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Casualty Assistance Calls Officer’s (CACO)

Guide to Benefits and Entitlements
Casualty Assistance Calls Officer’s Corner

	Introduction
	 SYMBOL 183 \f "Symbol" \s 10 \h 
The Marine Corps provides casualty assistance to the next of kin (NOK), other family members or designated beneficiaries of Marines who die on active duty, active duty for training, inactive duty training and placed on the Temporary/Permanent Disability Retired List (T/PDRL) and dies within 120 days of separation. 

 SYMBOL 183 \f "Symbol" \s 10 \h 
Casualty assistance includes counseling concerning benefits and entitlements, completion of claim forms for monetary benefits or privileges and resolving or addressing any problems or concerns the NOK may have with respect to decedent affairs.

 SYMBOL 183 \f "Symbol" \s 10 \h  The services of an attorney or claim agent are not necessary as all benefits mentioned in this publication are paid as designated by the Marine or “by law” and requires only one claim form.

 SYMBOL 183 \f "Symbol" \s 10 \h  Each benefit that applies (according to dependency status) is annotated with an X to assist in concentrating only on the areas that require attention.   Those benefits not annotated with an X do not apply.  Each benefit may not require a claim form; it may simply require passing information to the NOK.




	Casualty Assistance Calls Officer (CACO) 
	 SYMBOL 183 \f "Symbol" \s 10 \h 
You are hereby appointed as the CACO, representing the Commandant of the Marine Corps, to render assistance to the NOK in handling all phases of decedent affairs.  Your duties as the CACO will be both challenging and rewarding.  The Marine’s NOK is depending on you for assistance during this very tragic time in their lives.  The time and effort invested will have a lasting impact on the Marine’s family and directly reflect on the reputation of the Marine Corps.  Seek help from others who may have the answers if you do not.  Discharge your duties, as listed below, to the best of your ability:

 SYMBOL 183 \f "Symbol" \s 10 \h  Familiarize yourself with the Marine Corps Casualty Procedures Manual (MCO P3040.4) and the contents of this package.

 SYMBOL 183 \f "Symbol" \s 10 \h  Upon making notification (if applicable), verify the NOK’s name, address, SSN and telephone number (to include spelling).  Pass the verified information and time of notification to the Casualty Section at 703-784-9512, DSN: 278, toll free 800-847-1597.  After normal working hours, weekends and holidays, all calls will be automatically forwarded to the HQMC Operations Center, ask to speak to the Casualty Duty Officer or call the Operations Center directly at 703-695-7366, toll free 866-HQMCNOW (476-2669), DSN: 225.



	Casualty Assistance Calls Officer (CACO) Continued…
	 SYMBOL 183 \f "Symbol" \s 10 \h  Obtain a copy of figure 4-3, Guide to Assistance Calls and appendix B contained in MCO P3040.4E, Marine Corps Casualty Procedures Manual.  These items will assist and guide you in the performance of your duties.                                               

 SYMBOL 183 \f "Symbol" \s 10 \h  Utilize the enclosed checklist for additional guidance in the performance of your duties.

 SYMBOL 183 \f "Symbol" \s 10 \h  Provide the NOK with a telephone number where you can be reached.

 SYMBOL 183 \f "Symbol" \s 10 \h  Do not pass any information to the NOK if you are not completely certain of its accuracy.

 SYMBOL 183 \f "Symbol" \s 10 \h  Assist the NOK with funeral arrangements (if applicable).

 SYMBOL 183 \f "Symbol" \s 10 \h  Utilize the links provided in this booklet to obtain benefit forms not provided within, from the internet.  Contact the Casualty Section for any forms not available via the internet or included in this booklet.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Explain and complete claim forms for applicable benefits.  Submit (via fax or mail) claim forms and supporting documentation to appropriate agencies. Track benefits to ensure payment has been received.

 SYMBOL 183 \f "Symbol" \s 10 \h  Request and receive all gifts from benevolent and philanthropic organizations on behalf of the requesting family.  Upon receipt, gifts must be personally presented to the family during a ceremony conducted by a Marine Corps representative of an appropriate level.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Contact the nearest Military Legal Services Office for advice (if necessary).  Do not recommend nor engage the services of an attorney.  The NOK must make this decision as well as petition any civil court pertaining to the decedent's or a minor's estate.

 SYMBOL 183 \f "Symbol" \s 10 \h  For VA benefits assistance, contact the VA Regional Office (RO) at 800-827-1000.  The Casualty Assistance Officer appointed by the RO will contact the family concerning VA benefits or may accompany the CACO to the family's home.  The VA CAO is responsible for briefing all benefits administered by the VA and completion of the necessary claim forms.

 SYMBOL 183 \f "Symbol" \s 10 \h  Inform MRC of all changes to the NOK status, especially contact information (phone, mailing address).  It is important that the Corps maintain contact with family members.

 SYMBOL 183 \f "Symbol" \s 10 \h  Create and maintain a casualty case file at your unit.  Submit a Casualty Assistance Call Report (1770) within 30 days from receipt of this CACPAC.

NOTE:  Each contact or visit should be documented for later use in completing the Casualty Assistance Call Report

 SYMBOL 183 \f "Symbol" \s 10 \h  CONTACT THE CASUALTY SECTION FOR GUIDANCE ON ANY AREA PERTAINING TO THE CASUALTY ASSISTANCE CALLS PROGRAM TO INCLUDE ALL BENEFITS AND ENTITLEMENTS.



Benefits, Required Forms and Supporting Documents at a Glance
	
	Benefit
	Required Form(s)
	Supporting Documentation

	1
	Payment of Funeral or Interment Expenses
	DD Form 1375 – Request for Reimbursement of Funeral and/or Interment Expenses
	Itemized Bill

DD Form 1300 - Report of Casualty

	2
	Memorial Services
	Itemized bills and receipts
	DD Form 1300 - Report of Casualty



	3
	Headstones or Markers
	VA Form 40-1330 – Application for Standard Government Headstone or Marker for Installation in a Private or State Veterans Cemetery
	DD Form 1300 - Report of Casualty

	4
	Burial Flag Display Case
	Flag Case Request
	DD Form 1300 - Report of Casualty



	5
	Floral Tribute
	Invoice
	DD Form 1300 - Report of Casualty

Memo for Reimbursement (Note 10)

	6
	Death Gratuity (Note 1)
	DD Form 397- Claim Certificate and Voucher for Death Gratuity Payment

 (Note 2)


	Birth certificate (note 3)

Natural Guardian Affidavit (Note 4)

Appointment as Guardian of Minor’s Property/ Estate (note 4)

	7
	Servicemembers’ Group Life Insurance (SGLI)
	SGLV 8283 - Claim for Death Benefits

(Note 5)


	DD Form 1300 - Report of Casualty

Civilian death certificate (Note 6)

Natural Guardian Affidavit (Note 4)

Appointment as Guardian of Minor’s Property/ Estate (Note 4)

	8
	Beneficiary Financial Counseling Service (BFCS)
	Call KPMG
	(Note 7)

	9
	MGIB/VEAP Refund
	MGIB/VEAP Reimbursement Request
	DD Form 1300 - Report of Casualty



	10
	Arrears of Pay and Allowances (AP)
	SF 1174 - Claim for Unpaid Compensation of Deceased Members of the Uniformed Service (Note 16)

	DD Form 1300 - Report of Casualty

Natural Guardian Affidavit (Note 4)

Appointment as Guardian of Minor’s Property/ Estate (Note 4)

	11
	Basic Allowance for Housing (BAH) (Note 8)
	None
	DD Form 1300 - Report of Casualty (Note 9)

	12
	Survivor Benefit Plan (SBP) 
	(Note 14)


	DD Form 1300 - Report of Casualty

School certification for full-time student between ages 18 and 22

Medical statement for child disabled prior to age 18


Continued on next page

	
	Benefit
	Required Form(s)
	Supporting Documentation

	13
	Dependency and Indemnity Compensation (DIC), or

Nonservice-Connected Death Pension
	VA DIC Worksheet – In-Service Death

VA Form 21-535 - Application for Dependency and Indemnity Compensation by Parent(s)


	DD Form 1300 - Report of Casualty

Marriage certificate (if claimant is a spouse)

Divorce decree or death certificate for proof of termination of previous marriage

Birth certificates for children 

School certification for full-time students up to age 23

Medical statement for certain disabled children

	14
	Thrift Savings Plan (TSP)
	Form TSP-U-17
	DD Form 1300 - Report of Casualty

Civil Death Certificate

	15
	Social Security Benefits

Lump Sum Death Benefit
	Contact the Social Security Administration


	DD Form 1300 - Report of Casualty

Marriage certificate

Divorce decree or death certificate for proof of termination of previous marriage

School certification for full-time students up to age 19.

Prior year's tax forms (TD Form W-2, Wage and Tax Statement)

	16
	Judge Advocate General (JAG) Investigation
	JAG Investigation Request
	DD Form 1300 - Report of Casualty

	17
	Naval Criminal Investigative Service (NCIS) Investigation
	NCIS Investigation Request
	DD Form 1300 - Report of Casualty

(Note 11)

	18
	Bonds Purchased through Allotment
	Savings Bond Request
	DD Form 1300 - Report of Casualty

	19
	Uniformed Services Identification and Privilege Card (ID Card)
	NAVMC 1173 – Application for Uniformed Services Identification and Privilege Card (Note 12)
	DD Form 1300 - Report of Casualty

Current ID Card

	20
	Presidential Memorial Certificate
	(Note 13)
	DD Form 1300 - Report of Casualty

(Note 9)

	21
	Marine Corps - Law Enforcement Foundation
	Marine Corps - Law Enforcement Foundation (Note 15)
	DD Form 1300 - Report of Casualty



	22
	Bonds Purchased Through Allotment
	Savings Bonds Request
	DD Form 1300 – Report of Casualty




Continued on next page

NOTES:

1. Local finance offices cannot make payments in cases involving minor children or T/PDRL Marines.  DFAS-KC or DFAS-CL will issue payment. 

2. Ensure the payee’s SSN is next to the name in block 5.  In cases involving minors, the guardian and minor’s name and SSN must be in block 5 (e.g., Molly Marine (SSN: 123 45 6789) C/O Dolly Marine (SSN: 987 65 4321).  Block 17A must be signed by the payee and witnessed prior to submission to the Casualty Section.

3. Required in cases involving children not listed in the Marine’s record as an approved dependent.

4. Required in all cases involving minor child(ren).

5. Each beneficiary must submit a separate claim form.

6. Only in cases where the primary beneficiary is deceased and the contingent beneficiary is applying for the proceeds or in cases when the Marine died without a designated beneficiary.

7. In the case of multiple beneficiaries, the beneficiary highest on the NOK order of precedence is eligible for services.

8. T/PDRL Marines are not eligible for payment.

9. Provided to DFAS-KC or VA by the Casualty Section.

10. Required in cases when the CACO or unit providing honors is requesting reimbursement for floral tribute vice the florist.

11. Submit only in cases when death occurred aboard a military installation (call NCIS to verify whether investigation is being conducted).

12. NAVMC 1172 may not be necessary depending upon where the new ID card is issued.

13. Certificate will be automatically mailed to the NOK from the VA.  Additional certificates may be obtained from the VA. 

14. DFAS-DE will provide all necessary claim forms to the appropriate beneficiary upon receipt of information from HQMC. 

15. Initial contact with the Foundation should be made by fax only at 973-625-9239.

16. Two beneficiaries residing in the same household may utilize the same form.  Each beneficiary must be listed and must sign the form.

Forms and Links to Other Agencies
	Forms and Links 
	 SYMBOL 183 \f "Symbol" \s 10 \h  The below forms and agency links will allow the CACO to access the website in which the desired form or additional information may be obtained.




