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How much will OPM pay you if you retired on disability? Let’s run the numbers. 

OPM will pay you the higher of two amounts: “(1) the first figure is the amount of your 
‘earned annuity’ (your earned annuity is a percentage of your highest 3 years' average 
salary); (2) the second figure is the lower of the following two items: 40 percent of the 
highest 3 years' average salary or the earned annuity you would get if your length of 
service were extended to age 60.”1 

Let’s assume that 40 percent of your “high-3 average” is greater than your earned annuity 
but less than your earned annuity would be if you worked until 60. If your high-3 average 
was $50,000 and you began to receive a CSRS disability annuity when you were 35, how 
much would you receive over your lifetime? If I assume that you are going to live another 
forty-eight years2 and that the COLA will average three percent3 over that time frame, the 
future value of your CSRS4 disability pension will be $2,088,167.92.5 That does not 
include the value of government’s contribution to the health insurance you will receive if 
you elect to remain in the Federal Employees Health Benefits Program. 

If you are receiving compensation under the Federal Employees Compensation Act for an 
on-the-job injury6, you might reasonably ask why you should consider applying for a 
FERS or CSRS disability retirement annuity when you are receiving 75% of your 
monthly pay tax-free. (By contrast, FERS and CSRS retirement annuity payments are 
taxable.7) 
 
Because your agency will remove you for being physically unable to work8; then OWCP 
might dump you off its rolls after its second-opinion doctor finds you no longer disabled9; 
and by then it would be too late to file for a disability retirement because you would have 
been off your agency’s rolls for more than a year.10 
 
So the femtosecond your agency even starts to menace you about being on comp for so 
long, you had better start preparing to apply for disability retirement as an alternative to 
workers’ compensation since you cannot collect both at the same time.11 
 
But if you think that OPM will approve your application12 just on your doctors’ say-so 
you are sadly mistaken. 
 
According to the instructions on Standard Form 3112C that is used for both CSRS and 
FERS disability retirements, medical documentation consists of the following 
information to be provided on letterhead stationary by the patient's examining physician:  
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1. A comprehensive history of this patient's medical condition(s). This must include 

detailed information regarding the symptoms and history, past and current physical 
findings, results of laboratory studies and therapy of this condition(s). The medical 
documentation must contain specific information to show why this patient is not able to 
perform his or her duties. The medical documentation should not be conclusory. Provide 
a discussion of patient compliance with therapy, response to therapy, and plans for future 
therapy. Also, provide copies of pertinent hospitalization summaries and operative 
reports.  

2. Copies of reports of all applicable diagnostic laboratory tests (e.g., hematologic, 
chemistry, electrophysiologic, radiologic, nuclear medicine, etc.). In the case of 
psychiatric disorders, provide the results of mental status examinations, personality tests, 
test of cognitive function, educational evaluation, neuropsychiatric tests, etc.  

3. Diagnosis of patient's condition(s). Preferably each diagnosis should be found in 
the current publication "International Classification of Disease." In the case of 
psychiatric disorders, diagnostic titles and codes from the DSM III(R) should be used.  

4. An assessment of the degree to which the medical condition(s) has or has not 
become static and an estimate of the expected date of full or partial recovery or 
remission.  

5. If restrictions have been placed on this patient's activities, please state what they 
are, why they have been imposed, and how long you expect these to be in effect. 
 
Dollars to doughnuts your doctor won’t write a report that satisfies these stringent 
criteria; and if she does not, OPM may deny your application and, for sure, MSPB will 
affirm OPM’s reconsideration denial if your doctor does not cross the T’s and dot the I’s. 
 
The disability-retirement case Anderson v. OPM, 96 M.S.P.R. 299 (2004) is hot off the 
press (June, 2004) and if it does not scare the bejezus out of you, it will surely make any 
veteran personal injury lawyer wince. For the amateur disability applier might wonder 
what more Ms. Anderson’s doctors could have said to prove that she was disabled. 
 
