual suffer from one of the following types of cancer? 

 
Skin Urinary Oral Hematological Skeletal 
Lymphatic Prostate Digestive Central Nervous System Lung/Respiratory Tract 

 
 Is the diagnosed form of cancer one which may in general result from exposure to heat, 

radiation, or a known or suspected carcinogen as identified by the International Agency for 
Research on Cancer? 

 
 Are there any non-service connected accidents or hazards undergone which may have 

contributed to or resulted in the development of the cancerous condition? 
 
 Is there evidence that, although not irrebuttable, so predominates as to obligate a fact finder 

to come to the conclusion that for this particular applicant a uniquely predominant non-
service connected influence on the member’s mental or physical condition and/or non- 
service connected accident or hazard caused the incapacity or fatal condition of this 
applicant? 
 
 

3.  IS SAID INCAPACITY SUCH AS MIGHT BE THE NATURAL AND PROXIMATE RESULT 
OF THE PERSONAL INJURY SUSTAINED OR HAZARD UNDERGONE ON ACCOUNT 
OF WHICH RETIREMENT IS CLAIMED?* 

 
YES    NO   

 
IN YOUR NARRATIVE , PLEASE STATE FULLY YOUR RATIONALE FOR THE ANSWERS 
YOU HAVE GIVEN.   
 
*PLEASE NOTE: In your narrative, you must use the exact language of Question #3 in your response 
about causality. 

REGIONAL MEDICAL PANEL PACKET INSERT #10:
Certificate for Accidental Disability (Cancer)
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REGIONAL MEDICAL PANEL PACKET INSERT #11:
Certificate for Accidental Disability

COMMONWEALTH OF MASSACHUSETTS
 PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

CERTIFICATE FOR ACCIDENTAL DISABILITY

MEMBER:
PERAC ID:   S.S. #:    TYPE OF DISABILITY: 

PLEASE CONSIDER POINTS A AND B BEFORE RESPONDING TO QUESTION #3.
POINTS A AND B SHOULD ALSO BE DISCUSSED IN YOUR NARRATIVE .

 
A.  Whether there is any other event or condition in the member/applicant’s medical
history, or in any other evidence provided to the panel, other than the personal injury
sustained or hazard undergone upon which the disability retirement is claimed, that might
have contributed to or resulted in the disability claimed.

B.  Whether it is more likely than not that the disability was caused by the condition or
event described in (A) rather than the personal injury sustained or hazard undergone which
is the basis for the disability claim, and the basis for your conclusion.

3.  IS SAID INCAPACITY SUCH AS MIGHT BE THE NATURAL AND PROXIMATE RESULT
OF THE PERSONAL INJURY SUSTAINED OR HAZARD UNDERGONE ON ACCOUNT OF
WHICH RETIREMENT IS CLAIMED?*

YES   NO  

 
Aggravation of a Pre-Existing Condition Standard: If the acceleration of a pre-  
existing condition or injury is as a result of an accident or hazard undergone, in the
performance of the applicant’s duties, causation would be established.  However, if
the disability is due to the natural progression of the pre-existing condition, or was
not aggravated by the alleged injury sustained or hazard undergone, causation would
not be established.

*PLEASE NOTE: When constructing your response to the question of causality (#3) in  
accidental disability narrative reports, your opinion must be stated in terms of medical
possibility and not in terms of medical certainty.
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Disability Transmittal to the Commission
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Who should use the Disability Transmittal to the Commission?
This form is to be used by Retirement Board Members to certify to the Public Employee 
Retirement Administration Commission (PERAC) that the retirement board has received  
an application for a disability retirement/accidental death benefit; it has voted to approve the 
benefit in accordance with the provisions of G.L. c. 32, § 6 or 7, and pursuant to G.L. c. 32, 
§ 21(1)(d), § 21(4) and PERAC Regulations 840 CMR 10.13(1)(a) and 840 CMR 9.02; and the 
board is forwarding its decision to PERAC for their review.

When PERAC approves a retirement board’s decision to approve a disability retire-
ment/accidental death allowance, PERAC will use the Disability Transmittal to the 
Commission to certify its approval. 

When will a retirement board submit a Disability Transmittal to the Commission 
to PERAC?
A hearing may be held on any disability retirement application and shall be held upon the 
request of the member. The decision of the retirement board shall be based exclusively on the 
record of the hearing or, if there is no hearing on the record of the proceeding. In no event 
shall the board’s decision be made later than 180 days after the application for disability retire-
ment is filed unless PERAC grants an extension.

Should the completed disability transmittal and all of the related attachments be 
faxed to PERAC?
The Disability Transmittal and all of the related attachments should be transmitted to 
PERAC via the US Mail. Due to confidentiality considerations, these documents MUST NOT 
be transmitted via fax machines.

What are the attachments that must accompany this form when it is submitted to 
PERAC?

	Statement of facts found by the retirement board
	Certificate and Narrative Report of the Regional Medical Panel 
	Certificate and Narrative Report of the applicant’s physician
	Description of the accident, if applicable
	Injury Report(s) from official department files
	All descriptions of the applicant’s essential duties
	The employer’s statement
	Applicant’s complete Disability Retirement Application
	Proof of Veteran’s status including dates of active service, if applicable
	Proof of physical examination upon entry to service or subsequent to entry,  if applying  

under a presumption
	Death Certificate, if applicable

Introduction 
Disability Transmittal to the Commission 
Updated August, 2003 
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Disability Transmittal to the Commission 
Updated August, 2003 

Member’s Last Name                      First     M.I.    Retirement Board 

         Accidental Disability Ordinary Disability     Accidental Death

Social Security #          (Please check one)

Retirement Board Decision
To the Commission:

We hereby certify that we have received the application of the above named member for a disability retire-

ment/accidental death benefit and have voted to grant the benefit in accordance with the provisions of M.G.L. 

chapter 32, section                   . Pursuant to G.L. c. 32, § 21(1)(d), § 21(4) and PERAC regulations 840 CMR 

10.13(1)(A) and 840 CMR 9.02, we are hereby forwarding our decision to you for your review.

If this application is based on a presumption under G.L. c. 32, § 94 or § 94A or § 94B, we made the follow-

ing findings of fact. (By placing a check mark in the box to the left of the finding, the board certifies that it has 

made the finding of fact.):

  The member successfully passed a physical examination upon entry to service or subsequent thereto,   
           which failed to reveal evidence of such a condition.

 There is no contrary evidence sufficient to overcome the applicable presumption.

 Other causal factors related to the member’s physical or mental condition did not contribute to the  
           member’s disability. 

  No event other than the accident or hazard upon which the disability retirement is claimed contributed  
           to the member’s disability.

If the member is claiming the presumption contained in Section 94B:

  He(she) did respond to calls in the line of duty that would have involved the inhalation of or exposure    
           to noxious fumes or poisonous gases.

 He(she) has served in a position that renders him(her) eligible for the application of the presumption  
           for at least five years and regularly responded to calls of fire during some portion of his(her) service.

  The condition upon which the presumption is based was discovered within five years of the last date  
           on which the member actively served.
____________________________ Chair     ____________________________ Member
____________________________ Member ____________________________ Member
____________________________ Member ____________________________ Date of Vote

Retirement 
Board: Please  
place your address 
and phone  
number here.  

       -      - 
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Disability Transmittal to the Commission                                      

In case of an accidental disability/accidental death (other than in presumption cases), check 
appropriate provision:

       Notice to board within 90 days?

       Accident occurred within 2 years preceding date of application?

       Group 4 member: is the record of the injury on file in the official records of his/her department? 

Information required in connection with G.L. c. 152 (Workers’ Compensation) and  
G.L. c. 41, § 111F (Injured On Duty)

Covered by the Workers’ Compensation Act?

Date compensation first received in connection with this accident?  

At what weekly rate?                                       

What period covered?                     
  

Receiving G.L. c. 41, § 111F benefits?

G.L. c. 32, § 15
Has the Retirement Board been made aware that this employee has been officially investigated for 
or charged with misappropriation of funds from his/her employer or convicted of any crime 
related to his/her office or position?
If yes, please provide documentation.

Name of Unit      Job Title/Group 

Date of Birth  Date of Retirement   Date of Membership
        

Total Creditable Service             Veteran Status
                               
                    Annual rate of regular compensation on date of injury, or
        
  Average annual rate of regular compensation for 12-month period last received

 Years:        Months: Yes No

Yes No

Yes No

Yes No

Member’s Last Name                      First                     M.I.   Social Security #
       -      - 
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After completing this form, submit it and the following attachments to PERAC  
for approval:

 Statement of facts found by the retirement board

 Certificate and narrative report of the regional medical panel 

 Certificate and narrative report of the applicant’s physician

 Description of the accident, if applicable

 Injury report(s) from official department files

 All descriptions of the applicant’s essential duties

 The employer’s statement

 Applicant’s complete disability retirement application 

 Proof of veteran’s status including dates of active service, if applicable

 Proof of physical examination upon entry to service or subsequent to entry, if applying under a presumption

 Death certificate, if applicable

Commission Approval

To the Retirement Board:
Pursuant to the authority granted to the Commission by G.L. c. 32, § 21(1)(d) and § 21(4), the Commission has 
reviewed your decision to grant a disability/accidental death benefit to:                                               .  
The retirement board’s decision is hereby approved.

___________                         _______________________________________________________________ 
Date   Executive Director, Public Employee Retirement Administration Commission

Upon receipt of this approval, the retirement board shall complete and submit the following attachments to 
PERAC for approval: the appropriate PERAC calculation sheet, annuity card, dependent children’s birth  
certificate(s), and proof of physical incapacity of any children.

Send To:
 Public Employee Retirement Administration Commission
 Actuarial Unit
 5 Middlesex Avenue, Suite 304
 Somerville, MA 02145

Disability Transmittal to the Commission                    

Member’s Last Name                      First                     M.I.   Social Security #
       -      - 



Section One Appendix: Disability Retirement Documents  | 103

Addendum Sheet
to the 

Disability Transmittal to the Commission

Please use this sheet to provide further information in the event that you find the 
space provided on the form to be insufficient. Please identify the question(s), by Page 

Number and Question Number, for which you are providing further information.
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Notice of Retirement Board Action on 
Disability Retirement Application
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Who should use this form?
If a retirement board decides to deny an application for disability retirement, the Notice 
of Retirement Board Action on Disability Retirement Application shall be sent to all parties 
(the member, the member’s employer (if the application is of an involuntary nature), the 
member’s attorney, and the Public Employee Retirement Administration Commission) 
within three days of the decision.

Does a member have any immediate recourse if he(she) feels he(she) should 
not be retired?
Under G.L. c. 32,  § 16(3) and 16(4), the member may appeal the retirement board’s deci-
sion. Copies of these sections must be attached to the Notice of Retirement Board Action 
on Disability Retirement Application. Upon request, the retirement board shall assist the 
applicant in the filing of an appeal. 

Introduction 
Notice of Retirement Board Action on  
Disability Retirement Application
Updated August 2008 
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Based on the information gathered and the regional medical panel’s opinion, the retirement board has 
voted to deny the disability retirement application of the member noted below. The retirement board 
must forward a copy of this denial to the member, the member’s employer (if the application is of 
an involuntary nature), the member’s attorney, and the Public Employee Retirement Administration 
Commission. An explanation of the member’s rights to appeal G.L. c. 32, § 16(3) and (4) is attached to 
this document. Upon request, the retirement board shall assist the applicant in the filing of an appeal.

Member’s Last Name                    First                      M.I.   Social Security #

Member’s Street Address          City            State    Zip 

Job Title            Employer

To All Parties:
You are hereby notified that on _________________the _____________________Retirement 
Board has denied the application of ___________________________ for an ordinary/accidental 
disability retirement for the following reason(s):

______________________________________________                ________________
Signature of Board Chairman or Board Administrator             Date

______________________________________________ 
Name of Board Chairman or Board Administrator 

The member has the right, according to statute, to appeal this decision within 15 days of receipt 
of this notice to the Contributory Retirement Appeal Board (CRAB), 98 North Washington Street, 
Fourth Floor, Boston, MA 02114. CRAB’s telephone number is (617) 727-7060. Members should con-
tact their retirement board for assistance in filing an appeal.

Notice of Retirement Board Action on  
Disability Retirement Application
Updated August 2008 

Retirement 
Board: Please place 
your address and 
phone number 
here.  

       -      - 
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Notice of Retirement Board Action on Disability Retirement Application                   

Chapter 32: Section 16(3) & 16(4) of the General Laws of Massachusetts

3: Right of Review by District Court
(a) Any member classified in Group 1, Group 2 or Group 4 who has attained age fifty-five and com-
pleted fifteen or more years of creditable service, or any member so classified who has not attained 
age fifty-five but who has completed twenty or more years of creditable service, or any such member 
who is a veteran and has completed ten or more years of creditable service, and who is aggrieved by 
any action taken or decision of a board or the public employee retirement administration commission 
rendered with reference to his involuntary retirement under the provisions of subdivision (1) or to 
his removal or discharge as set forth in subdivision (2), or any member who is aggrieved by any action 
taken or decision of a board or the public employee retirement administration commission rendered 
with reference to his dereliction of duty as set forth in section fifteen, may, within thirty days after the 
certification of the decision of the board, bring a petition in the district court within the territorial 
jurisdiction in which he resides praying that such action and decision be reviewed by the court. 

After such notice as the court deems necessary, it shall review such action and decision, hear any and 
all evidence and determine whether such action was justified. If the court finds that such action was 
justified the decision of the board or the public employee retirement administration commission shall 
be affirmed; otherwise it shall be reversed and of no effect. If the court finds that such member was 
unjustifiably retired, removed or discharged from his office or position he shall be reinstated thereto 
without loss of compensation. The decision of the court shall be final. 

(b) Any member whose office or position is subject to chapter thirty-one or to the rules and regula-
tions made under authority thereof, who is aggrieved by any action taken or decision of a board or 
the public employee retirement administration commission rendered as described in paragraph (a) 
of this subdivision shall, for the purposes of sections one to twenty-eight, inclusive, have and retain 
such of the rights provided by sections forty-two A, forty-two B, forty-three and forty-five of chapter 
thirty-one as applied to his particular office or position, and the court shall, in addition to the matters 
it is required to review under such sections of chapter thirty-one, affirm or disaffirm the decision of 
the board or the public employee retirement administration commission as provided for in paragraph 
(a) of this subdivision. 

4: Right of Appeal to Contributory Retirement Appeal Board
There shall be an unpaid contributory retirement appeal board which shall consist of three members 
as follows: an assistant attorney general who shall be designated in writing from time to time by the 
attorney general who shall act as chairman, the public employee retirement administration commis-
sion or an assistant who shall be designated in writing, from time to time, by the said commission, 
and a member appointed by the governor for a term of five years. In the event the matter before the 
contributory retirement appeal board deals with any matter related to disability retirement or interim 
benefits as awarded by the division of administrative law appeals, the commissioner of public health or 
his designee shall substitute for the public employee retirement administration commission.  

The members of the contributory retirement appeal board shall be compensated for any expenses 
incurred in the performance of their official duties. On matters other than those subject to review 
by the district court as provided for in subdivision (3), or other than those which would have been 
subject to review had the requirement for the minimum period of creditable service been fulfilled, any 
person when aggrieved by any action taken or decision of the retirement board or the public employ-
ee retirement administration commission 



110 | DISABILITY RETIREMENT, 2010 EDITION

Section 16(4): Right of Appeal to Contributory Retirement Appeal Board (Continued)
rendered, or by the failure of a retirement board or the public employee retirement administration 
commission to act, may appeal to the contributory retirement appeal board by filing therewith a claim 
in writing within fifteen days of notification of such action or decision of the retirement board or 
the commission, or may so appeal within fifteen days after the expiration of the time specified in sec-
tions one to twenty-eight, inclusive, within which a board or the commission must act upon a written 
request thereto, or within fifteen days after the expiration of one month following the date of filing a 
written request with the board or the commission if no time for action thereon is specified, in case 
the board or the commission failed to act thereon within the time specified or within one month, as 
the case may be. The contributory retirement appeal board, after giving due notice, shall, not less than 
ten nor more than sixty days after filing of any such claim of appeal, assign such appeal to the division 
of administrative law appeals for a hearing. The division of administrative law appeals shall maintain the 
official records of the contributory retirement appeal board. After the conclusion of such hearing, the 
division of Administrative Law Appeals shall submit to the parties a written decision which shall be final 
and binding upon the board involved and upon all other parties, and shall be complied with by such 
board and by such parties, unless within fifteen days after such decision, (1) either party objects to such 
decision, in writing, to the contributory retirement appeal board, or (2) the contributory retirement 
appeal board orders, in writing, that said board shall review such decision and take such further action 
as is appropriate and consistent with the appeal provided by this section. The contributory retirement 
appeal board shall then pass upon the appeal within six months after the conclusion of such hearing, and 
its decision shall be final and binding upon the board involved and upon all other parties, and shall be 
complied with by such board and by such parties. Any person, upon making an appeal involving a dis-
ability retirement allowance, shall be permitted to retire for superannuation retirement, if otherwise 
eligible, pending the decision of the contributory retirement appeal board, but in no event shall such 
action prejudice the person from receiving any further benefits which the contributory retirement 
appeal board may grant in its decision nor shall the person upon a finding in favor of the employer be 
required to reimburse the employer for payments made prior to the decision of the  
contributory retirement appeal board. 

On appeals involving disability or where medical reports are part of the proceedings, the contributory 
retirement appeal board may request further information from the members of the appropriate region-
al medical panel, or may employ a registered physician to advise them in determination of an appeal. 

The contributory retirement appeal board shall have the power to subpoena witnesses, administer 
oaths and examine such parts of the books and records of the parties to a proceeding as relate to 
questions in dispute. Fees for such witnesses shall be the same as for witnesses before the courts in 
civil actions, and shall be paid from the Appropriation Fund of the division of administrative law appeals. 

The contributory retirement appeal board, acting through the division of administrative law appeals, 
shall arrange for the publication of its decisions and the cost of such publication shall be paid from the 
Appropriation Fund of the division of administrative law appeals. 

The contributory retirement appeal board shall establish a fee structure for appeals brought under this 
section, which shall be subject to the approval of the commissioner of administration. 

The division of administrative law appeals shall submit to the contributory retirement appeal board on 
an annual basis a report on the status of all cases that have been assigned to the division of administra-
tive law appeals for a hearing. 

Notice of Retirement Board Action on Disability Retirement Application                   
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(5): Provisions Not Applicable to Certain Members
The provisions of this section relative to the right of any member to a hearing or to the right of 
review by the district court shall not apply in the case of the removal or discharge of any state official 
or of any official of any political subdivision of the commonwealth for which provision is otherwise 
made in any general or special law, anything in this section to the contrary notwithstanding. The provi-
sions of this section relative to the right of any member to a hearing or to the right of review by the 
district court shall not apply to any teacher or principal or superintendent of schools employed at dis-
cretion or any superintendent employed under a contract, for the duration of his contract, or any prin-
cipal or supervisor, who has been dismissed, demoted, or removed from a position by a vote of a school 
committee under the provisions of section forty-two, forty-two A or section sixty-three of chapter 
seventy-one. The provisions of this section shall not apply to any member classified in Group 3. 

Notice of Retirement Board Action on Disability Retirement Application                    
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Addendum Sheet
to the 

Member’s Application for Disability Retirement

Please use this sheet to provide further information in the event that you find the 
space provided on the form to be insufficient. Please identify the question(s), by Page 

Number and Question Number, for which you are providing further information.
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Involuntary Retirement Application
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Who should use this form?
A department head may file an Application for Involuntary Retirement to retire a public employee 
upon the basis of disability or superannuation. The minimum creditable service and age require-
ments that apply to applications filed by members are also applied to those members whose 
retirement proceedings are initiated by their employer. 

How does the department head initiate the involuntary retirement process? 
The department head will file an Application for Involuntary Retirement with the member’s retire-
ment board. No information or statement from the member is required to complete the form. At 
the same time that the department head files the application with the member’s retirement board, 
the department head must also send to the member, via certified mail, a copy of the application, a 
brief statement of the member’s retirement options, and a statement of the member’s rights to a 
hearing and review. The department head must file a notice of delivery, including the certified mail 
return receipt, with the member’s retirement board. 

Does a member have any immediate recourse if he(she) feels he(she) should not be 
retired?
Within 15 days of the member’s receipt of the copy of the application from the department head, 
the member may request a hearing before his(her) retirement board if he(she) is a member-in-ser-
vice who has attained age 55 and who has completed 15 or more years of creditable service, or if 
the member hasn’t attained age 55, but has completed 20 or more years of creditable service.

Will the process include a medical examination and evaluation?
If a member is not entitled to an initial hearing and/or the board accepts the appropriateness of 
the disability application, the involuntary process will continue through the same medical evalua-
tion process that governs a voluntary application for a disability retirement.

Any member who has been involuntarily retired and has attained age 55 and completed 15 or 
more years of creditable service, or any member so classified who has not attained age 55 but 
who has completed 20 or more years of creditable service, or any such member who is a veteran 
and has completed 10 or more years of creditable service may seek review of such action in the 
district court in the district in which he(she) resides within 30 days after the certification of the 
retirement board’s decision. 

Introduction 
Involuntary Retirement Application
Updated August, 2003 
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To:                                                                                                 Retirement Board

This is an application to involuntarily retire the member named below. Attached is an explanation of 
the member’s rights to a hearing and to appeal, and a brief statement of the member’s retirement 
options. The member should contact his/her retirement board for further information or assistance.

A fair summary of the reasons for filing this application is below. The retirement board will review this 
application, together with information supplied by the employer and, if desired, by the member. If appropriate, 
the retirement board may then request a regional medical panel be convened. Based on the information gathered 
and the medical panel’s opinion, the board will vote whether to approve or deny this application. The application 
will then be forwarded to the Public Employee Retirement Administration Commission for review and approval.

Pursuant to G.L. c. 32, §16(1), I respectfully request that                                          (name of mem-
ber), whose Social Security Number is                          , be retired on the basis of (please check 
one): 

      Ordinary Disability      Accidental Disability      Superannuation 

I offer the following fair summary of facts as the basis for my opinion that the member should be invol-
untarily retired:

Has this employee been officially investigated for or charged with misappropriation of funds from his/
her employer or convicted of any crime related to his/her office or position?       Yes          No  
If yes, please provide documentation.

I am submitting this form and the following attachments to the member’s retirement board:

	  A description of the member’s job that includes all of his/her duties and responsibilities. I have specified 
those duties that are considered to be essential. 

	  Copies of all applicable medical information and accident reports.
 

	  I will send a copy of this application form, a brief statement of the member’s retirement options, and a 
statement of the member’s rights to a hearing and review to the member by certified mail. I will then file a 
notice of delivery, including the certified mail return receipt, with the member’s retirement board. 

Name of Department Head (print)  Title of Department Head

________________________________ ______________
Signature of Department Head  Date

Involuntary Retirement Application (To Be Filed by an Employer)
Updated August, 2003 

Retirement 
Board: Please  
place your address 
and phone  
number here.

       -      - 
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Chapter 32: Section 16 of the General Laws of Massachusetts Involuntary Retirement; Right to a 
Hearing; Right of Review or Appeal.

Section 16 (1): Involuntary Retirement and Right to a Hearing
(a) Any head of a department who is of the opinion that any member employed therein should be retired for 
superannuation, ordinary disability or accidental disability, in accordance with the provisions of section five, 
six, or seven, as the case may be, may file with the board on a prescribed form a written application for such 
retirement. Such application shall include a fair summary of the facts upon which such opinion is premised.

The applicant shall forthwith deliver to such member by registered mail, with a return receipt requested, a 
true copy of such application, together with a brief statement of the options available to such member on his 
retirement and a statement of his right, if any, to request a hearing with regard to such retirement and of the 
right, if any, of review available to him, as provided for in this section, in case he is aggrieved by any action 
taken or decision of the board rendered or by failure of the board to act upon his request or to render a 
decision within the time specified in this subdivision. Upon such delivery to such member the head of the 
department, or one acting in his behalf, shall file with the board under the penalties of perjury a written notice 
of such delivery, including the date thereof. 

(b) Any member in service classified in Group 1, Group 2 or Group 4 who has attained age fifty-five and com-
pleted fifteen or more years of creditable service, or any member in service so classified who has not attained 
age fifty-five but who has completed twenty or more years of creditable service, for whom an application for 
his retirement is filed by the head of his department as provided for in paragraph (a) of this subdivision, may, 
within fifteen days of the receipt of his copy of such application, file with the board a written request for a 
private or public hearing upon such application. If no such request is so filed, the facts set forth in such appli-
cation shall be deemed to be admitted by such member; otherwise such hearing shall be held not less than ten 
nor more than thirty days after the filing of the request. The board, after giving due notice, shall conduct such 
hearing in such manner and at such time or times as the best interests of all parties concerned may require. 
The board shall prepare and file with its clerk or secretary a certificate containing its findings and decision,  
copies of which shall be sent to the proper parties within fifteen days after completion of such hearing. 

(c) If the board finds that any member should be retired under the provisions of this subdivision, he shall 
receive the same retirement allowance as he would have received had the application been made by himself. If 
the board finds that such member should not be retired, he shall continue in his office or position without loss 
of compensation, subject to the provisions of sections one to twenty-eight inclusive, as though no such appli-
cation had been made. 

(There is no subdivision (2)) 

Section 16 (3): Right of Review by District Court 
(a) Any member classified in Group 1, Group 2 or Group 4 who has attained age fifty-five and completed fif-
teen or more years of creditable service, or any member so classified who has not attained age fifty-five but 
who has completed twenty or more years of creditable service, or any such member who is a veteran and has 
completed ten or more years of creditable service, and who is aggrieved by any action taken or decision of a 
board or the public employee retirement administration commission rendered with reference to his involuntary 
retirement under the provisions of subdivision (1) or to his removal or discharge as set forth in subdivision 
(2), or any member who is aggrieved by any action taken or decision of a board or the public employee retire-
ment administration commission rendered with reference to his dereliction of duty as set forth in section fif-
teen, may, within thirty days after the certification of the decision of the board, bring a petition in the 
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Section 16 (3): Right of Review by District Court (Continued) 
district court within the territorial jurisdiction in which he resides praying that such action and decision be 
reviewed by the court. 

After such notice as the court deems necessary, it shall review such action and decision, hear any and all evi-
dence and determine whether such action was justified. If the court finds that such action was justified the 
decision of the board or the public employee retirement administration commission shall be affirmed; otherwise 
it shall be reversed and of no effect. If the court finds that such member was unjustifiably retired, removed or 
discharged from his office or position he shall be reinstated thereto without loss of compensation. The decision 
of the court shall be final. 

(b) Any member whose office or position is subject to chapter thirty-one or to the rules and regulations made 
under authority thereof, who is aggrieved by any action taken or decision of a board or the public employee 
retirement administration commission rendered as described in paragraph (a) of this subdivision shall, for the 
purposes of sections one to twenty-eight, inclusive, have and retain such of the rights provided by sections 
forty-two A, forty-two B, forty-three and forty-five of chapter thirty-one as applied to his particular office or 
position, and the court shall, in addition to the matters it is required to review under such sections of chapter 
thirty-one, affirm or disaffirm the decision of the board or the public employee retirement administration com-
mission as provided for in paragraph (a) of this subdivision. 

(4): Right of Appeal to Contributory Retirement Appeal Board 
There shall be an unpaid contributory retirement appeal board which shall consist of three members as follows: 
an assistant attorney general who shall be designated in writing from time to time by the attorney general who 
shall act as chairman, the public employee retirement administration commission or an assistant who shall be 
designated in writing, from time to time, by the said commission, and a member appointed by the governor 
for a term of five years. In the event the matter before the contributory retirement appeal board deals with 
any matter related to disability retirement or interim benefits as awarded by the division of administrative law 
appeals, the commissioner of public health or his designee shall substitute for the public employee retirement 
administration commission. 