Forms
	DD Form 397

	Survivor Benefit Plan (SBP) Counseling Verification
	SGLV 8283

	SF 1174

	VA Form 26-1817
	VA DIC Worksheet - In-Service Death

	MGIP/VEAP Reimbursement Request
	MMSO/NMA 5360/1 - Statement of Disposition of Remains
	Savings Bond Request

	JAG Investigation Request
	Application for United States Flag for Burial Purposes
	Marine Corps - Law Enforcement Foundation Bond Request

	Form TSP-U-17

	Casualty Assistance Call Report (1770)
	ITO Worksheet

	VA Form 40-1330

	DD Form 1375
	NCIS Investigation Request

	Memorial Flag Display Case Request
	N-644 – Application for Posthumous Citizenship
	CACO Checklist


Links to Other Agencies

	VA Casualty Assistance Program

	Navy-Marine Corps Relief Society
	TRICARE Family Member Medical Plan

	TRICARE Dental Plan
	Federal Benefits for Veterans and Dependents

2003 Edition

	Social Security Administration

Survivor’s Benefits Pub


	Military Medical Support Office (MMSO)

	TAPS Inc.
	Marine Corps Community Services (MCCS)

	The Right Choice Company

	Gold Star Wives of

 America, Inc.


	Thrift Savings Plan (TSP)

	
	Bureau of Citizenship and Immigration Services (BCIS)
	


Casualty Case File 

	Maintenance and Disposition
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Open a case file for each assigned case. 

 SYMBOL 183 \f "Symbol" \s 10 \h 
Maintain the casualty case file for a period of 2 years.




	Case File Should Contain
	 SYMBOL 183 \f "Symbol" \s 10 \h 
A record of contacts with:

 SYMBOL 183 \f "Symbol" \s 10 \h 
NOK

 SYMBOL 183 \f "Symbol" \s 10 \h 
Other government agencies

 SYMBOL 183 \f "Symbol" \s 10 \h 
Civilian agencies

 SYMBOL 183 \f "Symbol" \s 10 \h 
CACO’s action on behalf of the NOK

 SYMBOL 183 \f "Symbol" \s 10 \h 
Copies of all messages, memorandums and claim forms sent to agencies and the NOK.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Any other relevant documents.





	 
	


	
	




	
	


VA Casualty Assistance Coordinator List

 Region                  Coordinator              Phone and Fax            Alternate                      Phone

	Albuquerque
	Paulette Mayfield
	P-505-346-4818 

F-505-346-4807
	
	

	Anchorage
	Elisabeth Maher
	P-907-257-6946

F-907-257-6750
	
	

	Atlanta
	Reggie Abbott
	P-404-929-5566/5775

F-404-929-5760
	George Schumacher
	P-404-929-5792/5775

	Baltimore
	Sandy Tyree
	P-410-230-4530 x1204

F-410-230-4542
	Debra Hynes
	P-410-230-4530 x2078

	Boise
	David Lansberry
	P-208-334-1903 

F-208-334-9694
	Scott Stevens
	P-208-334-1903

	Boston
	Anton Materna
	P-617-303-4995

F-617-303-5563
	Patricia Carter
	P-617-303-4984

	Buffalo
	Patrick D. Eagan
	P-716-551-5273

F-716-551-3505
	Delores Orlowski
	P-716-551-5270

	Cheyenne
	Terry Harbick
	P-307-778-7380/7532
	Phil Fields
	P-307-778-7337 x7440



	Chicago
	Joyce Kelly
	P-312-353-9462

F-312-353-1634
	Terry Thomas
	P-312-353-4415

	Cleveland
	David Selak
	P-216-522-3530 x3200 

F-216-522-8262
	Sean Ennis
	P-216-522-3530 x3423

	Columbia
	Timothy Ferguson
	P-803-255-4310 x3161

F-803-255-4218
	
	

	Denver
	Dean Tayloe
	P-303-914-5750/5797

F-303-914-5797
	Barbara Martinez
	P-303-914-5763/5797

	Des Moines
	Jeff Thompson
	P-515-323-7488

F-515-323-7416
	Stephanie Wolfe
	P-515-323-7492

	Detroit
	Nancy DelCimmutto
	P-313-226-2680 x3122 

F-313-226-4168
	John McMahon
	P-313-226-4130 x3301

	Fargo
	Jill Barnes
	P-701-451-4604

F-701-451-4690
	
	

	Ft. Harrison
	Lucinda (Cindy) Stenger
	P-406-447-7979

F-406-447-7978
	
	

	Hartford
	Hal Farrington
	P-860-694-4696

F-860-694-4695
	John Lankford
	P-860-240-3300 x2407

	Honolulu
	Lionel K. Parker
	P-808-433-0500/01

F-808-433-0381
	Angela R. Kano
	P-808-433-0500/14

	Houston
	Lisa Lozano
	P-713-383-3148

F-713-794-3758
	Chris Barrett
	P-713-383-3233

	Huntington
	Bob Thompson
	P-304-529-5440

F-304-529-5982
	Lacy Lipscomb
	P-304-529-7845

	Indianapolis
	Thomas Halloran
	P-317-226-7923

F-317-226-5538
	David Dezern
	P-317-226-5178

	Jackson
	Dick Davis
	P-601-364-7139

F-601-364-7135
	John J. Jones
	P-601-364-7135

	Lincoln
	Don Heins
	P-402-232-8136

F-402-232-8137
	Clark Wright
	P-402-440-5499

	Little Rock
	Jason McClellan
	P-501-370-3809

F-501-370-3891
	Tony Miller
	P-501-370-3773

	Los Angeles
	Henry Rosier
	P-310-235-7132

F-310-235-7518
	Jose Vazquez
	P-310-235-7413

	Louisville
	J. Dennis West
	P-502-582-5825

F-502-582-6456
	
	

	Manchester
	Sherry Gianitsis
	P-603-666-7560 x1

F-603-666-7602
	Michael Tucker
	P-603-666-7560 x1

	Manila
	Kenneth J. McQuown
	011(632)523-1001 x2541
	Carlos Pebenito
	P-011(632)523-1001 x2512


	Milwaukee
	James Bowerman
	P-414-902-5052

F-414-902-9408
	John Watry
	P-414-902-5060

	Montgomery
	Bill Strickland
	P-334-213-3358

F-334-213-3431
	
	

	Muskogee
	Jim Elliott
	P-580-353-3549

F-580-353-7286
	Brenda Blair
	P-405-231-4166

	Nashville
	Roger L. Theodore
	P-270-798-0354

F-270-798-0267
	Norman Love
	P-270-798-0267

	New Orleans
	Beverly Harris
	P-504-619-4432

F-504-589-3033
	Janine Herbert
	P-504-619-4560

	New York
	Augustus Harney
	P-212-807-3430

F-212-807-4010
	Joseph Collorafi
	P-212-807-3420

	Newark
	Andrew Fryer
	P-973-297-3221

F-973-297-3219
	Michael Burke
	P-973-297-3216

	Oakland
	Dennis Uldricks
	P-510-637-6309

F-510-637-1304
	Gabriel Avila, Jr.
	P-650-493-5000 x65539

	Philadelphia
	Ralph Davis
	P-215-842-2000 x4628

F-215-381-3549
	
	

	Phoenix
	Ronald Buchanan
	P-602-640-5190 

F-602-640-4649
	Leanne Weldin
	P-602-640-4765

	Pittsburgh
	Robert Gracie
	P-412-395-6612 

F-412-395-6081
	Anthony Annoreno
	P-412-395-6095

	Portland
	Ray Regelein
	P-503-326-2521 x3202

F-503-326-5700
	John Bazant
	P-503-326-2521 x3121

	Providence
	Joseph Beaudoin
	P-401-528-4411 x3050

F-401-528-4218
	Michael White
	P-401-528-4428

	Reno
	Jerry Yocom
	P-775-784-5640

F-775-784-5773
	Dan Splan
	P-702-258-0973

	Roanoke
	Randy McCormick
	P-540-857-2109 

F-540-857-2833
	Bill Barksdale
	P-540-857-2109

	Salt Lake City
	Shirley Mendez-Evans
	P-801-326-2316 

F-801-326-2359
	
	

	San Diego
	Karen A. Como
	P-619-400-5494 

F-619-400-5498
	Jesus (Chuey) Camacho
	P-619-400-5678

	San Juan
	Jose A. Cruz-Roman
	P-787-772-7373 

F-787-772-7463
	Julian de Jesus
	P-787-772-7360

	Seattle
	Linda Davis
	P-206-220-6734 x2772 

F-206-220-6108
	Carol Smith
	P-206-220-6734 x2772

	Sioux Falls
	John Wilson
	P-800-764-5370

F-605-745-2088
	Gaylyn Reiners
	P-605-333-6825

	St. Louis
	Michael A. Scheibel
	P-314-552-9801 

F-314-552-9722
	Terry F. Wilke
	P-314-552-9747

	St. Paul
	David Starks
	P-612-970-5292 

F-612-970-5415
	Floyd Nagler
	P-612-970-5345

	St. Petersburg
	Paul Pittman
	P-727-319-5836 

F-727-319-7745
	Martha Lynn
	P-727-319-5821

	Togus
	Charles H Pervier
	P-207-623-8411 x4939 

F-207-623-5776
	Alan G. Elze
	P-207-623-8411 x5148

	Waco
	Angelyn Wild
	P-254-299-9702 

F-254-299-9663
	Tim Spruiell
	P-254-299-9227

	Washington
	Jim Morrissey
	P-202-530-9058 

F-202-530-9096
	
	

	White River Jct.
	Jim Avery
	P-802-295-9363 x5339 

F-802-296-5174
	
	

	Wichita
	David Desmond
	P-316-651-2933

F-316-688-6857
	
	

	Wilmington
	Tom Keenan
	P-302-633-5410 

F-302-633-5415
	
	

	Winston-Salem
	William M. West
	P-336-631-5200 x2725

F-336-631-5022
	Michael D. Parker
	P-336-631-5200 x2322


Casualty Assistance Call Report (1770)

	CACO Report
	 SYMBOL 183 \f "Symbol" \s 10 \h 
The NAVMC 362 Casualty Assistance Call Report 1770 is an extremely important tool in the casualty assistance process and is included as a permanent part of the Marine’s service record.  The 1700 have two purposes.  First, it serves as a record of assistance rendered to the NOK.   Assistance varies widely from case to case and requires documentation.  Second, it allows the CACO to provide feedback and document problems with a particular call.  If there are comments and suggestions for improving the casualty call process, please include them.  This CACPAC is updated on an “as needed basis”.  As such, input and insight from the CACO is extremely helpful.  The Casualty Section reviews all reports and takes action on items requiring attention.  Provide as much pertinent information as possible in the space provided.

 SYMBOL 183 \f "Symbol" \s 10 \h 
The report must be completed and submitted within 30 days after receipt of the CACPAC.  A copy should be maintained in the casualty’s case file.  Report should be completed even if assistance has not been completed.  This report must be submitted in a typed format.  If necessary, submit a supplemental report on unfinished items.  The following example indicates the detail to which the report should be completed.  If an item does not apply, indicate “N/A”.



	Example of Report
	D. REPORT OF CASUALTY (DD Form 1300):
DD Form 1300 delivered to the NOK on 020714 during a follow-up casualty call.

Uses and purposes explained to the NOK.

K. DEPENDENCY AND INDEMNITY COMPENSATION:
RO CAO met with and counseled the NOK on 020714.  All claim forms were

completed and submitted at that time.  Payments expected to begin on 020717.

Z.  MAIL PROCEDURES FOR DECEASED MARINES:
NOK desires all mail is forwarded to family's home.  Provided parent command

with disposition instructions on 020716.

GG. NAVY-MARINE CORPS RELIEF SOCIETY (NMCRS):
Information provided to the NOK on 020714 during follow-up casualty call.

