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Application for Peace Officer/Firefighter 
Military Service Credit for 
Medical Benefit Eligibility

TO THE MEMBER:
This form is used for peace officer/firefighter members of the PERS who are vested with 20 years of P/F service who 
wish to use claimed active duty military service to meet the 25 year requirement for medical insurance prior to age 60 
under AS 39.35.535.

To receive PERS Medical Eligibility credit, you must (1) have 20 years of paid-up service under the P/F occupation 
code; (2) be within 12 months of your retirement eligibility date; (3) have filed a retirement application with the Division 
of Retirement and Benefits; (4) complete and submit this application with legible copies of your separation forms (DD 
or GG forms 214 or other documentation) verifying your beginning and ending dates of active duty and your honorable 
discharge.

If you need to obtain documentation of your military service, write to the National Personnel Records Center, Civilian 
Personnel Records Facility, 111 Winnebago St., St. Louis, MO 63118-4126.  Be sure to include your military service, 
social security number, branch of service and approximate dates of service.
Member's Name Last   First   M.I.  Last Four of SSN or RIN

Mailing Address     City     State   ZIP

Employer
 r State of Alaska, Department of  ____________________________

 r Political Subdivision  ____________________________________

Home Telephone Number

Work Telephone Number

I wish to claim _____ years, _____ months and _____ days of military service (no more than five years may be claimed)
for medical benefit eligibility.  I understand this claim is for additional years and partial years of service that, when 
added to my P/F service, will result in 25 years of service to meet the requirement for medical insurance at the time of 
retirement.  I understand there are separate provisions and a separate form to claim military service to be used towards 
the calculation of pension benefits.  

I certify that if I was first hired under the PERS after June 30, 1986 that:

r I am eligible for a federal retirement benefit for this same service.

r I am not eligible for a federal retirement benefit for this same service.
I certify that none of the active military service being claimed was with the National Guard or Reserve Unit for training 
which is commonly referred to as summer camp, weekly or monthly drills or other special school course.

I understand the cost of the additional service being claimed will be calculated at the full actuarial cost, meaning I will 
bear the entire cost of the additional service for health insurance eligibility.  I understand I will be required to pay the 
cost either in full prior to my retirement effective date or I must elect a lifetime reduction to my monthly pension benefit 
to pay this cost.  I acknowledge that a lifetime reduction may reduce my pension benefit to less than what it would have 
been without claiming this service.
Signature Date
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