The members of the contributory retirement appeal board shall be compensated for any expenses incurred in 
the performance of their official duties. On matters other than those subject to review by the district court as 
provided for in subdivision (3), or other than those which would have been subject to review had the require-
ment for the minimum period of creditable service been fulfilled, any person when aggrieved by any action 
taken or decision of the retirement board or the public employee retirement administration commission  
rendered, or by the failure of a retirement board or the public employee retirement administration commission 
to act, may appeal to the contributory retirement appeal board by filing therewith a claim in writing within  
fifteen days of notification of such action or decision of the retirement board or the commission, or may so 
appeal within fifteen days after the expiration of the time specified in sections one to twenty-eight, inclusive, 
within which a board or the commission must act upon a written request thereto, or within fifteen days after 
the expiration of one month following the date of filing a written request with the board or the commission if 
no time for action thereon is specified, in case the board or the commission failed to act thereon within the 
time specified or within one month, as the case may be. The contributory retirement appeal board, after giving 
due notice, shall, not less than ten nor more than sixty days after filing of any such claim of appeal, assign such 
appeal to the division of administrative law appeals for a hearing. The division of administrative law appeals 
shall maintain the official records of the contributory retirement appeal board. After the conclusion of such 
hearing, the division of Administrative Law Appeals shall submit to the parties a written decision which shall be 
final and binding upon the board involved and upon all other parties, and shall be complied with by such
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Section 16 (4): Right of Appeal to Contributory Retirement Appeal Board (Continued)
board and by such parties, unless within fifteen days after such decision, (1) either party objects to such deci-
sion, in writing, to the contributory retirement appeal board, or (2) the contributory retirement appeal board 
orders, in writing, that said board shall review such decision and take such further action as is appropriate and 
consistent with the appeal provided by this section. The contributory retirement appeal board shall then pass 
upon the appeal within six months after the conclusion of such hearing, and its decision shall be final and binding 
upon the board involved and upon all other parties, and shall be complied with by such board and by such par-
ties. Any person, upon making an appeal involving a disability retirement allowance, shall be permitted to retire 
for superannuation retirement, if otherwise eligible, pending the decision of the contributory retirement appeal 
board, but in no event shall such action prejudice the person from receiving any further benefits which the con-
tributory retirement appeal board may grant in its decision nor shall the person upon a finding in favor of the 
employer be required to reimburse the employer for payments made prior to the decision of the contributory 
retirement appeal board. 

On appeals involving disability or where medical reports are part of the proceedings, the contributory retire-
ment appeal board may request further information from the members of the appropriate regional medical 
panel, or may employ a registered physician to advise them in determination of an appeal. 

The contributory retirement appeal board shall have the power to subpoena witnesses, administer oaths and 
examine such parts of the books and records of the parties to a proceeding as relate to questions in dispute. 
Fees for such witnesses shall be the same as for witnesses before the courts in civil actions, and shall be paid 
from the Appropriation Fund of the division of administrative law appeals. 

The contributory retirement appeal board, acting through the division of administrative law appeals, shall 
arrange for the publication of its decisions and the cost of such publication shall be paid from the Appropriation 
Fund of the division of administrative law appeals. 

The contributory retirement appeal board shall establish a fee structure for appeals brought under this section, 
which shall be subject to the approval of the commissioner of administration. 

The division of administrative law appeals shall submit to the contributory retirement appeal board on an annual 
basis a report on the status of all cases that have been assigned to the division of administrative law appeals for 
a hearing. 

(5): Provisions Not Applicable to Certain Members 
The provisions of this section relative to the right of any member to a hearing or to the right of review by the 
district court shall not apply in the case of the removal or discharge of any state official or of any official of any 
political subdivision of the commonwealth for which provision is otherwise made in any general or special law, 
anything in this section to the contrary notwithstanding. The provisions of this section relative to the right of 
any member to a hearing or to the right of review by the district court shall not apply to any teacher or prin-
cipal or superintendent of schools employed at discretion or any superintendent employed under a contract, 
for the duration of his contract, or any principal or supervisor, who has been dismissed, demoted, or removed 
from a position by a vote of a school committee under the provisions of section forty-two, forty-two A or sec-
tion sixty-three of chapter seventy-one. The provisions of this section shall not apply to any member classified 
in Group 3. 
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Information About Retirement Options
Your retirement board will provide you with a Choice of Retirement Option Form, and will assist you in mak-
ing an informed selection about selecting the option that is best for you, but a brief description of the options 
available to you is included here. Any public employee who retires on the basis of ordinary or accidental dis-
ability or superannuation may elect to have his or her retirement allowance paid according to one of the three 
following Options. If you fail to select an Option, the allowance will be paid under Option B.

Option A 
Election of Option A means that you will receive the full retirement allowance in monthly payments as long as 
you live. Allowance payments will cease upon your death and no benefits will be provided to your survivors. 

Option B
Option B provides you with a lifetime allowance which is 3% to 5% less per month than Option A. The annuity 
portion of your allowance will be reduced to allow a benefit for your beneficiary. If your death occurs before 
the total payments of the annuity portion of your allowance equal your total accumulated deductions at your 
retirement, the unexpended balance of your total accumulated deductions will be paid to your surviving ben-
eficiary of record, (or, if there is no beneficiary living, the person or persons who appear to be entitled in the 
judgement of your retirement board).

Option C
Selecting Option C means that the allowance payments that you receive during your lifetime will be approxi-
mately 20% less than those you would have received under Option A. Upon your death, your designated  
beneficiary will be paid a monthly allowance for the remainder of his or her lifetime. That allowance will be 
equal to two-thirds of the allowance which was being paid to you at the time of your death. Only your spouse, 
former spouse who has not remarried, child, father, mother, sister or brother may be your beneficiary. 

Spousal Acknowledgment
The retirement option election of any married member is not valid unless the signature of the member’s spouse 
indicating the member’s spouse’s knowledge and understanding of the retirement option selected 
accompanies it. 
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After a public employee retires for accidental or ordinary disability retirement, his or her case must be 
reviewed periodically by a PERAC Nurse Case Manager. PERAC may require a retiree to be evaluated once 
per year during the first two years after retirement and once every three years thereafter. A comprehensive 
medical evaluation will also be scheduled upon the written request of a retiree. At no time shall a member be 
evaluated more than once during any twelve month period.

Phase One

PERAC Nurse Case Managers will periodically produce a listing of those retirees who are due for a review 
based on their date of retirement and the date of their last review. The list will also include retirees who ask to 
be evaluated as well as those retirees whose Annual Statement of Earned Income shows substantial earnings. The 
list will not include those retirees whose health is already known to be catastrophically impaired. 

PERAC will mail a copy (board specific) of the CME Selection List to each retirement board. A Selection List Cover 
Memo will be included with this list. A Retiree’s Current Information form will be attached. Retirement boards are 
asked to complete a Retiree’s Current Information form for each retiree on the CME Selection List and return it 
to PERAC within 14 days. Retirement boards are also asked to provide any other information that would be 
helpful to the PERAC Nurse Case Manager who is assigned to conduct the initial review of a retiree's medical 
records. 

The return of a completed Retiree’s Current Information form to PERAC will activate the records review process. 

CME Selection List

The PERAC Nurse Case Manager will review the retiree’s PERAC file and all information submitted by the 
retiree’s retirement board to determine whether:

The retiree is permanently unable to perform the essential duties of the position from which he/she retired, or 
a similar position within the same department for which he/she is qualified because of the catastrophic nature 
of his/her medical condition. In this instance, PERAC will send the retiree a Retiree with Catastrophic Condition 
letter (with a copy to the retirement board). A Completion of Retiree Evaluation memo will also be sent to the 
retirement board.
or
The retiree is currently unable to perform the essential duties of the position from which he/she retired, or a 
similar position within the same department for which he/she is qualified. In this instance, PERAC will send a 
Completion of Retiree Review memo to the retirement board and a Retiree Completion letter to the retiree. The 
retiree will not be scheduled for a comprehensive medical evaluation, but he/she may be subject to future 
evaluations.
or
It would be appropriate for this case to proceed to Phase Three (Request for Further Information) of the evalua-
tion process. 

Phase Two
Review of Retiree’s Medical Records
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In Phase Three of the evaluation process, PERAC may:

Request that the retiree furnish PERAC with copies of all medical records from the preceding five year period 
or from the time of the retiree’s disability retirement to the present, (whichever is longer), by sending the 
retiree a Request for Medical Records letter. (A copy will be sent to the retirement board). If the retiree has 
no additional medical records to make available, he/she is advised to so notify PERAC. PERAC may also ask a 
retiree to complete a Retiree Activity Update form by describing his/her physical activities during the last two-
year period.

Please note that if a retiree does not submit additional medical records to PERAC, PERAC may schedule the 
retiree for a comprehensive medical evaluation with a physician.

Phase Three
Request for Further Information

If a retiree does not respond to the Request for Medical Records letter, PERAC will send the retiree a CME: 
Records Refusal One letter. It warns the retiree that this failure will result in termination of his/her retirement 
allowance. If the retiree fails to respond to that letter, it will be followed by a CME: Records Refusal Two letter. 
This second letter warns the retiree that PERAC is advising his/her retirement board to terminate his/her 
retirement allowance. PERAC will mail a CME: Retirement Allowance Termination Notification memo to the retir-
ee’s retirement board (with a copy to the retiree). This will complete the process. 

However, if the retiree provides medical documentation following the termination of benefits, the retirement 
board will be instructed to reinstate the retirement benefits.

Failure to Respond

PERAC will review the information submitted in response to the requests it made of the retiree and the 
retirement board. Two outcomes are possible: Either the evaluation process can be terminated, or the case 
will proceed to Phase Four (Comprehensive Medical Evaluation Appointment) of the evaluation process. 

PERAC may find that the evaluation process can be terminated because it determines that the retiree has a 
catastrophic medical condition or because the retiree is currently unable to perform the essential duties of his/
her former job or a similar job.

If the retiree’s medical condition is determined to be catastrophic, PERAC will send him/her a Retiree with 
Catastrophic Condition letter (with a copy to the retirement board). A Completion of Retiree Evaluation memo will 
also be sent to the retirement board.

New Information Received
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If the retiree is found to be currently unable to perform the essential duties of his/her former job or a similar 
job, PERAC will send a Retiree Completed Evaluation letter to the retiree. The retiree will not be scheduled for 
a comprehensive medical evaluation, but he/she may be subject to future evaluations. A Completion of Retiree 
Evaluation memo (with a copy of the Retiree Completed Evaluation letter) will also be sent to the retirement 
board.

New Information Received (cont.)

If it is determined that the retiree should be evaluated by a single physician, PERAC will contact the retiree’s 
former employer (Job Description Request) with a request for the retiree’s job description that must include the 
essential duties of the job.

PERAC will schedule a CME for a retiree so that all aspects of the retiree’s health can be considered when 
making a decision as to his/her ability to perform the essential duties of the position from which he/she 
retired. 

 A referral for a CME is made to a single physician examiner, but the CME may also involve consultations with 
other physicians as well as medical tests such as: EKGs, pulmonary function tests, stress tests, functional capac-
ity tests, psychiatric evaluation, etc. The evaluation process may extend over several days or weeks. 

PERAC will send the physician a Comprehensive Medical Evaluation: Physician’s Packet, all available medical infor-
mation, and a copy of the most current job description for the position that the retiree held at the time of 
retirement. 

PERAC will send the retiree a CME Appointment Confirmation letter, directions to the appointment location, and 
a Comprehensive Medical Evaluation: Member’s Packet.

Upon completion of the comprehensive evaluation, the physician examiner will complete a narrative report. In 
the report, the physician examiner will comment on each of the consultations and tests included in the evalu-
ation process. He/she will send the narrative report and test results to a PERAC Nurse Case Manager for 
review.

Phase Four
Comprehensive Medical Evaluation (CME) Appointment
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If a retiree lives outside of Massachusetts, PERAC will provide sufficient advance notice of any scheduled CME 
appointment so the retiree has adequate time in which to complete whatever travel arrangements are neces-
sary. Retirees must pay for any travel expenses they incur.

If a PERAC Nurse Case Manager learns that additional tests need to be included in the CME process, the 
Nurse Case Manager will work with the CME facility to arrange for that testing to be conducted in a timely 
fashion before the retiree returns to his/her out of state residence. 

If the outcome of a CME is that a retiree is found able to perform the essential duties of his/her former posi-
tion, the retiree will be required to return to Massachusetts for restoration-to-service examinations. The 
PERAC Nurse Case Manager will make every effort to coordinate scheduling to minimize logistical complica-
tions and to provide the retiree with as much advance notice as possible.

CME Appointments for Retirees 
Living Out of State

The CME process has three possible outcomes:

A retiree may be found able to perform the essential duties of the position from which he/she retired or a 
similar position within the same department. In this instance, PERAC’s Disability Unit will schedule a restora-
tion to service examination to certify as to the retiree’s ability to perform the essential duties of his/her for-
mer position or a similar position.
or
A retiree may be found unable to perform the essential duties of the position from which he/she retired or a 
similar position, with or without rehabilitation. In this instance, the retiree’s benefits will continue and he/she 
will be re-evaluated by the PERAC Nurse Case Manager in the future. 
or
A retiree may be found able to return to the essential duties of the position from which he/she retired or a 
similar job, with rehabilitation. In this instance, the physician who conducted the CME will recommend a reha-
bilitation program that focuses on returning the retiree to work. The plan must be reasonable and cost effec-
tive and approved by PERAC before being implemented.

The PERAC Nurse Case Manager will document the disposition of the CME process and will notify the retir-
ee by telephone. A Completion of Retiree Evaluation memo will be mailed to the retiree’s retirement board.

Phase Five
CME Report is Reviewed by PERAC Nurse Case Manager
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Disability Retiree Current Information Form
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Who should complete the Retiree Current Information Form? 
PERAC forwards a Retiree Current Information Form to the retirement board along with the 
PERAC Selection List. Retirement boards are asked to complete a Retiree Current Information 
Form for each retiree on the PERAC Selection List and return the form(s) to PERAC within 
fourteen days of its receipt. 

Why does PERAC ask retirement boards to complete the form?
The updated information ensures that a PERAC Case Manager can establish contact with a 
retiree without delay. It also gives retirement boards an opportunity to provide any other 
information that would be helpful in the evaluation process.

Introduction 
Disability Retiree Current Information Form
Updated August 2008 
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Name of Retirement Board                                                            

Member’s Last Name                                        First                                 M.I.    Social Security #

Member’s Street Address          

City                             State      Zip                 Phone

Date of Birth          Date of Hire     Job Title                                  Date of Retirement

Type of Disability (Please check one):          Accidental    Ordinary          

                              

Employer Name (Current)                                Employer Title (Current)  

Employer’s Street Address (Current)       City                          State    Zip

Disability Retiree Current Information Form          Updated August 2008 

Any member retired for accidental or ordinary disability is required to participate in an evaluation pursuant to 
G.L. c. 32, §.8. Please provide the following information:

This retired member was awarded benefits based on the following incapacitation and/or impairment:

Please send any current information to PERAC that you feel may have an impact on this review. A copy of the 
member’s complete disability/re-exam file should not be sent to PERAC at this time. The file may be requested 
at a later date if a determination cannot be made without it.
 
Please note that a Disability Retiree Current Information Form must be submitted to PERAC for each member 
included on PERAC’s Selection Report.

(        )

       -      - 
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Retiree Activity Update
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For the period of the last two years, please describe your physical activities, including:
(A) Medical rehabilitation activities
_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________
  
(B) Activities of daily living (for example, driving, cleaning, etc.)
_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________
  
(C) Sports or other strenuous activities
_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________
  
(D) Other employment since the onset of your disability
_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

You are required to provide updated medical information. Please check one: 
 
      I have enclosed my medical records since my retirement or since my last Comprehensive   
      Medical Evaluation (CME).

      I will send my medical records since my retirement or since my last CME.

      I have not been to a docter since my retirement or since my last CME. I understand that I will  
      be scheduled for a Comprehensive Medical Evaluation with a physician.

__________________________________________________                                         ________________

Your Signature                                                    Date

Please return this form to:
Public Employee Retirement Administration Commission         
5 Middlesex Avenue, Suite 304                                        
Somerville, MA 02145
Attention: Patrice L. Looby RN/Case Manager (617-591-8955)
    or
      Jane Carrite RN/Case Manager (617-591-8953)

Retiree Activity Update                                Updated November 2007

Disability Retiree’s Last Name                       First            M.I.   Social Security #

Your Street Address                City    State    Zip

Date of Birth   Your Phone #           Position from which you retired

Condition for which you retired            Employer at the time of your disability

Any member retired for accidental or ordinary disability is required to participate in an evaluation 
pursuant to G. L. c. 32, § 8. Please provide PERAC with the following information.

       -      - 

(        )
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Comprehensive Medical Evaluation
Physician’s Packet
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STATEMENT FROM THE EXECUTIVE DIRECTOR

Dear Physician:
Pursuant to Massachusetts General Laws, Chapter 32, section 8, any member retired for acciden-
tal or ordinary disability is required to participate in an evaluation to determine whether he or 
she is able to perform the essential duties of the position from which he/she retired, or a similar 
job within the same department for which he or she is qualified, or whether the member’s return 
to his/her former position or a similar job is likely be expedited by participation in a medical or 
vocational rehabilitation program.

In accordance with this statute, the Public Employee Retirement Administration Commission 
(PERAC) schedules all comprehensive medical evaluations of disabled retirees. Evaluations can 
take place once per year during the first two years after a member’s retirement, once every three 
years thereafter, and upon PERAC’s receipt of a written request from a disabled retiree. 

PERAC asks members who are being evaluated and their retirement boards to forward to PERAC 
all medical records containing information about examinations, tests and studies performed since 
the member’s disability retirement became effective. PERAC reviews the information received in 
response to this request.

A retiree may be excused from an examination if PERAC determines that further examination is 
unwarranted in light of the catastrophic nature of the member’s illness or injury. However, for the 
retiree who is the subject of this referral, PERAC has determined that a comprehensive medical 
examination is necessary to complete the assessment. 

Your written report should conform to the PERAC format described inside. Your narrative should 
be clear, concise and consistent and you should cite objective evidence to fully support your findings. 

PERAC’s Disability Unit staff members are available to respond to your questions about the com-
prehensive medical evaluation. You may reach this unit by calling (617)591-8956. 

Joseph E. Connarton, Executive Director

Comprehensive Medical Evaluation

Physician’s Packet  revised: 2.2011

COMMONWEALTH OF MASSACHUSET TS |  PER AC DISABIL IT Y  UNIT  |  F IVE  MIDDLESEX AVE. |  SUITE  304 |  SOMER VILLE, MA |  02145

PH: 617 591 8956 |  T T Y: 617  591 8917 |  WEB: WWW.MASS.GOV/PER AC 
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Documents Enclosed for Your Review
1. A letter of referral from PERAC

2. A copy of the Regional Medical Panel Certificate and Narrative completed at the time of the 
member’s disability retirement
 
3. Medical records and other information submitted to the Medical Panel physicians at the time 
of the member’s disability retirement
 
4. Medical records from the member’s date of retirement to the present (such records may be 
related to conditions other than the condition for which the member retired)
 
5. Current job description, including essential duties, for the position held by the member at the 
time of retirement
 
6. Medical standards and essential duties from the Commonwealth’s Human Resources Division 
if the member retired as a police officer or fire fighter
 
7. Prior re-examination certificates
 
8. All available rehabilitation reports

9. In cases concerning state troopers, additional information will be provided by the Department 
of State Police concerning retraining.
 
Photo Identification
Before evaluating the member, please obtain a copy of his/her photo identification (driv-
er’s license). Please retain a copy of the photo for your records.

Conducting the Evaluation
Consider the condition for which the member retired and the member’s general health 
as they relate to the member’s ability to perform the essential duties of his or her former 
position and the member’s rehabilitation potential. 

Comprehensive medical evaluations may include medical examinations, vocational test-
ing, meetings, and consultations with medical professionals, including the member’s 
treating physician and vocational rehabilitation counselors. An evaluation may also 
involve pulmonary function tests, EKGs, functional capacity tests, stress tests, psychiat-
ric evaluations, and other tests and consultations. Municipal firefighters, police officers,  
state troopers and any other public safety personnel under the public pension laws must 
be scheduled for a stress test, a functional capacity test, a pulmonary function test and 
an audiogram unless you have already determined, through your physical examination, 
that the member is unable to perform the essential duties of his/her former position or a 
similar position.

If you wish to recommend further medical consultations and/or medical tests, you must 
obtain approval from PERAC's Nurse Case Manager before arranging for them to take 
place. Any request for a test, procedure, examination or re-evaluation made by a member 
or the member’s representative at any point during the comprehensive evaluation process 
must be pre-approved by PERAC. PERAC will not assume responsibility for payment 
unless you have obtained prior approval from PERAC before acceding to a member’s 
request.

COMPLETING  
THE CME  

PHYSICIAN’S  
PACKET 
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Submission of Materials to PERAC
Please submit your narrative report, along with results of tests that you ordered, and a copy 
of the member’s photo identification to PERAC within 60 days of evaluating the member 
so that payment can be rendered promptly.
 
Confidentiality of Comprehensive Medical Evaluation Report and Test Results
A member’s medical information is considered to be confidential. There are no circum-
stances under which the Comprehensive Medical Evaluation Report and test results should 
be shared with or sent to any party other than PERAC. 

The Restoration Service Re-Evaluation (RTSR) Process
When a member is found able to perform the essential duties of his/her former job by three 
RTS physicians, PERAC will notify the member, his/her retirement board and employer, 
and the Commonwealth’s Division of Human Resources. Some time may pass before a posi-
tion becomes available and the member is actually restored to active service. In the interim, 
a PERAC case manager and a CME physician will monitor the member’s medical status. 
Every six months, the member will be asked to complete and return a health questionnaire 
to PERAC. The member will also be re-evaluated by a CME physician upon any significant 
change in his/her medical condition or yearly before returning to work. The goal is to assess 
the retiree’s medical readiness to return to work and minimize the possibility of missing a 
retraining or academy opportunity.  

Cancellation and No Show Fees
If a member is unable to attend a CME appointment, he/she must telephone the PERAC 
Nurse Case Manager to reschedule the appointment. If a PERAC Nurse Case Manager has 
to cancel a CME evaluation within 48 hours of the scheduled appointment, PERAC will 
pay the physician a $150.00 “cancellation” fee.

In the event of severe weather and hazardous travel conditions, a PERAC Nurse Case 
Manager will contact physicians and retirees to cancel CME appointments:

• If the physician’s office remains open despite the inclement weather, but the  
  retiree is unable to attend the appointment, PERAC will pay the physician a   
 $150.00 “cancellation” fee.
• If the physician’s office closes because of inclement weather, PERAC will not  
  pay a cancellation fee to the physician.

If a member fails to keep a CME appointment, the PERAC Nurse Case Manager should be 
notified immediately. PERAC will pay a $150.00 “No Show” fee to the physician.

If a member fails to attend a functional capacity test or a stress test, the PERAC Nurse Case 
Manager should be notified immediately. PERAC will pay a $50.00 fee to the provider.

Report Introduction
1. At the beginning of your report, it is important to include:

• The name of the member whom you examined
• The date upon which the exam was conducted
• The time the exam began and ended
• Names of all individuals in attendance at the examination

(CONTINUED ON NEXT PAGE)

PERAC  
FORMAT FOR  
NARRATIVE  
REPORT
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Report Main Text
Your examination of the member should consider the condition for which the member 
retired and general health issues as they relate to the member’s ability to perform the 
essential duties of his or her job and the member’s rehabilitation potential. Your report 
should reflect a discussion of each of the following categories in the order indicated.

1. History of  the member’s illness or condition:
Please reference the certificate and the narrative completed at the time the member retired 
for disability. 

2. Current symptoms:
Describe the member’s current symptoms.
                                                                             
3. Member’s past medical history:
Including operative procedures, hospitalization, medications, allergies, etc.

4. Medical record review:
Consider all of the following when conducting your examination and reporting your findings:

 A. Physician reports/office notes/consultations
 B. Hospital records/laboratory reports
 C. Imaging studies/stress tests, etc.

5. Physical examination:
 A. Weight, height, blood pressure, pulse, etc.
 B. Review body systems related to injury or hazard undergone.

6. Relevant personal and family history

7. Diagnoses:
You may include and comment on diagnoses found in medical records forwarded to you 
as part of this evaluation.

8. Prognosis

9. Conclusion: 
Please support your findings by citing objective evidence such as laboratory results, ex-
rays, etc. The more complete a discussion, the more beneficial your report. In your report, 
you must find either:

A. That the member is able to perform the essential duties of his/her former   
    position or a similar position; 

Or
B. That the member may be able to perform the essential duties of his/her former   
    position or a similar position with rehabilitation, 

Or
C. That the member is unable to perform the essential duties of his/her former 
    position or a similar position with or without rehabilitation 

If you conclude that the member may be able to perform the essential duties with  
rehabilitation, please include a rehabilitation plan with cost estimates in your report.

Risk of Re-injury
Please note that the Contributory Retirement Appeal Board (CRAB) has found, “even if 
a member is physically capable of performing all of the essential duties of his or her posi-
tion, he or she may be disqualified if a return to work would pose an unreasonable risk to 
serious harm to the member or third parties.”  This risk of re-injury has to reasonably be 
expected to involve a substantial harm. 

PERAC  
FORMAT FOR  

NARRATIVE  
REPORT

(CONTINUED)
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Comprehensive Medical Evaluation
Member’s Packet
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STATEMENT FROM THE EXECUTIVE DIRECTOR

Dear Member:
Pursuant to Massachusetts General Laws, Chapter 32, section 8, as a member retired for accidental or ordi-
nary disability whether voluntarily or involuntarily, you are required to participate in an evaluation to deter-
mine whether you are able to perform the essential duties of the position from which you retired, or a simi-
lar job within the same department for which you are qualified, or whether your return to your former or 
similar job is likely to be expedited by your participation in a medical or vocational rehabilitation program.

In accordance with this statute, the Public Employee Retirement Administration Commission (PERAC) 
schedules comprehensive medical evaluations of disabled retirees. Evaluations can take place once per year 
during the first two years after a member’s retirement, once every three years thereafter, and upon PERAC’s 
receipt of a written request from a disabled retiree (not sooner than one year from the completion of the last 
evaluation). PERAC is committed to assembling and analyzing objective and comprehensive medical data. 
Every step is taken to manage cases appropriately and to ensure that members are evaluated in a thorough, 
fair, and objective manner. State troopers are subject to a similar evaluation process.

PERAC’s Nurse Case Manager asked you to forward to PERAC all of your medical records related to any 
examinations, tests, and studies performed since your disability retirement became effective. PERAC has 
reviewed all of the information received from you and from your retirement board, as well as that already 
on hand, and determined that a comprehensive medical examination is necessary to complete your medical 
assessment. PERAC has selected a physician, provided him/her with your medical information and sched-
uled an appointment for you. Enclosed in this packet are your appointment letter, a map and directions to 
the physician’s office, a medical release form, and a survey form that you can use to comment about your 
evaluation experience.

All tests, procedures and examinations that are carried out or ordered by the physician who is conducting 
your comprehensive medical examination must be pre-approved by PERAC. No test, procedure or examina-
tion can be initiated upon your request without prior approval from PERAC. 

To ensure timely processing of your case, you are strongly encouraged to provide all medical information 
prior to the date of your comprehensive medical examination. With access to all up-to-date medical infor-
mation, PERAC is better able to make an assessment without requiring the duplication of medical tests and 
studies to produce relevant data. 

PERAC’s Disability Unit staff members are available to respond to your questions. You may reach this unit 
by calling (617)591-8956.

Joseph E. Connarton, Executive Director

Comprehensive Medical Evaluation

Member’s Packet  revised: 2.2011

COMMONWEALTH OF MASSACHUSET TS |  PER AC DISABIL IT Y  UNIT  |  F IVE  MIDDLESEX AVE. |  SUITE  304 |  SOMER VILLE, MA |  02145

PH: 617 591 8956 |  T T Y: 617  591 8917 |  WEB: WWW.MASS.GOV/PER AC 
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The Evaluation May Include
Comprehensive medical evaluations may include medical examinations, vocational test-
ing, meetings, and consultations with medical professionals (including a member’s treat-
ing physician), and vocational rehabilitation counselors. An evaluation may also involve 
pulmonary function tests, EKGs, functional capacity tests, stress tests, psychiatric evalu-
ations, and other tests and consultations. At no time will you be asked to make payment 
for any part of the comprehensive medical evaluation scheduled by PERAC.

Tests for Public Safety Personnel
Municipal firefighters, police officers, state troopers and any other public safety personnel 
under the public pension laws must be scheduled for a stress test, a functional capacity 
test, a pulmonary function test and an audiogram unless the CME physician has already 
determined, through his/her physical examination, that the member is unable to perform 
the essential duties of his/her former position or a similar position.

Materials for Physician
The physician who will be conducting your evaluation has been sent a letter of referral, 
copies of all available medical information, and a copy of the current job description 
associated with the position you held at the time of retirement. The essential duties of 
that position have been highlighted. This physician has also received all available reha-
bilitation reports. If you are a retired police officer or fire fighter, a copy of the medical 
standards and essential duties established by the Commonwealth’s Human Resources 
Division for these positions has also been sent to the physician. 