II. GOLD STAR WIVES OF AMERICA:

N/A




	NAVMC 362 (Rev 5.02) CASUALTY ASSISTANCE CALL REPORT (1770)

	Date:
	
	Telephone:  
	Commercial
	DSN
	

	
	
	
	
	
	

	From:
	

	
	(CACO’s Rank, Full Name and Unit Address)

	To:
	HQ, U.S. Marine Corps

Manpower and Reserve Affairs (MRC)

3280 Russell Road

Quantico, VA 22134-5103

	Subject:
	

	
	(Marine’s Rank and Full Name)

	Ref:
	(a)
	MCO P3040.4, (MARCORCASPROCMAN)

	
	(b)
	CACO’s Guide to Benefits and Entitlements

	1.  In accordance with guidance contained in the references, the following report is submitted.



	A.
	DATE AND TIME CACO WAS NOTIFIED OF THE CASUALTY:

	
	

	B.
	DATE AND TIME CACO NOTIFIED NOK (if multiple NOK were notified - indicate date and time for each):

	
	

	C.
	NOK’s CHANGE OF ADDRESS:

	
	

	D.
	REPORT OF CASUALTY (DD Form 1300):

	
	

	E.
	 DEATH GRATUITY and TD Form 1099-R:

	
	

	F.
	LOCO PARENTIS AFFIDAVIT:

	
	

	G.
	NATURAL GUARDIAN AFFIDAVIT:

	
	

	H.
	APPOINTMENT OF LEGAL GUARDIAN:

	
	

	I.
	SERVICEMEMBERS' GROUP LIFE INSURANCE (SGLI) (date claim mailed/payment received):

	
	


	J.
	BENEFICIARY FINANCIAL COUNSELING SERVICES (BFCS):

	
	

	K.
	MGIB/VEAP REFUND:

	
	

	L.
	ARREARS OF PAY AND ALLOWANCES (AP) (date claim mailed/payment received):

	
	

	M.
	BASIC ALLOWANCE FOR HOUSING (BAH):

	
	

	N.
	SURVIVOR BENEFIT PLAN (SBP):

	
	

	O.
	DEPENDENCY AND INDEMINITY COMPENSATION (DIC):

	
	

	P.
	THIRFT SAVINGS PLAN (TSP):

	
	

	Q.
	SOCIAL SECURITY BENEFITS:

	
	

	R.
	REIMBURSEMENT OF FUNERAL OR INTERMENT EXPENSES:

	
	

	S.
	APPLICATION FOR STANDARD GOVERNMENT HEADSTONE OR MARKER: 

	
	

	T.
	BURIAL FLAG DISPLAY CASE:

	
	

	U.
	FLORIAL TRIBUTE:

	
	

	V.
	INVITATIONAL TRAVEL ORDERS (ITO):

	
	


	W.
	JAG INVESTIGATION REQUEST:

	
	

	X.
	NCIS INVESTIGATION REQUEST:

	
	

	Y.
	BONDS PURCHASED THROUGH ALLOTMENTS:

	
	

	Z.
	MAIL PROCEDURES FOR DECEASED MARINES:

	
	

	AA.
	UNIFORM SERVICES IDENTIFICATION AND PRIVILEGE CARD (ID CARD):

	
	

	BB.
	TRICARE FAMILY MEMBER MEDICAL AND DENTAL PLAN:

	
	

	CC.
	PERSONAL EFFECTS AND HOUSEHOLD GOODS:

	
	

	DD.
	SURVIVOR/FAMILY MEMBER TRAVEL:

	
	

	EE.
	SURVIVORS’ AND DEPENDENTS’ EDUCATION ASSISTANCE (DEA):

	
	

	FF.
	DECORATIONS AND AWARDS:

	
	

	GG.
	NAVY-MARINE CORPS RELIEF SOCIETY (NMCRS):

	
	

	HH.
	MARINE CORPS COMMUNITY SERVICES (MCCS):

	
	

	II.
	GOLD STAR WIVES OF AMERICA:

	
	


	JJ.
	MARINE CORPS - LAW ENFORCEMENT FOUNDATION (MC-LEF):



	
	

	KK.
	TRAGEDY ASSISTANCE PROGRAM FOR SURVIVORS (TAPS), Inc:

	
	

	LL.
	PRESIDENTIAL MEMORIAL CERTIFICATE (PMC):

	
	

	MM
	CIVIL SERVICE JOB PREFERENCE:

	
	

	NN.
	NAME AND ADDRESS OF CEMETERY:

	
	

	OO.
	UNIT PROVIDING FUNERAL HONORS (include number of personnel participated):

	
	

	PP.
	ESCORT (rank, name, unit and telephone number): 

	
	

	QQ.
	DEATH CERTIFICATE (If DD Form 1300 shows cause of death as “Determination Pending”, fax copy of final civil death certificate or final autopsy report to 703-784-9823):

	
	

	RR.
	MILEAGE DRIVEN ONE WAY:



	
	

	SS.
	SPECIAL REQUESTS MADE BY THE NOK:

	
	

	TT.
	COMMENTS, OBSERVATIONS, AND RECOMMENDATIONS:

	
	


	


CACO Checklist
	PHASE I - NOTIFICATION AND CONDOLENCES

	
	

	
	Inform the NOK of the incident and all known circumstances and provide condolences.  If the NOK was informed of the incident by a source other than the Marine Corps, a call is still required in order to confirm the information and to provide appropriate condolences on behalf of the Commandant and the U.S. Marine Corps.  During the notification/condolence call:

	
	_____ Verify the complete name, address and telephone number (to include spelling) of the NOK.

_____ If the NOK is the death gratuity beneficiary, obtain SSN for payment.

_____ If the Marine is single with no known children, verify this information with the NOK.

	_______
	If the NOK is the person authorized to direct disposition (PADD) of remains, advise that a meeting to discuss dispositions should be conducted within the next 24 hours.  Call the NOK to arrange a meeting the next day. 

	_______
	Contact the CMC (MRC) to advise of date/time of notification.  Pass all verified information; this is necessary in order for the CMC (MRC) to complete and FedEx the Casualty Assistance Call Package (CACPAC).

	_______
	Contact the Marine's parent command to advise of the date/time of notification.  Additionally, advise the parent command that you are the assigned CACO in the case and provide contact information.

	
	

	PHASE II - DISPOSITION OF REMAINS (this phase will usually last 3-10 days)

	
	PRIOR TO THE VISIT WITH THE NOK

	_______
	Contact the CMC (MRC) to coordinate payment of death gratuity and obtain guidance on any unclear information or questions raised by the NOK. 

	_______
	Read all information in this booklet pertaining to  "Burial/Memorial Benefits", pages 23-30.

	
	

	_______
	If applicable, contact the assigned MAR to obtain requirements for shipment of remains.  The MAR will brief and guide the CACO on mortuary affairs pertaining to primary expenses and the shipment/arrival of remains.

	_______
	Contact the MMSO (Great Lakes, IL) for a mortuary brief/instructions pertaining to the payment of all secondary expenses.

	_______
	Contact the Marine's parent command to obtain any additional information pertaining to the incident.  Advise the parent command that the commander or a designated representative should contact the NOK and pass the appropriate condolences.

	
	DURING THE VISIT WITH THE NOK

	_______
	Advise the NOK of any additional information or circumstances surrounding the casualty incident.

	_______
	Brief the NOK concerning payment of death gratuity (if applicable).  If provided by a local finance office, deliver payment.  If the CMC (MRC) is providing payment, advise the NOK of expected arrival/delivery of payment.




Continued on Next Page

	_______
	Brief the NOK on burial benefits.  Obtain all required information pertaining to receiving funeral home, clothing, and casket or urn selection.  

	_______
	Obtain the NOK's (PADD) signature on the MMSO/NMA 5360/1 – Statement of Disposition of Remains form. 

	
	AFTER THE VIST WITH THE NOK

	_______
	Fax the MMSO/NMA 5360/1 to the assigned MAR and the MMSO (Great Lakes).  Provide all required information and seek guidance on mortuary questions raised by the NOK.

	
	THE FOLLOWING SHOULD BE ACCOMPLISHED OVER THE NEXT FEW DAYS

Coordinate the arrival and burial of remains.  This may include coordination with the selected funeral director, the parent command, the assigned escort and the cemetery.  Do not discuss benefits and entitlements with the NOK or have the NOK or any beneficiary sign claim forms during this phase, unless specifically requested to do so by the NOK.  (Contact the CMC (MRC) for guidance as necessary.

	_______
	Update the NOK daily via telephone on the shipment of remains and all things pertaining to mortuary affairs.  It is not necessary to drive to the NOK's home each time that you need to talk or provide information.

	_______
	Receive the CACPAC (and in some cases the death gratuity payment via FedEx from the CMC (MRC) (usually 24 to 48 hours after notification).  Upon receipt, deliver to the NOK.

	
	If the NOK or other requested family members are traveling to/from another location for burial:

_____  If traveling by means other than POV, complete necessary travel arrangements utilizing a GTR.

            Standard TAD travel arrangement methods apply.

_____  Complete the ITO Worksheet and fax to the CMC (MRC) along with a copy of the travel 

            itinerary.  The itinerary is necessary in order to ensure the necessary amount of monies is

            obligated by the CMC (MRC).

_____  Received completed ITO's from the CMC (MRC).

_____  Fax ITO to TMO to pay for travel reservations.

	_______
	Coordinate Military Funeral Honors (MFH).

	_______
	Contact a local florist to order a floral spray for the burial on behalf of the U.S. Marine Corps.  Bill/payment instructions are contained within this booklet.  If the burial is taking place in another location, coordinate with the Marine Corps activity providing MFH so they can order the floral spray. 

	_______
	Obtain personal effects shipping and mail handling instructions from the NOK and provide this information to the parent command for action.

	_______
	After the funeral, contact the NOK and schedule an appointment to complete all necessary claim forms for benefits and entitlements.


Continued on Next Page

	PHASE III – COMPLETION OF BENEFITS AND ENTITLEMENTS CLAIM FORMS

	
	

	
	PRIOR TO THE VISIT WITH THE NOK/BENEFICIARY

	_______
	Determine which benefits and entitlements are applicable and concentrate only on those items.  Read the appropriate section in this booklet for each.  When required, each item contains the required form and handling instructions.

	_______
	Obtain all necessary claim forms.  In order to obtain necessary forms, you must utilize the file provided via email (CACO Guide to Benefits and Entitlements).  The file contains links to the internet for downloading required forms and internet sites for additional information pertaining to the benefit or entitlement.

	_______
	Familiarize yourself with each applicable benefit/entitlement, as you must brief the NOK/beneficiary.  Contact the CMC (MRC) for guidance, if necessary.

	
	DURING THE VISIT WITH THE NOK/BENEFICIARY

	_______
	Brief the NOK/beneficiary on each applicable benefit or entitlement.

	_______
	Obtain beneficiary signature on all required claim forms.

	
	

	
	NOTE:  Do not leave claim forms with the beneficiary to complete and mail to the appropriate agency…THIS IS THE CACO'S RESPONSIBILITY – NOT THE BENEFICIARY'S.

	
	AFTER THE VISIT WITH THE NOK/BENEFICIARY

	_______
	Mail or fax each completed claim form according to the instructions contained within this booklet.

	
	

	PHASE IV – FOLLOW –UP AND CASUALTY ASSISTANCE CALL REPORT

	_______
	Contact the NOK to advise that all claims have been provided to the appropriate agency.

	_______
	If applicable, advise the NOK on the expected delivery date of personal effect or household goods.

	_______
	Ask the NOK if there are any outstanding issues that you may assist in addressing.

	_______
	If benevolent or philanthropic organizations provided gifts to the NOK/family, arrange for an appropriate ceremony in order to present these items to the family.

	_______
	Complete the CACO Report contained within this booklet, sign and mail or fax to the CMC (MRC).  Upon delivery of the CACO Report, your official duties and responsibilities are complete.  However, moral obligation to the family still exists and the family may call from time-to-time.


Your assistance to the Marine's family is greatly appreciated by the Corps and especially Marine Casualty.  

Burial/Memorial Benefits
	Disposition of Remains


	 SYMBOL 183 \f "Symbol" \s 10 \h 
The Military Medical Support Office (MMSO) is responsible for the Decedent Affairs Program (DAP) for active duty, active duty for training, inactive duty training and retired/retained (T/PDRL) Navy and Marine Corps personnel.  The DAP provides professional mortuary services, supplies and related services incident to the care and disposition of remains.  Under this program, remains are shipped to a place for permanent disposition selected by the Person Authorized to Direct Disposition (PADD) (usually the primary NOK).  The PADD is determined in the following order; surviving spouse, children (must be the age of majority); parents in order of seniority (unless granted sole custody), blood or adoptive relative granted legal custody, siblings in order of seniority or grandparents in order of seniority, The CACO must contact MMSO, IN ALL CASES, for a complete brief to ensure procedures are understood.