After DLA removed her for misconduct, Marlene Anderson filed a CSRS application for 
disability retirement based upon the combined effect of the following medical conditions:  
post traumatic stress disorder (PTSD), hepatitis C/chronic liver disease, narcoleptic-like 
illness causing excessive daytime somnolence, migraine headaches, shingles, 
degenerative joint disease and bone spurs/arthritis, acid reflux, bladder reconstruction and 
hysterectomy, hypercholesterolemia, and irritable bowel syndrome. She also indicated 
that she was taking a variety of medications, including medication for asthma, 
depression, and anxiety. OPM denied the application and in support of her request for 
reconsideration, Ms. Anderson submitted additional medical evidence stating that 
hepatitis C and its treatment causes permanent impairment, and that she was totally 
incapacitated and permanently disabled. OPM again denied the appellant's application, 
finding that the medical documentation did not explain how her condition rendered her 
unable to perform specific job requirements or attend work, or caused unacceptable 
behavior in the workplace.13   
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On appeal to the Board’s Dallas Field Office, the Board’s Administrative Judge reversed 
OPM, finding that appellant had proven that she was totally disabled. 
 
The AJ noted evidence from Gary P. Dickenson, M.D., who discussed the appellant's 
various conditions and the medication she took to control those conditions Dr. Dickenson 
reported that the appellant had been compliant with treatment, but without making any 
significant improvement. Dr. Dickenson stated: The patient has such severe impairment 
by her medical conditions that she is unable to perform the duties of her job and is 
unable to interact with others in the workplace.  The patient's prognosis for improvement 
is poor since it has been well documented that patients treated for chronic active 
hepatitis C have permanent impairment by the disease and treatment.  Therefore, I find 
the patient totally incapacitated by her present medical condition.  She is permanently 
disabled by her condition and I recommend she be medically retired.  
 
The AJ further cited a report from Kimberly Feronti-Dickinson, M.Ed., L.P.C., the 
appellant's former therapist, who stated that she had been seeing the appellant for 
depression and related conditions since January 2001 and had encouraged the appellant to 
cut back on her full-time work schedule in order to better cope with her stress, anger, and 
depression and to better manage her physical conditions, but that the appellant had 
insisted on continuing to work because of her dedication to her job. 
 
The AJ considered updated documentation from Susan M. Dimick, M.D., the appellant's 
internist, who recounted the appellant's numerous physical problems, as well as the 
appellant's anxiety. . Dr. Dimick stated that the appellant was told by her counselors in 
October 2001 that she would not be able to work and required treatment for depression 
and an anxiety disorder. Dr. Dimick stated: I believe that her psychiatric illnesses are 
disabling to her and she is advised to submit paperwork for disability.  I do not think she 
will be functional in the work place in the future.  
 
The AJ further considered a statement from Catharine A. Abbott, Ph.D., the appellant's 
current psychologist.  Dr. Abbott stated, "I am treating [the appellant] for severe 
situational stress due to chronic medical conditions and emotional distress.  She is 
experiencing symptoms of moderate to severe clinical depression and anxiety. Dr. Abbott 
further stated that she was seeing the appellant on a weekly basis. 
 
OPM appealed the AJ’s initial decision; and, of course, the Board affirmed its own AJ, 
right? After all, the medical and psychological evidence of disability was unanimous and 
overwhelming and OPM had introduced no evidence to cast any doubt on Ms. 
Anderson’s doctors’ opinions that she was disabled. 
 
Alas, President Bush’s appointees to the Board reversed the AJ and affirmed the OPM 
reconsideration decision. The Board found (implicitly) that although Ms. Anderson might 
be quite ill indeed, she had not proven that her illness rendered her unable to perform the 
essential functions of her position as a Transportation Specialist. The Board found, 
moreover, that her illness certainly did not cause her to commit the misconduct for which 
she was removed. 
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I know you are all holding your breath, waiting for me to tell you how I would have 
presented the evidence differently. You may as well exhale, because I am not giving 
away my secrets. 
 
I will however give you a hint: functional capacity evaluations, which would have been 
no help to Ms Anderson because there are no FCEs for psychological disorders so far as 
the psychologists whom I use as experts are aware But the principles of an orthopedic 
FCE or even a vascular FCE would have illuminated for Ms. Anderson the issues at 
which her medical evidence should have been, but were, not pointed. Before you rush off 
to do a Google™ search on FCEs you had better understand that some of the vendors of 
FCE equipment and software are selling snake oil. Their assertions that their FCEs have 
been peer-reviewed should be considered with a jaundiced eye because the reliability and 
validity of the review depend on the qualifications and standing of those are who are 
doing the reviewing and precisely what the peers are reviewing.14 You don’t want to 
spend big bucks on an FCE that will go up in smoke in your face because the OPM 
occupational physician reviewing your claim will set it on fire because she knows that 
that particular FCE is bogus. 
 