The Physician Will Consider
The physician will consider the condition for which you retired and your general health 
as they relate to your ability to perform the essential duties of your former or a similar 
job and your rehabilitation potential. With PERAC’s approval, the physician may recom-
mend further medical consultations and/or non-invasive medical tests.

No Show Policy for CME and RTS Examinations
If a disability retiree fails to appear at a scheduled examination without having been 
granted a request for rescheduling by the Commission, the disability retiree shall reim-
burse the Commission for the costs of that examination before a new examination shall 
be scheduled. In addition, as further stated in M.G.L.c.32§8, "if such member shall 
refuse without good cause to submit to any evaluation, his rights in and to the pension 
provided for in section six and seven shall promptly be terminated by the board; pro-
vided, however, that the member shall first be given written notice and an opportunity to 
be heard by the board with respect to such termination."

Final Report
Once the comprehensive evaluation has been completed, the physician will submit a final 
report, based on objective evidence, to PERAC indicating either: 

A. That you are able to perform the essential duties of your former position or a     
    similar position; 
Or
B. That you may be able to return to the essential duties of your former or similar 

EXAMINATION 
PROCESS
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How are retirees selected for a Comprehensive Medical Evaluation?
Retirees are selected by PERAC through an automated Selection Report run on PERAC’s 
disability database. The report’s selection criteria are consistent with the Massachusetts 
General Laws. A disabled retiree may initiate the process by filing a written request with 
PERAC (not sooner than one year from the completion of the last evaluation).

Why do I have to provide medical records to PERAC?
The medical records from the period subsequent to your disability retirement are of  
crucial importance. With access to all up-to-date medical information, PERAC is better 
able to make an assessment without requiring the duplication of medical tests and studies 
to produce relevant data. In some instances, based on available medical records, a retiree 
may be excused from an examination if PERAC determines, in light of the nature of the 
member’s illness or injury, that an examination is unwarranted. However, if a member 
informs PERAC that up-to-date medical records cannot be made available, PERAC may 
schedule the member for a comprehensive medical evaluation in order to complete an 
objective assessment.

May I direct the physician who conducts my evaluation to carry out certain 
tests? 
Any and all requests for additional tests, procedures and consultations made by you or by 
your representative(s) must be pre-approved by PERAC. PERAC will not assume responsi-
bility for payment unless such prior approval has been granted by PERAC. 

May I ask the physician who conducted my evaluation to re-evaluate me if I  
disagree with his/her findings or I have new information to share with him/her?
Any requests for re-evaluation must be submitted in writing directly to PERAC. Because 
PERAC will not schedule another comprehensive medical examination for you in the 
same calendar year (not sooner than one year from the completion of the last evaluation), 
it must be emphasized that the best time to provide updated information is prior to the 
comprehensive medical examination taking place. 

What happens if the comprehensive evaluation report indicates that rehabilita-
tion might make it possible for me to perform the essential duties of my former 
position or a similar position?
If PERAC determines that you would benefit from a rehabilitation program and that such 
a program is cost-effective, your retirement board must provide the rehabilitation program 
for you. Such rehabilitation programs shall include only those services that have been 
approved by PERAC. Your retirement board must pay for the cost of the program, less any 
benefits payable under your insurance policies. Any rehabilitation program will include 
only those services that are aimed toward returning you to your former position or a simi-
lar position in the same department. It will not include re-training for other occupational 
pursuits.

COMMONLY  
ASKED  
QUESTIONS & 
ANSWERS 

    job with rehabilitation;
Or
C. That you are unable to perform the essential duties of your former or similar 
     job with or without rehabilitation.

If the comprehensive medical evaluation indicates that you are able to perform the essen-
tial duties of your former position or a similar job, PERAC will schedule you for a series 
of restoration-to-service medical examinations.
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May I appeal the determination of the CME Physician who examined me?
If you disagree with the determination of the CME physician who examined you, you 
should appeal this decision to the Superior Court in the county in which you reside, or in 
Suffolk Superior Court, which is located in the City of Boston.  PERAC should be named 
as the Defendant.  You should file your appeal within thirty days of notification from 
PERAC.  For assistance in filing such an appeal, you may want to contact an attorney.  
You may also wish to contact the clerk of the appropriate Superior Court for help.

What happens if no jobs are available after I successfully complete the CME/
RTS process?
When a member is found able to perform the essential duties of his/her former job, 
PERAC will notify the member, his/her retirement board and employer, and the 
Commonwealth’s Division of Human Resources. Some time may pass before a position 
becomes available and the member is actually restored to active service. In the interim, a 
PERAC case manager and a CME physician will monitor the member’s medical status.  
Every six months, the member will be asked to complete and return a health question-
naire to PERAC. The member will also be re-evaluated by a CME physician upon any 
significant change in his/her medical condition and before returning to work. The goal is 
to assess the retiree’s medical readiness to return to work and minimize the possibility of 
missing a retraining or academy opportunity.  

What happens If I fail to attend a CME/RTS physician appointment and/or asso-
ciated tests/consults?
You will be required to remburse the Commission for the cost of the no-show appoint-
ment. If a disability retiree fails to appear at a scheduled examination without having been 
granted a request for rescheduling by the Commission, the disability retiree shall reim-
burse the Commission for the costs of that examination before a new examination shall be 
scheduled. If such member shall refuse without good cause to submit to any evaluation, 
his rights in and to the pension provided for in section six and seven shall promptly be 
terminated by the board; provided, however, that the member shall first be given written 
notice and an opportunity to be heard by the board with respect to such termination.

COMMONLY  
ASKED  

QUESTIONS & 
ANSWERS 

(CONTINUED)

What will happen after I complete a rehabilitation program?
After you complete the rehabilitation program, your retirement board will require you to 
submit to a mental or physical examination. The examination will determine the scope of 
your physical capabilities, in light of the completed rehabilitation program, and whether 
you are able to perform the essential duties of your former job or the essential duties of a 
similar job within the same department, given your condition.

What happens if I refuse to participate in a comprehensive medical evaluation 
and/or a rehabilitation program?
If you refuse to participate without good cause, your retirement board will terminate your 
retirement allowance. You will be given written notice and an opportunity to be heard by 
the retirement board prior to the termination of benefits. The board’s determination may 
be appealed to the Contributory Retirement Appeal Board. 
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CME MEMBER’S PACKET INSERT:
CME Appointment Confirmation

FIVE MIDDLESEX AVENUE, SUITE 304 | SOMERVILLE, MA 02145

PH 617 666 4446 | FAX 617 628  4002 | TTY 617 591 8917 | WWW.MASS.GOV/PERAC

PERAC
DOMENIC J. F. RUSSO, Chairman | A. JOSEPH DENUCCI, Vice Chairman  
MARY ANN BRADLEY | PAUL V. DOANE | KENNETH J. DONNELLY | JAMES M. MACHADO | DONALD R. MARQUIS  

JOSEPH E. CONNARTON, Executive Director

COMMONWEALTH OF MASSACHUSETTS | PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

w

       February 07, 2008
Member Name
Address Line 1
Address Line 2
    RE: Member Name
    DOR: mm/dd/yyyy
    SS#: ###-##-####
Dear Member:

This letter confirms the appointment scheduled for you with Marcus Welby, M.D., at the below mentioned 
location. 

     Address Line 1
     Address Line 2
 TEL:    (###)###-####
 APPOINTMENT DATE:  mm/dd/yyyy
 TIME:    ##:##

PERAC is anticipating a positive experience for you.  It is our hope that the many services at this facility will 
benefit you.

Please contact me if you are unable to keep this appointment. 

“If a disability retiree fails to appear at a scheduled examination without having been granted a request for 
rescheduling by the Commission the disability retiree shall reimburse the Commission for the costs of that 
examination before a new examination shall be scheduled.”

In addition, as further stated in M.G.L. c.32 §8

“if such member shall refuse without good cause to submit to any examination, his rights in and to the pension 
provided for in section six and seven shall promptly be terminated by the board; provided, however, that the 
member shall first be given written notice and an opportunity to be heard by the board with respect to such 
termination.”  

I encourage you to contact me if you have questions regarding the evaluation process. 

       Sincerely,

       Name
       PERAC Case Manager
       (###)###-####
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The physician who has conducted the retiree’s CME determines that the retiree 
may be able to return to performing the essential duties of the position  
from which he/she retired (or a similar position within the same department  
for which he/she is qualified) after participation in and completion of a  
rehabilitation program.

The CME physician submits a rehabilitation plan to PERAC that includes the goals 
of the program, the medical services necessary to achieve the goals, the costs and 
the anticipated timeframes.
 
A PERAC Case Manager will review the rehabilitation plan and will discuss pos-
sible modifications with the physician.
 
PERAC will submit the rehabilitation plan to a vendor for utilization review to 
insure that the rehabilitation services are reasonable and necessary.
 
If the utilization review vendor determines that the proposed rehabilitation plan is 
reasonable and necessary, PERAC’s Disability Unit applies fees to the plan which 
are based on the Human Resource Division’s Workers Compensation medical fee 
schedule.

PERAC will send a copy of the rehabilitation plan and applied fees for  
medical services  to the rehabilitation provider with a Rehabilitation Service 
Agreement. The rehabilitation provider is asked to review the rehabilitation plan 
and fees, and sign and return the Rehabilitation Service Agreement to PERAC within 
ten days of its receipt.
 
After receiving the Rehabilitation Service Agreement from the rehabilitation provider, 
PERAC will forward copies of the Agreement, plan and fees to the retirement 
board along with a Notice of Rehabilitation and Cost to Retirement Board letter and 
a Rehabilitation Cover Memo. By signing and returning the Notification document to 
PERAC, the retirement board acknowledges its responsibility to pay the costs of 
rehabilitation. 
 
The rehabilitation provider will submit the original invoices for rehabilitation ser-
vices and monthly progress reports directly to the retirement board, with copies 
of same to PERAC. PERAC will review the invoices for any inappropriate charges 
and notify the retirement board with this information. 
 
The rehabilitation provider must submit any proposed rehabilitation plan modifica-
tions in writing to PERAC for review and approval.  All modifications to the origi-
nal plan will be forwarded to the retirement board. 
 
A retiree may terminate his/her participation in a rehabilitation program  
if he or she can show good cause for doing so. In such a case, PERAC  
would notify the retirement board by sending them a Retirement Board Notice  
 

The 
Rehabilitation 

Process

Rehabilitation 
Plan

Rehabilitation 
Service

Agreement
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of Non-Completion, With Cause letter, along with documentation about the basis for 
termination. 
 
If a retiree refuses to participate or terminates the rehabilitation plan  
without good cause, PERAC will send the retiree a Retiree Notice of Non-
Completion, Without Cause letter. This letter notifies the retiree that if he/she does 
not contact PERAC to explain the reason for the failure to participate, his/her 
retirement allowance may be terminated. 
 
If a retiree continues to refuse to participate or terminates a rehabilitation 
plan without good cause, PERAC will send the retirement board a Retirement 
Board Notice of Non-Completion, Without Cause. In this notice, PERAC will direct 
the board to suspend the member’s retirement allowance. The board must first 
give the retiree written notice of the suspension and his/her opportunity to be 
heard by the retirement board. The member may appeal this suspension to the 
Contributory Retirement Appeal Board. 

Aside from termination of the rehabilitation program with or without good cause, 
there are two possible outcomes to the rehabilitation process:
 
A retiree may be found to be able to perform the essential duties of the position 
from which he/she retired (or a similar position within the same department for 
which he/she is qualified) and the retiree will be scheduled for a restoration to 
service examination.
 or
A retiree may be found to be unable to perform the essential duties of the  
position from which he/she retired (or a similar position within the same depart-
ment for which he/she is qualified) and no further action will be taken.

Rehabilitation 
Outcomes

Rehabilitation 
Service
Agreement
(cont.)
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The Restoration  
to Service (RTS) 

Process
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If it is determined, based upon a Comprehensive Medical Evaluation or a completed rehabilitation plan, that a 
retiree is able to perform the essential duties of the position from which he/she retired (or a similar position 
within the same department for which he/she is qualified), the retiree will enter the restoration to service 
phase of the disability process. 

PERAC will compile the retiree’s records (including the file assembled when the member retired, additional 
medical information submitted by the retiree, CME test results and reports, current job description, with essen-
tial duties, for the position the retiree held at time of retirement, etc.) and will contact the retiree to inform 
him/her that he/she will be scheduled for restoration-to-service examinations. 

At least one of the physicians assigned to conduct a restoration to service examination will be a specialist in the 
medical field related to the condition for which the member retired.

The other physician(s) will specialize in fields whose relevancy is determined by PERAC.

If the retiree lives outside of Massachusetts, the PERAC Case Manager will make every effort to coordinate 
scheduling to minimize logistical complications and to provide the retiree with as much advance notice as pos-
sible.

Restoration to Service (RTS) Examination Process 

PERAC’s Disability Unit schedules/reschedules all of the medical appointments that are associated with the res-
toration to service process. 

PERAC will give members at least 14 days notice of any scheduled appointment.

PERAC will mail restoration to service examination appointment letters to members via certified mail. 
Directions to the appointment will be stapled to the appointment letter. 

PERAC will mail restoration to service examination appointment letters to the member’s retirement board, 
employer, and the regional medical panel physicians via regular mail.

PERAC will provide all medical records to the physicians for the restoration to service process.

PERAC will provide the physicians with Restoration to Service Packets and Restoration to Service Certificates, along 
with instructions about how to complete the certificates and write a narrative report.

The member is responsible for bringing copies of all relevant x-rays, CT scans, and diagnostic testing results 
from his/her treating physicians and medical facilities to the restoration to service appointments. It is also the 
member’s responsibility to return these materials to these physicians and facilities after the appointment has 
taken place. 

The member is responsible for providing notice to his/her legal counsel and physician of the date(s), time(s), and 
location(s) of any scheduled restoration to service appointments.

Member Scheduled for RTS Examinations



164 | DISABILITY RETIREMENT, 2010 EDITION

If the member cancels an appointment within 48 hours of a scheduled examination, or does not keep an 
appointment, he/she is responsible for reimbursing PERAC for the costs associated with that appointment 
before PERAC will schedule another appointment.

PERAC’s Disability Unit will reschedule an appointment only in cases of compelling personal reasons, such as 
a death in the member’s family or the hospitalization of the member. In these situations, the reimbursement 
requirement will be waived by PERAC upon the member’s submission of appropriate documentation.

PERAC’s Disability Unit cannot reschedule an appointment to facilitate an attorney’s attendance.

Member Scheduled for RTS Examinations (cont.)

The principal purpose of the examination is to discuss and evaluate the physical condition or mental health of 
the member. Attendance at the examination shall be limited to the member and the medical panel physician(s), 
the employee's physician and the employer's physician, the member's attorney and the employer's attorney. The 
member may permit the presence of other individuals, provided that their presence will not disrupt the exami-
nation.

The physicians designated by the member and the member’s employer may file written objections to the resto-
ration to service proceeding, if they believe that it is warranted.

Attendance at RTS Examinations

The physicians will complete the Restoration to Service Certificates and return them and the narrative reports to 
PERAC within 60 days of completing their examinations.

Prior to the retiree being restored to service, all of the physicians on the panel must agree that the retiree is 
able to perform the essential duties of the position from which he/she retired or a similar job in the same 
department.

RTS Report to PERAC
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Unable to perform essential duties
If it is the determination of the physicians that the retiree is unable to perform the essential duties of his/her 
former position or a similar position, PERAC will send copies of the completed certificates and narrative 
reports to the retirement board and to the retiree. A notice of right to appeal will also be sent to the retiree. 
PERAC will notify the retiree’s former employer. PERAC does not furnish employers with copies of the restora-
tion to service medical reports.  Employers may request copies of these documents from retirement boards.      

Able to perform essential duties
If it is the determination of the physicians that the retiree is able to perform the essential duties of his/her 
former position or a similar position, PERAC will send copies of the completed certificates and narrative 
reports to the retirement board and to the retiree. PERAC will also send a Board Notice of Restoration to Service 
to the retirement board along with the appropriate employer notice of restoration to service memo: either 
an Employer Notice of Restoration to Service (More Than Two Years) or an Employer Notice of Restoration to Service 
(Within Two Years)* and a Notice to PERAC of Reinstatement to Duties memo.  

*One Employer Notice is used when more than two years have passed since the date of disability retirement. The 
other Employer Notice is used when the retiree is returning to service within two years of the date of retirement.

When a member is found able to perform the essential duties of his/her former job, PERAC will notify the 
member, his/her retirement board and employer, and the Commonwealth's Division of Human Resources. Some 
time may pass before a position becomes available and the member is actually restored to active service. In the 
interim, a PERAC Nurse Case Manager and a CME physician will monitor the member's medical status.  Every 
six months, the member will be asked to complete and return a health questionnaire to PERAC. The member 
will also be re-evaluated by a CME physician upon any significant change in his/her medical condition and before 
returning to work. The goal is to assess the retiree's medical readiness to return to work and minimize the pos-
sibility of missing a retraining or academy opportunity.  

Documents Sent to the Retirement Board,  
Retiree, and Employer
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Restoration To Service Packet
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Restoration to Service Packet

STATEMENT FROM THE EXECUTIVE DIRECTOR

Pursuant to Massachusetts General Laws, Chapter 32, section 8, the Public Employee Retirement 
Administration Commission (PERAC) is responsible for appointing a regional medical panel to evaluate 
whether a member, who has retired for disability, can perform the essential duties of the position from 
which he/she retired or a similar job for which he/she is qualified within the same department. The medi-
cal panel may conduct non-invasive tests, provided they have been pre-approved by PERAC, as part of 
the examination.  
 
The medical panel’s completed certificate and narrative report are to be considered as evidence by 
the member’s retirement board. In order to allow the board to fully understand your responses to the 
certificate questions, your report should conform to the PERAC format and fully support the certificate 
responses. It should be clear, concise and consistent. 
 
Please take the time to review this packet of forms and instructions. 
 
PERAC’s Medical Panel Unit staff members are available to respond to your questions. You may reach this 
unit by calling 617.591.8956.  

Joseph E. Connarton, Executive Director

revised: 3.2011

COMMONWEALTH OF MASSACHUSET TS |  PER AC DISABIL IT Y  UNIT  |  F IVE  MIDDLESEX AVE. |  SUITE  304 |  SOMER VILLE, MA |  02145

PH: 617 591 8956 |  T T Y: 617  591 8917 |  WEB: WWW.MASS.GOV/PER AC 
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Documents Enclosed for Your Review
1. Regional Medical Panel Certificate and the Narrative completed at the time of the  
   member’s disability retirement

2. Medical records and other information submitted to the Medical Panel Physicians at   
   the time of the disability retirement

3. Medical records from the member’s date of retirement to the present (such records    
   may be related to conditions other than the condition for which member retired)

4. Current job description, including essential duties, for the position held by the  
   member at time of retirement

5. Restoration to Service Certificate

6. Payment Invoice

7. Comprehensive Medical Evaluation(s)

8. Medical Standards and essential duties from the Commonwealth’s Human Resource  
   Division (if the member retired as a police officer or fire fighter)

9. Prior Re-examination Certificates

Representation at a Restoration to Service Medical Panel
The principal purpose of the examination is to discuss and evaluate the physical condi-
tion or mental health of the member. Attendance at the examination shall be limited to 
the member, the medical panel physician(s), the member’s physician and attorney, and the 
employer’s physician and attorney. The member may permit the presence of other individu-
als, provided their presence will not disrupt the examination. In the event that a member’s 
treating physician attends the examination, please contact the Disability Unit for directions 
regarding his/her participation and report. 
 
Photo Identification
Before evaluating the member, please obtain a copy of his/her photo identification (driver’s 
license). Please retain a copy of the photo for your records.

Submission of Materials to PERAC
Please submit the completed Restoration to Service Certificate, narrative report, test results, 
voucher, and a copy of the member’s photo identification to PERAC within 60 days of 
examining the member so that payment can be rendered promptly.

Confidentiality of Medical Panel Results
A member’s medical information is considered to be confidential. There are no circum- 
stances under which the completed Restoration to Service Certificate and narrative report 
should be sent to any party other than PERAC.

The Restoration Service Re-Evaluation (RTSR) Process 
When a member is found able to perform the essential duties of his/her former job, PERAC 
will notify the member, his/her retirement board and employer, and the Commonwealth’s 
Division of Human Resources. Some time may pass before a position becomes available and 
the member is actually restored to active service. In the interim, a PERAC case manager and 
a CME physician will monitor the member’s medical status. Every six months, the member 
will be asked to complete and return a health questionnaire to PERAC. The member will 
also be reevaluated by a CME physician upon any significant change in his/her medical con-
dition and before returning to work. The goal is to assess the retiree’s medical readiness to 
return to work and minimize the possibility of missing a retraining or academy opportunity.

COMPLETING  

THE  

RESTORATION  

TO SERVICE  

CERTIFICATE
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Report Introduction
1. At the beginning of your report, it is important to include: 
  A. The name of the member who was examined, and the member’s PERAC  
              Number
  B. The date upon which the examination was conducted
  C. The time the examination began and ended
  D. Names of all individuals in attendance at the examination

Report Main Text
Your examination of the member should cover all body systems, and your report should 
reflect a discussion of each of the following categories in the order indicated.

1. History of the member’s illness or condition
Please reference the Regional Medical Panel Certificate and the Narrative completed at the 
time the member retired for disability. 

2. Current symptoms
Describe the member’s current symptoms.

3. Member’s past medical history
Include operative procedures, hospitalizations, medications, allergies, etc.

4. Medical record review
When conducting your examination and reporting your findings, consider all of the  
following:
  A. Physician Reports/Office Notes/Consultations
  B. Hospital Records/Laboratory Reports
  C. Imaging Studies/Stress Tests

5. Physical examination 
  A. Weight, height, blood pressure, pulse, etc.
  B. Review body systems related to injury or hazard undergone.
 
6. Relevant personal and family history

7. Diagnoses
In additon to your diagnosis, you may also comment upon diagnoses included in the  
member’s medical records.

8. Prognosis

9. Conclusion
Your findings should be supported by objective evidence such as laboratory results, x-rays, etc.  
The more complete a discussion, the more beneficial your report. Your discussion must  
support your findings:
  A. That a member retired for less than two years is or is not able to perform     
                the essential duties of the position from which he/she retired, or
   B. That a member retired for more than two years is or is not able to per-
                form the essential duties of the position from which he/she retired or a 
                similar job within the same department

Risk of Re-injury
Please note that the Contributory Retirement Appeal Board (CRAB) has found, “even if a 
member is physically capable of performing all of the essential duties of his or her position, 
he or she may be disqualified if a return to work would pose an unreasonable risk to serious 
harm to the member or third parties.”  This risk of re-injury has to reasonably be expected to 
involve a substantial harm. 

PERAC  

FORMAT FOR  

NARRATIVE  

REPORT



172 | DISABILITY RETIREMENT, 2010 EDITION

RTS PACKET INSERT #1:
Member Information

FIVE MIDDLESEX AVENUE, SUITE 304 | SOMERVILLE, MA 02145

PH 617 666 4446 | FAX 617 628  4002 | TTY 617 591 8917 | WWW.MASS.GOV/PERAC

PERAC
DOMENIC J. F. RUSSO, Chairman | A. JOSEPH DENUCCI, Vice Chairman  
MARY ANN BRADLEY | PAUL V. DOANE | KENNETH J. DONNELLY | JAMES M. MACHADO | DONALD R. MARQUIS  

JOSEPH E. CONNARTON, Executive Director

COMMONWEALTH OF MASSACHUSETTS | PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

w

APPLICANT INFORMATION

  PERAC ID: ####    TYPE OF DISABILITY:  Disability

  SOCIAL SECURITY NUMBER:  ###-##-####

  MEMBER:     Member Name

  MEMBER ADDRESS:    Address Line 1
        Address Line 2

  RETIREMENT BOARD:   Retirement Board

  OCCUPATION:    Occupation

  EMPLOYER:     Employer Name

  REGIONAL MEDICAL PANEL
  PHYSICIANS:     Donald S Marks, M.D. -- NEUROL
        Vincent R Giustolisi, M.D. -- ORTHOP
        Don R Jaffe, M.D. -- OTLRYS

  MEDICAL PANEL SPECIALTY:  ALLERG

  EXAMINATION LOCATION:  P.O. Box 730
        Westborough, MA 01581

  DATE:      mm/dd/yy

  TIME:      #:##
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COMMONWEALTH OF MASSACHUSSETTS
PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

 
RESTORATION TO SERVICE CERTIFICATE

RETIREE INFORMATION

 MEMBER:
 PERAC ID:    S.S. #:    TYPE OF DISABILITY: 
 DATE OF RETIREMENT:

This completed Certificate shall be evidence to be considered by the retirement board, for restoration to 
service, pursuant to G.L. c. 32, § 8.   

The individual you are examining has been retired due to disability.  You are to determine whether the re-
tiree is able to perform the essential duties of the position from which he/she retired.  All of the information 
related to the retiree’s disability as well as a job description inclusive of the essential duties will be pro-
vided by PERAC’s Disability Unit.  This information is critical to your assessment of the member’s ability 
to perform the essential duties of his/her job.  If this information has not been received, please contact the 
PERAC Disability Unit.

 
 

1. DID THE MEDICAL PANEL REVIEW A CURRENT JOB DESCRIPTION INCLUSIVE OF
THE ESSENTIAL DUTIES FOR THE POSITION FROM WHICH THE MEMBER RETIRED?

YES  NO  
MEMBER RETIRED FOR LESS THAN TWO YEARS  

2. IS THE MEMBER ABLE TO PERFORM THE ESSENTIAL DUTIES OF THE POSITION
FROM WHICH HE/SHE IS RETIRED?

YES   NO  
MEMBER RETIRED FOR MORE THAN TWO YEARS  

3. IS THE MEMBER ABLE TO PERFORM THE ESSENTIAL DUTIES OF THE POSITION
FROM WHICH HE/SHE RETIRED OR A SIMILAR POSITION WITHIN THE SAME
DEPARTMENT?

YES   NO  



174 | DISABILITY RETIREMENT, 2010 EDITION

RTS Packet Insert #3: Certificate of Medical Panel Findings (on RTS)

COMMONWEALTH OF MASSACHUSETTS
PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

CERTIFICATION OF MEDICAL PANEL FINDINGS
(ON RESTORATION TO SERVICE)

 MEMBER:    
 PERAC ID:  S.S. #:   TYPE OF DISABILITY:
 DATE OF RETIREMENT: 

PHYSICIAN OPINION

I hereby certify that I have examined the member named on this certificate, and that the findings stated 
in this certificate and the PERAC Narrative Report express my professional medical opinion which was 
arrived at in an independent manner and free of undue influence.

________________________________________________M.D.

APPLICANT PHYSICIAN AND/OR EMPLOYER’S PHYSICIAN

I hereby certify that I was present at the examination conducted by the Regional Medical Panel 
Physician(s). I understand that I have a right to submit a written opinion to the Retirement Board.

________________________________________________M.D.

________________________________________________M.D.



Section Five: Resource Materials  | 175

Section Five:
Resource Materials
Resource Materials

177 ...... Municipal Fire Fighters’ Medical Standards and Essential Functions
211 ....... Municipal Police Officers’ Medical Standards and Essential Functions
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Municipal Fire Fighters’
Medical Standards and Essential Functions
(Published & Revised by PERAC November 2007)

Commonwealth of Massachusetts | Public Employee Retirement Administration Commission
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Municipal Fire Fighters’
Medical Standards and Essential Functions

This is not the official version of the Municipal Fire Fighters’ Medical Standards 
and Essential Functions. The official version is found in the guide, Physician’s Guide 
Initial-Hire Medical Standards (effective July 2005), issued by the Human Resources 
Division (HRD) of the Commonwealth of Massachusetts. You may access the guide 
on the HRD Web site, www.state.ma.us/hrd/employment/EM_PAT/Physicians_
Guide.doc. 
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Municipal Fire Fighters’  
Medical Standards 
(1)* Medical Evaluation1 : 
Each municipal fire department shall establish and implement a pre-placement 
medical evaluation for candidates. During the medical evaluation, the physician shall 
evaluate each individual to ascertain the presence of any medical conditions listed 
in these standards, or any medical conditions not listed which would prevent the 
individual from performing the essential job functions without posing significant 
risk. It is our intent to encourage the use of professional judgment regarding medi-
cal conditions which are not specifically listed. A candidate shall not be certified as 
meeting the medical requirements of these standards if the physician determines that 
the candidate has any Category A medical condition specified in these standards. 
Furthermore, a candidate shall not be certified as meeting the medical requirements 
of these standards if the physician determines that the candidate has a Category B 
medical condition that is of sufficient severity to prevent the candidate from per-
forming the essential functions of a fire fighter without posing a significant risk to 
the safety and health of him/herself or others. 
 