 SYMBOL 183 \f "Symbol" \s 10 \h  The NOK must agree to accept mortuary services provided by the Navy prior to shipment of remains.  Disposition rights may be relinquished to another individual selected by the primary NOK, but this must be done in writing.  Minors cannot direct disposition of remains.

 SYMBOL 183 \f "Symbol" \s 10 \h  See Payment of Funeral or Interment Expenses.  



	Required Form


	MMSO/NMA 5360/1 - Statement of Disposition of Remains

In cases involving partially recovered remains, the Casualty Section will provide all required CJMAO disposition forms on a case-by-case basis.


	Submission Procedures


	 SYMBOL 183 \f "Symbol" \s 10 \h 
The PADD completes and signs the required form.  CACO faxes the completed/signed form to the Mortuary Affairs Representative (MAR) handling the remains.  Usually the MAR will contact the CACO for disposition instructions.  The MAR located in the geographical area of the Marine’s death is usually assigned to handle to the case.  Each Naval Hospital has a MAR on staff.  

 SYMBOL 183 \f "Symbol" \s 10 \h  If the Marine died outside the geographical area of a Navy or Marine Corps installation, the completed/signed form must be faxed directly to MMSO at 847- 688-3964.  If available, MMSO may utilize the services of an Army or Air Force MAR.  MMSO may also choose to negotiate a one-time contract with a local funeral director.

 SYMBOL 183 \f "Symbol" \s 10 \h  Contact the Casualty Section for assistance in determining the assigned MAR at 703-784-9512, DSN: 278, toll free 800-847-1597.

 SYMBOL 183 \f "Symbol" \s 10 \h  MMSO may be contacted at 847-688-3950, DSN: 792, toll free 800-876-1131 ext. 644 or 645.




	Payment of Funeral or Interment Expenses
	 SYMBOL 183 \f "Symbol" \s 10 \h  The CACO must contact MMSO, IN ALL CASES, for a complete brief to ensure procedures are understood.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Primary: Expenses include costs for removal; embalming; casket; clothing; dressing; cosmetic/restorative procedures; permits; air tray; cremation; urn; and engraving.  Current regulations prescribe a maximum amount of $1,750.

 SYMBOL 183 \f "Symbol" \s 10 \h  Secondary: Expenses may include, but are not limited to, costs for professional services; facilities; staff; church; limousines; gratuities; obituary notice; memorial items; grave plot; cemetery labor, marker; vault/outer enclosure; and columbarium.  Current regulations prescribe a maximum amount of:

 SYMBOL 183 \f "Symbol" \s 10 \h  $4,325 for interment in a private cemetery;  

 SYMBOL 183 \f "Symbol" \s 10 \h  $3,000 for interment in a national cemetery;

 SYMBOL 183 \f "Symbol" \s 10 \h  $600 for direct disposition to a national cemetery;

 SYMBOL 183 \f "Symbol" \s 10 \h  $3,000 for cremation;

 SYMBOL 183 \f "Symbol" \s 10 \h  $6,900 when there is no government involvement (PADD refused Navy contract services or handled burial without MMSO involvement) and burial is in a private cemetery; or

 SYMBOL 183 \f "Symbol" \s 10 \h  $5,550 when there is no government involvement (see above) and burial is in a national cemetery.  

  SYMBOL 183 \f "Symbol" \s 10 \h  Questions should be directed to MMSO at 800-876-1131 ext. 644 or 645.

Note:  There is no cost associated with the opening and closing of a grave when burial occurs in a national cemetery


	Eligibility
	 SYMBOL 183 \f "Symbol" \s 10 \h  Marines who die on active duty, active duty for training, inactive duty training and retired/retained (T/PDRL) Marines who die within 120 days from date of separation.

Example of Retired/retained: An active duty Marine is hospitalized and expected to die within 72 hours (death imminent) and is therefore medically retired (T/PDRL).  The Marine dies 10 days later having never been discharged from the medical treatment facility. 

In the above example, had the Marine been discharged from the medical treatment facility and allowed to go home to die, the Marine is no longer considered retired/retained and therefore, not eligible for reimbursement of funeral or interment expenses.  If the Marine remains on the rolls of the medical treatment facility and permitted to go home to die, the Marine is retired/retained.



	Required Form(s) and Supporting Documents
	DD Form 1375 - Request for Payment of Funeral and/or Interment Expenses

This claim requires the following supporting documents: 

 SYMBOL 183 \f "Symbol" \s 10 \h 
Itemized Bill

 SYMBOL 183 \f "Symbol" \s 10 \h 
This claim form is not necessary, as MMSO will accept the itemized bill with this form.  When used, fax the completed claim form or itemized bill and supporting document to MMSO, Navy Mortuary Affairs at 847-688-3964



	Burial in a National Cemetery
	 SYMBOL 183 \f "Symbol" \s 10 \h 
National cemeteries are under the jurisdiction of the VA, National Cemetery Administration.  Burial includes the gravesite, headstone or marker, opening and closing of the grave and perpetual care.  Many national cemeteries have columbaria or gravesites for cremated remains. Gravesites cannot be reserved and must be applied for at the time of death.  Reservations made under previous programs are honored.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Arlington National Cemetery (ANC) is under the jurisdiction of the Army.  Eligibility is more limited than other national cemeteries.  For information, contact ANC at 703-695-3250 or 3255.

 SYMBOL 183 \f "Symbol" \s 10 \h  National cemeteries do not conduct burials on weekends or holidays, nor provide military honors, but may make referrals to military units or volunteer groups.  For additional information, contact the cemetery for which burial is being considered.

 SYMBOL 183 \f "Symbol" \s 10 \h  For a complete list and telephone number of all national, state veteran and military cemeteries, visit the National Cemetery Administration website. 



	Eligibility 
	 SYMBOL 183 \f "Symbol" \s 10 \h  Veterans and service members (veterans must have been discharged or separated from active duty under conditions other than dishonorable and have completed the required period of service); persons entitled to retired pay as a result of 20 years creditable service with a reserve component; spouses and minor children of eligible veterans and service members; adult children incapable of self-support due to physical or mental disability; and the surviving spouse of an eligible veteran who marries a non-veteran and the marriage ends in divorce or death of the non-veteran.




	Memorial Service
	 SYMBOL 183 \f "Symbol" \s 10 \h  If the Marine’s remains were not recovered for burial, MMSO will reimburse the NOK a maximum of $3,000 for cost associated with a memorial service when an official determination has been made that the status of a Marine is dead, body not recovered.  

 SYMBOL 183 \f "Symbol" \s 10 \h  The primary NOK is responsible for arranging for such memorial services and filing for payment or reimbursement.  Charges for items such as use of chapel or funeral establishment; clergy’s fee or honorarium; limousine transportation for immediately family members to and from the local place of the memorial service; flowers and flower car; death notices; registers and announcements of the memorial services; a single memorial plot in a civilian cemetery; organist or vocalist fee; purchase and installation of memorial plaque; memorial flag; and installation of memorial marker.  Casket, casket receptacle, funeral coach, food and lodging are not authorized reimbursable items.  

 SYMBOL 183 \f "Symbol" \s 10 \h  The above pertains to private memorial services held by the family and should not be confused with memorial services held by the Marine’s unit.  Unit memorial services are for the unit, the Marine Corps is not authorized to pay for or reimburse family members for travel expenses.

 SYMBOL 183 \f "Symbol" \s 10 \h  If the remains are later recovered for burial, MMSO will pay up to $4,325 for secondary expenses, less the amount previously expended for the memorial service.



	Reimbursement Procedures
	 SYMBOL 183 \f "Symbol" \s 10 \h  Fax a memorandum and receipts directly to MMSO for reimbursement at 847-688-3964.  .

 SYMBOL 183 \f "Symbol" \s 10 \h  Fax should be followed up with a phone call to verify receipt at 800-876-1131 ext. 644 or 645




	Headstones or Markers
	 SYMBOL 183 \f "Symbol" \s 10 \h  The VA, National Cemetery Administration will provide headstones or markers for the graves of eligible deceased veterans and service members at no cost for placement in a national or private cemetery.  Included are shipping cost (anywhere in the world), but not the cost of placing the headstone/marker on the grave.  

 SYMBOL 183 \f "Symbol" \s 10 \h  There is no cost associated with placement when burial occurs in a national, state veteran or military post cemetery.  The cost of a headstone/marker cannot be applied toward the cost of a private headstone/marker.

 SYMBOL 183 \f "Symbol" \s 10 \h  Headstones/markers are inscribed with the name of the deceased, branch of service and years of birth and death.  Optional items include the military grade, rank or rate, war service, months and days of birth and death, emblem reflecting religion and text indicating valor awards.  




	Headstones or Markers Continued…
	 SYMBOL 183 \f "Symbol" \s 10 \h  Memorial headstones or markers can be provided for remains that are not available for burial as a result of not recovered or identified, buried at sea, donated to science or cremated and scattered.  A memorial headstone/marker is the same as those used to identify a grave except that the phrase “In Memory of” precedes the inscription.



	Required Form(s) and Supporting Documents
	VA Form 40-1330 – Application for Standard Government Headstone or Marker for Installation in a Private or State Veterans’ Cemetery

Request requires the following supporting document:

 SYMBOL 183 \f "Symbol" \s 10 \h  DD Form 1300



	Submission Procedures
	 SYMBOL 183 \f "Symbol" \s 10 \h  When burial occurs in a national, state veteran or military post cemetery, the Cemetery Administration will complete and submit the application.

Mail required form and supporting document to:

Department of Veterans Affairs

Memorial Programs Service (403)

810 Vermont Avenue NW

Washington, DC 20420-0001

 SYMBOL 183 \f "Symbol" \s 10 \h  Questions concerning application and status of an application should be directed to the VA at 800-697-6947.




	Burial Flag
	 SYMBOL 183 \f "Symbol" \s 10 \h  By law, deceased veterans and service members are entitled to one flag. The coffin usually arrives already draped.  If necessary, a flag may be obtained at VA regional offices, national cemeteries and most post offices by completing the VA Form 21-2008, Application for United States Flag for Burial Purposes.

 SYMBOL 183 \f "Symbol" \s 10 \h  After the funeral services, the burial flag should be presented to the primary NOK, close friend or associate.  Where two relatives have equal rights (parents), present the flag to the elder.  Situations may arise requiring multiple flags be presented (divorced parents).  Request for multiple flags should be honored within reason.  A former spouse has no entitlement to a flag.




	Memorial Flag Display Case
	 SYMBOL 183 \f "Symbol" \s 10 \h  As a courtesy and upon request, MMSO will provide a hardwood flag case for displaying the burial flag.  Usually, only one flag case is provided per Marine.  Request for additional cases should be addressed to MMSO at 800-876-1131 ext. 644 or 645.  



	Eligible Beneficiary
	 SYMBOL 183 \f "Symbol" \s 10 \h  Primary NOK.



	Required Form(s) and Supporting Documents
	Flag Case Request
Request requires the following supporting document:

 SYMBOL 183 \f "Symbol" \s 10 \h  DD Form 1300



	Submission Procedures
	Fax completed request and supporting document to the MMSO, Navy Mortuary Affairs at 847-688-3964



	Floral Tribute
	 SYMBOL 183 \f "Symbol" \s 10 \h  A floral tribute will be furnished on behalf of the United States Marine Corps for burial, inurnment, or memorial (remains not recovered) services of deceased active duty Marines, Marines who are on the Temporary/Permanent Disability Retired List (T/PDRL) and die within 120 days of separation.  The assigned CACO is primarily responsible for ordering the flora tribute unless:   
 SYMBOL 183 \f "Symbol" \s 10 \h  The burial, inurnment, or memorial services occurs in a location outside the geographical area of the CACO (upon coordination with the CACO and the CMC (MRC), the Marine Corps activity closest to the burial location will obtain or order the floral arrangement); or

 SYMBOL 183 \f "Symbol" \s 10 \h  The burial, inurnment, or memorial service takes place in Arlington National Cemetery (ANC) or Quantico National Cemetery (QNC) (the floral tribute will be ordered by Marine Barracks, Washington, DC, or the Quantico Ceremonial Platoon). 

