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RRB Benefits: Process Overview

• Placed on Medical Leave
• Sickness, Surgery, Medical Disqualification, Injury, Rehabilitation, Long-term COVID

• Apply for RRB Benefits
• Fill out the 3 forms
• Submit the forms

• Waiting Period
• 7 calendar days from the first day of your leave

• Receiving Benefits
• 4-6 week turnaround time
• Biweekly SI-3 



RRB Forms: 

Application of 
Sickness Benefits
• Pages 1-2

• Standard Application Questions

• Page 3
• Statement of Sickness
• Doctor’s portion

• Pages 4-5
• Statement of Authority to Act for 

Employee
• Only needed when member cannot sign 

for themselves
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RRB Forms:

Statement of 
Claimant
• Page 1

• Record your statement

• Page 2
• Optional extra writing space
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RRB Benefits: Submitting Forms

Ways to Submit Forms
• Fax

• (312) 751-7185
• Preferred Method

• Mail
• US Railroad Retirement Board

Office of Programs – Operations
PO Box 10695
Chicago, Illinois 60610-0695

When to Submit Forms
• Within 30 days of the leave start date

• Ideally, as soon as possible

• 30+ days after the leave start date
• Provide explanation for why you waited

• Never before your leave start date
• It will be automatically denied, and you 

will have to fill it out and submit again.



Claiming Sickness Benefits
• SI-3 Form- required biweekly income 

disclosure form
• Section 1

• Indicate which days you are claiming
• Section 2

• Indicate whether you’ve returned to work
• Section 3

• Pre-filled the RRB’s mailing address
• Section 4

• Pre-filled with your address, if corrections 
are needed provide them in the box

• Section 5
• Tax liability information

• Section 6
• Sign and date

RRB will automatically mail this to you every other 
week for you to fill out and return, unless you choose 

to file you SI-3 forms electronically.



Claiming Sickness Benefits Online

• RRB.gov does not allow you to apply 
for sickness benefits online.
• You can claim sickness benefits online 

by completing an electronic SI-3.
• Once you fill out one online SI-3

• You will no longer receive a mailed SI-3, 
and every subsequent SI-3 must be 
submitted electronically.

• To request to change back to paper forms, 
call or email your local field office.

• Must have a myRRB account set up.

• Go to rrb.gov
• Locate and select “My RRB”

• Select “Create an account”
• Follow the prompts to create an 

account
• Required Information

• Current, state issued ID
• Email Address
• Enabling two step verification
• Social Security Number
• Physical Address Verification 

Disclaimers Creating a myRRB Account



Sickness 
Benefits: 
The Hartford
• Contact Information

• Phone: 1-800-205-7651

• Start your claim over the phone and 
then they will provide specific forms 
for you to follow up with

• Medical Authorization Form (2 pages)

• Supplemental Sickness Claim Form

• Processing & Payout Time
• Quicker processing than RRB
• Payout time is dependent on RRB
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Benefits:
Aflac
• Requirements

• Enrolled in the AFLAC Program
• On leave for 90+ days

• Forms
• Initial Claim Form (1-6 pages)
• Continuing Disability Form

• Every 3 months is perpetuity

• Payout
• $300 per month the first year
• $3000 per month the second year
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COVID Leaves 
(short-term)

• Application of Sickness Benefits
• Pages 1-2, same instructions
• Page 3 (Statement of Sickness)

• Not Required
• If positive, attach copy of test results

• Pages 4-5, not needed

• Direct Deposit Form
• Same instructions for 7+ day leave
• For a less than 7-day leave, not needed

• Statement of Claimant
• If you test positive

• I, (name), am filing for RRB sickness 
benefits due to being held out of 
service due to testing positive for 
COVID-19.

• If you are exposed
• I, (name), am filing for RRB sickness 

benefits due to being held out of 
service for quarantine purposes due to 
COVID-19 exposure.



Leaves Administration:
Setting up a Leave

• Obtain a doctor’s note
• Requirements:

• On doctor’s letterhead/prescription pad
• States why you are unable to return to work
• Provides either a return to work or next 

appointment date

• Send doctor’s note to Leaves Admin:
• Fax: (817) 867-5759
• Email: leavesadmin@bnsf.com

• Send follow up email to verify receipt and 
obtain leave end date

Extending a Leave

• Receiving your leave end date:
• Provided to you through:

• Email- response to your follow up
• USPS- comes in a certified letter

• Leaves will be granted for a max of 60 days

• The week before your leave expires:
• If you are returning to work, do nothing
• If you will still be out, extend your leave

• Same process as setting your leave up 

• Failure to extend leave is automatic 
termination

My name is ____ and my employee number is ____. Could you please verify that you received 
my doctors note requesting to (start/extend) my leave (via fax/attached to this email)? Also, 

could you provide me with an end date for my (new/extended) leave.



Contacting RRB
Phone

• Call 877-772-5772
• Wait on hold

• Could be 4+ hours
• Could be disconnected and lose your spot in line

• Request a callback & be placed in the queue
• If there are spaces in the que available, a 

recorded prompt will ask you to join the queue
• Call from 7am-9am, the que fills up quickly

Email/Secure Messaging
• Locate your field office’s email/secure 

messaging portal
• Go to rrb.gov
• Scroll down and select “Field Office Locator”
• Enter your zip code
• Click on the blue underlined location of your 

field office
• To send a secure message:

• Under contact info select “ Send a Secure 
Message” 

• Follow prompts to submit message
• To locate an email address,

• Click the downloadable pdf titled “(your city) 
Filed Office”

• Locate email address in the contact information 
toward the top of the page

• Draft Email (instructions to the left) and send

Include in Email
Personal Information

• Name. Date of Birth, Last 4 of SSN, Phone Number
• Often, they will call back instead of emailing

Your Situation
• When your leave started, when and how you sent the forms, 

what correspondence (if any) you’ve received from RRB

Your Question/Problem
• Provide as much detail as possible to avoid back and forth to get 

to a solution quicker.



General Best Practices: 
Protecting Yourself

• Conduct business over email
• Leaves a paper trail for future use
• Even if you call, follow it up with an email 

summarizing your call and ask them to 
confirm that your summarization of the 
call was correct.

• Get advised on your specific situation
• Talk to your vice general chairman
• Call the system office

• (402) 463-0234, ask for Megan

• Don’t wait until the last minute
• Submit forms as soon as possible

• Ideally within a week of your leave start 
date

• NEVER before your leave start date

• Keep accurate records
• Keep all correspondence including:

• RRB Paperwork
• Hartford Paperwork
• Aflac Paperwork
• Doctor’s Notes
• Leaves Admin Letters & Email 

Correspondence
• Any communications with the carrier

• Screenshots of texts with supervisors
• Storage Options:

• Personal files at home
• Membership profile at the system office

• Fax: (402) 463-0226
• Email: megan@bmwebsd.org (pictures okay)
• Mail: Burlington System Division, 1113 E 

South St. Hastings, NE 68901