So if you are interested in staking your claim to the 2 million bucks, you ought to call a 
former MSPB judge who actually adjudicated OPM disability-retirement appeals and 
thereafter spent nearly 20 years filing disability retirement applications and appealing to 
the Board the very few that have been denied on reconsideration.. 
 
My shameless self-promotion aside, I sincerely ask you to consider filing for a disability 
retirement if you are receiving workers’ compensation and your agency starts getting 
antsy because you have been on LWOP for an extended period of time. 
 
                                                 
1 http://www.opm.gov/fers_election/facts/ri83-4.htm 
 
2 This is IRS’s life expectancy table. It is comforting to know that the government is calculating precisely 
how much longer you will be around to pay taxes. 
 

Age  

# of yrs the IRS 
expects you to 

live Age  

# of yrs the IRS 
expects you to 

live Age  

# of yrs the IRS 
expects you to 

live Age  

# of yrs the IRS 
expects you to 

live 
               

35 47.3 55 28.6 75 12.5 95 3.7 
36 46.4 56 27.7 76 11.9 96 3.4 
37 45.4 57 26.8 77 11.2 97 3.2 
38 44.4 58 25.9 78 10.6 98 3.0 
39 43.5 59 25.0 79 10.0 99 2.8 
40 42.5 60 24.2 80 9.5 100 2.7 
41 41.5 61 23.3 81 8.9 101 2.5 
42 40.6 62 22.5 82 8.4 102 2.3 
43 39.6 63 21.6 83 7.9 103 2.1 
44 38.7 64 20.8 84 7.4 104 1.9 
45 37.7 65 20.0 85 6.9 105 1.8 
46 36.8 66 19.2 86 6.5 106 1.6 
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47 35.9 67 18.4 87 6.1 107 1.4 
48 34.9 68 17.6 88 5.7 108 1.3 
49 34.0 69 16.8 89 5.3 109 1.1 
50 33.1 70 16.0 90 5.0 110 1.0 
51 32.2 71 15.3 91 4.7     
52 31.3 72 14.6 92 4.4     
53 30.4 73 13.9 93 4.1     
54 29.5 74 13.2 94 3.9     

  
*data from IRS Publication 590, Individual Retirement Arrangements (IRAs), Appendix E, 

Table 1 
(Dec. 12, 1999 

 
3 According to washingtonpost.com, “Federal employees appear on track for a 3.5 percent pay raise next 
year” 

4 If you are a disability annuitant under FERS, you are under age 62, and your annuity benefits were 
computed using either 60% or 40% of your "high-3" average salary, the Office of Personnel Management 
(OPM) will reduce your monthly annuity by all or a portion of your Social Security benefits. While you are 
receiving an annuity computed using the 60% computation, OPM must reduce your monthly annuity by 
100% of any Social Security disability benefit to which you are entitled. While you are receiving an 
annuity computed using the 40% computation, your monthly annuity will be reduced by 60% of any Social 
Security disability benefit to which you are entitled. This reduction only applies for months in which you 
are concurrently entitled to both FERS and Social Security benefits.  
http://www.opm.gov/retire/html/library/ri90-8/RI90-8-6.asp 

 
5 I used the Excel™ FV function to calculate the future value of the annuity: FV(rate,nper,pmt,pv,type) 
where:  

• Rate is the interest rate per period.  
• Nper is the total number of payment periods in an annuity.  
• Pmt is the payment made each period; it cannot change over the life of the annuity. Pmt must be 

entered as a negative number.  
• Pv is the present value, or the lump-sum amount that a series of future payments is worth right 

now. If pv is omitted, it is assumed to be 0 (zero). PV must be entered as a negative number.  
• Type is the number 0 or 1 and indicates when payments are due. If type is omitted, it is assumed to 

be 0 which represents at the end of the period.  If payments are due at the beginning of the period, 
type should be 1.  