 SYMBOL 183 \f "Symbol" \s 10 \h  The cost of the floral tribute must not exceed $81.  The card and banner attached to the floral tribute must read "UNITED STATES MARINE CORPS".  The vendor should be provided a copy of the DD Form 1300 and advised to submit the invoice and the DD Form 1300 to the CMC (Financial Management Branch (MRF).  

 SYMBOL 183 \f "Symbol" \s 10 \h  The cost of floral tributes provided at unit memorials may not be reimbursed from nor charged to the CMC (MRF).  Only one reimbursement request will be honored.  Resource Management can be contacted at 703-784-3858.
 SYMBOL 183 \f "Symbol" \s 10 \h  Should it become necessary to purchase the floral tribute out of pocket, payment procedures are the same except, a memo should be attached requesting payment to the individual vice the florist.



	Required Form(s) and Supporting Documents
	Invoice (should contain name, rank and SSN of the deceased Marine)

This claim requires the following supporting document:

 SYMBOL 183 \f "Symbol" \s 10 \h  DD Form 1300 



	Payment Procedures
	Mail the invoice and supporting document to:

Financial Management Branch (MRF) 

3044 Catlin Avenue

Quantico, VA 22134
Invoice and supporting document may be faxed to the MRF at 703-784-5336




	Invitational Travel Orders (ITO) to Burial
	 SYMBOL 183 \f "Symbol" \s 10 \h  Per the Joint Federal Travel Regulations (JFTR), par U5246, round trip travel and transportation allowances are authorized for eligible family members to attend the burial ceremony of an active duty or T/PDRL Marine.  Allowances are limited to travel and transportation to a location in the United States, Puerto Rico, and the possessions of the United States and may not exceed the rates of two (2) days per diem and the time necessary for such travel.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Rental car authorization or reimbursement cannot be granted in connection with ITO.  Authorizing a rental car obligates the government for all damage the vehicle may receive.  As this travel is not official U.S. Government business, rental cars must be obtained at the renter’s expense.

 SYMBOL 183 \f "Symbol" \s 10 \h  The CMC (MRC) will issue all ITO's.   The following procedures should be followed:


· CACO's should complete the Invitational Travel Orders Worksheet 

· Make travel arrangements/reservations for eligible family members utilizing standard TAD travel procedures, which mean a GTR.

· Fax completed ITO worksheet to the Casualty Section at 703-784-4134.  

· If travel is by means other than POV (commercial air, train, etc.), fax a copy of the complete itinerary along with the ITO worksheet.   This is important as it contains the cost of travel, which the Casualty Section must obligate. 

· Upon receipt and verification, the Casualty Section will complete travel orders and fax them to the assigned CACO upon completion.

· The CACO should then fax orders to TMO to pay for travel.

· An e-ticket may be issued so the family members may pick up ticket at the airport before departure.

 SYMBOL 183 \f "Symbol" \s 10 \h  Upon completion of travel, the traveler should complete and submit a travel.  CACO's should submit travel claims to the local disbursing office, if available.  Otherwise, completed travel claims may be faxed to the Casualty Section for liquidation by the finance office at MCB Quantico. 

 SYMBOL 183 \f "Symbol" \s 10 \h  When submitting travel claims, ensure all required receipts are attached.  Additionally, the traveler should provide a voided check for EFT payments upon liquidation of the claim.

 SYMBOL 183 \f "Symbol" \s 10 \h  Questions concerning ITO should be directed to the Casualty Section at 703-784-9512, DSN: 278, toll free 800-847-1597.



	Eligible Family Members

Viewing Remains
	 SYMBOL 183 \f "Symbol" \s 10 \h  Spouse and unmarried child(ren) under 21 years of age (up to 23 if attending school). 

 SYMBOL 183 \f "Symbol" \s 10 \h  Parents are authorized travel allowances if there is no spouse and child(ren) or if the spouse and child(ren) do not utilized the authorized allowance, i.e., the Marine is being buried in the same location as the spouse’s current location and therefore the spouse will not utilize the entitlement.

 SYMBOL 183 \f "Symbol" \s 10 \h  If entitlement is not provided to a spouse, children or parents, the PADD and up to two (2) closely related family members may be provided travel entitlements.

 SYMBOL 183 \f "Symbol" \s 10 \h  Viewing Remains- the Person Authorized to Direct Disposition of remains, PADD, has final say on the viewing of remains. If the remains have been declared “NON-VIEWABLE”, (see below), it is the PADD’s decision to view or not. This is an extremely sensitive issue that must be handled correctly. The PADD should gently be discouraged from doing so. There is NO LAW that will prevent them from ultimately viewing the remains. 

 SYMBOL 183 \f "Symbol" \s 10 \h  Viewability of Remains- “Viewability of remains” is made by a licensed mortician. It is based on the trauma sustained by the remains and the condition of the remains after embalming.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Non-Viewable- Remains determined to be non-viewable will be prepared in the following manner: A blanket will be laid on a table followed by a sheet, then plastic sheet, cotton, and embalming powder and hardening compound. The embalmed non-viewable remains will be placed on this table, and wrapped by this blanket and material. There will be safety pins no more then 8 inches apart all around the seam of the blanket keeping it closed. The remains will then be placed in the casket.  The uniform will be placed on top of the remains in the casket as they would have worn it, and pinned in place. 

 SYMBOL 183 \f "Symbol" \s 10 \h  Incomplete Remains- Any remains missing any portion can be deemed incomplete by the Armed Forces Medical Examiner. In this circumstance the CACO will receive a form that indicates to the family that the remains are incomplete. This form will give the family several options regarding disposition of the incomplete remains. The form will be filled out then forwarded to MMSO for action. 

 SYMBOL 183 \f "Symbol" \s 10 \h  MMSO is available to discuss all remains related issues 




Armed Forces Medical Examiner FAQs
The remains of most OCONUS deaths are processed through the Dover Port Mortuary, Dover DE.  The Port Mortuary is designed to handle and process the remains from all mass casualty incidents and hostile related incidents that occur worldwide.   All Operation Iraqi Freedom deaths will be processed through the Port Mortuary.  NOK normally have questions that pertain to the process at Dover.  The following FAQs are provided by the Armed Forces Medical Examiner to assist CACO’s in answering the most common questions.

Q:  Why is the Armed Forces Medical Examiner involved?

A:  The Armed Forces Medical Examiner (AFME) performs medical-legal examinations on deceased service members who are killed or die outside of the United States and certain service members who are killed or die within the United States.  The AFME also makes legal identification of the remains and issues death certificates.  

Q:  Under what circumstances would the AFME conduct a medical-legal examination if the service member died within the United States?

A:  The Armed Forces Medical Examiner, under federal law, has jurisdiction over cases that involve violent or unnatural death.  This jurisdiction also extends to those cases where the death is suspicious in nature or possibly involves a threat to the health of the military community.  

Q:  Why is the AFME performing a medical-legal examination?

A:  The examination helps determine the cause and manner of death as well as confirm the identity of your loved one by scientific means.  Please be assured that this examination will be carried out with the utmost dignity and respect. 

Q. What is the Armed Forces Medical Examiner’s legal authority to perform medical-legal investigations?

A:  The AFME legal authority comes from Title 10 United States Code, Section 1471 (Forensic Pathology Investigations).

Q.  What does the medical-legal investigation entail?

A:  The AFME performs an autopsy, obtains identification media (e.g., dental charts, finger prints, DNA specimens) to assist in making identification of the remains and works closely with investigative agencies such as the U.S. Army Criminal Investigation Command and the Naval Criminal Investigative Service to determine the cause and manner of death.

Q:  When will the AFME perform the medical examination?

A:  Your casualty assistance officer (CAO), or casualty assistance calls officer (CACO), will obtain the date and location of the medical examination and provide you this information.

Q:  What are the qualifications of the physician performing the examination?

A:  All medical examiners working for the Office of the Armed Forces Medical Examiner are either board certified by the American Board of Pathology in the field of forensic pathology or work directly under the supervision of a board certified forensic pathologist. 

Q:  How long does a normal forensic examination take?

A:  For cases arriving from overseas, the forensic examination usually takes 24 to 48 hours from the time the remains arrive at Dover Air Force Base, Dover, Delaware. For cases in the United States, the forensic pathology team deploys within 24 hours of notification and the examination is usually complete within 24 hours of the arrival of the team at the local facility.  If identification is in question, it may take up to five days to complete DNA studies. 

Q:  When will I know the results of the examination?

The attending pathologist will prepare a preliminary report within 24 to 48 hours of the examination. In most cases a final report will be issued in approximately 4 to 6 weeks.  A copy of the final report is available upon request. 

Q:  Will the final report contain pictures of the examination?

A:  The photographs taken at the time of the examination are not normally included with the report.  These photographs will be provided with the report if specifically requested.  

Q:  Are there any portions of the final report that are not provided to the family, if so why not?

A:  All information generated in connection with the examination is available upon request. The autopsy report summarizes all pertinent findings and answers most questions. Additional documents such as DNA reports are quite technical and can be difficult to interpret. If you would like copies of these additional documents they will be provided, but we ask for the opportunity review them with you, either in person or over the telephone. 

Q:  How do I get a copy of the final report?

A:  Your request for a copy of the final report may be made via fax to (301) 319-0635, or by mail addressed to The Office of the Armed Forces Medical Examiner, 1413 Research Blvd, Rockville, MD, 20850.  We value you and your family’s privacy, so we ask that your request for the report be in writing and accompanied by a copy of a picture ID (e.g., drivers license, family member identification card) so that we may comply with the Health Insurance Portability and Accountability Act (HIPPA) of 1996. 

Q:  May I talk to the medical examiner?

A:  The Armed Forces Medical Examiner’s Office is available to discuss its findings with you either over telephone or in person at our office in Rockville, MD.  If you would like to speak with a forensic pathologist at anytime, we may be reached at (301) 319-0000.   You may be asked for some personal information so that we may verify your identity, and that of your loved one, so that we may ensure your privacy and that we comply with HIPPA regulations.

Financial Compensation

	Death Gratuity (DG)
	 SYMBOL 183 \f "Symbol" \s 10 \h  This is a lump sum payment of $12,000 (tax free), provided to assist the NOK with immediate living expenses of Marines who die on active duty, active duty for training and inactive duty training.  DG should not be confused with reimbursement of funeral expenses, as these are two separate entitlements.

 SYMBOL 183 \f "Symbol" \s 10 \h  Retirees placed on the Temporary/Permanent Disability Retired List (T/PDRL) who die within 120 days of separation are eligible for payment of DG (upon approval from the VA).

 SYMBOL 183 \f "Symbol" \s 10 \h  Questions concerning DG should be directed to the Casualty Section at 703-784-9512, DSN: 278, toll free 800-847-1597.



	Eligible Beneficiary
	 SYMBOL 183 \f "Symbol" \s 10 \h  Per 10 U.S.C., DG is paid in the following order of precedence: spouse, if none; child(ren), in equal shares (includes natural, step, adopted and illegitimate), if none; designated beneficiary on the Marine’s most current RED; parent(s) in equal shares; and brother(s) and sister(s) in equal shares (including half-blood or adopted). 

 SYMBOL 183 \f "Symbol" \s 10 \h  The Casualty Section will adjudicate questionable cases.

NOTE: Parent(s) include natural, adoptive or person(s) in loco parentis (must have stood in loco parentis at least 1 year prior to the Marine’s entry into active service).  Individuals qualifying as “loco parentis” include grandmother, grandfather, aunt, uncle, legal guardian or foster parent(s).



	Required Form(s) and Supporting Documents
	DD Form 397 – Claim Certification and Voucher for Death Gratuity Payment

This claim may require one or more of the following supporting documents:

 SYMBOL 183 \f "Symbol" \s 10 \h  Natural Guardian Affidavit (cases involving minors)

 SYMBOL 183 \f "Symbol" \s 10 \h  Copy of court appointment as guardian of minor’s property/estate (state law dictates)

 SYMBOL 183 \f "Symbol" \s 10 \h  Loco Parentis Affidavit (cases involving a loco parentis person)



	Payment Procedures
	 SYMBOL 183 \f "Symbol" \s 10 \h  For active duty, active duty for training and inactive duty training Marines (not T/PDRL):

 SYMBOL 183 \f "Symbol" \s 10 \h  Payments by local Marine Corps finance offices (minors excluded):

 SYMBOL 183 \f "Symbol" \s 10 \h  Command provides DD Form 397 and PCR.