(2)* The medical evaluation shall minimally include the following: 

(a)  a comprehensive medical history, a baseline (pre-placement) occupationa  
  history, including significant past exposures and training and experience  
  with personal protection equipment, 

(b)  height and weight, 
(c)  vital signs: pulse, respiration, blood pressure, and, if indicated, temperature,
(d)  dermatological system, 
(e)  ears, eyes, nose, mouth, throat, 
(f )  cardiovascular system, 
(g)  respiratory system, 
(h)  gastrointestinal system, 
(i)  genitourinary system, 
(j)  endocrine and metabolic systems, 
(k)  musculoskeletal system, 
(l)  neurological system, 

1Physicians are also advised to ascertain the presence of any medical conditions listed in the 
National Fire Protection Association's (NFPA) 1582, Medical Requirements for Fire Fighters,
which would prevent the individual from performing the essential job functions without posing 
a significant risk. 

Municipal 
Fire 
Fighters’
Medical
Standards
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(m)  mental status evaluation. Based on the severity, diagnosis, and impairment   
  of any identified behavior or condition, the initial examiner is encouraged   
  to consider referral of the applicant to a doctoral level mental health 

  professional for further evaluation. In general, the current or recent use 
  of psychotropic medications shall be reviewed by a Board certified 
  psychiatrist. 
(n)  audiometry. Audiograms should be performed in an ANSI approved   

  "soundproof" booth (ANSI S3.1-1977) with equipment calibrated to   
  ANSI standards (ANSI S3.6-1973). If a booth is unavailable, the test 

  room sound pressure levels should not exceed those specified in the    
  Federal OSHA noise regulations (29 CFR 1910.25), 

(o)  visual acuity and peripheral vision testing, 
(p)  pulmonary function testing. A baseline test should be administered by an   

  experienced individual. Only a spirogram that is technically acceptable   
  and demonstrates the best efforts by an individual should be used to 

  calculate the Forced Vital Capacity (FVC) and Forced Expiratory Volume   
  in one second (FEV1.0), 

(q)  review of hepatitis B immunization status including hepatitis B surface   
  antibody titer if immunized, offer of hepatitis B vaccine if not fully    
  immunized or HbgAb titer less than 10 and documentation of declination   
  if vaccination refused by examinee, 

(r)  a Purified Protein Derivitive (PPD) test for tuberculosis, based on 
  individual departmental infection control plans, and,
(s)  other diagnostic testing where indicated. 
 

(3)* The medical evaluation process should also include: 
(a)  a review of tetanus immunization status.

 
(4)* All medical information collected as part of a medical evaluation shall be 
considered confidential medical information, and shall be released by the phy-
sician only with the specific written consent of the candidate. 
The physician shall report the results of the medical evaluation to the candidate, 
including any medical condition(s) disclosed during the medical evaluation, and 
the recommendation whether the candidate is medically certified to perform as a 
fire fighter. The physician shall inform the fire department only whether or not 
the candidate is medically certified to perform as a fire fighter. The specific written 
consent of the candidate shall be required to release confidential medical informa-
tion to the fire department, following guidelines set forth under the Americans With 
Disabilities Act (ADA) and other relevant policies.
 
(5) Category A and Category B Medical Conditions: 

(a)  A Category A Medical Condition is a medical condition that would 
  preclude an individual from performing the essential job functions of a   

  municipal fire fighter in a training or emergency operational environment,   
  or present a significant risk to the safety and health of that individual or   
  others. 

Municipal 
Fire 
Fighters’
Medical
Standards
(cont.)
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(b)  A Category B Medical Condition is a medical condition that, based on its   
  severity or degree, may or may not preclude an individual from performing   
  the essential job functions of a municipal fire fighter in a training or   
  emergency operational environment, or present a significant risk to the   
  safety and health of that individual or others. 

(6) The following biological systems shall be components of the Initial Medical 
Standards for fire fighters:

A. Musculoskeletal
1. Head and Skull
  a. Category A medical conditions shall include:
    i. none.
  b. Category B medical conditions shall include:
    i.  deformities of the skull or loss or congenital absence of the   

     bony substance of the skull which limit the ability to wear a   
     mask and/or protective breathing apparatus, 

    ii.  thoracic outlet syndrome sufficient to compromise 
     required activity,
    iii.  congenital cysts, chronic draining fistulas, or similar lesions,
    iv.  any other head condition that results in an individual not being   

     able to perform the job of fire fighter.

2. Neck and Cervical Spine
  a. Category A medical conditions shall include:
    i.  none.
  b. Category B medical conditions shall include:
    i.  cervical arthrodesis/fusion/instability,
    ii.  cervical canal stenosis,
    iii.  cervical radiculopathy or myelopathy, 
    iv.  herniated disc,
    v.  degenerative disc disease,
    vi.  abnormal chronic contraction of neck muscles,
    vii.  any other neck condition that results in an individual not being   

     able to perform the job of municipal fire fighter

3. Thoracic/lumbar/sacral Spine
  a. Category A medical conditions shall include:
    i. symptomatic spondylolisthesis, whether or not surgically 
     corrected. 
  b. Category B medical conditions shall include:
    i.  lumbar laminectomy or discectomy, with or without fusion,
    ii.  degenerative disease/spondylolysis/pars defect, 
    iii.  structural abnormality, fracture, or dislocation,
    iv.  degenerative disk disease,
    v.  herniated disk/sciatica/radiculopathy,

Municipal 
Fire 
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(cont.)
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    vi.  spinal stenosis,
    vii.  spinal surgery not covered in Category A,
    viii. any other spinal condition that results in an individual not   

     being able to perform the job of fire fighter.

4. Extremities
  a. Category A medical conditions shall include:
    i.  hemipelvectomy,
    ii.  hip disarticulation,
    iii.  above-the-ankle amputation,
    iv.  upper extremity amputation at or above the wrist,
      
  b. Category B medical conditions shall include:
    i.  severe limitation of motion of a joint, fibrosis, or arthrodesis,
    ii.  other amputations not covered in Category A,
    iii.  total joint arthroplasty:
     i.  shoulder
     ii.  elbow
     iii.  wrist
     iv.  hip
     v.  knee.
    iv.     deformity or dislocation of a joint or limb,
    v.  joint reconstruction, ligamentous instability, or joint 
     replacement not covered in (iii),
    vi.  chronic osteoarthritis or traumatic arthritis,
    vii.  inflammatory arthritis,
    viii. osteomyelitis,
    ix. compressive neuropathies including carpal tunnel syndrome or   

     ulnar nerve palsy,
    x. required use of stabilizing orthopedic braces,
    xi. any other extremity condition that results in an individual not   

     being able to perform the job of fire fighter. 

B.  Eyes and Vision
The medical evaluation shall minimally include visual acuity (Snellen) and 
peripheral vision testing using a Titmus or Optec Vision Screener or other 
similar standardized testing device. Contact lenses are not permitted to meet 
the uncorrected standard. X-chrom contact lens use is not permitted to meet
the color standard. When the candidate is being tested, he/she must present 
without wearing contact lenses for at least 24 hours, so that uncorrected vision  

    can be accurately tested.
1. Category A medical conditions shall include: 
  a. uncorrected vision worse than 20/100 in either eye,
  b.  corrected vision worse than 20/20 in the better eye UNLESS - the   

   vision in the good eye alone is at least 20/25 AND the vision with   
   both eyes together is 20/20 or better,

  c. peripheral vision of less than 70 degrees temporally and 45 degrees  

Municipal 
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   nasally in either eye AND/OR any history of conditions limiting field   
   of vision will necessitate additional assessment by an eye care 

   professional who will use a Goldmann-type perimeter to determine if   
   the binocular visual field is 140 degrees (at least 70 degrees temporally   
   in each eye) with a III4e isopter. 

2. Category B medical conditions shall include: 
  a.  diseases of the eye such as cataracts, retinal detachment, progressive   

   retinopathy, or optic neuritis, 
  b.  ophthalmological procedures such as radial keratotomy or repair of   

   retinal detachment, any other vision disorder or eye condition that   
   results in an individual not being able to perform the essential 

   functions of a fire fighter. 

C. Ears and Hearing
The medical evaluation shall minimally include audiograms performed in an
ANSI approved sound-treated booth (ANSI S3.1-1999) with equipment 
calibrated to the ANSI S3.6-1996, or current, standard. If a booth is 
unavailable, the test room sound pressure levels should not exceed those 
specified in the Federal OSHA noise regulations (29 CFR 1910.95 
Appendix D). 

1a. Category A (Failure of general standard): 
  Hearing deficit in pure tone thresholds in both ears, the deficit in each ear 
  averaging 35 dB HL or worse at 500, 1000, 2000, and 3000 Hz, 

1b.  Category A: 
  Candidates failing the Category A standard and who still wish to be 
  considered for appointment will be required to have follow-up 
  examinations that include: 

   Full audiological examination, including speech reception threshold   
   (SRT) and speech discrimination testing (NU-6 word lists) in both   
   ears, 

   Full otological examination, 

   In order to pass:
   Pure tone thresholds in better ear indicating average hearing levels at   

   500, 1000, 2000, and 3000 Hz to be lower than 35 dB HL, 
   AND
   Performance score of 80% or better on the speech discrimination test   

   in the better ear.

2. Category B medical conditions shall include: 
  a.  perforated tympanum,
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  b.  auditory canal - atresia, severe stenosis, or tumor, 
  c.  severe external otitis, 
  d.  auricle - severe agenesis or traumatic deformity, 
  e.  mastoid - severe mastoiditis or surgical deformity, 
  f.  Meniere's disease, labyrinthitis or any disorder of equilibrium, 
  g.  otitis media, 
  h.  any other hearing disorder or ear condition that results in an individual   

   not being able to perform the essential functions of a fire fighter. 

Hearing Aids:
Non-implantable hearing aids are not permitted; must pass above-described 
standards unaided, or pass with the use of implantable hearing aids based on
sound field-testing.

D.  Dental
1. Category A medical conditions shall include: 
  a.  dental, jaw structural, or other abnormalities which preclude the ability   

   to be fitted for and safely use protective equipment. 
 

2. Category B medical conditions shall include: 
  a.  diseases of the jaws or associated tissues, 
  b.  orthodontic appliances, 
  c.  oral tissues, extensive loss, 
  d.  any other dental condition that results in an individual not being able   

   to perform as a fire fighter. 
 

E.  Nose, Mouth, and Throat
1. Category A medical conditions shall include: 
  a.  tracheostomy, 
  b.  aphonia, 
  c.  congenital or acquired deformities which interfere with wearing a face   

   mask or other required protective equipment. 
 
2. Category B medical conditions shall include: 
  a.  congenital or acquired deformities not covered in Category A, 
  b.  defects of articulation that materially interfere with verbal 
   communication,
  c.  defects of rate (stuttering, stammering, or cluttering) that interfere 
   with verbal communication,
  d.  chronic severe rhinitis, 
  e.  any other nose, oropharynx, trachea, esophagus, or larynx condition   

   that interferes with breathing or speech or otherwise results in an 
   individual not being able to perform as a police officer or to 
   communicate effectively.

F.  Respiratory
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1. Category A medical conditions shall include: 
  a.  lung abscess or empyema, 
  b.  active tuberculosis, 
  c.  pneumothorax, 
  d.  interstitial disease with abnormal exercise oxygen desaturation, 
  e.  moderate to severe obstructive pulmonary disease, using the following   

   criteria: 
    i.  frequent exacerbation of symptoms (>1-2 times per week), 
     ii. cough and low grade wheezing between exacerbations, 
    iii.  diminished exercise tolerance, 
    iv.  signs of airway obstruction using spirometry, 
    v.  regular drug therapy required. 
 
2. Category B medical conditions shall include: 
  a.  lobectomy or pneumonectomy, 
  b.  obstructive disease not meeting Category A criteria, 
  c.  chronic bronchitis, 
  d.  emphysema, 
  e.  bronchiectasis, 
  f.  history of bronchiectasis, bronchitis, fibrous pleuritis, fibrosis, 
   cystic disease, tuberculosis, mycotic lung disease, or pneumothorax, 
  g.  interstitial disease with normal exercise oxygen saturation, 
  h.  any other respiratory condition that results in an individual not being   

   able to perform as a fire fighter. 
 
G.  Cardiovascular

1. Heart 
  a.  Category A medical conditions shall include: 
    i. current diagnosis of angina pectoris, 
    ii.  congestive heart failure, 
    iii.  aneurysm, 
    iv.  acute or chronic pericarditis, endocarditis, or myocarditis.   

     Endocarditis with resultant significant valvular lesions, or   
     myocarditis leading to myocardial insufficiency, 

    v.  cardiac or multi-organ transplant or left ventricular assist device, 
    vi.  third degree AV block without cardiac pacemaker, 
    vii. coronary artery disease, cardiac hypertrophy, or other cardiac   

     condition without evidence of a functional capacity greater   
     than 9 METs, 

    viii. recurrent syncope, 
    ix.  history of sudden cardiac death syndrome, 
    x.  hemodynamically significant valvular heart disease, 
    xi.  current diagnosis of embolism or thrombophlebitis, 
    xii.  automatic implantable cardioverter defibrillator (AICD). 
  b.  Category B medical conditions shall include: 
    i.  coronary artery disease not covered in Category A, 
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    ii.  significant arrhythmias, 
    iii.  cardiac hypertrophy, 
    iv.  history of myocardial infarction, coronary artery bypass, 
     coronary angioplasty, stent placement, or atherectomy, 
    v.  congenital abnormality, 
    vi.  cardiac pacemaker, 
    vii. any other cardiac condition that results in an individual not   

     being able to perform as a fire fighter.  

2. Vascular System 
  a.  Category A medical conditions shall include: 
    i.  congenital or acquired lesions of the aorta and major vessels, 
    ii.  marked circulatory instability as indicated by orthostatic    

     hypotension, persistent tachycardia, and severe peripheral 
     vasomotor disturbances, 
    iii.  aneurysm of a major vessel, congenital or acquired, 
    iv.  untreated persistent hypertension (systolic blood pressure 
     of 160 mmHg or greater or diastolic blood pressure of 
     100 mmHg or greater). 
  b.  Category B medical conditions shall include: 
    i. persistent hypertension controlled through medication (systolic   

     blood pressure less than 160 mmHg and diastolic blood 
     pressure less than 100 mmHg), 
    ii.  peripheral vascular disease, including intermittent claudication   

     and Raynaud's phenomenon, 
    iii.  thrombophlebitis, 
    iv.  chronic lymphedema, 
    v.  severe varicose veins, 
    vi.  any other vascular condition that results in an individual not   

     being able to perform as a fire fighter. 
 
H.  Gastrointestinal

1. Category A medical conditions shall include: 
  a.  liver or multi-organ transplantation, 
  b.  active gastrointestinal bleeding. 

 
2. Category B medical conditions shall include: 
  a.  cholecystitis, 
  b.  gastritis, 
  c.  chronic or acute hepatitis, 
  d.  hernia, 
  e.  inflammatory bowel disease, 
  f.  intestinal obstruction, 
  g.  pancreatitis, 
  h.  bowel resection, 
  i.  gastrointestinal ulcer, 
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  j.  cirrhosis, 
  k.  diverticulitis, 
  l.  any other gastrointestinal condition that results in an individual not   

   being able to perform as a fire fighter. 
 
I.  Reproductive

1. Category A medical conditions shall include: 
  a.  none. 

2. Category B medical conditions shall include: 
  a. pregnancy, for its duration. Any appointee who is pregnant shall be   

   evaluated based on the appointee's ability to perform as a fire fighter in   
   a training or emergency operational environment. Furthermore, a 

   pregnant appointee shall be informed of the potential risks to her 
   fetus due to possible exposures during fire fighter duties, 
  b.  any other reproductive condition that results in an individual not being   

   able to perform as a fire fighter. 
 
J. Genitourinary

1. Category A medical conditions shall include: 
  a.  renal disease requiring dialysis, 
  b.  renal or multi-organ transplantation. 
 
2. Category B medical conditions shall include: 
  a.  any other renal, urinary, or genital condition that results in an 
   individual not being able to perform as a fire fighter. 

 
K. Neurological

1. Category A medical conditions shall include: 
  a.  ataxia, 
  b.  cerebral arteriosclerosis as evidenced by documented episodes of neuro-  

   logical impairment, including cerebrovascular accidents (CVAs) and   
   transient ischemic attacks (TIAs), 

  c.  multiple sclerosis with activity or evidence of progression within 
   previous three (3) years, 
  d.  muscular dystrophy, 
  e.  myasthenia gravis, 
  f.  ALS, 
  g.  all seizure disorders and choreoathetosis to include psychomotor, focal,   

   petit mal, or grand mal seizures other than for those with: 
    i.  complete control during previous five (5) years with either no   

     medication or a constant dose of the same medication,
    ii.  normal neurological examination, and 
    iii.  definitive statement from qualified neurological specialist, 
  h.  dementia,
  i.  any disorder affecting equilibrium which is acute, episodic, chronic, or  
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   recurrent. 
 

2. Category B medical conditions shall include: 
  a.  congenital conditions and malformations, 
  b.  migraines, 
  c.  clinical disorders with paresis, paralysis, loss of coordination, abnormal   

   motor function, or abnormalities of sensation, 
  d.  history of subdural, subarachnoid, or intracerebral hemorrhage, 
  e.  recent severe head contusion or concussion, 
  f.  any other neurological condition that results in an individual not being   

   able to perform as a fire fighter. 
 
L. Skin

1. Category A medical conditions shall include: 
  a.  none. 
 
2. Category B medical conditions shall include: 
  a.  non-localized, i.e., widespread, skin disease,
  b.  extensive skin grafts, 
  c.  any other dermatologic condition that results in an individual not   

   being able to perform as a fire fighter. 
 

M. Hematopoietic and Lymphatic
1. Category A medical conditions shall include: 
  a.  hemorrhagic states requiring replacement therapy, including hemophilia, 
  b.  sickle cell disease (homozygous). 

 
2. Category B medical conditions shall include: 
  a.  anemia, leukopenia, or thrombocythemia or chronic anticoagulation   

   therapy, 
  b.  polycythemia vera, 
  c.  splenomegaly, 
  d.  history of thromboembolic disease, 
  e.  any other hematological condition that results in an individual not   

   being able to perform as a fire fighter. 
 
N. Endocrine and Metabolic

1. Category A medical conditions shall include: 
  a.  uncontrolled diabetes mellitus. 

 
2. Category B medical conditions shall include: 
  a.  diseases of the adrenal gland, pituitary gland, parathyroid gland, or   

   thyroid gland of clinical significance, 
  b.  nutritional deficiency disease or metabolic disorder, 
  c.  diabetes mellitus not covered in Category A, 
  d.  any other endocrine or metabolic condition that results in an 
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   individual not being able to perform as a fire fighter. 
 
O.  Tumors and Malignant Disease

1. Category A medical conditions shall include: 
  a.  none. 

2. Category B medical conditions shall include: 
  a.  malignant disease which is newly diagnosed, 
  b. untreated, or currently being treated. The medical evaluation of any   

   appointee with malignant disease which is newly diagnosed, untreated,   
   or currently being treated shall be deferred until treatment has been   
   completed. Treated malignant disease shall be evaluated based on that   
   individual's current physical condition and on the likelihood of that   
   individual's disease to recur or progress. 

  c.  any other tumor or malignancy that results in an individual not being   
   able to perform as a fire fighter. 
 
P.  Psychiatric

1. Category A medical conditions shall include: 
  a.  none. 

 
2. Category B medical conditions shall include: 
  a.  a history of any psychiatric condition, behavior disorder, or substance   

   abuse problem not covered in Category A. Such history shall be 
   evaluated based on that individual's history, current status, prognosis,   

   and ability to respond to the stressors of the job, 
  b.  any other psychiatric condition that results in an individual not being   

   able to perform as a fire fighter. 
 
Q.  Conditions Not Otherwise Covered

1. Category A medical conditions shall include: 
  a.  none. 

2. Category B medical conditions shall include: 
  a.  connective tissue and autoimmune diseases, including dermatomyositis,   

   lupus erythematosis, scleroderma, and rheumatoid arthritis, 
  b.  history of heat stroke, frostbite, or other thermal injury, 
  c.  potentially transmissible infectious disease, including HIV and AIDS, 
  d.  any other systemic condition that results in an individual not being   

   able to perform as a fire fighter. 
R. Chemicals, Drugs, and Medications

1. Category A medical conditions shall include: 
  a.  active alcoholism or substance abuse. 
 
2. Category B medical conditions shall include the regular use of various 
    chemicals and drugs, including – but not limited to – the following 

Municipal 
Fire 
Fighters’
Medical
Standards
(cont.)



192 | DISABILITY RETIREMENT, 2010 EDITION

    categories: 
  a.  anticoagulant agents, 
  b.  cardiovascular agents, 
  c.  narcotics, 
  d.  sedative-hypnotics, 
  e.  stimulants, 
  f.  psychoactive agents, 
  g.  systemic steroids, 
  h.  any other chemical, drug, or medication that results in an individual   

     not being able to perform as a fire fighter. 

* Special Notations:
This is the amended version of the Commonwealth of Massachusetts Human 
Resource Division's (HRD) Initial Hire Medical Standards for Municipal Fire 
Fighters. 

In amending this document, HRD adopted the 1997 edition of NFPA 1582, 
Standard on Medical Requirements for Firefighters as the basis for its regulations.  
Also, per agreement with the NFPA in acknowledgement and appreciation for the 
prior work performed by the NFPA in the development of these standards, HRD is 
presenting its medical standards for fire fighters in the enclosed format.

All content shown within NFPA 1582-1997 remains the copyrighted property of 
the National Fire Protection Association (NFPA), 1 Batterymarch Park, Quincy, 
Massachusetts, and is being reproduced with the written consent of  
the NFPA. By making the content of NFPA 1582 available for this document, the 
NFPA does not waive any rights in the copyright of NFPA 1582.

An asterisk (*) following the number or letter designating a paragraph indicates por-
tions of NFPA 1582 that have been adopted. 
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Municipal Fire Fighters’  
Essential Functions
1. EMERGENCY SCENE RESPONSE

A. Initial Response To Incidents:
 Tasks occurring between the receipt of an alarm and initial fire fighting 
 or emergency scene activities. 
 Dons protective turnout gear and equipment before and at emergency scenes. 
 Proceeds to assigned apparatus upon receipt of call for service. 
 Makes preliminary evaluation of incident based on alarm information    

 received (e.g., alarm type, structure type, etc.). 

B.Watch Duties:
  Stands watch to receive incoming alarms and information, answers phones,   

 and monitors access to the station house. 
 Provides alarm communiqué to equipment operators/officers. 
 Tests alarms and dispatch equipment. 
 Notifies station personnel (over public address or through use of signals)  

 of incoming alarms and required response (e.g., everybody goes, truck only,   
 engine only, etc.). 
 Receives notification of multiple alarms, downtown alarms, and other  

 significant emergencies through the Fire Alarm Office. 
 Records administrative and general information messages that come in over   

 the computer dispatch. 
 Answers department and outside phone. 
 Opens and closes fire house doors to allow apparatus or Chief ’s car to    

 depart/return to house. 

C. Driving:
 Drives apparatus to and from, and positions apparatus at, emergency scene. 
 Drives apparatus safely to designated place. 
 Selects most direct and expeditious route to alarm site. 
 Maneuvers and positions apparatus at incident scene. 
 Obtains knowledge of most direct and expeditious routes and studies them   

 prior to incident response. 
 Obtains knowledge of traffic laws and street conditions in order to operate   

 the apparatus safely and expeditiously. 
 Plans route and position based on anticipated actions (e.g., arrival routes) of   

 other companies when driving to multiple alarm calls. 

1. Emergency 
Scene  
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D. Pump Operations:
 Connects or hooks up apparatus to fire hydrant and operates pumps to  

 supply water in appropriate pressure and volume—using hydrant wrenches,   
 couplings, hoses, spanner wrenches, and other tools. 
 Engages pumps. 
 Fills hose with water by hydrant pressure. 
 Connects and lays feeder line to supply water to fire. 
 Pumps sprinkler system and wet or dry standpipe systems. 
 Connects suction hose between hydrant and engine. 
 Monitors control panel (e.g., water temperature, oil pressure gauge, fuel   

 gauge, hydrant pressure). 
 Pumps pre-connect hose-line. 
 Pumps master stream (e.g., aerial ladders). 
 Hooks up to ladder pipe to supply water during aerial ladder operations. 
 Notifies officer of any problems which occur while pumping. 
 Adjusts water pressure (by rule-of-thumb, according to pressure chart, and/or   

 Rules and Regulations) in response to calls for more or less pressure. 
 Pumps specialty nozzles (e.g. drive-in, cellar distributor). 
 Implements cold weather procedures (e.g., tank circulation) when necessary. 
 Maintains pressure by adjusting pressure relief valve or automatic pressure   

 governor. 
 Transfers from pressure stage to volume stage. 
 Pumps booster lines. 
 Opens and flushes hydrant to ensure it is functional. 
 Shuts down pump when ordered to by officer. 
 Checks hydrant for proper drainage. 

E. Hose (And Extinguisher) Operations:
 Stretches line or uses extinguisher to deliver water, foam and other  

 extinguishing agents to emergency scene. 
 Operates nozzle at front of hose line and sprays water, foam or other agent   

 onto fire or other hazard, or into involved structure, to extinguish, contain   
 and/or control incident. 
 Locates seat of fire or other hazard (e.g., gas leak) by observing, smelling or   

 listening for smoke, sound, flames, gas, vapors, etc. 
 Advances or assists in advancing hose to seat of fire or other hazard. 
 Disconnects hose from bed and attaches to discharge gate. 
 Determines type (size) and number of lengths of hose needed for operation. 
 Connects to standpipe during high rise incident command.
 Connects hose lines to nozzles. 
 Uses extinguisher to extinguish, contain and/or control incident. 
 Selects type of extinguisher (e.g., foam, dry-chemical, etc.) needed for incident. 
 Feeds hose line to other fire personnel. 
 Determines proper nozzle and nozzle setting. 
 Operates stang on tower ladder to apply water to structures on fire. 
 Pulls hose off hose bed. 
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 Flakes out or dekinks hose line prior to charging or during extinguishment   
 to ensure proper operations. 

F. Mechanical Ladder Operations:
 Stabilizes ladder trucks and elevates and operates aerial ladders and  

 platforms in order to rescue victims, provides access for ventilation,  
 operates master stream devices, etc. 
 Climbs mechanical ladders to perform search, rescue and other operations. 
 Operates ladder from ground controls or from platform controls, while    

 watching for power lines, trees and other overhead obstructions. 
 Elevates, rotates and extends aerial or tower ladder for supported and  

 unsupported operation, while watching for power lines, trees and other  
 overhead obstructions. 
 Stabilizes elevating apparatus using wheel chocks, stabilizing pads, stabilizing   

 jacks and outriggers. 
 Operates and directs ladder pipe to supply water during aerial ladder  

 operations. 

G. Manual Ladder Operations:
 Carries, raises, extends and climbs manual ladders to perform search, rescue   

 and other operations. 
 Extends manual (extension) ladders to reach victims. 
 Climbs manual ladder to perform search, rescue, and other operations. 
 Determines proper placement of manual ladder at scene. 
 Determines manual ladder type and size needed at incident scene. 
 Anchors and secures manual ladder (i.e., tying off ) at scene. 
 Raises and positions manual ladder at incident scene. 
 Carries manual ladder from apparatus to incident scene. 
 Returns manual ladder to apparatus. 