 
According to SIMPLIFYING THE PV, NPV, AND FV FUNCTIONS OF EXCEL 2003 

You can use the FV function to calculate the future value of an investment, such as an IRA 
(Individual Retirement Account). For example, suppose that you establish an IRA at age 43 and 
will retire 22 years hence at age 65 and that you plan to make annual payments into the IRA at 
the beginning of each year. If you assume a rate of return of 8.5 percent a year, you would enter 
the following FV function in your worksheet: 

=FV(8.5%,22,–1000,,1) 

Excel then indicates that you can expect a future value of $64,053.66 for your IRA when you 
retire at age 65. If you had established the IRA a year prior and the account already has a 
present value of $1,085, you would amend the FV function as follows: 

=FV(8.5%,22,–1000,–1085,1) 
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In this case, Excel indicates that you can expect a future value of $70,583.22 for your IRA at 
retirement. 

 
I used 3% as the interest rate because it is the COLA I have assumed; I used 48 as the number of periods on 
the assumption that you would live another 48 years in accordance with the IRS table of life expectancies; I 
used $20,000 as the payment (40% of $50,000) and I omitted present value and type as unnecessary to the 
calculation.  
 
6 5 U.S.C.A. § 8102 provides: 

(a) The United States shall pay compensation as specified by this subchapter for the disability or 
death of an employee resulting from personal injury sustained while in the performance of his 
duty, unless the injury or death is-- 

(1) caused by willful misconduct of the employee; 

(2) caused by the employee's intention to bring about the injury or death of himself or of 
another; or 

(3) proximately caused by the intoxication of the injured employee. 

 

7 IRS Publication 525,Taxable and Nontaxable Income, provides in part: 

Workers' Compensation 

Amounts you receive as workers' compensation for an occupational sickness or injury are 
fully exempt from tax if they are paid under a workers' compensation act or a statute in the 
nature of a workers' compensation act. The exemption also applies to your survivors. The 
exemption, however, does not apply to retirement plan benefits you receive based on your 
age, length of service, or prior contributions to the plan, even if you retired because of an 
occupational sickness or injury. 

 
8 See Woodhouse v. U.S. Postal Service, 29 M.S.P.R. 98, 100 (1985) (where an appellant was unable to 
perform the duties of his position because of a physical disability, the Board found that the appellant’s 
removal promoted the efficiency of the service because a clear and direct relationship existed between the 
grounds for the action and the appellant’s ability to accomplish his duties satisfactorily); Owens v. 
Department of the Air Force, 8 M.S.P.R. 580, 583-84 (1981). 
 

9 Section 20 CFR Part 30.410 of the Final Rule states that "OWCP sometimes needs a second opinion from 
a medical specialist. The employee must submit to examination by a qualified physician as often and at 
such times and places as OWCP considers reasonably necessary. Also, OWCP may send a case file for 
second opinion where no actual examination is needed, or where the employee is deceased." 

 
10 5 C.F.R. sec. 831.1203(a) (5) provides: 

An application for disability retirement must be filed with the 
employing agency before the employee or Member separates from 
service, or with the former employing agency or the Office of 
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Personnel Management (OPM) within 1 year thereafter. This time limit 
can be waived only in certain instances explained in Sec. 831.1204. 

 
11 If your workers' compensation award is based on total or partial disability (a non-scheduled award), you 
may not receive a Federal Employees' Retirement System (FERS) annuity during the same period that you 
are in receipt of OWCP benefits. If you are receiving this type of Workers' Compensation, you must 
promptly notify the Office of Personnel Management (OPM) of your compensation award. You should also 
notify OPM of any change in the reason for your compensation award (for example, your benefit is 
changed from a scheduled to a non-scheduled award). You will be liable for any overpayment of annuity 
that occurs due to dual payment of benefits while you are receiving a non-scheduled award. 
http://www.opm.gov/retire/html/library/ri90-8/RI90-8-6.asp 

12 CSRS Disability Retirement Documents 

• The SF-3112A Applicant's Statement of Disability Retirement is completed by you. 
• The SF-3112B Supervisor's Statement is completed by your supervisor. 
• The SF-3112C Physician's Statement must be signed and provided to your physician(s) for 

completion. 
• The SF-3112D & SF-3112E are to be completed by HR.  

The SF-2801-1 Certified Summary of Federal Service requires additional information to be 
supplied by the retirement specialist.  Please contact your HRO for completion of the SF-2801-1.  

• The SF-2801-D Agency Checklist is completed by HRO and does not require your completion. 