 SYMBOL 183 \f "Symbol" \s 10 \h  CACO picks up check, TD 1099-R and original DD Form 397 and delivers payment to beneficiary.

 SYMBOL 183 \f "Symbol" \s 10 \h  Beneficiary signs Block 17A on DD Form 397, witnessed by two individuals.

 SYMBOL 183 \f "Symbol" \s 10 \h  CACO faxes a completed/signed copy of the DD Form 397 to the Casualty Section at 703-784-4134, DSN: 278 and retains a copy for file.

 SYMBOL 183 \f "Symbol" \s 10 \h  Return original/signed DD Form 397 to the finance office providing payment.

 SYMBOL 183 \f "Symbol" \s 10 \h  Payments by another service finance office (Army, Navy, Air Force):

 SYMBOL 183 \f "Symbol" \s 10 \h  Casualty Section provides all required documents and coordinates payment with the finance office.

 SYMBOL 183 \f "Symbol" \s 10 \h  CACO picks up check, TD 1099-R and original DD Form 397 and delivers payment to beneficiary.

 SYMBOL 183 \f "Symbol" \s 10 \h  Beneficiary signs Block 17A on DD Form 397, witnessed by two individuals.

 SYMBOL 183 \f "Symbol" \s 10 \h  CACO faxes a completed/signed copy of the DD Form 397 to the Casualty Section at 703-784-4134, DSN: 278 and retains a copy for file.

 SYMBOL 183 \f "Symbol" \s 10 \h  Returns original/signed DD Form 397 to the finance office providing payment.

 SYMBOL 183 \f "Symbol" \s 10 \h  Payments involving minors:

 SYMBOL 183 \f "Symbol" \s 10 \h  Adjudicated by the Casualty Section and paid by DFAS-KC Center only.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Casualty Section obtains all required documents and coordinates with DFAS-KC Center:

 SYMBOL 183 \f "Symbol" \s 10 \h  Natural Guardian Affidavit.

 SYMBOL 183 \f "Symbol" \s 10 \h  Court appointment, as guardian of minor’s property/estate.

 SYMBOL 183 \f "Symbol" \s 10 \h  Signed DD Form 397.

 SYMBOL 183 \f "Symbol" \s 10 \h  DFAS-KC Center mails payment to the guardian/beneficiary.

 SYMBOL 183 \f "Symbol" \s 10 \h  DFAS-KC Center faxes payment voucher to the Casualty Section.

 SYMBOL 183 \f "Symbol" \s 10 \h  Payments by the finance office, MCB, Quantico:

 SYMBOL 183 \f "Symbol" \s 10 \h  Casualty Section coordinates and provides all required documents to the finance office.

 SYMBOL 183 \f "Symbol" \s 10 \h  Casualty Section picks up the check and original DD Form 397 and FedEx’s to the CACO.

 SYMBOL 183 \f "Symbol" \s 10 \h  CACO delivers the check and has beneficiary signs Block 17A on the DD Form 397, witnessed by two individuals.

 SYMBOL 183 \f "Symbol" \s 10 \h  CACO fax a completed/signed copy of the DD Form 397 to the Casualty Section at 703-784-4134, DSN: 278 and retain a copy for files.

 SYMBOL 183 \f "Symbol" \s 10 \h  CACO mails original/signed DD Form 397 to the Casualty Section at CMC, (Code MRC), 3280 Russell Road, Quantico, VA 22134-5103.

 SYMBOL 183 \f "Symbol" \s 10 \h  Casualty Section, upon receipt, returns original/signed DD Form 397 to the finance office at MCB, Quantico.



	Payment Procedures Continued…
	 SYMBOL 183 \f "Symbol" \s 10 \h  For T/PDRL Marines:

 SYMBOL 183 \f "Symbol" \s 10 \h  Adjudicated by the Casualty Section, approved by the VA and paid by DFAS-CL only.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Casualty Section obtains all required documents and coordinates with DFAS-CL and VA-CL:

 SYMBOL 183 \f "Symbol" \s 10 \h  DD Form 397 (signed by the beneficiary)

 SYMBOL 183 \f "Symbol" \s 10 \h  PEB Index

 SYMBOL 183 \f "Symbol" \s 10 \h  Complete copy of PEB results

 SYMBOL 183 \f "Symbol" \s 10 \h  CMC authorization for T/PDRL

 SYMBOL 183 \f "Symbol" \s 10 \h  Retirement orders

 SYMBOL 183 \f "Symbol" \s 10 \h  DD Form 214

 SYMBOL 183 \f "Symbol" \s 10 \h  DD Form 1300

 SYMBOL 183 \f "Symbol" \s 10 \h  VA-CL approves death as service-connected and issues authorization for payment to DFAS-CL Center.

 SYMBOL 183 \f "Symbol" \s 10 \h  DFAS-CL makes payment and mails directly to the beneficiary.

 SYMBOL 183 \f "Symbol" \s 10 \h  DFAS-CL faxes completed payment voucher to the Casualty Section.
NOTE: DFAS-CL cannot make payment prior to VA approval.




	Service-members’ Group Life Insurance (SGLI)
	 SYMBOL 183 \f "Symbol" \s 10 \h 
The Marine elects SGLI coverage up to a maximum of $250,000.  SGLI is non-taxable and accrues interest at the standard rate from the date of death through the date of disbursement of proceeds.  Interest is part of the proceeds and is non-taxable.

 SYMBOL 183 \f "Symbol" \s 10 \h  The Marine elects the method of payment (lump sum or 36 monthly payments).  If the Marine makes no election, the beneficiary may choose the method.  If the Marine elects lump sum, the beneficiary may change the method to 36 monthly payments.  However, if the Marine elects 36 monthly payments, the beneficiary cannot change the method to lump sum.

 SYMBOL 183 \f "Symbol" \s 10 \h  If the cause and circumstances of death are reflected on the Initial DD Form 1300 as “Determination Pending”, a delay in payment may be experienced.  “Determination Pending” is used in cases where the exact cause of death is pending investigation or for which an autopsy must be completed to determine cause of death.  As long as the beneficiary is not implicated in the death of the Marine, the delay may be shortened by coordination between the Casualty Section and the Office of Servicemembers’ Group Life Insurance (OSGLI).



	Eligible Beneficiary
	 SYMBOL 183 \f "Symbol" \s 10 \h  As designated by the Marine on the latest Servicemembers’ Group Life Insurance Election and Certificate (SGLV 8286).  The contingent will receive proceeds if the primary is deceased.  If the primary beneficiary dies after the Marine but prior to receiving proceeds, proceeds are usually considered part of the beneficiary’s estate.  

 SYMBOL 183 \f "Symbol" \s 10 \h  If the Marine dies without a designated beneficiary, proceeds are paid per 38 U.S.C., in the following order: spouse; child(ren); parent(s); duly appointed executor or administrator of the estate; or other NOK.



	Required Form(s) and Supporting Documents
	SGLV 8283 – Claim for Death Benefits

This claim may require one or more of the following supporting documents:

 SYMBOL 183 \f "Symbol" \s 10 \h  Copy of court appointment as guardian of minor’s property/estate (state law dictates)

 SYMBOL 183 \f "Symbol" \s 10 \h  Copy of death certificate of primary beneficiary (if the primary is deceased and the contingent is submitting claim for proceeds)

Fax completed claim form to MRC at 703-784-4134



	Payment Procedures
	 SYMBOL 183 \f "Symbol" \s 10 \h  The Prudential Alliance Account (PAA), a personalized and interest bearing checking account, is the standard method of payment for all SGLI claims of $5,000.00 or more, except for the following: installments (36 monthly payments); payments to beneficiaries residing in a foreign country; payments that require certified check; proceeds payable to multiple parties, (i.e., co-executors, and co-guardians); or guardianship claims that: are joint with the Court; the Bank is the trustee; require deposit in another bank; require dual signature; or require deposit into the Court.

 SYMBOL 183 \f "Symbol" \s 10 \h  Upon approval of payment, OSGLI will automatically deposit the proceeds into a PAA in the beneficiary’s name.  A letter will be mailed to the beneficiary advising that the payment have been deposited.

 SYMBOL 183 \f "Symbol" \s 10 \h  As soon as the account is opened, the beneficiary is mailed a PAA Kit, which includes: a cover letter; a certificate outlining the terms and conditions of the account (including amount deposited, initial interest rate and yield); a user-friendly brochure explaining the PAA; an Information Request Form (including a W9 Certification for social security number verification); a beneficiary designation form; and 15 checks (additional checks can be ordered at no cost).



	Payment Procedures

Continued…
	 SYMBOL 183 \f "Symbol" \s 10 \h  A representative will call the beneficiary when the Kit is mailed to explain that it will be arriving in a few days and a second time after the Kit has been received to verify information and answer any questions the beneficiary has.  PAA representatives can be reached Monday through Friday, 0800-2000 EST, at 877-ALLIANCE (25542623) with questions concerning account balances, current interest rates or the operation of the account.

 SYMBOL 183 \f "Symbol" \s 10 \h  Questions concerning payment should be directed to the OSGLI at 800-419-1473.




	Family SGLI Coverage


	 SYMBOL 183 \f "Symbol" \s 10 \h  Effective 1 November 2001, life insurance coverage under the SGLI program was extended to family members.  Marines with dependents are automatically provided the maximum coverage.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Those desiring less than the maximum spouse coverage elected from $10,000 to 90,000 in increments of $10,000 or decline coverage in writing.  Premiums are based on the age of the spouse.  Coverage for each child for $10,000 is provided free of charge.  

 SYMBOL 183 \f "Symbol" \s 10 \h  After the Marine’s death, coverage for approved family members continues for a period of 120 days, from the date of the Marine’s death, premium free.  Family members must be covered under the program at the time of the Marine’s death.  

 SYMBOL 183 \f "Symbol" \s 10 \h  After the extended 120-day period, family members may convert coverage to a commercial life insurance policy.  Information pertaining to the conversion and a list of participating companies may be obtained from the OSGLI.  



	Eligibility
	Spouse and child(ren)




	Beneficiary Financial Counseling Service (BFCS)
	 SYMBOL 183 \f "Symbol" \s 10 \h  Beneficiary Financial Counseling Services (BFCS) is an extra benefit offered to beneficiaries of SGLI and VGLI policies.  The beneficiary can take advantage of free professional financial advice. Counseling services are provided by KPMG LLP.   BFCS features:

 SYMBOL 183 \f "Symbol" \s 10 \h  Convenience - Beneficiaries can provide KPMG with their financial information right from their own personal computer by going to the KPMG web site. Or if they prefer, a personal financial counselor can meet with them face-to-face.

 SYMBOL 183 \f "Symbol" \s 10 \h  Personalized service – A counselor will help design a financial plan to meet specific needs.

 SYMBOL 183 \f "Symbol" \s 10 \h  Objective Advice - It's important to note that KPMG has no products to sell and their counselors don't receive a commission for their services. They are not affiliated with any banks or investment firms, be assured that the advice they give is always objective.

 SYMBOL 183 \f "Symbol" \s 10 \h  Once the SGLI claim is settled, just call KPMG toll free at 866-476-5764 to get the process started.  A Financial Planning Kit will be provided that is designed to help identify financial planning needs. The kit includes A Guide to Financial Planning for Survivors, a data-gathering questionnaire and more.

 SYMBOL 183 \f "Symbol" \s 10 \h  KPMG is one of the world's largest professional services firms, and has provided financial counseling services to individuals through its Personal Financial Planning practice for more than 20 years. Their counselors are trained and experienced. Their personalized assistance helps beneficiaries make informed financial decisions and become more financially self-assured.

 SYMBOL 183 \f "Symbol" \s 10 \h  To take advantage of BFCS, beneficiaries may contact KPMG at 866-476-5764, 8:00am- 8:00pm EST, M-F or email at: us-pfpbeneficiary@kpmg.com. 