H. Forcible Entry:
 Pry open, cuts, or breaks down doors, or otherwise enters structures,  

 vehicles, aircraft and other entrapments in order to search for and rescue vic  
 tims and provide access to the emergency scene—using axes, halligan tools,   
 etc. 
 Gains entry into structures using axes, sledge hammers, battering rams, halligan   

 tool and other forcible entry tools. 
 Cuts through surfaces using power saws and other power tools. 
 Determines best location for forcible entry. 
 Pry open doors in structures using pry bars, halligan tools, bolt cutters and   

 other tools. 
 Removes locks or hinges from doors using sledgehammers, battering rams,   

 axes or other forcible entry tools. 
 Breaks holes in wooden, brick and masonry walls using sledge hammers,  

 battering rams, axes and other tools. 
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I. Ventilation:
 Opens or breaks windows, chops or cuts holes in roofs, breaches walls or   

 doors, and hangs fans in windows or doors to remove heat, smoke and/or gas   
 from structures or entrapments. 
 Determines best location for venting structure based on location of hazard   

 and fire personnel, roof type, and building construction. 
 Breaks windows and other points of entry using axes, ladders and other tools,   

 to ventilate structure.
 Cuts open walls, roof and other structures to ventilate structure. 
 Opens windows and other points of entry manually or by using pry bars,   

 halligan tools, and other tools, to ventilate structure. 
 Hangs fans from ladders and in doors, windows, and holes in roofs or walls. 
 Uses fans for positive pressure. 

J. Search:
 Searches assigned area in order to locate victims and to obtain further  

 information about incident, following standard search procedures. 
 Searches floor or area of fire, or other hazard, for conscious and  

 unconscious victims, sweeping assigned search area with arms, legs or tools. 
 Searches floors above and below fire, or other hazard, including stairwells and   

 bulkheads, for inhabitants who need to be moved or rescued. 
 Views perimeter of the building to determine if there are victims needing   

 assistance at windows, on ledges, or who have jumped. 
 Identifies hazardous conditions in course of search and informs others of  

 the problem. 
 Determines search procedure or strategy needed to accomplish objectives. 
 Searches structures for seat of fire, or other hazard, and extensions. 

K. Rescue:
 Assists, hoists, carries or drags victims from emergency area by means of interior   

 access (stairs, hallways, etc.) or, if necessary, by ladders, fire escapes, platforms,   
 or other means of escape using rescue harnesses, ropes, etc. 
 Rescues drowning victims using life-saving techniques. 
 Conducts water rescues (i.e., river rescue, using boats) in accordance with   

 established guidelines. 
 Evacuates persons from incident scene due to risk of fire, explosion, exposure   

 to hazardous chemicals, etc. 
 Moves heavy objects and obstructions in order to free or gain access to    

 trapped victims or bodies, using air bags, chains and hoists, jacks, shoring   
 materials, hurst tools and other hydraulic tools. 
 Drags or carries victims from emergency scenes. 
 Hoists or lowers victims or fire personnel using ropes, knots and  

 rescue harnesses. 
 Pries, breaks or cuts structures, vehicles, and/or aircraft to free  

 victims involved in accidents, cave-ins, collapsed buildings or other  
 entrapments—using door openers, jaws, axes and other manual and  
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 mechanical equipment. 
 Instructs persons on upper floors as to appropriate actions (e.g., staying put,   

 ascending to upper floors, descending to lower floors via fire escapes, etc.). 
 Digs to free victims trapped in tunnels, pipes, excavations, cave-ins or other   

 entrapments using shovels, picks, spades and other equipment. 
 Places victims onto stretchers, backboards, stokes, etc. 

L. Salvage:
 Moves and covers furniture, appliances, merchandise and other property;   

 covers holes in structures; stabilizes damaged structural components; and   
 redirects or cleans up water in order to minimize damage—using plastic and   
 canvas covers, etc. 
 Tears down or shores up weak and dangerous structural components (e.g,   

 floors, walls, roofs, overhangs and stairs) using hooks, axes, saws and other tools.
 Spreads salvage covers over property. 
 Protects the integrity of the incident scene, while performing salvage opera-  

 tions, in case of suspected arson. 
 Moves furniture and other objects to protect from water or other damage. 
 Removes water from floors using brooms, squeegees, mops, water chutes,   

 catchalls and pumps. 

M. Overhaul:
 Opens up walls and ceilings, cuts or pulls up floors and moves or turns over   

 debris, in order to check for hidden fires which could rekindle or spread—  
 using hooks, axes, saws and pitchforks. 
 Opens ceilings, walls, etc., to expose hot spots and other hazardous conditions   

 with axes, pike poles, etc. 
 Searches for and extinguishes any hidden fires by looking, feeling or smelling   

 for fire and smoke. 
 Checks and searches open areas, walls, open structures for fire extension. 
 Removes and neutralizes or disposes of flammable or hazardous materials   

 from buildings. 
 Removes and extinguishes burned or smoldering debris from buildings. 
 Determines whether a smoke detector was present and functional. 

N. Clean-Up/Pick Up:
 Picks up, cleans and returns equipment to vehicle and rolls or folds hose, so   

 that the company can go back in service. 
 Controls and cleans up the Fire Department’s medical waste products. 
 Cleans and returns all tools, equipment, supplies and property in usable  

 condition to appropriate vehicles. 
 Shuts down and drains lines at pumps. 
 Determines that all hoses used during response to incident are present and   

 accounted for. 
 Cleans hoses using hose washers or brooms and brushes. 
 Backs lines out of structures. 
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 Rolls and folds hoses after use and returns them to appropriate vehicle. 
 Cleans the apparatus. 

O. First Aid:
 Provides direct medical assistance to persons requiring emergency attention   

 or assists others in providing medical assistance. 
 Administers CPR if necessary. 
 Determines priority of emergency medical treatment for victims. 
 Administers first aid other than CPR. 
 Operates oxygen and other medical equipment. 
 Assists EMS personnel in administering medical treatment. 

II. STATION DUTIES AND MAINTENANCE

P. Equipment Maintenance:
 Checks, cleans, and maintains personal gear and equipment to ensure proper   

 and safe operation. 
 Checks S.C.B.A. for proper operation and adequate air pressure. 
 Checks medical equipment. 
 Checks turnout gear for safety and structural integrity. 
 Checks the condition of generators, blowers, lights, cords and fans. 
 Checks and maintains power equipment. 
 Places turnout gear on or near apparatus. 
 Checks extension ladders. 
 Checks hose on apparatus (proper bedding and amount). 
 Checks and performs ordinary maintenance on other portable equipment   

 (e.g., checks oil levels, greases, etc.). 
 Cleans, reloads, and tests hoses. 
 Recommends that officer call for repairs on equipment. 
 Performs annual hose tests. 
 Inventories and performs regular maintenance on hand tools (e.g., paints,   

 oils or stencils hand tools). 
 Changes over equipment and supplies from one apparatus to another. 
 Paints other equipment as needed. 

Q. Apparatus Maintenance:
 Checks, cleans, and maintains apparatus to ensure proper and safe operation. 
 Checks ability of engine to pump water. 
 Checks engine pumper pressure. 
 Checks the aerial ladder sections, outriggers. 
 Recommends to officer that apparatus be kept out of service due to mechanical   

 problems. 
 Performs normal daily apparatus check (e.g., oil, fuel and water levels; proper   

 pressures and lubrications; batteries; lights; sirens; brakes; tires; etc.). 
 Recommends that officer call for repairs on apparatus. 
 Performs normal weekly apparatus check (e.g., hydraulic fluid levels). 
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 Equips apparatus with traction devices (e.g., chains) as necessary. 
 Notifies officer of electrical or mechanical problems on apparatus. 
 Checks with Equipment Operator coming off duty regarding condition  

 of apparatus. 
 Performs annual pump test. 
 Cleans motor and pump on apparatus. 

R. Facility Maintenance:
 Checks, cleans, and maintains house facilities. This includes the performance,   

 or assignment, of routine housekeeping chores.

III. FIRE PREVENTION AND INVESTIGATION

S. Inspection Of Buildings And Fire Protection Devices:
 Inspects buildings for fire prevention/hazardous materials code violations  

 or hazards on a periodic basis or during the course of their activities. Inspects   
 alarms, hydrants, sprinkler systems, etc. 
 Recognizes code violations (e.g., blocked exits, improper storage of  

 chemicals, etc.). 
 Inspects buildings for code compliance. 
 Conducts inspections of schools. 
 Inspects buildings upon request of occupants/owners. 
 Conducts on-site inspections of fire protection devices (e.g., hydrants,    

 alarms, sprinkler systems, etc.). 

T. Pre-Fire Planning:
 Reviews or prepares plans in order to provide information regarding hydrant   

 locations, exposures, hazardous materials and other areas or situations of high   
 risk. 
 Conducts site surveys in district. 
 Tours buildings in order to identify or verify the presence of an unusual fire   

 hazard or situation. 
 Recognizes a target hazard (e.g., a new high-rise or a building with hazardous   

 materials) that may warrant the development of a pre-fire plan. 
 Conducts familiarity inspections in district. 
 Familiarizes self with layout of first and second alarm districts. 

U. Investigations:
 Examines incident scene, conducts interviews, collects and preserves evidence,   

 and reviews forms and reports to help determine the cause of a fire or    
 other emergency. 
 Responds to incidents of suspicious or undetermined origin.
 Observes fireground conditions to detect possible arson.
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IV. PUBLIC AND COMMUNITY RELATIONS

V. Public Relations:
 Engages in activities which have an impact on the department’s image  

 in the community. Such activities include providing information to the    
 media, providing assistance and support to civilians seeking help or  
 information, etc. 
 Deals with distressed individuals at emergency scene. 
 Meets civilians in the fire station, conducts tours and provides information. 
 Makes public presentations and conducts demonstrations of apparatus and   

 equipment on behalf of the Fire Department. 

W. Public Training And Education:
 Oversees, develops, conducts and/or evaluates fire prevention and other  

 educational programs for members of the public. 

X. Audio-Visual Production:
 Operates audio-visual equipment and develops and produces audio-visual   

 materials for internal use or for public broadcasting.

V. PROFESSIONAL DEVELOPMENT

Y. Professional Development:
 Participates in training drills and classes to enhance job-related skills and   

 abilities. Reads internal memos and bulletins to keep apprised of new  
 developments in departmental operations and procedures. 
 Maintains knowledge of chemicals and other hazardous materials. 
 Maintains knowledge of building structures related to fire control. 
 Attends specialized training sessions (e.g., CPR certification, special schools   

 (e.g., Foam, ICS), etc.). 
 Attends routine training drills and sessions. 
 Maintains knowledge of latest firefighting equipment and techniques. 
 Attends “live-incident” training drills. 
 Attends external seminars/workshops and college courses to be aware of  

 current developments in the fire service. 
 Observes training videotapes. 
 Participates in external agencies and societies (e.g., NFPA). 
 Acts as a superior officer. 
 Receives training in superior’s work activities. 
 Reviews internal Massachusetts Fire Department bulletins, memos, etc., to   

 remain aware of departmental updates. 
 Reads professional journals and publications (e.g., Fire Command) to be   

 aware of current developments in the fire service.

Z. Other Duties
 Carries hose, tools and other equipment to and from emergency scenes.
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 Operates generator to supply electricity to the emergency scene.
 Sets up electrical cords and lights.
 Serves on special project committees to which he/she is assigned (e.g., Awards   

 Committee, Hydrant Inspection, etc.).
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Municipal Fire Fighters’  
Physical Abilities Test
Fire Fighter Events

Event 1: Stair Climb

Physiological demands are placed on the cardiovascular and respiratory systems.
These demands include:     
  increased demand on the lungs to facilitate a greater respiratory rate
  increased exchange of oxygen and carbon dioxide between the blood and 
 alveoli in the lung
  increased transport of oxygen and carbon dioxide in the blood
  more blood pumped through the body from the heart to the lungs and 
 skeletal muscles 
  increased exchange of oxygen and carbon dioxide from the blood to the 
 active skeletal musculature
  increased generation of energy in the form of adenosine triphosphate (ATP)   

 in the muscle cells
  greater demand for removal and buffering of hydrogen ions generated during   

 the production and utilization of energy in the muscle
  greater need to maintain thermal balance through decreased vasoconstriction   

 and increased vasodilation of sweat glands in the skin resulting in an    
 increased sweating rate

Activation of the skeletal system to generate muscular strength and endurance, 
which requires:
  contraction of the abdominal muscles (rectus abdominous, 
 external obliques, internal obliques, serratus and erector spinae)
  contraction of the lower body and leg muscles (adductor longus, 
 rectus femoris, vastus lateralis, vastus medialis, soleus, gastrocnemius, 
 semitendinosus, semimembranosus, biceps femoris, gluteus maximus, 
 gluteus medius)
  generation of ATP to facilitate muscle contraction and force generation
  removal and buffering of hydrogen ions generated during the production 
 and utilization of energy in the contracting muscle

Event 2: Ladder Event  

Physiological demands are placed on the cardiovascular and respiratory systems, 
which include:   
  increased demand on the lungs to facilitate a greater respiratory rate
  increased exchange of oxygen and carbon dioxide between the blood 
 and alveoli in the lung

Event 1:  
Stair Climb

Event 2:  
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  increased transport of oxygen and carbon dioxide in the blood
  more blood pumped through the body from the heart to the lungs 
 and skeletal muscles 
  increased exchange of oxygen and carbon dioxide from the blood to 
 the active skeletal musculature
  increased generation of energy in the form of ATP in the muscle cells
  greater demand for removal and buffering of hydrogen ions generated during   

 the production and utilization of energy in the muscle
  greater need to maintain thermal balance through decreased vasoconstriction   

 and increased vasodilation of sweat glands in the skin resulting in an    
 increased sweating rate

Physiological requirements also include muscular strength, anaerobic power and flex-
ibility, which require:
  primarily contraction of the lower body and leg muscles (adductor 
 longus, rectus femoris, vastus lateralis, vastus medialis, soleus, gastrocnemius,   

 semitendinosus, semimembranosus, biceps femoris, gluteus maximus, 
 gluteus medius)
  generation of ATP to facilitate muscle contraction and force generation 
  buffering and removal of hydrogen ions generated during the production 
 and utilization of energy in the contracting muscle
  ability of joints and muscles of the legs, back, and trunk to complete the   

 required range of motion

Event 3: Hose Advance  

Physiological requirements include muscular strength, anaerobic power, 
muscular endurance and flexibility, which require:
  the muscle cells to respond to neural impulses in the form of action 
 potentials that signal the proteins in the muscle cell to interact and 
 generate force 
  requires the muscle cells to generate energy for contraction from stored ATP   

 and phosphocreatine and through conversion of glycogen to lactate in the   
 muscle cell
	requires the muscles and blood to buffer the increased acidity (lactic acid 
 and hydrogen ions) resulting from muscle work
  requires the joints and muscles of the legs, back, and trunk to complete the   

 required range of motion

Event 4. Forcible Entry

Physiological requirements primarily include muscular strength and 
coordination and require: 
  the muscle cells to respond to neural impulses in the form of action 
 potentials that signal the proteins in the muscle cell to interact and
 generate force 

Event 2:  
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  the muscle cells to generate energy for contraction from stored ATP and
  phosphocreatine and through conversion of glycogen to lactate in the 
 muscle cell
  the muscles and blood to buffer the increased acidity (lactic acid and 
 hydrogen ions) resulting from muscle work
 the muscles of the chest, back, and arms (deltoid, pectoralis major, 
 supraspinatus, latissimus dorsi, teres major, biceps brachii, brachialis, triceps
 brachii and brachioradialis) to generate force
 sensory input from the cerebellum and upper brain to coordinate the 
 physical action  and neural generation of a signal for muscle contraction.

 
Event 5: Search   

Physiological requirements include muscle flexibility, proprioception and 
kinesthetic sense, which require:
	the joints and muscles of the legs, back, and trunk to complete the required 
 range of motion
  requires input from the motor cortex, corticospinal tract and brain stem to   

control reticular and vestibular movement

Event 6: Rescue   

Physiological requirements include muscular strength, anaerobic power, 
muscular endurance and flexibility, which require:
  the muscle cells to respond to neural impulses in the form of action 
 potentials that signal the proteins in the muscle cell to interact and 
 generate force 
  the muscle cells to generate energy for contraction from stored ATP and
 phosphocreatine and through conversion of glycogen to lactate in the 
 muscle cell
  the muscles and blood to buffer the increased acidity (lactic acid and 
 hydrogen ions) resulting from muscle work
  the joints and muscles of the legs, back, and trunk to complete the required   

range of motion

Event 7: Ceiling Hook (Pike Pole)   

Physiological requirements include muscular strength, anaerobic power, 
muscular endurance and flexibility, which require:
  the muscle cells to generate energy for contraction through stored ATP and
 phosphocreatine and through conversion of glycogen to lactate in the 
 muscle cell
  the muscles and blood to buffer the increased acidity (lactic acid and 
 hydrogen ions) resulting from muscle work
  the joints and muscles of the legs, back, arms, hands and trunk to complete   

the required range of motion

Event 4:  
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Linkage of PAT Events with Essential 
Tasks from the Job Task Analysis
Fire Fighter Events

Event 1: Stair Climb 

Essential Job Functions (from surveys): 
 Lays feeder line 
 Advances or assists in advancing hose to seat of fire or other hazard
 Carries hose to and from emergency scenes 
 Searches (multi-floor) structure for seat of fire, or other hazards
 Searches floors above and below fire, or other hazard, including stairwells and 
   bulkheads, for inhabitants who need to be moved or rescued 

Event 2: Ladder Event

Essential Job Functions (from surveys): 
 Extends manual extension ladders to reach victims 
 Places ladder at scene 
 Raises and positions manual ladder at scene 
 Carries manual ladder from apparatus to incident scene 
 Returns manual ladder to apparatus 
 

Event 3: Hose Advance

Essential Job Functions (from surveys): 
 Lays feeder line from supply water to fire 
 Advances or assists in advancing hose to seat of fire or other hazard
 Pulls hose off hose bed 
 Carries hose to and from emergency scenes 

Event 4: Forcible Entry

Essential Job Functions (from surveys): 
 Gains entry into structures using axes, sledge hammers, etc. 
 Breaks holes in wooden, brick, and masonary walls using sledge hammers 

Event 5: Search

Essential Job Functions (from surveys): 
 Searches floor or area of fire for victims 
 Searches floors above and below fire for inhabitants who need to be moved 

Linkage of 
PAT Events
& Essential
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Event 6: Rescue

Essential Job Functions (from surveys): 
 Evacuates persons from incident scene due to risk 
 Drags or carries victims from emergency scenes 

Event 7: Ceiling Hook (Pike Pole) 

Essential Job Functions (from surveys): 
 Tears down weak and dangerous structural components 
 Opens ceilings, walls, etc. to expose hot spots and other hazardous conditions 

Linkage of 
PAT Events
& Essential
Tasks (cont.)
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Municipal Fire Fighters’  
Physical Fitness Standards Test 
Physical Fitness Standards Test Course for Fire Fighters/ Physical Ability Test 
(PAT) Events

(1)  General Description: The Physical Fitness Standards Test for Fire    
  Fighter consists of 7 events that require each candidate to perform    
  simulations of activities that are part of the fire fighter's job. These    
  events require cardiovascular fitness, muscle strength, muscular    
  endurance and flexibility. Each event will be timed. During all events,   
  the candidate will wear a weighted vest which approximates the    
  weight of the clothing, equipment and breathing apparatus that a fire   
  fighter normally wears during these types of activities. The events are   
  escribed below. They will be performed in the order listed.

  (a) Stair Climb: This event simulates continuous stair climbing, an 
   activity that fire fighters may perform when getting to a fire at an   

   incident scene. For this event, the candidate will be required to step   
   on a rotating stair case (also known as a stepmill) at a pre-determined   
   stepping pace for a specific period of time. There is a five minute rest   
   period after the stair climb event.

  (b) Ladder Event: This event simulates various activities related to using 
   extension ladders. The candidate will be required to remove a ladder 
   from a rack, carry it some distance, raise a weight of approximately 
   45 lbs. attached to a rope that simulates the raising of an extension   

   ladder, lower that weight and return the ladder to the rack from which   
   it was taken. The event ends when the ladder is back in the rack. This   
   event will be timed.

  (c) Hose Advance: This event simulates the actions necessary to manipu-  
   late a fully charged fire hose. The candidate will be required to pull 50   
   feet of hose through a U-shaped course with several turns. There will   
   be a ceiling on the U-shaped course to prevent the candidate from   
   standing upright. This event will be timed.

  (d) Forcible Entry: This event simulates breaking down a door to gain   
   entry to a burning structure or an incident scene. For this event the   
   candidate will be required to strike a rubber pad mounted on a 

   moveable post. The candidate will use a 12 lb. sledge hammer to   
   move the post a set distance. The post and structure are weighted to   
   simulate the force one would need to exert on a door in order to gain   
   entrance. The candidate's score will be based on the time it takes to  

Physical Fitness 
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   move the post the required distance.

  (e) Search: This event simulates the actions necessary to enter and search   
   a smoke-filled structure. Candidates crawl through a dark wooden 

   tunnel with obstructions and turns. The tunnel is approximately 65   
   feet long. The tunnel is 4 feet high and 4 feet wide. At one location in   
   the tunnel there is an obstacle on the floor and at one location there is   
   an obstacle from the ceiling. In addition, at two locations, the tunnel   
   is reduced from 4 feet to 3 feet in width. This event will be timed.

  (f ) Rescue Through a Doorway: This event simulates the actions necessary   
   to drag an unconscious victim through a doorway to get the victim to   
   safety. Individuals drag a 125 pound dummy approximately 60    
   feet along a zigzag course to a designated area at the end of the course.   
   In this event, there is a low ceiling over the course to prevent candidates  
   from standing upright. This event will be timed.

  (g) Ceiling Hook: (Pike Pole) This event simulates the use of a pike pole   
   or ceiling hook. A pike pole or ceiling hook is a fire fighting tool used   
   to tear down ceilings or open walls while looking for hidden fires.   
   This event requires the candidate to take a pike pole, tipped with an   
   industrial hammer head, and thrust it upward at a metal plate in an 8   
   foot ceiling. The metal plate weighs approximately 60 lbs. and must   
   be lifted six inches in order for the strike to count. The candidate then   
   steps over to the next part of the event, where a pike pole handle is   
   suspended from a ceiling height. The pole is attached to a counter 

   balance that weighs approximately 80 lbs. The candidate must pull   
   the pole down six inches in order for the pull to count. The candidate   
   must perform one push and five pulls in a sequence. The event will   
   require the candidate to perform four one-minute periods of work, in   
   which he/she will try to do as many push-pull sequences as possible.   
   Only completed sequences will count in the scoring of this event.   
   Each work period will be followed by a 30 second rest period.

 
(2)  Specifications for these test events are on file at HRD.

Scoring of the Physical Fitness Standards Test Course for Fire Fighters

(1) The scoring will be as follows:

  TABLE OF CUT SCORES
  Stepmill  200.00   seconds
  Ladder  35.56   seconds
  Hose Advance  20.00   seconds
  Forcible Entry  13.91   seconds
  Search    39.00   seconds

Physical Fitness 
Standards Test 
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  Rescue  36.00   seconds
  Ceiling Hook   25        repetitions

(2)  In order to pass the Physical Fitness Standards Test successfully, a 
  candidate must pass every sub-test by achieving at least the passing 
  score indicated on the above chart. If upon examination, a candidate does   

  not pass the test, then that candidate will be required to retake the entire   
  test (all the sub-tests) during the re-examination.

Scoring of the 
Physical Fitness 
Standards Test 
Course (cont.)
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Municipal Police Officers’
Medical Standards and Essential Functions
(Published & Revised by PERAC November 2007)

Commonwealth of Massachusetts | Public Employee Retirement Administration Commission



212 | DISABILITY RETIREMENT, 2010 EDITION



Section Five: Resource Materials  | 213

Municipal Police Officers’
Medical Standards and Essential Functions

This is not the official version of the Municipal Police Officers’ Medical 
Standards and Essential Functions. The official version is found in the guide, 
Physician’s Guide Initial-Hire Medical Standards (effective July 2005), issued by 
the Human Resources Division (HRD) of the Commonwealth of Massachusetts. 
You may access the guide on the HRD Web site, www.state.ma.us/hrd/employ-
ment/EM_PAT/Physicians_Guide.doc. 
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Municipal Police Officers’ 
Medical Standards 
(1) Medical Evaluation
Each municipal police department shall establish and implement a pre-placement 
medical evaluation process for candidates. During the medical evaluation, the physi-
cian shall evaluate each individual to ascertain the presence of any medical conditions 
listed in these standards, or any medical conditions not listed which would prevent 
the individual from performing the essential job functions without posing significant 
risk. It is our intent to encourage the use of professional judgment regarding medi-
cal conditions that are not specifically listed. A candidate shall not be certified as 
meeting the medical requirements of these standards if the physician determines that 
the candidate has any Category A medical condition specified in these standards. 
Furthermore, a candidate shall not be certified as meeting the medical requirements 
of these standards if the physician determines that the candidate has a Category B 
medical condition that is of sufficient severity to prevent the candidate from per-
forming the essential 
functions of a police officer without posing a significant risk to the safety 
and health of him/herself or others.

(2) The medical evaluation shall minimally include the following:
(a)  comprehensive medical history, that is, a baseline (pre-placement) or 
  interval (periodic) occupational history, including significant past
   exposures and training and experience with personal protection equipment 
(b)  height and weight 
(c)  vital signs: pulse, respiration, blood pressure, and, if indicated, temperature 
(d)  dermatological system 
(e)  ears, eyes, nose, mouth, throat 
(f )  cardiovascular system 
(g)  respiratory system 
(h)  gastrointestinal system 
(i)  genitourinary system 
(j)  endocrine and metabolic systems 
(k)  musculoskeletal system 
(l)  neurological system 
(m) basic mental status evaluation. Based on the severity, diagnosis, and 
  impairment of any identified behavior or condition, the initial examiner is   

  encouraged to consider referral of the applicant to a doctoral level mental   
  health professional for further evaluation. In general, the current or recent   
  use of psychotropic medications shall be reviewed by a Board certified 

  psychiatrist. 
(n)  audiometry. Audiograms should be performed in an ANSI approved   

  “soundproof” booth (ANSI S3.1-1977) with equipment calibrated to   
  ANSI standards (ANSI S3.6-1973). If a booth is unavailable, the test room  
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  sound pressure levels should not exceed those specified in the Federal   
  OSHA noise regulations (29 CFR 1910.25). 

(o) visual acuity and peripheral vision testing. 
(p)  pulmonary function testing. A baseline test should be administered 
  by an experienced individual. Only a spirogram that is technically    

  acceptable and demonstrates the best efforts by an individual 
  should be used to calculate the Forced Vital Capacity (FVC) and 
  Forced Expiratory Volume in one second (FEV1.0). 
(q)  a review of hepatitis B immunization status. 
(r)  a Purified Protein Derivative (PPD) test for tuberculosis, based on 
  individual departmental infection control plans, and
(s)  other diagnostic testing where indicated.
 

(3) The medical evaluation process may also include: 
(a)  a review of tetanus immunization status. 
 

(4) All medical information collected as part of a medical evaluation shall be 
considered confidential medical information, and shall be released by the physi-
cian only with the specific written consent of the candidate.
The physician shall report the results of the medical evaluation to the candidate, 
including any medical condition(s) disclosed during the medical evaluation and the 
recommendation whether the candidate is medically certified to perform as a police 
officer. The physician shall inform the police department and HRD only whether 
or not the candidate is medically certified to perform as a police officer. The specific 
written consent of the candidate shall be required to release confidential medical 
information to the police department and HRD, following guidelines set forth under 
the Americans With Disabilities Act (ADA) and other relevant policies.

 
(5) Category A and Category B Medical Conditions 

(a)  A Category A Medical Condition is a medical condition that would 
  preclude an individual from performing the essential job functions of a   

  municipal police officer, or present a significant risk to the safety and   
  health of that individual or others. 

(b)  A Category B Medical Condition is a medical condition that, based on its   
  severity or degree, may or may not preclude an individual from performing   
  the essential job functions of a municipal police officer, or present a signifi-  
  cant risk to the safety and health of that individual or others.

(6) The following biological systems shall be components of the Initial    
Medical Standards for police officers:

A.  Musculoskeletal
1. Head and Skull
  a. Category A medical conditions shall include:
    i. none.
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  b. Category B medical conditions shall include:
    i.  deformities of the skull, loss or congenital absence of the bony   

     substance of the skull which limit the ability to wear a mask   
     and/or protective breathing apparatus, 

    ii.  thoracic outlet syndrome sufficient to compromise required   
     activity,

    iii.  congenital cysts, chronic draining fistulas, or similar lesions,
    iv.  any other head condition that results in an individual not being   

     able to perform the job of police officer.

2. Neck and Cervical Spine
  a. Category A medical conditions shall include:
    i.  none.
  b. Category B medical conditions shall include:
    i.  cervical arthrodesis/fusion,/instability,
    ii.  cervical canal stenosis,
    iii.  cervical radiculopathy or myelopathy, 
    iv.  herniated disc,
    v. degenerative disc disease,
    vi.  abnormal chronic contraction of neck muscles,
    vii.  any other neck condition that results in an individual not being   

     able to perform the job of police officer.

