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Payroll Letter 752

To: Payroll Officers, Personnel Officers, Labor Relations Officers and Fiscal Officers of all

Departments, Institutions, Boards and Commissions
From: Robert L. Cruse, State Payroll Administrator

Subject: Supplementation of Disability Retirement

Pavment of Disability L.eave Benefits

Disability leave benefits will be paid at seventy per cent of the employee’s base rate of pay for
the first six months, and fifty percent of the employee’s base rate of pay for up to an additional
eighteen months. For the purpose of determining disability leave benefits; an employee’s base
rate of pay shall be determined as of the date the employee becomes disabled. Base rate of pay
is defined as the total of the employee base rate plus longevity.

Payment of Disability Retirement Supplementation

Employees receiving disability retirement benefits may have their benefits supplemented up to a
maximum total income of no greater than 50% of the employee’s base rate of pay at the time the
employee became disabled. Employees are entitled to receive this supplementation for the
remainder of the 18 months of eligibility under the Disability Leave Benefit Program. The
employee submits a copy of their retirement benefits letter he/she received from the retirement
system (see attached). The payroll officer, using the attached worksheet, calculates 50% of what
the employee’s monthly wages were at the time the employee retired. If the monthly benefits
received are less than 50% of the employee’s wages at the time of retirement, the difference is
paid to the employee by the state. To make the payment, a payroll record for the former
employee must be created. Once the record is created, the fields to be posted by the payroll
officer are as follows:
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Disability Retirement Supplement Worksheet

Name: SSN:

S03 Beginning Date: Ending Date:

Class Number: 99002 Retirement Code: N Appointment Type: 00
1. Employee' stotd hourly rate $

2. Multiplied by average work hours per month (173.33) =

3. Multiplied by 50% =

4. Amount employee is receiving from Retirement System $

5. Subtract line 4 from line 3 $ Disability Retirement
Supplement

Line5isthe“DISRET” amount to be posted to payroll.

If line 4 is greater than line 3 then employee is not entitled to Disability Retirement Supplement.
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Disability Retirement Supplement Worksheet
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