	Eligible Beneficiary
	 SYMBOL 183 \f "Symbol" \s 10 \h  SGLI beneficiary designated by the Marine.  In case of multiple beneficiaries, BFCS is provided as an option to one beneficiary according to the order of precedence as defined in 38 U.S.C.: spouse; child(ren); parents; duly appointed executor or administrator of the insured estate; other next of kin.




	MGIB/VEAP Refund


	 SYMBOL 183 \f "Symbol" \s 10 \h  If the Marine participated in the MGIB/VEAP, the VA will pay a death benefit (refund) equal to the amount contributed, less any benefits paid.  Death must not be a result of willful misconduct, as determined by a Line of Duty Determination (LODD) investigation.  Suicide does not necessarily constitute misconduct.  View the Marine’s latest LES for verification of contribution.



	Eligible Beneficiary
	 SYMBOL 183 \f "Symbol" \s 10 \h  As designated on the Marine’s latest Servicemembers’ Group Life Insurance Election and Certificate (SGLV 8286).  In cases involving multiple beneficiaries, refund is divided among the beneficiaries.  Each beneficiary must submit a separate refund request.  VA will coordinate with OSGLI to verify beneficiary(ies).



	Required Form(s) and Supporting Documents
	MGIB/VEAP Reimbursement Request
This claim requires the following supporting document:

 SYMBOL 183 \f "Symbol" \s 10 \h  DD Form 1300



	Payment Procedures
	Provide reimbursement request directly to assisting VA Counselor

 SYMBOL 183 \f "Symbol" \s 10 \h  Questions concerning refund should be directed to the St. Louis Office at 888-442-4551.  Allow 60 days for payment.




	Arrears of Pay and Allowances (AP)
	 SYMBOL 183 \f "Symbol" \s 10 \h 
AP is the final settlement of an active duty or retired (T/PDRL) Marine’s pay account.  AP is taxable and may include such items as pay due, unused leave (up to 60 days) and unpaid installments of a reenlistment bonus (reenlistment bonus will not be paid for Marines who die as the result of willful misconduct).  A Line of Duty/Misconduct Determination determines misconduct.  Suicide does not necessarily constitute misconduct. 

 SYMBOL 183 \f "Symbol" \s 10 \h 
Allow 30 to 60 days for the claim to be processed.  All pay and allowances must be terminated in the MCTFS and the LES of the month in which the Marine died must be produced before DFAS will compute and settle account.  This is necessary to ensure the beneficiary is not overpaid, which would cause DFAS to recoup monies from the beneficiary. 

 SYMBOL 183 \f "Symbol" \s 10 \h 
The Marine’s parent command is responsible for dropping the Marine to deceased in the MCTFS.  This action will stop all pay and allowances and prevent overpayment of the Marine’s account.

 SYMBOL 183 \f "Symbol" \s 10 \h 
If final computations determine “no pay is due (NPD)” because of overpayment, the debt is usually waived if less than $1,000.  A letter will be sent to the beneficiary informing them of this action.

 SYMBOL 183 \f "Symbol" \s 10 \h 
A W-2 will be provided to the NOK by DFAS upon settlement of the Marine’s pay account.   

      

	Eligible Beneficiary
	 SYMBOL 183 \f "Symbol" \s 10 \h  As designated on the Marine’s most current RED.



	Required Form(s) and Supporting Documents
	SF 1174 – Claim for Unpaid Compensation of Deceased Members of the Uniformed Services

This claim may require one or more of the following supporting documents:

 SYMBOL 183 \f "Symbol" \s 10 \h  Copy of court appointment as guardian of minor’s property/estate (state law dictates)

 SYMBOL 183 \f "Symbol" \s 10 \h  Natural Guardian Affidavit (cases involving minors)

NOTE:  If AP is designated to two individuals living in the same household, both claimants may utilize the same claim form, otherwise, separate claim forms must be submitted.



	Payment Procedures
	Active Duty Marines:  Fax claim form and any supporting documents to the MRC at 703-784-4134
 SYMBOL 183 \f "Symbol" \s 10 \h  Questions concerning payment should be directed to DFAS-KC Center at 816-926-7148, DSN: 465.

T/PDRL Retired Marines: Fax claim form and any supporting documents to the MRC at 703-784-4134 
 SYMBOL 183 \f "Symbol" \s 10 \h  Questions concerning payment should be directed to DFAS-CL at 800-321-1080 or 216-522-5488/89 ext. 4138 or 4133, DSN: 580.




	Basic Allowance for Housing (BAH)
	 SYMBOL 183 \f "Symbol" \s 10 \h  Family members (approved dependents) not residing in government housing will be provided a lump sum payment of 180 days BAH at the Marine’s current rate.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Family members residing in government housing are eligible for continued residence for a period of 180 days from date of the Marine’s death.  If quarters are vacated prior to the 180th day, reimbursement is made for the unused days at the Marine’s current rate.  If the family member desires to remain in quarters past the 180th day, a written request must be submitted to the Base Commander via the appropriate housing office.  If approved, rental charges at the current rate will be applied.

NOTE:  Payment of BAH does not apply in T/PDRL cases, as the Marine is “retired” and not “active duty”.



	Eligible Beneficiary
	 SYMBOL 183 \f "Symbol" \s 10 \h  Spouse.

 SYMBOL 183 \f "Symbol" \s 10 \h  Child(ren) living in the same household as the Marine.  Child(ren) not living in the same household as the Marine must be in receipt of court ordered child support.



	Required Form(s) and Supporting Documents
	None

Payment may require one or more of the following supporting documents:

 SYMBOL 183 \f "Symbol" \s 10 \h  Natural Guardian Affidavit (cases involving minors)

 SYMBOL 183 \f "Symbol" \s 10 \h  Copy of court appointment as guardian of minor’s property/estate (state law dictates).



	Payment Procedures
	 SYMBOL 183 \f "Symbol" \s 10 \h  Payment is made by DFAS-KC Center automatically based upon information (DD Form 1300) provided by the Casualty Section.  If the beneficiary changes addresses prior to payment, notify the Casualty Section immediately.  The new address will be provided to DFAS-KC Center.

 SYMBOL 183 \f "Symbol" \s 10 \h  For cases involving minors, fax supporting documents to the Casualty Section at 703-784-4134, DSN: 278.  The Casualty Section will provide documents to DFAS-KC Center for payment.

 SYMBOL 183 \f "Symbol" \s 10 \h  Questions pertaining to payment should be directed to DFAS-KC Center at 816-926-7148, DSN: 465 or the Casualty Section at 703-784-9512, DSN: 278.

NOTE:  Payment of BAH does not apply in T/PDRL cases, as the Marine is “retired” and not “active duty”.




	Survivor Benefit Plan (SBP)


	 SYMBOL 183 \f "Symbol" \s 10 \h 
SBP is a taxable monthly annuity that pays 55 percent of a Marine’s retirement pay to an eligible beneficiary.  

 SYMBOL 183 \f "Symbol" \s 10 \h  When the surviving spouse reaches age 62, the SBP annuity is reduced to 35 percent due to the spouse’s eligibility to draw against the member’s social security benefits.  The annuity is paid until the spouse dies, but is suspended upon remarriage before age 55.  SBP may be reinstated if the subsequent marriage ends in death, divorce or annulment.  A certified copy of the divorce decree or death certificate must be sent to DFAS to reinstate the annuity payments.  If remarriage occurs at age 55 or older, the annuity continues uninterrupted.

 SYMBOL 183 \f "Symbol" \s 10 \h  SBP payments are reduced by the amount of the monthly Dependency and Indemnity Compensation (DIC) payment awarded by the VA.  The SBP annuity is not reduced when “child(ren) only” coverage is elected.

 SYMBOL 183 \f "Symbol" \s 10 \h  Questions concerning SBP should be directed to MMSR-6 at 800-336-4649 or 703-784-9304/5.

 SYMBOL 183 \f "Symbol" \s 10 \h  Information concerning SBP may be obtained by reading Your Guide to Survivors Benefit provided by the DFAS-CL.



	T/PDRL Imminent Death

Active Duty Cases
	 SYMBOL 183 \f "Symbol" \s 10 \h  Imminent death cases are those in which the Marine is expected to expire within 72 hours and are processed for immediate retirement (T/PDRL) with a disability rating of 100 percent.

 SYMBOL 183 \f "Symbol" \s 10 \h  The SBP annuity payable is 55 percent of the Marine’s retired pay.  For those retired with a 100 percent disability rating, retired pay entitlement is 75 percent of the Marine’s final or high-36 pay.  Supplemental SBP (SSBP) preserves the monthly annuity payment at 55 percent of the Marine’s retired pay at age 62; otherwise, payments are reduced to 35 percent. 

 SYMBOL 183 \f "Symbol" \s 10 \h  The following are eligible beneficiary categories for imminent death disability retirements:

· Spouse

· Spouse and child(ren)

· Child(ren) Only

· Former spouse

· Former spouse and child(ren)

· Insurable Interest (individual)

 SYMBOL 183 \f "Symbol" \s 10 \h  In the majority of T/PDRL cases, the Marine is incapacitated/incompetent and incapable of making a SBP election.  By law, HQMC Retired Activities Section (MMSR-6) will make the election on behalf of the Marine unless a court appointed guardian has been appointed prior to the date of retirement.  When the Marine is incapacitated/ incompetent at the time of disability retirement, an SBP Counseling Verification sheet must be completed and forwarded to MMSR-6.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Additional T/PDRL Imminent Death processing information can be found at Separations and Retirements Disability website or contact the Casualty Section.

 SYMBOL 183 \f "Symbol" \s 10 \h  Provisions of 10 U.S.C., which includes reserve members on active duty for annual training duty, whether or not orders specify a period of more than 30 days, define active duty.  Reserve members serving periods of inactive duty training are not included. 

 SYMBOL 183 \f "Symbol" \s 10 \h  Line of Duty (LoD) considerations apply:

· If death is not determined to be in the line of duty, and the member was “not” retirement-eligible, benefits are not payable.

· If death is determined as not in the line of duty, and the member was retirement-eligible, the SBP annuity payable is 55 percent of what the member’s retired pay entitlement would have been had he/she been retired based on years of service.

· If death was in the line of duty, the SBP annuity payable is 55 percent of what the member's retired pay entitlement would have been had he/she been retired based on total service-connected (100%) disability.  The retired pay entitlement is 75 percent of the member's final or high-36 pay.



	Active Duty Cases continued…


	 SYMBOL 183 \f "Symbol" \s 10 \h  The following survivors of qualified Marines who die on active duty are eligible for SBP at no cost and without regard to the Marine's length of service:

· Spouse: current spouse if no court order exists mandating former spouse coverage

· Child(ren): if no eligible spouse exists

· Former spouse: if mandated by an existing court order  

 SYMBOL 183 \f "Symbol" \s 10 \h  Benefits can only be paid to one beneficiary category. The "insurable interest" beneficiary category and supplemental SBP coverage are not available for active duty deaths.

Note: By law, MMSR-6 makes all SBP elections in active duty death cases.



	Required Form(s) and Supporting Documents
	SBP Counseling Verification
Claim forms will be provided to the appropriate beneficiary by DFAS-CL.

Claim may require one or more of the following supporting documents:

 SYMBOL 183 \f "Symbol" \s 10 \h  Natural Guardian Affidavit (cases involving minors) (if applicable)

 SYMBOL 183 \f "Symbol" \s 10 \h  Copy of court appointment as guardian of minor’s property/estate (state law dictates)

When required (T/PDRL cases only), fax counseling verification to MRC at 703-784-4134 and MMSR at 703-784-9834


	Payment Procedures


	 SYMBOL 183 \f "Symbol" \s 10 \h 
T/PDRL Cases:

· MMSR-6 will provide DFAS with the Marine’s SBP election.  Upon receipt, DFAS will establish the Marine’s SBP election.  

· Upon the Marine’s death and receipt of notification, DFAS will take actions to close out the member’s retired pay account and forward required information to Annuitant Pay for establishment of the annuitant account.  