3. Thoracic/lumbar/sacral Spine
  a. Category A medical conditions shall include:
    i.  symptomatic spondylolisthesis, whether or not surgically 
     corrected. 
  b. Category B medical conditions shall include:
    i.  lumbar laminectomy or discectomy, with or without fusion,
    ii.  degenerative disease/spondylolysis/pars defect, 
    iii.  structural abnormality, fracture, or dislocation,
    iv.  degenerative disk disease,
    v.  herniated disk/sciatica/radiculopathy,
    vi.  spinal stenosis,
    vii.  spinal surgery not covered in Category A,
    viii. any other spinal condition that results in an individual not   

     being able to perform the job of police officer.

4. Extremities
  a. Category A medical conditions shall include:
    i.  hemipelvectomy,
    ii. hip disarticulation,
    iii.  above-the-knee amputation,
    iv.  upper extremity amputation at or above the wrist, of either   

     thumb, or of digits if absence of those digits interferes with per-  
     formance of essential job functions, (which includes weapon
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      firing with either hand)
      
b. Category B medical conditions shall include:
    i. severe limitation of motion of a joint, fibrosis, or arthrodesis,
    ii. below-the-knee amputations and other amputations not 
     covered Category A,
    iii.  total joint arthroplasty:
      i. shoulder,
      ii.  elbow,
      iii.  wrist,
      iv.  thumb, first, or second digit,
      v.  hip,
      vi.  knee,
      vii. ankle.
    iv.  deformity or dislocation of a joint or limb,
    v.  joint reconstruction, ligamentous instability, or joint 
     replacement not covered in (iii),
    vi. chronic osteoarthritis or traumatic arthritis,
    vii. inflammatory arthritis,
    viii. osteomyelitis,
    ix. compressive neuropathies including carpal tunnel syndrome or   

     ulnar nerve palsy,
    x.  required use of stabilizing orthopedic braces,
    xi. any other extremity condition that results in an individual not   

     being able to perform the job of police officer.

B.  Eyes And Vision
The medical evaluation shall minimally include visual acuity (Snellen) and 
peripheral vision testing using a Titmus or Optec Vision Screener or other 
similar standardized testing device. Contact lenses are not permitted to meet the 
uncorrected standard. X-chrom contact lens use is not permitted to meet the
color standard. When the candidate is being tested, he/she must present 
without wearing contact lenses for at least 24 hours, so that uncorrected vision  

    can be accurately tested.
1. Category A medical conditions shall include: 
  a. uncorrected vision worse than 20/100 in either eye
  b. corrected vision worse than 20/20 in the better eye UNLESS - 
   the vision in the good eye alone is at least 20/25 AND the vision with   

   both eyes together is 20/20 or better.
  c. peripheral vision of less than 70 degrees temporally and 45 degrees   

   nasally in either eye AND/OR any history of conditions limiting field   
   of vision will necessitate additional assessment by an eye care 

   professional who will use a Goldmann-type perimeter to determine if   
   the binocular visual field is 140 degrees (at least 70 degrees temporally   
   in each eye) with a III4e isopter. 

  d.  Testing by Ishihara or Richmond pseudo-isochromatic plates is   
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   required and if the candidate fails, testing by Farnsworth D-15 is    
   required. Two or more major errors on the Farnsworth is a Category A   
   condition.

2. Category B medical conditions shall include: 
  a. diseases of the eye such as cataracts, retinal detachment, progressive   

   retinopathy, or optic neuritis, 
  b. ophthalmological procedures such as radial keratotomy or repair of   

   retinal detachment, 
  c.  any other vision disorder or eye condition that results in an individual   

   not being able to perform the essential functions of a police officer.

C. Ears And Hearing
The medical evaluation shall minimally include audiograms performed in an
ANSI approved sound-treated booth (ANSI S3.1-1999) with equipment 
calibrated to the ANSI S3.6-1996, or current, standard. If a booth is 
unavailable, the test room sound pressure levels should not exceed those 
specified in the Federal OSHA noise regulations (29 CFR 1910.95 
Appendix D). 

  1a. Category A: 
   Hearing deficit in pure tone thresholds in both ears, the deficit in each   

   ear averaging 35 dB HL or worse at 500, 1000, 2000, and 3000 Hz, 

  1b. Category A: 
   Candidates failing the Category A standard and who still wish to be   

   considered for appointment will be required to have follow-up 
   examinations that include: 

   Full audiological examination, including speech reception threshold   
   (SRT) and speech discrimination testing (NU-6 word lists) in both   
   ears, Full otological examination, 

In order to pass:
Pure tone thresholds in better ear indicating average hearing levels at 500,
1000, 2000, and 3000 Hz to be lower than 35 dB HL, 
AND
Performance score of 80% or better on the speech discrimination test in the 
better ear.

Hearing Aids:
Initial hearing examinations (1.a.) must take place unaided. Candidates who
cannot pass the initial examination should be referred to a certified audiologist 
for the follow-up examination. Candidates may use hearing aids for the 
follow-up examination. Candidates using hearing aids must pass the follow-up
examination based on sound field-testing.
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2. Category B medical conditions shall include: 
  a.  perforated tympanum,
  b.  auditory canal - atresia, severe stenosis, or tumor, 
  c.  severe external otitis, 
  d.  auricle - severe agenesis or traumatic deformity, 
  e.  mastoid - severe mastoiditis or surgical deformity, 
  f.  Meniere's disease, labyrinthitis or any disorder of equilibrium, 
  g.  otitis media, 
  h.  any other hearing disorder or ear condition that results in an individual   

   not being able to perform the essential functions of a police officer. 

D. Nose, Mouth, And Throat
1. Category A medical conditions shall include: 
  a.  tracheostomy, 
  b.  aphonia, 
  c.  loss of sense of smell, 
  d.  congenital or acquired deformities which interfere with wearing 
   a gas mask. 

2. Category B medical conditions shall include: 
  a.  congenital or acquired deformities not covered in Category A, 
  b.  defects of articulation that materially interfere with verbal 
   communication,
  c.  defects of rate (stuttering, stammering, or cluttering) that interfere with   

   verbal communication,
  d.  chronic severe rhinitis, 
  e.  any other nose, oropharynx, trachea, esophagus, or larynx condition   

   that interferes with breathing or speech or otherwise results in an
    individual not being able to perform as a police officer or to 
   communicate effectively. 

E. Respiratory
1. Category A medical conditions shall include: 
  a.  lung abscess or empyema, 
  b.  active tuberculosis, 
  c.  pneumothorax, 
  d.  interstitial disease with abnormal exercise oxygen desaturation, 
  e.  moderate to severe obstructive pulmonary disease, using the following   

  criteria: 
    i.  frequent exacerbation of symptoms (>1-2 times per week), 
    ii.  cough and low grade wheezing between exacerbations, 
    iii.  diminished exercise tolerance, 
    iv.  signs of airway obstruction using spirometry, 
    v.  required regular drug therapy other than inhaled steroids. 

2. Category B medical conditions shall include: 
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  a.  lobectomy or pneumonectomy, 
  b.  obstructive disease not meeting Category A criteria, 
  c.  chronic bronchitis, 
  d.  emphysema, 
  e.  bronchiectasis, 
  f.  history of bronchiectasis, bronchitis, fibrous pleuritis, fibrosis, cystic   

   disease, tuberculosis, mycotic lung disease, or pneumothorax, 
  g.  interstitial disease with normal exercise oxygen saturation, 
  h.  any other respiratory condition that results in an individual not 
   being able to perform as a police officer. 

F. Cardiovascular
1. Heart 
  a.  Category A medical conditions shall include: 
    i.  current diagnosis of angina pectoris, 
    ii.  congestive heart failure, 
    iii.  aneurysm, 
    iv.  acute or chronic pericarditis, endocarditis, or myocarditis.   

     Endocarditis with resultant significant valvular lesions, or   
     myocarditis leading to myocardial insufficiency, 

    v.  cardiac or multi-organ transplant or left ventricular assist    
     device, 

    vi.  third degree AV block without cardiac pacemaker, 
    vii.  coronary artery disease, cardiac hypertrophy, or other cardiac   

     condition without evidence of a functional capacity greater   
     than 8 METs, 

    viii. recurrent syncope, 
    ix.  history of sudden cardiac death syndrome, 
    x. hemodynamically significant valvular heart disease, 
    xi.  current diagnosis of embolism or thrombophlebitis, 
    xii.  automatic implantable cardioverter defibrillator (AICD).
   b.  Category B medical conditions shall include: 
    i.  coronary artery disease not covered in Category A, 
    ii.  significant arrhythmias, 
    iii.  cardiac hypertrophy, 
    iv.  history of myocardial infarction, coronary artery bypass, 
     coronary angioplasty, stent placement, or atherectomy, 
    v.  congenital abnormality, 
    vi.  cardiac pacemaker, 
    vii.  any other cardiac condition that results in an individual not   

     being able to perform as a police officer. 

2. Vascular System 
  a. Category A medical conditions shall include: 
    i.  congenital or acquired lesions of the aorta and major vessels, 
    ii.  marked circulatory instability as indicated by orthostatic   
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     hypotension, persistent tachycardia, and severe peripheral 
     vasomotor disturbances, 
    iii. aneurysm of a major vessel, congenital or acquired, 
    iv.  untreated persistent hypertension (systolic blood pressure of   

     160 mmHg or greater or diastolic blood pressure of 
     100 mmHg or greater). 
  b.  Category B medical conditions shall include: 
    i.  persistent hypertension controlled through medication (systolic   

     blood pressure less than 160 mmHg and diastolic blood 
     pressure less than 100 mmHg), 
    ii.  peripheral vascular disease, including intermittent claudication,   

     Raynaud's disease, and Buerger's disease, 
    iii.  recurrent thrombophlebitis, 
    iv.  chronic lymphedema, 
    v.  severe or symptomatic varicose veins or venous insufficiency, 
    vi.  any other vascular condition that results in an individual not   

     being able to perform as a police officer. 

G. Gastrointestinal
1. Category A medical conditions shall include: 
  a.  liver or multi-organ transplantation, 
  b.  active gastrointestinal bleeding. 

2. Category B medical conditions shall include: 
  a.  cholecystitis, 
  b.  gastritis, 
  c.  chronic or acute hepatitis, 
  d.  hernia, 
  e.  inflammatory bowel disease, 
  f.  intestinal obstruction, 
  g.  pancreatitis, 
  h.  bowel resection, 
  i.  gastrointestinal ulcer, 
  j.  cirrhosis, 
  k.  diverticulitis, 
  l.  any other gastrointestinal condition that results in an individual not   

   being able to perform as a police officer. 

H. Reproductive
1. Category A medical conditions shall include: 
  a.  none. 

2. Category B medical conditions shall include: 
  a.  pregnancy, for its duration. Any candidate who is pregnant shall be   

   evaluated based on the candidate's ability to perform as a police officer.   
   Such evaluation shall be based in part on the timing of training and  
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   duties as related to pregnancy duration and postpartum recovery.    
   Furthermore, a pregnant candidate shall be informed of the potential   
   risks to her fetus in the performance of essential job functions, due to   
   possible exposures to hazardous materials and physical contact. 

  b.  any other reproductive condition that results in an individual not being   
   able to perform as a police officer. 

I. Genitourinary
1. Category A medical conditions shall include: 
  a.  renal disease requiring dialysis, 
  b.  renal or multi-organ transplantation. 

2. Category B medical conditions shall include: 
  a.  any other renal, urinary, or genital condition that results in an 
   individual not being able to perform as a police officer. 

J. Neurological
1. Category A medical conditions shall include: 
  a.  ataxia, 
  b.  cerebral arteriosclerosis as evidenced by documented episodes of neuro-  

   logical impairment, including cerebrovascular accidents (CVAs) and   
   transient ischemic attacks (TIAs), 

  c.  multiple sclerosis with activity or evidence of progression within 
   previous three years, 
  d.  muscular dystrophy, 
  e.  myesthenia gravis, 
  f.  ALS, 
  g.  all seizure disorders and choreoathetosis to include psychomotor, focal,   

   petit mal, or grand mal seizures other than for those with:
    i.  complete control during previous two (2) years with either no   

     medication or a constant dose of the same medication, 
    ii.  normal neurological examination, and 
    iii.  definitive statement from qualified neurological specialist, 
  h.  dementia
    i.  any disorder affecting equilibrium which is acute, episodic,   

     chronic, or recurrent 

2. Category B medical conditions shall include: 
  a.  congenital conditions and malformations, 
  b.  migraines, 
  c.  clinical disorders with paresis, paralysis, loss of coordination, abnormal   

   motor function, or abnormalities of sensation, 
  d.  history of subdural, subarachnoid, or intracerebral hemorrhage, 
  e.  recent severe head contusion or concussion, 
  f.  any other neurological condition that results in an individual not being   

   able to perform as a police officer. 
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K. Skin
1. Category A medical conditions shall include: 
   a.  none. 

2. Category B medical conditions shall include: 
  a.  non-localized, i.e., widespread, skin disease, 
  b.  extensive skin grafts, 
  c.  contact allergies, 
  d.  any other dermatologic condition that results in an individual not   

   being able to perform as a police officer. 
 

L. Hematopoietic and Lymphatic
1. Category A medical conditions shall include: 
  a.  hemorrhagic states requiring replacement therapy, including hemophilia, 
  b.  sickle cell disease (homozygous), 
  c.  chronic anticoagulation therapy. 

2. Category B medical conditions shall include: 
  a.  anemia, leukopenia, or thrombocythemia, 
  b.  polycythemia vera, 
  c.  splenomegaly, 
  d.  history of thromboembolic disease, 
  e.  any other hematological condition that results in an individual not   

   being able to perform as a police officer. 

M. Endocrine and Metabolic
1. Category A medical conditions shall include: 
  a.  uncontrolled diabetes mellitus or diabetes controlled through use of an   

   insulin pump. 

2. Category B medical conditions shall include: 
  a.  diseases of the adrenal gland, pituitary gland, parathyroid gland, or   

   thyroid gland of clinical significance, 
  b.  nutritional deficiency disease or metabolic disorder, 
  c.  diabetes mellitus not covered in Category A, 
  d.  any other endocrine or metabolic condition that results in an 
   individual not being able to perform as a police officer. 

N. Tumors and Malignant Disease
1. Category A medical conditions shall include: 
  a.  none. 

2. Category B medical conditions shall include: 
  a.  malignant disease which is newly diagnosed, untreated, or currently   

   being treated. The medical evaluation of any candidate with malignant  
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   disease which is newly diagnosed, untreated, or currently being treated   
   shall be deferred until treatment has been completed. Treated 

   malignant disease shall be evaluated based on that individual's current   
   physical condition and on the likelihood of that individual's disease to   
   recur or progress. 

  b. any other tumor or malignancy that results in an individual not being   
   able to perform as a police officer. 

O. Psychiatric
1. Category A medical conditions shall include: 
  a.  disorders of behavior, 
  b.  anxiety disorders, 
  c.  disorders of thought, 
  d.  disorders of mood, 
  e.  disorders of personality.

2. Category B medical conditions shall include: 
  a.  a history of any psychiatric condition, behavior disorder, or substance   

   abuse problem not covered in Category A. Such history shall be 
   evaluated based on that individual's history, current status, prognosis,   

   and ability to respond to the stressors of the job, 
  b.  any other psychiatric condition that results in an individual not being   

   able to perform as a police officer. 

P. Conditions Not Otherwise Covered
1. Category A medical conditions shall include: 
  a.  none. 
 
2. Category B medical conditions shall include: 
  a.  connective tissue and autoimmune diseases, including dermatomyositis,   

   lupus erythematosis, scleroderma, and rheumatoid arthritis, 
  b.  history of heat stroke, frostbite, or other thermal injury, 
  c.  potentially transmissible infectious disease, including HIV and AIDS, 
  d.  any other systemic condition that results in an individual not being   

   able to perform as a police officer. 

Q. Chemicals, Drugs, And Medications
1. Category A medical conditions shall include: 
  a.  active alcoholism or substance abuse. 

2. Category B medical conditions shall include the regular use of various
 chemicals and drugs, including – but not limited to – the following categories: 
  a.  cardiovascular agents, 
  b.  narcotics, 
  c.  sedative-hypnotics, 
  d.  stimulants, 
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  e.  psychoactive agents, 
  f.  systemic steroids, 
  g.  any other chemical, drug, or medication that results in an individual   

   not being able to perform as a police officer.
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Municipal Police Officers’  
Essential Functions
A. Patrol and Incident Response
 Provide back-up to other police personnel. 
 In response to a report of child abuse, observe and evaluate the physical  

 or mental condition of the child, notify the appropriate agencies, and/or   
 place the child in protective custody to protect the child from physical or   
 mental harm. 
 Respond to a crime in progress and secure the area to effect an arrest. 
 When confronted with victim(s), conduct patient assessment and administer   

 immediate care to prevent further injury, trauma, or death. 
 Communicate/negotiate with a hostage taker to reduce his/her anxiety and   

 prevent the loss of life pending arrival of hostage negotiator. 
 Appraise the situation, separate individuals, and discuss the grievances to   

 restore order at a domestic dispute. 
 Use communications equipment (e.g., radio, computer, telephone) to    

 exchange information relative to official duties (e.g., reporting status and   
 location to dispatcher, maintaining contact with other agencies). 
 Operate a Department vehicle at a high rate of speed, using emergency lights   

 and siren and maintaining public safety, to respond to emergency calls for   
 service. 
 Request assistance from other police personnel. 
 Respond to an alarm, secure area, and inspect for entry to protect life and   

 property and apprehend the violator or violators. 
 Participate in a large scale coordinated search for one or more persons  

 (e.g., escapees, mental patients, lost people, etc) to locate or apprehend the   
 person(s). 
 Separate individuals in a fight or disturbance (not a domestic dispute) to   

 restore order and minimize injury to those individuals or property. 
 Operate a Department vehicle under non-emergency conditions within a  

 specific geographic area to observe and detect unusual activities or circum-  
 stances, or violations of the law in order to deter crime and provide service to   
 the public. 
 Protect one or more persons (confidential sources, witnesses, etc.) to  

 provide for the safety and security of the person(s) and the public. 
 Respond to incidents requiring your presence as specified in Departmental   

 policies. 
 Maintain current information such as names, faces, and previous arrest    

 records of known criminals believed to be in the area. 
 Observe and check entrances to buildings and premises to maintain  

 security of property. 
 Identify a person as disturbed (e.g., mentally, emotionally) or incapacitated  
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 (e.g., drunk, epileptic) and detain that person in order to provide for    
 placement. 
 Erect physical barriers, bodily serve as a barrier, issue verbal commands,    

 and/or utilize the necessary degree of authority to effect the safe, peaceful,   
 and orderly flow of a crowd of people. 
 Patrol a specific geographic area on foot to observe and detect unusual activties   

 or circumstances, or violations of the law. 
 Serve on special details to help maintain peace (e.g., abortion demonstrations,   

 animal rights). 

B. Traffic Enforcement
 When outside of vehicle (e.g., making a traffic stop), monitor pedestrian or   

 vehicular traffic to reduce risk of injury to self or others and take evasive   
 action when necessary. 
 Conduct field sobriety tests to determine probable cause for breath or blood   

 test and/or arrest for alcohol or drug use. 
 Protect an accident scene to allow for a determination of the facts of the accident. 
 Direct/reroute traffic, place emergency signaling devices (e.g., flares) or  

 take other necessary action to ensure a safe and orderly flow of traffic when   
 confronted with unusual traffic conditions (e.g., accidents, stoplight out,   
 parades). 
 Determine the status (e.g., stolen, disabled) of a stopped or abandoned vehicle,   

 including checking for inhabitants (e.g., children, victims). 
 Estimate vehicle speed visually or use speed detection equipment (e.g., radar,   

 lydar, vascar, stopwatches) to determine the speed of a vehicle. 
 Stop vehicles for cause and check for required documents, defective equip-  

 ment (e.g., headlights, tires), and other violations to issue citations or warn  
 ings and to aid in the safe and legal operation of vehicles on the road. 
 Issue a citation to a traffic violator. 
 Impound or supervise impounding of equipment or vehicles left on the road way. 

C. Investigations
 Identify and collect evidence at a crime scene to preserve that evidence  

 for use in an investigation. 
 Protect a crime scene from contamination by controlling access to the scene   

 and erecting physical barriers to preserve the evidence of a crime. 
 Document the elements of a crime and identify potential witnesses and  

 suspects to produce a prosecutable case. 
 Evaluate evidence (e.g., article, substance) to determine its relationship to an   

 investigation. 
 Transport evidence to various locations (e.g., lab, court), maintaining an   

 unbroken chain of custody.
 Canvass the neighborhood, asking questions of persons in order to locate and   

 identify one or more witnesses, victims, or suspects of a crime. 
 Inspect a suspected controlled substance to make a preliminary determination  
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 of its identity and request further lab tests as needed. 
 Determine the probable facts of the incident from examination and  

 comparison of statements and other evidence. 
 Interview and take written statements from the general public, witnesses, vic-  

 tims, or suspects to obtain and record information pertinent to the enforce  
 ment, regulatory, and service functions of the Department. 
 Evaluate individuals to determine their credibility and/or manner in which   

 they should be handled (e.g., during interrogations). 
 Identify assets for potential seizure at a crime scene. 
 Observe one or more persons, places, and/or things to collect information   

 and evidence of criminal activities. 

D. Arrest-Related Activities 
 Display or discharge a Departmentally approved firearm to protect self and/or   

 the public. 
 Display or utilize a Departmentally issued non-firearm weapon (baton, spray)   

 in a defensive manner to control one or more persons in accordance with   
 Department policy. 
 Search one or more persons for weapons, fruits of a crime, or contraband to   

 effect an arrest, protect oneself and the public, and/or to obtain evidence. 
 Search a vehicle for weapons, fruits of crime, or contraband to effect an arrest,   

 protect self and the public, and/or to obtain evidence. 
 Distinguish between felony and misdemeanor classifications when making   

 arrests. 
 Search a building for individuals, weapons, fruits of a crime, or contraband  

 to effect an arrest, protect self and the public, and/or to obtain evidence. 
 Physically restrain or subdue a violent or resisting individual or arrestee  

 to protect self, the person being restrained, and the public, or to effect  
 custody of an arrestee. 
 Determine applicability of Miranda when arresting and detaining suspects. 
 Signal a felon to stop (e.g., emergency light, siren, P.A.) in order to effect an   

 arrest or contain the felon and await backup. 
 Make judgments about probable cause for warrantless searches. 
 Operate a Department vehicle at a high rate of speed, maintaining public   

 safety and in compliance with Departmental pursuit policy, to pursue and   
 apprehend one or more violators. 
 Determine whether suspects require medical attention. 
 Physically restrain or control a non-violent individual or arrestee to protect   

 self, the person being restrained, and the public, or to effect custody of an   
 arrestee. 
 Ensure prisoners are held and detained in compliance with Departmental  

 policy and applicable statutes. 
 Legally force entry into building to apprehend suspect and/or evidence. 
 Record the arrest of an individual (e.g., fill out forms, photograph) to  

 document that arrest and possible detention
 Pursue a suspect or violator on foot. 
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 Review computer and/or booking sheet to obtain information about booked   
 suspects (e.g., criminal history, outstanding warrants). 
 Make recommendations for strip or body cavity search. 
 Transport person(s) (e.g., witness, victim), maintaining safety, for some official   

 purpose. 

E. Evidence/Property Management
 Ensure the secure storage of evidence and property in the designated location. 
 Ensure the maintenance of chain of custody for evidence. 
 Release property or evidence to authorized individuals. 

F. Record and Report Management
 Write narrative reports (e.g., incident reports, intelligence reports) providing   

 complete, accurate and consistent information. 
 Summarize in writing the statements of witnesses and complainants. 
 Fill in forms requiring specific information accurately and completely. 
 Record information required by Department guidelines in proper logs
 Document incoming communications (e.g., requests for information, training)   

 and communicate that information to other personnel as necessary. 
 Maintain logs (written and/or computerized) of activities occurring during   

 the shift (e.g., accidents, significant incidents) to maintain a record. 

G. Court
 Appear and testify as a witness in an official proceeding (e.g., traffic court,   

 trial, Civil Service hearing) to assist in fulfilling the Department’s role in the   
 judicial and administrative process. 
 Review search and arrest warrants prior to presentation to judge or prosecutor   

 for signing. 
 Review and discuss the details of a specific investigation with prosecutor to   

 plan investigatory strategy, prepare for a court presentation, etc. 
 Prepare search or arrest warrants. 

H. Community Relations
 Communicate with neighborhood youths to facilitate police-community  

 relationships and deter criminal behavior. 
 Participate in cooperative operations (e.g., Task Forces, executing warrants)  

 to address community conditions and crime. 
 Contact the immediate family of an individual (in person) or notify  

 uniformed personnel to provide information to the family concerning  
 that person’s injury or death.
 Attend meetings (e.g., community meetings, concerned citizens) to discuss   

 and exchange information, address problems, coordinate and develop plans of   
 action, etc. 
 Provide information upon request to individuals and groups (e.g., business   

 people, neighborhood groups) to increase awareness of potential victimization   
 and deter crime. 
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 Provide assistance and information to civilians seeking help (e.g., directions,   
 explanations of municipal codes and ordinances, referrals to other    
 Department personnel or other agencies/entities). 
 Maintain current information about available social agencies and their roles f  

 or use in referring citizens seeking help. 
 Discuss police actions with relatives of prisoners or complainants. 

I. Police Department Property Management 
 Clean and inspect weapons. 
 Conduct inventory of assigned vehicles and equipment to ensure that  

 necessary equipment is available when needed. 
 Recognize vehicle and/or equipment damage or malfunctions(s) and  

 ensure that necessary repairs are performed. 
 Maintain clothing and personal equipment to satisfy inspection  

 requirements. 
 Maintain personal copies of Departmental directives as required by    

 Department policy. 

J. Direct Supervision
 Attend or conduct roll call. 

K. Personnel Evaluation and Counseling 

L. Personnel Assignment and Coordination

M. Training Delivery

N. Command
 Monitor police activity by radio. 

O. Internal/External Communications and Coordination
 Notify dispatcher of special conditions that may affect or are affecting  

 sector operations as required by Department procedures. 
 Communicate with other Department personnel informally to discuss and   

 exchange information (e.g., intelligence), address problems, etc. 
 Monitor and respond to routine communications (e.g., phone).
 Consult with superior to provide/receive assistance with assigned  

 operational activities and keep him/her apprised of potential     
 developments/problems. 
 Request documents in records systems (e.g., pictures, criminal histories, etc.). 
 Notify other Police Department units of unusual situations and conditions as   

 necessary and appropriate. 
 Contact other Police Departments and law enforcement agencies (e.g., FBI)   

 for information and assistance. 
 Communicate with individuals from other city/state/federal agencies/entities   

 to exchange information and accomplish work objectives. 
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 Respond to requests for information from superior personnel. 
 Answer investigative inquiries from other law enforcement agencies or refer   

 inquiry appropriately. 
 Contact outside agencies and organizations (e.g., social service agencies) for   

 information. 

P. Research and Planning

Q. Financial Management

R. Professional Development 
 Participate in in-service training and recertification programs including    

 firearms, policies, and practical/tactical exercises (e.g., defensive tactics) to   
 receive information and develop skills. 
 Read and keep up-to-date on federal, state, and local statutes/ordinances and   

 court decisions to ensure appropriate enforcement and investigatory activities. 
 Read internal reports and training materials to keep current on procedures   

 and issues. 
 Read and keep up-to-date on Departmental policies and procedures to ensure   

 appropriate enforcement, investigatory, and administrative activities. 
 Read outside literature (e.g., texts and journals) to keep current on law    

 enforcement topics. 
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Municipal Police Officers’ 
Physical Abilities Test 
Linkage of PAT Events with Essential Tasks from the Job Task Analysis 

Event 1: Getting to the Problem  
A. Obstacle Run    
		Essential Job Functions (from surveys):  

    Pursue a suspect or violator on foot  

B.  Take-down    
		Essential Job Functions (from surveys):  

    Physically restrain or control a non-violent individual
    Physically restrain or subdue a violent or resisting individual  

C.  Handcuffing
		Essential Job Functions (from surveys):  

    Effect an arrest, protect oneself and the public
    Participate in in-service training including tactical exercises

Event 2. Resolving the Problem (Trigger Pull)
 Essential Job Functions (from surveys):  
    Display and discharge a departmentally approved firearm
    Participate in in-service training including firearms

Event 3. Resolving the Problem (Separation Event)  
 Essential Job Functions (from surveys):  
    Appraise the situation, separate individuals
    Separate individuals in a fight or disturbance

Event 4: Removing the Problem (Dummy Drag)     
 Essential Job Functions (from surveys):  
    Administer immediate care to victim to prevent further injury,   
 		 	 trauma, or death
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Municipal Police Officers’ 
Physical Fitness Standards Test 
Physical Fitness Standards Test Course for Police Officers/Physical Ability Test  
(PAT) Events

(1)  The Physical Fitness Standards Test for Police Officer consists of four (4)   
 events that require candidates to perform simulations of activities that are a   
 part of the police officer's job. These events require cardiovascular fitness,   
 muscle strength, muscular endurance and flexibility. Each event will be   
 timed. During all events, the candidate will wear a duty belt equipped with   
 a holster, plastic gun and night stick to simulate the equipment a police   
 officer normally wears during these types of activities. The events are    
 described below. They will be performed in the order listed. There will be a   
 twenty second rest period between events.