FERS Disability Retirement Documents 

You must apply for Social Security Disability Benefits to be eligible for a FERS Disability Retirement.   
Please provide proof of your application for Social Security benefits along with your disability retirement 
package.  You do not have to be approved for benefits prior to your applying for disability retirement, but 
you must apply.  This step is necessary for OPM to process your application.  

• The SF-3112A Applicant's Statement of Disability Retirement is completed by you. 
• The SF-3112B Supervisor's Statement is completed by your supervisor. 
• The SF-3112C Physician's Statement must be signed and provided to your physician(s) for 

completion. 
• The SF-3112D and SF-3112E are to be completed by HR. 
• The SF-3107-1 Certified Summary of Federal Service requires additional information to be 

supplied by the retirement specialist.  Please contact your HRO for completion of the SF-3107-1.  
• The SF-3107-D Agency Checklist is completed by HR and does not require your completion. 

13 5 C.F.R. sec. 831.1203(a) provides: 

2) The individual must, while employed in a position subject to the Civil Service Retirement 
System, have become disabled because of a medical condition, resulting in a service deficiency in 
performance, conduct, or attendance, or if there is no actual service deficiency, the disabling 
medical condition must be incompatible with either useful and efficient service or retention in the 
position. 

14 Clinicians in the area of occupational rehabilitation have been encouraged to be informed regarding the 
extent to which reliability and validity have been established for work-related assessments, and how this 
information may impact on the interpretation of results obtained from these assessments (Innes & Straker, 
1998b). For over a decade, numerous authors have identified insufficient evidence of reliability and validity 
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of most work-related assessments as a major problem in this area of practice and research (Krefting & 
Bremner, 1985; Lechner, Roth, & Straaton, 1991; Wesolek & McFarlane, 1991; Tramposh, 1992; Innes, 
1993; 1995; Johnson, 1995; Abdel-Moty, Compton, Steele-Rosomoff, Rosomoff, & Khalil, 1996; 
Vasudevan, 1996; Gibson & Strong, 1997; Innes, 1997; Innes & Straker, 1998b).  

An attempt was made by Lechner, Roth and Straaton (1991) to examine the existing evidence of reliability 
and validity for a number of common commercially available work-related assessments used in the United 
States (Blankenship FCE, BTE Work Simulator, Isernhagen FCE, Key FCA, Matheson, Physio-Tek, 
Polinsky FCA, Smith PCE, Sweat, Valpar CWS). The results from that review were of major concern. Of 
the assessments examined, it was reported that none had inter-rater reliability studies, and only one or two 
had intra-rater reliability, content, criterion-related or construct validity studies (Lechner et al., 1991). 
Unfortunately, the authors did not report the sources of these studies, and they also overlooked a number of 
published studies that had been conducted. 
http://homepages.wmich.edu/~dhazel/OT481/OT481HomePage/1999Work4Reliability.html 

Mitchell Kastner served as an Administrative Judge with the United States Merit Systems 
Protection Board and its predecessor, the United States Civil Service Commission, for ten 
years. During the last three years of his tenure, he was the Deputy Regional Director of 
the Board's New York Regional Office. As an Administrative Judge, he conducted 
hearings and wrote decisions on all of the appeals over which the Board's Regional 
Offices had jurisdiction, including adverse actions (removals, demotions, and suspensions 
for more than 14-days); reductions in force; denials of within-grade salary increases; 
disability retirement reconsideration decisions; legal retirement reconsideration decisions; 
performance-based removals or reductions in grade; OPM suitability determinations; 
denials of restoration of reemployment rights, and certain terminations of probationary 
employees.  
  
Since returning to private practice in 1985, he has represented employees before the 
Board on all of these types of appeals and several others which were added after he left, 
most notably, representing whistleblowers in Independent Right of Act appeals under the 
Whistleblower Protection Act of 1989. He has also represented federal employees and 
postal workers before EEOC and in federal court on claims under all of the federal anti-
discrimination laws, including Title VII of the Civil Rights Act of 1964, the 
Rehabilitation Act of 1973, and the Age Discrimination in Employment Act. With the 
exception of the National Treasury Employees Union (which employs its own attorneys), 
he has represented bargaining unit members of every major federal employee and postal 
service worker union in arbitrations. 
 
He is featured with former MSPB Chairman Daniel Levinson on Dewey Publication’s 
compact disc MSPB LITIGATION TECHNIQUES 

 

 


