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Service Canada delivers Employment and Social Development Canada programs and services for the Government of Canada 
Service Canada - Insurer: Disability Benefits Retroactive  Payment and Information Sharing Consent
To be completed by insurer
Insurer Information
Client Information
Transmit by Data Gateway
To:
Service Canada delivers Employment and Social Development Canada programs and services for the Government of Canada 
To be completed by the client
Consent A: To allow Service Canada to deduct and pay a one-time retroactive payment to your insurer
I understand that if my application for CPP Disability is approved:
I am (check one):
I am (check one)
- A one-time amount will be paid to my insurer. It will be deducted from the CPP Disability retroactive payment. Service Canada will make no further direct payments to my insurer.
- My insurer will be reimbursed only for the months where both CPP Disability and insurer benefits were payable. The one-time amount paid to my insurer will not exceed the amount the insurer paid me for that period.
- My consent to pay a one-time retroactive CPP Disability payment to my insurer is irrevocable. This means once signed I cannot cancel my consent for this one-time payment at any time.
I give my irrevocable consent for Service Canada to pay a one-time retroactive CPP Disability payment to the above insurer.
Consent B: To allow Service Canada and your Insurer to Communicate Disability Benefit Information
After signing this section, I understand that I am allowing my insurer and Service Canada to communicate the following information:
My insurer will provide Service Canada:
If my CPP Disability is approved, Service Canada will provide my insurer:
I give my authorization for my insurer and Service Canada to communicate my benefit information.
I am (check one):
I am (check one)
- My insurance policy and client identification number
- The date when my disability insurance benefits started
- The effective date of my CPP Disability benefit
- The month I receive my first payment
- The monthly amount of my CPP Disability benefit
Note: For your consent to be valid, Service Canada must receive it within 12 months from the date after you signed it.
Protecting your privacy: Service Canada cannot give your personal information to any person or organization without your written consent, except where authorized by CPP legislation. You or your legal representative have the right to request a copy of the information in your file at any time.
If you do sign, keep a copy for your records and return the original to your insurer.
Consent A: To allow Service Canada to deduct and pay a  one-time retroactive payment to your insurer
Why would I give permission for Service Canada to reimburse my insurer?
Your disability insurance policy allows your disability insurer to reduce the monthly payment amount it pays you by the amount of your CPP Disability benefit.  This also means that your insurer is entitled to recover some or all of the benefits paid to you for the period when both benefits were payable. The payment cannot exceed the amount of disability insurance benefits paid to you.  By giving Service Canada permission to reimburse your insurer directly, you will avoid having to pay back your insurer yourself. In other words, this eliminates a payment you would otherwise owe to your insurer.  If you would like more information on this before making a decision, please discuss it with your insurer.
Are there any other payments that Service Canada would make directly to my insurer?
No other payments will be made directly to your insurer.
Please note Service Canada will not reimburse your insurer
-  if your insurer reduces their benefit payments to you by the amount of the CPP Disabled Contributor's Children's Benefits that your children are entitled to;
-  if your insurer reduces the benefit payment to you by a presumed CPP Disability benefit amount before a decision is made on your CPP Disability application;
-  or when both conditions apply.
Can I choose not to give my consent?
Yes. If you choose not to give your consent, do not sign Consent A.
Service Canada will then send you any retroactive CPP Disability benefits you may be eligible to receive. You will be responsible for reimbursing your insurer for the period when you were eligible for both CPP Disability and disability insurance benefits.
Are my CPP Disability benefits taxable?
Yes. Your CPP Disability benefits, including any amount paid directly to your insurer for a retroactive period, are taxable income under the Income Tax Act.
Consent B: To allow Service Canada and your Insurer  to Communicate Disability Benefit Information
What does "Consent for Service Canada and Insurer to Communicate Disability Benefit Information" mean?
As part of your application for CPP Disability benefits, you are being asked to agree to allow your insurer to give Service Canada your insurance policy and client identification numbers so that the reimbursement of the retroactive payment is credited to your account correctly.  You are also being asked to agree to allow your insurer to provide Service Canada with the month and year when you started to receive disability insurance benefits to ensure that Service Canada is reimbursing your insurer the correct amount.  If you sign the consent form and if you are granted CPP Disability benefits, Service Canada will provide your insurer with the information your insurer will need to adjust its monthly payment to you. This includes the month and year when your CPP Disability benefit starts, the monthly benefit amount, and the month of your first payment.  This information will be exchanged only once and only after a decision regarding your application for CPP Disability benefits has been made. 
How long will my consent last?
Your consent is effective only when a completed application for CPP Disability benefits is received. You can cancel your consent at any time by writing to us.  Also, your consent is valid only if received by Service Canada within 12 months of the date you signed it.
If you have questions about CPP Disability, contact Service Canada:
By telephone
- 1-800-277-9914 (English)
- 1-800-277-9915 (French)
- 1-800-255-4786 (TTY)
By telephone for residents of other countries
- 613-957-1954 (we accept collect calls)
By Internet
- servicecanada.gc.ca
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