  (A) Event #1: "Getting to a Problem" - The Obstacle Course. 
  This event simulates the actions necessary to pursue and "takedown" a 
  suspect. The event begins with a 340-yard obstacle course where the   

  candidate will be faced with climbing under an obstacle, climbing up   
  and down steps, going through an open window, climbing over a wall   
  and negotiating a series of cones arranged in a zigzag pattern. At the   
  end of the course, the candidate will be required to grab hold of a    
  weighted bag attached to a pulley and touch it to the ground beyond a   
  three (3) foot line. The candidate will then immediately move around   
  the Power Station to the handcuffing simulation where he/she will be   
  required to pull on two hand levers until the cable hits the stop. This   
  completes the event.

  (B) Event #2: "Resolving the Problem" - The Trigger Pull Event. 
   The event consists of raising a handgun and squeezing the trigger 
   six (6) times with each hand.

  (C) Event #3: "Resolving the Problem" - The Separation Event.
    This event simulates tasks that require separating one party from   

   another and controlling individuals, such as in crowd control 
   situations. The candidate will be required to pull a hanging bag,   

   weighted against 75 lbs., backwards touching it to the ground across a   
   marked line. Each candidate will have to perform two "pulls".

  (D) Event #4: "Removing the Problem" - The Dummy Drag. 
   This event simulates dragging a victim or suspect. The candidate will be  

   required to drag a 6', 145 pound dummy over a straight 25 foot course.

Specifications for these test events are on file at HRD.
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Scoring of the Physical Fitness Standards Test Course for Police Officers

(1) The scoring will be as follows:

  TABLE OF CUT SCORES 
  Obstacle Course 130.40 seconds 
  Trigger Pull      7.10 seconds 
  Bag Pull  14.20 seconds 
  Dummy Drag      11.00 seconds

(2)  In order to pass the Physical Fitness Standards Test successfully, a 
  candidate must pass every sub-test by achieving at least the passing 
  score indicated on the preceding chart. If upon examination, a candidate  

  does not pass the test, then that candidate will be required to retake the  
  entire test (all the sub-tests) during the re-examination. 
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840 CMR 10.00 
Standard Rules for Disability Retirement

Disclaimer
The regulations in this document are not considered official. The page numbers in this document do not 
coincide with the page numbers in the official version. Official versions can only be obtained from the Office 
of the Secretary of the Commonwealth:

William Francis Galvin 
Secretary of the Commonwealth 
State Publications and Regulations
State House, Room 116
Boston, Massachusetts 02108 
Ph: (617) 727-2834

Please Note
Sections 10.12 and 10.14 of these regulations became effective as of June 27, 2008.
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840 CMR 10.00:  STANDARD RULES FOR DISABILITY RETIREMENT 

Section

 

10.01:   Definitions

10.02:   Purpose of Standard Rules: Retirement Board Policy

10.03:   Supplementary Rules: Approval by Commission

10.04:   Standard for Decision, Findings of Fact 

10.05:   Proceedings; Parties; Representation; Record

10.06:   Proceedings for Ordinary or Accidental Disability Retirement; Applications; Additional 

Information

10.07:   Information to be Obtained From Member’s Department Head or Employer

10.08:   Medical Panel; Formation and Instructions to Panel

10.09:   Investigation of Facts; Denial of Certain Applications; Appeal

10.10:   Examination by Medical Panel

10.11:   Notice of Medical Panel’s Findings; Further Examination by Medical Panel; Denial of Application;

            When Hearing Shall be Held by Retirement Board

10.12:   Hearing by Retirement Board

10.13:   Decision

10.14:   Annual Statement of Earnings; Definition of Earnings From Earned Income; Refunds and             

            Modifications Based on Earnings Information

10.15:   Examination of a Member Previously Retired for Disability

10.16:   Modification of Retirement Allowance and Fair Amount of Outside Earnings and Potential   

  Earnings Pursuant to M.G.L. c. 32, § 8(3)

10.17:   Evaluation For Rehabilitation Pursuant to M.G.L. c. 32, § 8(1)(a)

10.18:   Rehabilitation Pursuant to M.G.L. c. 32, § 8

10.19:   Rehabilitation Pursuant to M.G.L. c. 32, § 21

10.20:   Essential Duties:

10.21:   Failure to Provide Information or Documents, Violation of Regulations
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840 CMR 10.00 is the standard rules for disability retirement promulgated by the Public Employee 

Retirement Administration Commission under the authority of M.G.L. c. 7, § 50 and M.G.L. c. 32, §§ 6 

and 21. Except as may otherwise be provided by the Commission, or by supplementary rules of a particular 

retirement board approved by the Commission, 840 CMR 10.00 shall govern the following disability pro-

ceedings and procedures commenced by or before any retirement board after September 4, 1998.

(1)   Proceedings for ordinary and accidental disability retirement;

(2)   Proceedings for restoration to active service of members retired for disability;

(3)   Proceedings for modification of the retirement allowance of members retired for disability;

(4)   Procedures for medical examinations by medical panels on applications for disability retirement;

 

(5)   Procedures for re-examination, evaluation and rehabilitation of members retired for disability; and

(6)   Procedures for annual reporting of earnings and refunds under M.G.L. c. 32, § 91A by members 

retired for disability.

  10.01:   Definitions

Unless a different meaning is plainly required by the context, words and phrases used in 840 

CMR 10.00 shall have the meanings assigned them by M.G.L. c. 32 and 840 CMR 1.00 et seq. 

and if no meaning is so assigned, they shall have their ordinary meanings.

  10.02:   Purpose of Standard Rules: Retirement Board Policy

The purpose of 840 CMR 10.00 is to establish uniform standards and procedures to be applied 

by retirement boards in ordinary and accidental disability retirement proceedings and proce-

dures under M.G.L. c. 32, §§ 6, 7, 8 and 91A. It shall be the policy of the retirement board 

to make every reasonable effort to assist retirement system members to exercise all rights and 

obtain all benefits to which entitled and as authorized by the laws governing ordinary and 

accidental disability retirement, while protecting the retirement system and the public against 

claims and payments for disability retirement not authorized by law. 

  10.03:   Supplementary Rules: Approval by Commission

Any retirement board may promulgate supplementary rules for disability retirement but supple-

mentary rules shall be consistent with 840 CMR 10.00, shall conform to the standard for deci-

sion set forth in 840 CMR 10.04 and shall take effect only as approved by the Commission 

pursuant to 840 CMR 14.02. 
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  10.04:   Standard For Decision, Findings of Fact 

(1)   No retirement for ordinary or accidental disability shall be allowed unless the retirement board, 

based upon substantial evidence, makes findings of the facts upon which it relied in making its 

decision.  The board must find that: 

(a)   The member is unable to perform the essential duties of his position; and 

(b)   The inability is likely to be permanent; and 

(c)   If the application is for accidental disability retirement, that the incapacity is the natural 

and proximate result of a personal injury sustained or hazard undergone while in the per-

formance of the member’s duties at some definite place and some definite time without 

serious and willful misconduct on the member’s part; and 

(d)   The member should be retired. 

(2)   In making the finding required by 840 CMR 10.04(1)(b) the retirement board shall consider, 

but not be limited to, the following factors: 

(a)   Whether the nature of the condition or injury is such that it can be expected to improve 

over a reasonable period of time;

(b)   Whether the nature of the condition or injury is such that it could be expected to improve 

if the member were willing to undergo reasonable medical treatment or rehabilitation. 

(3)   In making the finding required by 840 CMR 10.04(1)(c) the retirement board shall apply the 

following presumptions: 

(a)   The retirement board shall presume that any condition of impairment of health caused by 

hypertension or heart disease resulting in total or partial disability or death to a member 

as described in M.G.L. c. 32, § 94 was suffered in the line of duty unless the contrary is 

shown by competent evidence. 

(b)   The retirement board shall presume that any condition of impairment of health caused by 

any disease of the lungs or respiratory tract, resulting in total disability or death to a mem-

ber described in M.G.L. c. 32, § 94A was suffered in the line of duty, as a result of the 

inhalation of noxious fumes or poisonous gases, unless the contrary is shown by competent 

evidence. 

(c)   The retirement board shall presume that any condition of cancer affecting the skin or  

central nervous system, lymphatic, digestive, hematological, urinary, skeletal, oral or 

prostate systems, or lung or respiratory tract resulting in disability or death to a member 

described in M.G.L. c. 32, § 94B was suffered in the line of duty unless it is shown by a 

preponderance of the evidence that non-service connected risk factors or non-service con-

nected accidents or hazards undergone caused such incapacity.

(4)   In making the finding required by 840 CMR 10.04(1)(c) the retirement board shall determine: 

(a) Whether the presumptions set forth in 840 CMR 10.04(4)(a), (b) or (c) apply.  If one of 

the presumptions applies to the application:
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1.   Whether the applicant successfully passed a physical examination upon entry to service 

or subsequent thereto which failed to reveal any evidence of such condition; and

2.   Whether in the line of duty an applicant claiming the presumption contained in 

M.G.L. c. 32, § 94A responded to calls that would have involved the inhalation of or 

exposure to noxious fumes or poisonous gasses; and

3.   Whether an applicant claiming the presumption contained in M.G.L. c. 32, § 94B 

served in a position that renders him or her eligible for the application of the presump-

tion for at least five years and regularly responded to calls of fire during some portion 

of his or her service; and 

4.   Whether an applicant who left active service and is claiming the presumption con-

tained in M.G.L. c. 32, § 94B first discovered the condition for which retirement is 

sought within five years of the last date that he or she actively served in a position 

described in M.G.L. c. 32, § 94B. 

5.   Whether any contrary evidence is sufficient to overcome the applicable presumption

(b)   Whether other causal factors related to the member’s physical or mental condition 

might have contributed to the disability claimed; and 

(c)   Whether any event other than the accident or hazard upon which the disability 

retirement is claimed might have contributed to the disability claimed. 

  10.05:   Proceedings; Parties; Representation; Record

(1)   Proceedings  Disability proceedings include proceedings:

(a)   For ordinary and accidental disability retirement of members in service; 

(b)   For rehabilitation of members retired for disability; 

(c)   For restoration to active service of members retired for disability; and 

(d)   For modification of the retirement allowance of members retired for disability. 

(2)   Parties  Parties to a proceeding for ordinary or accidental disability retirement include the member 

who files the application.  If the application is filed by a department head, the department head and 

the member who is the subject of the application shall be parties to the application. The party to a 

proceeding for modification of the retirement allowance of a member retired for disability is the mem-

ber who is the subject of the proceeding. Parties to a proceeding for restoration to active service of a 

member retired for disability include the retired member, the member’s employer and the head of any 

department identified by the employer as a department in which a vacancy exists to which the mem-

ber may be restored under M.G.L. c. 32, § 8(2). Any person authorized by the retirement board to 

intervene or otherwise authorized by law to participate as a party in any proceeding shall be a party to 

that proceeding for purposes of 840 CMR 10.00. 

(3)   Representation A party may appear in his or her own behalf or may be accompanied, represented and 

advised by an authorized representative who may be an attorney, legal guardian or other person autho-

rized to represent the party in the proceedings. Any authorized representative shall file with the retire-
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ment board a written appearance which shall contain the representative’s name, address and telephone 

number and the name of the party represented. 

(4)   Record  All evidence, whether documentary, testimonial, or in other form, offered by a party, the 

retirement board or any other person or entity in a disability proceeding and any issue, contention or 

argument raised with respect thereto, shall be included in the record of the proceeding.

  10.06:   Proceedings for Ordinary or Accidental Disability Retirement; Applications;  
  Additional Information

Proceedings for ordinary or accidental disability retirement may be brought by filing an application with 

the retirement board and with the employer.  The application shall consist of the forms prescribed by 840 

CMR 10.06, and shall be considered filed as of the date upon which the applicant completes and submits 

all the required forms to the retirement board.. If the retirement board or the Commission believes any part 

of the application contains false, fictitious or fraudulent information, the board or the Commission shall 

notify the Attorney General or the appropriate district attorney.

 

(1)   Voluntary Retirement  Any member in service who becomes totally and permanently unable to 

perform the essential duties of his or her job under the circumstances described in M.G.L. c. 32, § 

6 (relating to ordinary disability) or § 7 (relating to accidental disability) may file an application for 

retirement. Every member-applicant shall also file: 

(a)   A sworn statement indicating the members intent to retire; 

(b)   A certificate from a licensed medical doctor; 

(c)   A written statement authorizing release of information from the Federal Internal Revenue Service 

and the Department of Revenue relative to the annual gross earned income of the member in 

accordance with M.G.L. c. 32, §§ 6(1) and 7(1); 

(d)   If the application is for accidental disability retirement, a sworn statement on Form 10-3 of the 

circumstances of the event or hazard undergone from which the personal injury was sustained 

upon which the disability retirement allowance is claimed; 

(e)   The member’s sworn statement of the member’s duties of employment and the specific duties the 

member is now unable to perform as a result of the disability claimed: 

(f )   A statement of the member’s education and training, employment history and off-duty physical 

activities: 

(g)   Authorizations on such other form as may be required by a person, institution or other agency 

having custody of the member’s records, for release of medical or insurance records relating to the 

member as follows: 

1.   records of the member’s personal physicians and of the physician submitting the certificate 

described in 840 CMR 10.06(1)(b); 

2.   records of all physicians or medical institutions examining or treating the member for the 

condition or personal injury upon which the application is based; 

3.   records of all physical examinations performed within the five year period prior to the appli-
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cation or, if none are available for that period, the most recent; 

4.   the member’s workers’ compensation records or, if applicable, any records in connection with 

application for or receipt of benefits pursuant to M.G.L. c, 41, § 111F; 

5.   the member’s medical records for the last five years; 

6.   the accident or claim reports for the last five years of any insurer in connection with the per-

sonal injury sustained or the hazard undergone upon which the application is based; 

(h)   Authorizations permitting the physicians and medical institutions described in 840 CMR 

10.06(1)(g)2. to further explain the records, treatment performed, or statement or prognosis. 

(2)   Involuntary Retirement  The department head of any member in service who becomes totally and 

permanently unable to perform the essential duties of his or her job under the circumstances described 

in M.G.L. c. 32, § 6 (relating to ordinary disability) or § 7 (relating to accidental disability) may file 

an application for retirement on Form 10-2A. Department head applicants shall also file the state-

ments by the department head or employer (Form 10-7) described in 840 CMR 10.07 and any medi-

cal information available to the department head or employer on which the application is based.

 

  10.07:   Information to be Obtained From Member’s Department Head or Employer 

Except as provided in 840 CMR 10.09, upon receipt of an application by a member for ordinary or acci-

dental disability retirement, the retirement board shall request the statements required by 840 CMR 10.07 

from the member’s department head or employer.  If the department head does not supervise the member, 

the department head’s statement required by 840 CMR 10.07(1) shall be prepared by the member’s direct 

supervisor and shall be counter-signed by the department head.  The department head’s statement shall be 

filed with the retirement board within 15 days of the date that the department head receives it.

(1)   Department Head’s or Employer’s Statement  The retirement board shall request a statement from 

the member’s department head or employer.

(a)   Providing a job description for the member’s job and describing the member’s duties and respon-

sibilities; 

(b)   Specifically identifying the essential duties of the position;

(c)   Describing any particular physical or mental requirements prescribed for the position; 

(d)   Providing any medical records in the member’s personnel file relating to the member’s physical 

condition at the time of the member’s employment or thereafter, which shall include any record 

of a pre-employment physical, any record relating to in-service physical examinations and all 

medical records relating to the disability claimed; 

(e)   Providing any records of the member’s education and training or of the member’s qualifications; 

(f )   Describing the specific duties the member cannot or may not be able to perform as a result of the 

disability or incapacity claimed; 

(g)   Stating whether, in the department head’s or employer’s opinion the member may be able to per-

form the essential duties of the member’s job.

(h)   If the application is for an accidental disability retirement, describing the event, accident or haz-

ard undergone upon which the disability is being claimed, attaching copies of any and all injury 
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or incident reports, and the statements of any witnesses to the injury or incident and providing 

any other information which may bear upon the cause of the member’s claimed disability; 

(i)   Stating whether the position is classified under civil service; 

(j)   Stating whether the member’s claimed disability is a result of any misconduct on the part of the 

member. 

  10.08:   Medical Panel, Formation and Instruction to Panel

(1)   Except as provided in 840 CMR 10.09, upon receiving an application for disability retirement, 

the retirement board shall petition the Commission to schedule a medical examination of the member 

by a regional medical panel. 

(2)   If a medical panel is requested by the retirement board as a result of a decision of the Division of 

Administrative Law Appeals or the Contributory Retirement Appeal Board a copy of the decision 

must be forwarded to the Commission along with the request for the appointment of a medical panel 

request. 

 

(3)   Such regional medical panel shall consist of three physicians who shall not be associated as defined in 

M.G.L. c. 32, § 6(3), who shall be selected for the purpose of examining the member whose retire-

ment is under consideration and shall, so far as practicable, be skilled in the particular branch of 

medicine or surgery involved in the case. The Commission shall appoint one of the three physicians as 

Medical Panel Coordinator to facilitate panel proceedings. 

(4)   Such regional medical panel shall meet within 60 days after appointment by the Commission to con-

duct its examination. If the panel fails to meet within 60 days, the Commission shall require the three 

physicians to conduct such examinations separately. If the Commission determines that it is unlikely 

the medical panel will be able to meet within 60 days, the Commission may, with the written consent 

of the member, authorize separate examinations. 

(5)   Upon request of a member, the Commission shall schedule separate examinations as soon as practi-

cable thereafter. A request for separate examinations may be filed at any time. A request for separate 

examinations will not ordinarily be considered, however, if received by the Commission less than 48 

hours prior to a scheduled examination by a regional medical panel unless the request is filed pursuant 

to the provisions of 840 CMR 10.10(5). The Commission shall so far as practicable schedule separate 

examinations with the same three physicians who were appointed to the regional medical panel unless 

the request is filed pursuant to the provisions of 840 CMR 10.10(5).

(6)   Upon designation of the regional medical panel, the retirement board shall send to each panel physi-

cian, prior to the examination, all information obtained pursuant to 840 CMR 10.09(1), and advise 

the panel of the availability and location of any other medical data or reports known to the retirement 

board. The retirement board shall also provide the medical panel with copies of all documents in the 

member’s file that may be of assistance to the panel, including, without limitation, the following:
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(a)   The statement of the member’s physician; 

(b)   The member’s statement of duties;

(c)   The member’s statement of background, qualifications and physical activities; 

(d)   The department head’s or employer’s statement; 

(e)   For accidental disability claims, the member’s statement of circumstances of personal injury or 

hazard undergone;

(f )   For accidental disability claims, copies of any injury reports filed with the retirement board or the 

applicant’s employer.

(7)   The medical panel shall not be provided with copies of the certificates and narratives of medical panels 

which previously examined the member or with copies of decisions by the Division of Administrative 

Law Appeals or the Contributory Retirement Appeal Board involving the member.

(8) The applicant shall be responsible for providing X-Rays, EKG tracings and other records that cannot 

readily be photocopied to the Medical Panel Coordinator designated by the Commission who shall 

forward such information to the other two panel physicians.  The applicant is responsible for making 

the necessary arrangements for the return of these materials to the proper facility or treating physician.

  10.09:   Investigation of Facts; Denial of Certain Applications; Appeal

(1)   The retirement board shall obtain any pertinent information known to exist without regard to the 

five year time periods stated in 840 CMR 10.06(1)(g)3., 5. and 6., including any record listed in 840 

CMR 10.06(1)(g) relating to an application for ordinary or accidental disability retirement and shall 

conduct such investigation as may be necessary to determine the facts. 

(2)   At any stage of a proceeding on an ordinary or accidental disability retirement application the retire-

ment board may terminate the proceeding and deny the application if it determines that the member 

cannot be retired as a matter of law. 

(3)   If the retirement board decides to deny an application under 840 CMR 10.09, notice of the decision, 

basis for the board’s decision, and right to appeal shall be sent to all parties as provided by 840 CMR 

10.13(3). 

  10.10:   Examination by Medical Panel

(1)   Notice  In proceedings for disability retirement the Commission shall give all parties at least 14 days 

notice of the medical panel examination.  An applicant may waive his or her right to 14 days notice by 

filing a written waiver with the Commission.  Examinations shall be held at a reasonably convenient 

time and place for all parties. 

(2)   Examination  A physical examination and/or psychiatric evaluation of the member shall be conducted 

by the regional medical panel. If fewer than three physicians are present at a regional medical panel 
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examination, and the member consents in writing, the physician or physicians present shall conduct 

the examination and any physicians not present shall conduct a separate examination. 

(3)   Medical Tests  The medical panel may suggest any “non-invasive” medical test which the panel con-

siders necessary to render an opinion of the member’s medical condition. The Commission shall 

assume the cost of any non-invasive test suggested by the medical panel up to an amount that the 

Commission shall determine annually.  This annual determination will be communicated to all retire-

ment boards during the month of January.  No test the cost of which exceeds the annual amount 

determined by the Commission shall be ordered or required by the medical panel without the advance 

approval of the Commission.

  

(4)   Representation  At the election of the member and employer respectively, the member’s physician 

and employer’s physician, may be present and may answer questions from the panel during the deci-

sion making process of the panel. In the case of separate examinations, the member’s physician and 

the employer’s physician shall have the opportunity to attend each examination. Either physician may 

disagree with the findings of the panel or, in the case of separate examinations, with any of the three 

physicians and may so indicate by signing the panel certificate in the space provided and by filing a 

written statement with the Commission within ten days following the examination. Neither physician 

shall otherwise participate in the decision making process of the panel.

 

(5)   Rescheduling of Examination  If a member is unable to attend a scheduled medical panel examina-

tion, or in the case of single exams any one of the three separate examinations, the member shall notify 

the Commission and may request that the examination be rescheduled. The Commission will ordi-

narily grant requests for rescheduling only for extenuating circumstances such as death in the family 

or hospitalization or serious illness of the member, provided that appropriate documentation of such 

is provided to the Commission. If a request for rescheduling is denied by the Commission, and the 

applicant fails to appear at the originally scheduled examination, the retirement board may deny the 

application and notice of the decision and right to appeal shall be sent to all parties as provided by 840 

CMR 10.13(3).

(6)   Failure to Appear  If a member fails to appear at a scheduled examination without having been 

granted a request for rescheduling by the Commission, the member shall reimburse the Commission 

for the costs of that examination before a new examination shall be scheduled. If the application is for 

involuntary retirement under the provisions of M.G.L. c. 32, § 16, the employer shall be responsible 

for reimbursement to the Commission if the employee fails to appear at a scheduled examination. 

Reimbursement may be waived if the Commission finds that there was just cause for the member’s 

failure to appear.

(7)   Confidentiality  Since the principal purpose of the examination is to discuss and evaluate the physi-

cal condition or mental health of the member, attendance at the examination shall be limited to the 

member and the medical panel physician(s), the employee’s physician and the employer’s physician. 

The member’s attorney and the employer’s attorney may attend the examination.  The member may 
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permit the presence of other individuals, provided that their presence will not disrupt the examination.  

No document received during the examination shall be made available to the public except as may be 

required by other laws and regulations applicable to such records. 

(8)   Documents Submitted to the Medical Panel  Any documents that are submitted to the medical 

panel by anyone other than the retirement board will be transmitted to the Commission by the panel.  

The Commission will provide copies of the documents to the retirement board.

(9)   Certification of Panel Findings  The medical panel, or in the case of separate examinations each 

medical panel physician, shall report their findings and recommendations to the retirement board 

through the Commission on certificates supplied by the Commission within 60 days after complet-

ing their examinations. The panel or physician, as the case may be, shall forward the report to the 

Commission for approval for payment of medical panel services. Within five days of receiving a prop-

erly completed medical panel or physician report, the Commission shall forward the report to the 

retirement board. The medical panel physicians shall certify whether  the member is unable to perform 

the essential duties of his job, whether the inability is likely to be permanent and, if the application 

is for accidental disability, whether the disability is such as might be the natural and proximate result 

of the accident or hazard undergone on account of which the retirement is claimed. The physician 

designated by the Commission as Medical Panel Coordinator or, in the case of separate examinations, 

each medical panel physician, shall also file a narrative statement describing in detail the findings and 

recommendations of the report. The names and addresses of all persons attending the medical panel 

examination, a listing of all documents presented to the medical panel at the examination and all 

medical tests and/or X-Rays ordered by the medical panel shall be listed in the space provided on the 

Medical Panel Certificate. 

  10.11:   Notice of Medical Panel Findings; Further Examination by Medical Panel;  
  Denial of Application; When Hearing Shall be held by the Retirement Board

(1)   Within 30 days of receipt of a medical panel report by the retirement board or, in the case of separate 

examinations, 30 days of receipt of the last of the three separate reports, the retirement board shall 

notify the parties of the panel’s findings, and provide the member with a copy of all certificates and 

documents completed by the medical panel physicians.

(2)   If upon review of a medical panel report by the retirement board, or in the case of separate examina-

tions, any individual report, the retirement board determines that additional information or further 

clarification is needed from the medical panel, the board shall request such information from the med-

ical panel and shall provide a copy of such request to the Commission. At the request of the retirement 

board, the Commission shall assist the retirement board in obtaining whatever information is deemed 

necessary. 

(3)   If the medical panel findings preclude retirement for the disability claimed, the retirement board 

shall either deny the application or, if it determines that further examination by a medical panel 
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may be warranted, the retirement board shall petition the Commission to schedule a new examina-

tion by a medical panel, stating the circumstances warranting a new examination. If the Commission 

grants a request for a new medical panel, the retirement board shall proceed as provided in 840 CMR 

10.08(6). If the Commission declines to schedule a new examination, it shall so notify the retirement 

board and the retirement board shall deny the application. Notice of the decision and right to appeal 

shall be sent to all parties as provided by 840 CMR 10.13(3).

(4)   If the medical panel findings permit retirement for the disability claimed, the retirement board shall 

determine whether or not to approve the application. A hearing may be held on any disability retire-

ment application and shall be held upon request of the member. The retirement board shall hold a 

hearing on any involuntary disability retirement application where a hearing is timely requested by 

the member. If a hearing is held notice shall be given and the hearing shall be held as provided in 840 

CMR 10.12. 

  10.12:   Hearing by Retirement Board 

(1)   Notice  The retirement board shall give all parties at least 30 days notice of the time and place for the 

hearing and of the issues involved in the hearing. If the issues cannot be fully stated in advance of the 

hearing, they shall be fully stated as soon as practicable. In all cases of delayed statements, or where 

subsequent amendment of the issues is necessary, sufficient time shall be allowed after full statement or 

amendment to afford all parties reasonable opportunity to prepare and present evidence and argument 

respecting the issues. In the case of hearings conducted to enforce or implement the provisions of §§ 

91, 91A or 91B of Chapter 32, the Commission shall participate at its discretion.  The Commission 

shall present all documents to the Board, including testimony and documentation, and respond to 

questions from the Board or Hearing Officer, and at no point will PERAC be able to cross examine 

the retiree.  

(2)   Discovery  Any party and any authorized representative shall, at any time after a hearing has been 

requested or ordered and after reasonable notice to the retirement board, be permitted to examine and 

copy or photocopy, at cost and during normal business hours, any document in the case file pertain-

ing to the member’s file or the record of the hearing. All other discovery shall be at the discretion of 

the retirement board. A request for discovery may be made by any party at any time after a hearing has 

been requested or ordered. 

(3)   Conduct of Hearing  Hearings shall be conducted in an informal manner that affords all parties an 

opportunity to present all information and argument relevant to the proceeding. 

