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Disability Allowance Fact Sheet 

At some point in your career, you may become disabled or too sick 

to work. The disability allowance is a monthly payment that supports 

you at a difficult time. 

Eligibility 

Members must meet all requirements: 

• an employee or a deferred member of the

pension plan (deferred members have left

employment but have still kept their

pension with the CSSB)

• ten or more years of qualifying service in

the plan

• under 60 years of age and age and

service total less than 80 (e.g., you’re 45

years old and have worked for 20 years,

that’s 65)

• not receiving a pension from the CSSB

• can’t work because of a permanent

disability (i.e., a disability that is likely long

term with no known recovery date or is

likely to result in death)

How it works 

The disability allowance is the CSSB pension 

that you have accrued to your last paid date 

with your employer. The amount is based on 

the pension plan formula, which uses your 

years of service and earnings. 

While you are receiving this benefit 

from the pension plan early, you are not 

actually retiring. Receiving the disability 

allowance will not decrease your pension at 

retirement. 

For employees, the disability allowance is only 

paid if you have been approved for Long Term 

Disability (LTD) benefits. You can only apply 

for LTD through your employer. 
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How to Apply 
 
 

Manitoba government employees 

1. Apply for LTD with your employer. Your 

application for LTD is automatically an 

application for the disability allowance, 

as referenced in your LTD application package. 

2. Contact the CSSB to tell us whether you are 

single or married (or in a common-law 

relationship). Your marital status is required so 

that the CSSB can send you the right 

documents. 

3. The CSSB will follow up and if you are 

approved, we will contact you to set up your 

disability allowance payments. 

 

 
All other employees or deferred 

members 

1. Fill out the disability allowance application form 

and send it to the CSSB. Apply for LTD with 

your employer if this benefit is available. 

2. The CSSB will request a medical report from 

your doctor. You need to cover the cost of this 

report. 

3. If applicable, the CSSB will request information 

from your employer. 

4. The CSSB will review the information received 

and let you know if your application was 

approved or declined. 

5. For approved applications, the CSSB will 

contact you to set up your allowance and make 

payment arrangements. 

 
How long the benefit lasts 

Once approved, payment of the 

disability allowance continues for 

your lifetime unless you return to 

work, or you no longer meet the 

definition of disability. 

 
 

 

If long-term disability 

ends or is not approved 

The CSSB can only pay the disability 

allowance to members who are 

approved for LTD benefits, or to 

members who have ended their 

employment because of disability. 

 
If you are thinking about ending your 

employment because of disability, 

you can apply to the CSSB for the 

disability allowance before you make 

any decision. By doing this, the CSSB 

will be able to determine whether you 

meet the requirements for the 

disability allowance before you 

decide if you’ll leave your job. 



 

Good to know 

Pensionable service while receiving 

LTD benefits 

For many employees receiving the disability 

allowance, you will continue to build 

pensionable service even though you are 

not working. Your employer looks after your 

pension contributions while you receive LTD 

benefits. 

 
Not every employer offers this arrangement. 

Always check with your employer to ensure 

you understand your benefits. 

How LTD payments connect with the 

disability allowance 

Most LTD plans set a maximum amount that can 

be received from all income sources. Most LTD 

plans will require employees to apply for other 

income sources such as your CSSB pension 

and will reduce LTD payments by the amount 

they expect you will receive from those other 

sources. 

 
If you are approved for LTD, it’s important to get 

your disability allowance set up as quickly as 

possible to minimize the impact of reduced LTD 

payments. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Disclaimer: 

This fact sheet gives general information, not advice. If there’s a difference between what’s in this 

document and the governing legislation, the legislation applies. We want to make sure you have 

the right details for your own situation. Contact our office if you have questions. 

1200–444 St. Mary Avenue 

Winnipeg, Manitoba R3C 3T1 
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 The Civil Service Superannuation Fund 
Application for Superannuation Disability Allowance 

July 2024 

I hereby make application to the Civil Service Superannuation Board for a disability allowance and I 
authorize the Board to obtain any medical report(s) relevant to my disability.  I acknowledge 
that any medical report(s) relevant to my disability may be used for the purpose of supporting an 
application for waiver of insurance premiums. I understand that I may be examined by one or more 
doctors selected by the Superannuation Board who will submit medical reports to the Board. 

____________________________________ 
DATE  

________________________________________ 
SIGNATURE 

Name_____________________________________________________Emp#_____________________

Address ____________________________________________________________________________

City/Town_________________________________________________ Postal Code______________

Phone #______________________________Email address: ________________________________

Date of Birth:__________________________ 

Name of Spouse/______________________Date of Birth of Spouse/__________________________
Common-law partner (if applicable)   Common-law partner  

Employer ____________________________________ Department ___________________________

Supervisor __________________________________________________________________________

Phone #_____________________________Email address: _________________________________

Emergency Contact ________________________________________ Phone #____________________

Nature of Disability__________________________________________________________________

Attending Physician_________________________________________Phone #___________________

Address_____________________________________________________________________________

City/Town___________________________Postal Code____________ Fax # ___________________

Specialist (if applicable)______________________________________Phone #__________________

Address_____________________________________________________________________________

City/Town___________________________Postal Code____________ Fax # ___________________

Specialist (if applicable)______________________________________Phone #_________________

Address_____________________________________________________________________________

City/Town___________________________Postal Code____________ Fax # ___________________
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