(a)   Presiding Officer The chairperson of the retirement board, any other member of the board act-

ing as chairperson, or any individual designated by the board, shall be the presiding officer and 

shall assure parties the right to call and question witnesses and introduce exhibits, and to present 

argument, relevant to the proceeding. The presiding officer shall assure an orderly presentation of 

the evidence and argument and that a record is made of the hearing. 

(b)   Continuances The presiding officer may change the date, time or place of the hearing on his 
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own motion or on the request of any party, upon due notice to all other parties, and may con-

tinue the hearing to a subsequent date to permit any party to present additional evidence, wit-

nesses or other materials. At any time prior to decision, the presiding officer may reconvene the 

hearing for any purpose upon ten days written notice to all parties, stating therein the purposes 

for reconvening, and the date, time and place of the reconvened hearing.

(c)   Oaths; Rulings; Briefs  The presiding officer shall administer the oath or affirmation to witness-

es, shall rule upon the admissibility of evidence and upon any requests for rulings, and may order 

that written briefs be submitted by the parties. 

(d)   The Record All proceedings in connection with the hearing shall be recorded by electronic or 

stenographic means and such record shall be maintained as part of the hearing record. Transcripts 

or duplicate tapes of the proceedings shall be supplied to any party, upon request, at that party’s 

expense. At the discretion of the presiding officer, any party may be permitted to maintain a 

record so long as this does not interfere with the conduct of the proceedings. All documents and 

other evidence received shall also become part of the record.

(e)   Executive Session  Since the principal purpose of a hearing on a disability retirement application 

is to discuss and evaluate the physical condition or mental health of the member, the hearing 

shall be held in executive session unless the member requests that the meeting be open. In such 

executive session only the retirement board, the secretary and the retirement board’s counsel, the 

parties and their authorized representatives and such other persons as the presiding officer shall 

deem necessary for the conduct of the hearing shall be permitted to be present. No executive ses-

sion shall be held until the retirement board has first convened in open session for which notice 

has been given, a majority of the members of the board have voted to go into executive session 

and the vote of each member is recorded on a roll call vote and entered into the minutes, the 

presiding officer has stated the purpose for an executive session, and has stated before the execu-

tive session if the board will reconvene after the executive session. The records of the hearing in 

executive session shall not be made available to the public except in accordance with the board’s 

regulations on privacy and confidentiality and such other laws or regulations as may be appli-

cable to such records. 

(f )   Evidence

1.   General  The retirement board need not observe the rules of evidence observed by courts but 

shall observe the rules of privilege recognized by law. Evidence shall be admitted and given 

probative effect only if it is the kind of evidence on which reasonable persons are accustomed 

to rely in the conduct of serious affairs. Unduly repetitious evidence may be excluded. 

2.   Testimony; Stipulations  Witnesses shall testify under oath or affirmation and shall be 

available for questions by all parties. If a witness cannot, as a practical matter, be available in 

person the witness shall be available and testify by telephone conference call, or by any other 

reasonable means ordered by the presiding officer. Stipulations by the parties as to any fact or 

as to the testimony that would be given by an absent witness may be offered and received as 

evidence. 

3.   Documentary Evidence  Documentary evidence may be received in the form of copies or 

excerpts or by incorporation by reference in the discretion of the presiding officer.

4.   Taking Notice of Facts  The retirement board may take notice of any fact which may be 
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judicially noticed by the courts, and any fact within the retirement board’s specialized knowl-

edge. Parties shall be notified and afforded an opportunity to contest any facts so noticed. 

5.   Evidence to be Part of Record  All evidence, including any records, reports and documents 

of the retirement board, to be considered in making a decision shall be offered and made a 

part of the record of the proceeding and the record shall at all times be open for inspection 

by any party or authorized representative during business hours. The retirement board may, 

with notice to all parties, require any party to submit additional evidence for the record and 

shall afford parties an opportunity to submit rebuttal evidence.

(g)   Subpoenas 

1.   Issuance  The presiding officer shall, within five days of a written request of a party, issue a 

subpoena requiring the attendance and testimony of a witness or the production of any  

evidence including books, records, correspondence or documents relating to any matter in 

question at a hearing on a disability application. 

2.  Request to Vacate  Any person subpoenaed may file a written request requesting the presid-

ing officer to vacate or modify the subpoena.

3.  Decision on Request to Vacate or Modify Subpoena  The presiding officer shall notify all 

parties of the request to vacate or modify the subpoena and afford parties a reasonable time 

to respond. The presiding officer shall grant the request to vacate or modify the subpoena if 

the testimony or evidence subpoenaed does not relate with reasonable directness to any mat-

ter at issue in the proceeding or if the subpoena is otherwise unreasonable or oppressive. 

(h)   If any person fails to comply with a properly issued subpoena, the retirement board or the party 

requesting the issuance of the subpoena may petition the superior court for an order requiring 

compliance. 

  10.13:   Decision

In all disability proceedings the decision of the retirement board shall be based exclusively on the record 

of the hearing or, if there is no hearing, on the record of the proceeding. A written decision shall be made 

as soon as administratively feasible and copies of the decision shall be sent to all parties as provided in 840 

CMR 10.13. 

(1)   Proceedings for Disability Retirement  In proceedings for disability retirement the retirement board 

shall determine whether the member is eligible for disability retirement under M.G.L. c. 32, §§ 6 or 

7, or under another section of general or special law, and under the standard set forth in 840 CMR 

10.04. In no event shall the decision be later than 180 days after the application for disability retire-

ment is filed unless an extension is granted by the Commission under M.G.L. c. 32, § 6(4) or § 7(6).

(a)   Decision to Grant Application:  Information to be Sent to Commission  If the retirement 

board decides to grant an application for disability retirement, a copy of the decision shall be sent 

to the Commission on the appropriate form together with a statement of the facts found by the 

retirement board and all of the documentary evidence in the record that may be of assistance to 

the Commission including, without limitation, the following:
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1.   The certificate(s) of the medical panel, including any and all correspondence from the  

medical panel; 

2.   The certificate of the applicant’s physician; 

3.   All descriptions of the accident, if the application is for accidental disability; 

4.   All descriptions of the member’s duties; 

5.   All documents prepared by the member in connection with the application; 

6.   All documents prepared by the employer in connection with the application; 

7.   All documents prepared by the retirement board in connection with the application. 

(b)   Decision to Deny Application  If the retirement board decides to deny an application for dis-

ability retirement the board shall notify the Commission and notice of the decision and right to 

appeal shall be sent to all parties as provided by 840 CMR 10.13(3). 

(2)   Decision to Restore a Member Who Was Retired for Disability to Active Service

(a)   If within two years of retirement a medical panel convened pursuant to M.G.L. c. 32, § 8 unani-

mously finds that the member is able to perform the essential duties of the position from which 

he or she retired or so finds following completion of a rehabilitation program the member shall 

be returned to such position if it is vacant or a similar job within the same department for which 

he or she is qualified and his or her disability retirement shall be revoked.  If such position is not 

vacant, the last person appointed to that rank or position shall be reduced in rank or position to 

create a vacancy and the person who was reduced in rank or position shall be placed at the top of 

 the list to fill such rank or position for a two year period. The retirement board shall notify the 

member, the employer and the State Human Resources Division of the panel’s determination.  A 

copy of this notification shall be sent to the Commission.

(b)   If after two years from the date of retirement a medical panel unanimously determines that the 

disability retiree is qualified for and able to perform the essential duties of the position from which 

he or she retired or a similar position within the same department, as determined by the State 

Human Resources Division, the member shall be returned to said position, provided the position 

is vacant.  If a vacancy exists, the member shall be restored to active service in the position from 

which he or she retired.  If no vacancy exists, the member shall be granted a preference for the 

next available position or similar position for which he is so qualified.  The retirement board shall 

notify the member, the employer and the State Human Resources Division of the panel’s determi-

nation.  A copy of this notification shall be sent to the Commission.

(c)   If a retiree is found able to return to his or her position as provided in 840 CMR 10.13(2)(b), and 

if no vacancy exists in the same or in a similar position, the retiree shall continue to receive his or 

her retirement allowance until reinstatement takes place or until the member’s pension is reduced 

or revoked as a result of the submission of earnings information under M.G.L. c. 32, § 91A. 

(d)   If a member refuses to return to service or to file such information as the retirement board or the 

Commission shall require, the retirement board shall suspend his or her retirement allowance.

(e)   If any member is restored to active service, his or her retirement allowance shall cease and the indi-

vidual shall again become a member in service and regular deductions shall again be taken from 

regular compensation.

(f )   Any creditable service in effect at the time of the member’s retirement for disability shall there-
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upon be restored to full force and effect and, upon subsequent retirement, the member shall be 

entitled to a normal yearly allowance computed as though such disability retirement had not taken 

place.  No additional contributions shall be required for receiving such creditable service.  The 

amount of creditable service to be granted for the period during which the member received a dis-

ability retirement allowance shall be based on the average amount of creditable service earned by 

the member for the 24 months immediately preceding the last day for which the member received 

regular compensation.

(g)   The provisions of 840 CMR 10.13(2) shall not apply to any person who upon restoration to service 

would be classified in Group 3.

(3)   Notice of Decision; Appeal 

(a)   If the retirement board decides to deny an application for disability retirement, notice of the deci-

sion shall be sent to all parties within three days of the decision.

(b)   A copy of M.G.L. c. 32, §§ 16(3) and (4) shall be included with the notice of decision and, upon 

request, the retirement board shall assist the applicant or retired member, as the case may be, in the 

filing of an appeal. 

  10.14:   Annual Statement of Earnings; Definition of Earnings From Earned Income;  
  Refunds and Modifications Based on Earnings Information

(1)   The retirement board shall provide such information as the Commission shall require to assist it in per-

forming its responsibilities pursuant to M.G.L. c. 32, §§ 91A and 91B.

(2)   Upon receipt of notice from the Commission that a disability retiree has failed to file the Annual 

Statement of Earnings required by M.G.L. 32, § 91A, the retirement board shall review all information 

received and shall terminate the member’s rights in and to the disability retirement allowance until the 

member has complied with the reporting requirements under M.G.L. 32, § 91A.  Prior to any termi-

nation of benefits, the member shall be given a written notice and an opportunity to be heard by the 

retirement board and, upon such termination or reduction of benefits, shall have the right to appeal 

such action to the Contributory Retirement Appeal Board.

(3) At the board meeting immediately following the receipt of notice from the Commission that a disability 

retiree has had earnings in excess of the amount allowed by M.G.L. 32, § 91A, the board shall request 

the member to refund the retirement allowance for that year or a portion thereof equal to such excess, 

as the case may be. Initial notice of a request for refund shall include the calculation on which the 

request is based and shall state that the member may, within 15 days, file a written request for a hearing 

to  show cause why the disability retirement allowances should not be suspended or terminated or why 

no refund is due. A copy of such initial notice shall also be sent to the Commission. If a retiree files a 

request for hearing, such hearing shall be held within 45 days of such request for hearing and shall be 

conducted pursuant to the provisions of 840 CMR 10.12.  The board shall notify the member of its 

decision, including a final request for refund, if any, within 30 days of the hearing.  If the member is to 

be required to refund an amount to the board, the notice of the board’s decision shall include notifica-
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tion that the member’s allowance shall be withheld until the refund is made.  The member shall also 

be notified that if the refund is not made, payment of the retirement allowance shall be resumed only 

when the amounts withheld are sufficient to pay the amount of the refund. A copy of M.G.L. c. 32, § 

16(4) shall be included with the notice of decision and, upon request, the retirement board shall advise 

and assist the applicant or retired member, as the case may be, in the filing of an appeal. A copy of this 

notification shall also be sent to the Commission.

(4)  The term “earnings from earned income” as used in G.L. c. 32, § 91A shall mean income that implies 

some labor, management or supervision in the production thereof, not income derived from ownership 

of property.  For purposes of G.L. c. 32, § 91A, if an individual operates a business for profit, individu-

ally or through an agent, that individual does not have the option of classifying such income as divi-

dends as opposed to wages.  Profits derived from the operation of a business through some labor, man-

agement or supervision of such profits are earned income, regardless of how a retiree categorized such 

income for income tax or other purposes.  

  10.15:   Examination of a Member Previously Retired for Disability

(1)   If after an evaluation pursuant to M.G.L. c. 32, § 8  it is determined that a retired member is able 

to perform the essential duties of the position from which he or she retired or a similar job within 

the same department for which he or she is qualified without a medical or vocational rehabilitation 

program, or after the completion of a rehabilitation program as provided in 840 CMR 10.18, the 

Commission shall appoint a medical panel to examine the member to determine the scope of the mem-

ber’s mental physical capabilities and whether the member is able to perform the essential duties of his 

job or the essential duties of a similar job within the same department given the member’s condition.

(2)   The Commission shall appoint a panel to consist of a single physician or a three member medical panel.  

If a three member panel is appointed, the physicians need not examine the member at the same time 

and place.  The panel shall consist of a physician skilled in the particular branch of medicine or surgery 

that would encompass the condition for which the member retired and such other physicians as the 

Commission determines necessary to determine the scope of the member’s capabilities and whether the 

member is able to perform the essential duties of his or her job or the essential duties of a similar job 

within the same department given the member’s condition  

(3)   The Commission shall give the member, the employer and the retirement board at least 14 days notice 

of the medical panel examination.  An applicant may waive his or her right to 14 days notice by filing a 

written waiver with the Commission.  Examinations shall be held at a reasonably convenient time and 

place for all parties. 

(4)   Medical Tests  The medical panel may suggest any “non-invasive” medical test which the panel consid-

ers necessary to render an opinion of the member’s medical condition. The Commission shall assume 

the cost of any non-invasive test suggested by the medical panel up to an amount that the Commission 

shall determine annually.  This annual determination will be communicated to all retirement boards 
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during the month of January.  No test the cost of which exceeds the annual amount determined by the 

Commission shall be ordered or required by the medical panel without the advance approval of the 

Commission.  

(5)   At the election of the member and employer, the member’s physician and employer’s physician, may 

be present and may answer questions from the panel during the decision making process of the panel. 

Neither physician shall otherwise participate in the decision making process of the panel.

(6)   If a member is unable to attend any scheduled medical panel examination the member shall notify the 

Commission and may request that the examination be rescheduled. The Commission will ordinarily 

grant requests for rescheduling only for extenuating circumstances such as death in the family or hos-

pitalization or serious illness of the member, provided that appropriate documentation of such is pro-

vided to the Commission. If a request for rescheduling is denied by the Commission, and the appli-

cant fails to appear at the scheduled examination, the member shall reimburse the Commission for the 

costs of that examination.  Reimbursement may be waived if the Commission finds that there was just 

cause for the member’s failure to appear. 

(7)   Confidentiality  Since the principal purpose of the examination is to discuss and evaluate the physi-

cal condition or mental health of the member, attendance at the examination shall be limited to the 

member and the medical panel physician(s), the employee’s physician and the employer’s physician. 

The member’s attorney and the employer’s attorney may attend the examination.  The member may 

permit the presence of other individuals, provided that their presence will not disrupt the examination.  

No document received during the examination shall be made available to the public except as may be 

required by other laws and regulations applicable to such records. 

(8)   Certification of Panel Findings  The medical panel shall report its findings and recommendations 

to the Commission on certificates supplied by the Commission within 60 days after completing the 

examinations.  Within five days of receiving a properly completed medical panel or physician report, 

the Commission shall forward the report to the retirement board for appropriate action.

(9) Restoration to Service of Sworn Members of the State Police  The restoration to service process for 

sworn members of the State Police is provided for in G.L. c. 32, § 26.  Retirees who would be restored 

to positions of sworn State Police Officers are to be evaluated once each year during the first two years 

after retirement, once every three years thereafter, or at any time upon written request.  Any retiree 

who has been retired for disability under the provisions of G.L. c. 32, §§ 6, 7, or 26 for more than 

ten years, and has during such time complied with the evaluation requirements, shall not be required 

to participate in any further evaluations.  The Commission’s comprehensive medical evaluation and 

restoration to service process may involve examinations by four physicians.  A single physician may 

examine the retired State Police Officer in the comprehensive medical evaluation process and three 

physicians in the restoration to service process.  Two of the three physicians in the restoration to ser-

vice examination will be selected  by the Commission and the third physician will be the State Police 

Surgeon.  All physicians involved in the process must consider the Massachusetts State Police Officer’s 
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Medical Fitness Standards and Essential Task List, the Massachusetts State Police Academy Physical 

Fitness and Preparation Guide, and Physical Training Protocol when determining is a retiree is able 

to meet all of the Massachusetts State Police requirements.  If the retiree completes the Commission’s 

restoration to service process and is found able to perform the essential duties of his or her job, the 

medical reports are forwarded to the Colonel of the State Police.  The Colonel makes the final deter-

mination with regard to a retiree’s restoration to service.

(10) Re-evaluation of Retiree Able to Perform the Essential Duties of His or Her Position  When a 

retiree is found able to perform the essential duties of the position from which he or she retired, the 

Commission will notify the retiree, the retirement board, the employer, and the Commonwealth’s 

Division of Human Resources.  Some time may pass before a position becomes available and the retir-

ee is actually restored to service.  In the interim, a Commission case manager and a physician selected 

by the Commission will monitor the retiree’s medical status.  Every six months, the retiree will be 

asked to complete and return a health questionnaire to the Commission.  The retiree will also be re-

evaluated by a comprehensive medical evaluation physician upon any significant change in his or her 

medical condition and before returning to work.  The goal is to assess the retiree’s medical readiness to 

return to work and to minimize the possibility of missing a retraining opportunity.

  10.16:   Modification of Retirement Allowance and Fair Amount of Outside Earnings  
  and Potential Earnings Pursuant to M.G.L. c. 32, § 8(3)

(1)   For purposes of 840 CMR 10.16, “regular compensation” means, regular compensation which would 

have been payable during the preceding year had the member continued in service in the grade held 

by him at the time he was retired.

(2)   For purposes of 840 CMR 10.00, “potential earnings” shall mean:

(a)   For a disability retiree who has been found able to return to his position, the amount that would 

have been received had he or she been reinstated to active service.  

(b)   For a disability retiree who has completed a rehabilitation program, an amount that the member 

can potentially earn will be determined as a part of the rehabilitation program, after consideration 

of a disability retiree’s functional capacity, age, education, and experience.

(3)   The Commission shall review all medical panel reports filed with respect to disability retirees, all earn-

ings information submitted under M.G.L. c. 32, § 91A, and all reports submitted as the result of the 

completion of a rehabilitation program. 

(4)   If the Commission finds that:

(a)   a retired member is engaged or is able to engage in gainful occupation, and

(b)   that the annual rate of his actual or potential earnings is less than his regular compensation as 

defined in this subdivision, but is more than the difference between such regular compensation 

plus the sum of $5,000, and the normal yearly amount of his retirement allowance, the yearly 
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amount of his pension shall be reduced, and if his actual or potential earnings are more than such 

regular compensation, his pension shall be suspended.

(5)   If the Commission finds that a member has submitted earnings information pursuant to M.G.L. c. 32, 

§ 91A indicating earnings in excess of regular compensation as defined by this regulation, the mem-

ber’s pension shall be reduced or suspended and shall not be reinstated or increased for a period of one 

year unless a report of a medical panel finds that the mental or physical condition of such member has 

deteriorated.  If the annual rate of his earnings should later be changed, the yearly amount of his pen-

sion shall be further modified by reinstating, increasing, reducing, or suspending it, as the case may be. 

(6)   For purposes of 840 CMR 10.00 and M.G.L. c. 32, § 8(3) the fair amount that a member retired 

for disability pursuant to M.G.L. c. 32, § 6 or  7 may earn or may potentially earn shall be annually 

adjusted for inflation.  To accomplish this, the Commission will determine the increase in the con-

sumer price index in the same manner as determined for purposes of M.G.L. c. 32, § 102 and shall 

increase by that amount the $5,000 referred to in 840 CMR 10.16(4) be used in calculating the modi-

fication of a disability retiree’s allowance pursuant to M.G.L. c. 32, § 8(3).  Each year the Commission 

will issue an advisory to the retirement boards that will identify the increase for the following year and 

describe the method used to arrive at the increase.  Any increases applied to the $5,000 shall be perma-

nent and any future increases will be applied to the permanent amount from the prior year. 

10.17:   Evaluation For Rehabilitation Pursuant to M.G.L. c. 32, § 8(1)(a)

(1)   The Commission, may require any member retired for disability under the provisions of M.G.L.c. 

32, §§ 6 and 7 to participate in an evaluation to determine whether the member is able to perform 

the essential duties of the position from which he retired or a similar job within the same department 

for which he is qualified without a medical or vocational rehabilitation program, or whether such 

member’s return to his former or similar job within the same department would likely be expedited by 

participation in a medical or vocational rehabilitation program.  The retirement board shall provide 

such information as the Commission shall require to assist it in determining whether a member shall 

be required to participate in a rehabilitation evaluation.

(2)   The Commission may require an evaluation once per year during the first two year period next suc-

ceeding the date of retirement and once in each three year period thereafter, or at any time upon the 

written request by any disability retiree.  The Commission may excuse a member from an evaluation if 

it determines that such examination is unwarranted based on the catastrophic nature of the member’s 

illness or injury.  Any such determination must be in writing.  No member will be evaluated more fre-

quently than once in any 12 month period.  

(3)   If the Commission determines that a retiree’s return to active service might be expedited by participa-

tion in a medical or physical rehabilitation program, the retiree will be required to participate in a 

rehabilitation evaluation.  The Commission shall schedule an appointment or appointments with reha-

bilitation evaluation specialists.  The member shall be given 14 days notice of the time(s) and place(s) 
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of the evaluation(s).  Notice shall also be given to the retirement board. 

(4)   A rehabilitation evaluation shall include mental or physical examinations, vocational testing, meetings, 

and consultations with medical professionals, including the member’s treating physician and vocational 

rehabilitation counselors as determined necessary by the rehabilitation evaluation specialist

 

(5)   If a retired member refuses, without good cause to submit to any evaluation, the Commission shall 

notify the appropriate retirement board and his rights in and to the pension provided for in M.G.L. 

c. 32, §§ 6 and 7 shall promptly be terminated by the board.  The member shall first be given written 

notice and an opportunity to be heard by the board with respect to such termination.

10.18:   Rehabilitation Pursuant to M.G.L. c. 32, § 8

(1)   If following a rehabilitation evaluation pursuant to 840 CMR 10.17, the Commission determines that 

a retired member may benefit from rehabilitation program and that such a program is cost effective, 

the Commission shall advise the retirement board of its determination.  

(2)   The board shall provide the member with a rehabilitation program consisting of services appearing on a 

list of services approved by the Commission.  All rehabilitation programs will include a determination 

of the member’s potential earnings, taking into account the member’s functional capacity, age, educa-

tion, and experience.  The retirement board shall pay the costs of the program (less any amounts pay-

able under insurance policies of the member and less any scholarships or grants otherwise available.). 

(3)   Any member who is unreasonably denied access to such program may appeal such denial to the 

Contributory Retirement Appeal Board.  

(4)   If a retired member fails to complete a rehabilitation program without good cause, his rights in and to 

the pension provided for in M.G.L. c. 32, § 6 or 7 shall immediately be suspended.

(5)   Upon completion of the rehabilitation program the Commission will notify the retirement board that 

a medical panel examination will be scheduled  to determine if the member can perform the essential 

duties of the position from which he or she retired.  

(6)   The Commission will appoint a medical panel to examine the  member to determine the scope of the 

member’s physical capabilities in light of the completed rehabilitation program and whether the mem-

ber is able to perform the essential duties of his or her job or the essential duties of a similar job within 

the same department given the member’s condition.

(7) If a member fails to appear at any required examination without good cause, all his rights in and to 

the retirement allowance provided for in M.G.L. c. 32, § 6 or 7 shall be terminated by the board. The 

member shall first be given written notice and an opportunity to be heard by the board with respect to 

such termination.
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10.19:   Rehabilitation Pursuant to M.G.L. c. 32, § 21

(1)   Voluntary rehabilitation programs for disability retirees shall be developed in cooperation with the 

State Human Resources Division and the industrial accident board and made available to any disabil-

ity retiree seeking rehabilitation.

(2)   Upon receipt of a request for rehabilitation from a disability retiree, the Commission shall provide an 

evaluation to determine whether the member might benefit from a medical or vocational rehabilitation 

program approved by the Commission.  The Commission may require any such member to be exam-

ined and evaluated by a physician qualified to render rehabilitation services and/or by a vocational 

counselor selected by the Commission.  The physician and/or both shall recommend the need for and 

nature of any such rehabilitation program.  If the Commission determines that such member might 

benefit from any such program, it shall so notify such member and the retirement board.

(3)   The board shall provide the member with a rehabilitation program consisting of services appearing on 

a list approved by the Commission of public or private rehabilitation agency(ies) having rehabilitation 

programs suitable for such member. The member shall meet with the agency selected and shall cooper-

ate in the design of a suitable rehabilitation program.  All rehabilitation programs will include a deter-

mination of the member’s potential earnings, taking into account the member’s functional capacity, 

age, education, and experience. 

(4)   If the board determines that the retired member may benefit from such rehabilitation program, and 

that the program is reasonable in its terms and cost, the board shall approve and offer to provide and 

pay for such program (less any amounts payable under insurance policies of the member and less any 

scholarships or grants otherwise available.)  The retirement board shall submit the rehabilitation pro-

gram designed for the member, including detailed cost estimates, to the Commission for review.

(5)   If the board determines that the retired member shall be denied access to a rehabilitation program, 

the board shall so advise the member in writing, detailing its reasons for the denial.  The member 

may appeal the board’s denial to the Commission.  The appeal must be in writing and must be filed 

with the Commission within 15 days of the board’s denial.  The Commission shall review the mat-

ter and make its determination within 60 days of receipt of the member’s appeal.  If after review 

the Commission determines that such member might benefit from such rehabilitation program, the 

Commission shall approve and offer to to provide and pay for such program.

(6)   If the Commission approves the rehabilitation program offered by the board, the Commission shall 

reimburse the board for the costs of the program.

(7)   The retirement allowance of a member participating in a rehabilitation program approved by the 

Commission shall be not be reduced or modified pursuant to M.G.L. c. 32, § 8(3) or § 91A on 

account of actual or potential earnings arising out of such rehabilitation program.
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10.20:   Essential Duties

In connection with all applications for disability retirement and evaluations, re-evaluations or re-examina-

tion of disability retirees in connection with restoration to active service or participation in a rehabilitation 

program, a determination of the essential duties of the relevant job or position shall be made.  The determi-

nation of what constitutes an essential duty of a job or position is to be made by the employer, based on all 

relevant facts and circumstances and after consideration of a number of factors.  The employer will identify 

and delineate the duties the employer deems to be essential to the job or position under consideration.

The term “essential duties” as used in M.G.L. c. 32 and in all regulations promulgated by the Commission 

shall mean those duties or functions of a job or position which must necessarily be performed by an 

employee to accomplish the principal object(s) of the job or position.  The essential duties of a position 

are those which bear more than a marginal relationship to the position.  In making the determination as to 

whether a function or duty is essential, the employer shall consider and provide documentation to include, 

but not be limited to:

(a)   The nature of the employer’s operation and the organizational structure of the employer; 

(b)   Current written job descriptions; 

(c)   Whether the employer requires all employees in a particular position to be prepared to perform a 

specific duty;

(d)   The number of employees available, if any, among whom the performance of the job function can 

be distributed;

(e)   The amount of time that employees spend performing the function;

(f )   Whether the function is so highly specialized that the person in the position was hired for his or 

her special ability to perform the function;

(g)   The consequences of not requiring the employee to perform the function;

(h)   The actual experience of those persons who hold and have held the position or similar position; 

and

(i)   Collective bargaining agreements.

If the State Human Resources Division has promulgated or promulgates a list or description of essential 

duties for a position that is consistent with those of the member’s position, the employer shall submit such 

list or description as the essential duties for the position in question. 

10.21:   Failure to Provide Information or Documents, Violation of Regulations

If a member of the retirement system willfully fails to provide information or documents required by the 

provisions of M.G.L. c. 32 or by 840 CMR 10.00, his or her allowance may be suspended until such infor-

mation or documents are provided.  Failure to provide information or documents required by 840 CMR 

10.00 by any person, employer, governmental unit, retirement board, retirement board member or other 

entity shall be considered a violation of 840 CMR 10.00.

REGULATORY AUTHORITY 

840 CMR 10.00:  M.G.L. c. 7, § 50; c. 32, §§ 6, 8 and 21.