· DFAS will mail the necessary forms to the beneficiary, who may require assistance completing these forms.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Active Duty Cases:

· MMSR-6 will provide DFAS with the member’s SBP election.  

· Upon receipt, DFAS will establish the member’s SBP election and forward required information to Annuitant Pay, who will establish the new account and mail the necessary forms to the beneficiary.  

· The beneficiary may require assistance in completing the required forms.





	Dependency and Indemnity Compensation (DIC)
	 SYMBOL 183 \f "Symbol" \s 10 \h 
VA DIC payments may be available for unremarried surviving spouses, children and low-income parents of Marines who die while on active duty.  DIC is a monthly payment provided by the VA and is non-taxable.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Despite the Marine Corps' determination on the issues of line of duty and willful misconduct (including suicides), a willful misconduct determination will be made by the VA.  VA will make such determinations on a case-by-case basis.  If not qualified for DIC, the VA may approve a non-service connected death pension based on need.




	Eligible Beneficiary
	 SYMBOL 183 \f "Symbol" \s 10 \h  Surviving spouse.  Remarriage will terminate payments but may be restored if the marriage ends in death, divorce or annulment.

 SYMBOL 183 \f "Symbol" \s 10 \h  Unmarried children under 18, helpless adult children, children between 18 and 23 if attending a VA approved school.

 SYMBOL 183 \f "Symbol" \s 10 \h  Low-income parents.  Eligibility depends upon income.  Contact the VA for eligibility criteria or see the Parents' DIC Checklist for Military CACO's provided in this booklet.



	Required Form(s) and Supporting Documents
	VA DIC Worksheet - In-Service Death
VA Form 21-535 – Application For Dependency and Indemnity Compensation By Parents (Including Accrued Benefits and Death Compensation When Applicable)

This claim may require one or more of the following supporting documents: 

 SYMBOL 183 \f "Symbol" \s 10 \h 
Marriage certificate

 SYMBOL 183 \f "Symbol" \s 10 \h 
Divorce decree or death certificate for proof of termination of previous marriage (if applicable)

 SYMBOL 183 \f "Symbol" \s 10 \h 
Birth certificates for children

 SYMBOL 183 \f "Symbol" \s 10 \h 
Civilian Court adoption or custody documents

 SYMBOL 183 \f "Symbol" \s 10 \h 
School certification for full-time students up to age 23

 SYMBOL 183 \f "Symbol" \s 10 \h 
Medical statement for certain disabled children

 SYMBOL 183 \f "Symbol" \s 10 \h 
Immigration and Naturalization documents (if applicable)

 SYMBOL 183 \f "Symbol" \s 10 \h  DD Form 1300

NOTE: CACO should schedule a visit with a VA representative to counsel and assist the NOK in completion of claim forms.

 

	Payment Procedures
	DIC worksheet will be completed by the VA Representative.  Maintain a copy of the completed form in the CACO case file.

NOTE: Denied claims may be appealed to the Board of Veterans Appeals within one (1) year from date of denial.  




	Thrift Savings Plan (TSP)
	 SYMBOL 183 \f "Symbol" \s 10 \h 
The TSP is a Federal Government sponsored retirement savings and investment plan.  Congress established the TSP in the Federal Employees’ Retirement System Act of 1986 for improving retirement income.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Originally established for Federal civilian employees, in October 2000, the TSP was extended to members of the uniformed services.  The TSP is a defined contribution plan and offers the same type of savings and tax benefits that many private corporations offer their employees under so-called “401(k)” plans.  

 SYMBOL 183 \f "Symbol" \s 10 \h 
If the Marine dies on active duty, the entire account balance will be distributed to the appropriate beneficiary.  

 SYMBOL 183 \f "Symbol" \s 10 \h 
Payments made to spouses are subject to 20 percent mandatory Federal income tax withholding (except for any portion attributable to tax-exempt contributions, i.e., from combat zone

 HYPERLINK "http://www.tsp.gov/uniserv/features/chapter03.html" \l "sub3"  pay).  However, spouses can avoid the mandatory withholding and defer paying taxes on all or part of payments by having the TSP transfer the payment amount(s) to an IRA (other than a Roth IRA) or to another eligible retirement plan if that plan permits such a transfer.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Payments to beneficiaries other than a spouse are subject to 10 percent withholding (except for any portion attributable to tax-exempt contributions); this withholding is optional and may be avoided. Payments to beneficiaries other than the spouse cannot be transferred to an IRA or other eligible retirement plan.
 SYMBOL 183 \f "Symbol" \s 10 \h  Additional information pertaining to TSP is available by visiting the Thrift Savings Plan website or by calling the Thriftline at 504-255-6000. 



	Eligible Beneficiary
	 SYMBOL 183 \f "Symbol" \s 10 \h  Beneficiary designated by the Marine on the most recent Designation of Beneficiary (Form TSP-U-3).

 SYMBOL 183 \f "Symbol" \s 10 \h  In the event the Marine did not designate a beneficiary prior to death, the beneficiary will be determined in the following order:  spouse; if none, child or children equally, and descendants of deceased children by representation; if none, parents equally or the surviving parent; if none, the appointed executor or administrator of the Marine’s estate; if none, to the next of kin who is entitled to the estate under the laws of the state in which the Marine resided at the time of death.



	Required Form(s) and Supporting Documents


	Form TSP-U-17 – Information Relating to Deceased Participant 
This claim requires one or more of the following supporting documents: 

 SYMBOL 183 \f "Symbol" \s 10 \h 
DD Form 1300

 SYMBOL 183 \f "Symbol" \s 10 \h  Civil death certificate



	Payment Procedures
	Mail claim form and supporting document(s) to:

TSP Service Office

National Finance Center

Post Office Box 61500

New Orleans, LA 70161-1500

 SYMBOL 183 \f "Symbol" \s 10 \h  Questions concerning refund should be directed to the Thriftline at 504-255-6000.  Allow at least 60 days for payment.




	Social Security Benefits
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Monthly retirement, disability and survivor benefits under the Social Security Administration (SSA) are payable to a veteran and dependents if the veteran has earned enough work credits under the program.  Upon the veteran’s death, a one-time death benefit ($255) may be made to the veteran’s spouse or child.  Active duty or active duty for training in the U.S. uniformed services has counted toward Social Security since January 1957.  Since January 1, 1988, work as a member of the Armed Forces Reserve components while on inactive duty for training also counts toward Social Security.        

 SYMBOL 183 \f "Symbol" \s 10 \h  Further information pertaining to SSA credits and benefits is available by reading the SSA booklet Survivors Benefits (Pub 10084) or Social Security, Understand the Benefits (Pub 05-10024) or contact the SSA at 800-772-1213.
NOTE: CACO should schedule a visit with an SSA representative to counsel and assist the NOK.




General Assistance
	Report of Casualty (DD Form 1300)
	 SYMBOL 183 \f "Symbol" \s 10 \h  The DD Form 1300 is provided to assist the NOK in applying for survivor benefits.  This form is the military equivalent of a civilian death certificate and is accepted by both commercial and government agencies and can be used for cashing bonds, the payment of commercial life insurance or in the settlement of other claims where proof of death is required.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Provided are 12 copies, 10 for the NOK and two (2) for the CACO’s records.  If additional copies are needed, make a copy and affix the Marine Corps Seal or contact the Casualty Section at 703-784-9512, DSN: 278, toll free 800-847-1597.




	Civilian Death Certificate
	 SYMBOL 183 \f "Symbol" \s 10 \h 
If the cause of death is reported on the DD Form 1300 as “Determination Pending”, obtain a copy of the Marine’s civilian death certificate.  The death certificate must be finalized with the cause of death and not “pending”.  Coordinate with the funeral director to obtain a copy.  As a last resort, ask the NOK.

Fax a copy to the MRC at 703-784-4134



	Natural Guardian Affidavit (for minors)
	 SYMBOL 183 \f "Symbol" \s 10 \h  Payment of death gratuity, arrears of pay (AP) or SGLI not exceeding $1,000 may be made to the parent as the natural guardian on behalf of a minor provided a legal guardian has not been appointed.

 SYMBOL 183 \f "Symbol" \s 10 \h  Submit the Natural Guardian Affidavit along with the required claim form and supporting document(s) to the Casualty Section for adjudication and payment of benefits. 

 SYMBOL 183 \f "Symbol" \s 10 \h  Questions should be directed to the Casualty Section at 703-784-9512, DSN: 278, toll free 800-847-1497.




	Appointment as Guardian of Minor’s Property/

Estate
	 SYMBOL 183 \f "Symbol" \s 10 \h  Appointment as guardian of a minor’s estate is required when death gratuity, arrears of pay (AP) or SGLI exceed $1,000.  Persons desiring appointment, as guardian must petition the local civil court.  Payment cannot be made without this appointment.

 SYMBOL 183 \f "Symbol" \s 10 \h  Natural guardian (parent) should not be confused with the guardian of a minor’s property/estate.  The guardian of a minor’s property/estate does not necessarily have to be the parent.  The court can and may appoint a “guardian ad litem”.

 SYMBOL 183 \f "Symbol" \s 10 \h  The Casualty Section will adjudicate and coordinate payment of all claims requiring appointment.  Therefore, all court documents should be faxed to 703-784-4134. 

 SYMBOL 183 \f "Symbol" \s 10 \h  Questions should be directed to the Casualty Section at 703-784-9512, DSN: 278, toll free 800-847-1597.




	Honorable Service Certificate and Lapel Pin or Button
	 SYMBOL 183 \f "Symbol" \s 10 \h  The Honorable Service Certificate and Lapel Pin or Gold Star Lapel Button (given for combat deaths) is provided to the primary NOK of Marines who dies on active duty.  

 SYMBOL 183 \f "Symbol" \s 10 \h  The lapel pin and gold star lapel button signifies surviving NOK and commemorates honorable service.  The sprigs of oak refer to the Army, Navy, Air Force and Marine Corps.  One pin or button is provided for each primary NOK.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Request for replacement or additional pins/buttons should be directed to the Casualty Section at 703-784-9512, toll free 800-847-1597.




	Judge Advocate General (JAG) Investigation
	 SYMBOL 183 \f "Symbol" \s 10 \h  Chapter 2 of the JAG Manual requires the command’s court-martial convening authority (CA) investigate the death of active duty servicemember. 

 SYMBOL 183 \f "Symbol" \s 10 \h  The CA is usually the Commanding General of the Marine’s parent command.  The place of death will usually dictate the type of JAG investigation that will be conducted.  If death occurred outside military jurisdiction, the JAG investigation may be limited in scope.  In the case of combat deaths, a JAG investigation is usually not required.

 SYMBOL 183 \f "Symbol" \s 10 \h  A copy of the investigation will be provided to the primary NOK upon request.  



	Required Form(s) and Supporting Documents
	JAG Investigation Request
Request requires the below following document:

 SYMBOL 183 \f "Symbol" \s 10 \h DD Form 1300



	Submission Procedures
	Mail the completed request form and supporting document to the CA.

 SYMBOL 183 \f "Symbol" \s 10 \h  Contact the Marine’s parent command for the mailing address.




	Naval Criminal Investigative Service (NCIS)
	 SYMBOL 183 \f "Symbol" \s 10 \h  If an active duty Marine dies aboard a military installation, NCIS may conduct an investigation independent of the Judge Advocate General’s (JAG) investigation.  Contact NCIS HQ to verify if an investigation will be conducted at 800-479-9685.

 SYMBOL 183 \f "Symbol" \s 10 \h  A copy of the investigation will be provided to the primary NOK upon request.  



	Required Form(s) and Supporting Documents
	NCIS Investigation Request
Request requires the following supporting document:

 SYMBOL 183 \f "Symbol" \s 10 \h  DD Form 1300



	Submission Procedures
	Mail the completed request form and supporting document to:

Naval Criminal Investigative Service HQ (NCISHQ)

WNY Building 11 Attn:  OOJF

716 Sicard Street SE

Washington, DC 20388-5380




	Bonds Purchased Through Allotment
	 SYMBOL 183 \f "Symbol" \s 10 \h  Bonds purchased through allotment by the deceased Marine will be issued, upon request, to the named beneficiary.  To verify whether the Marine participated in this program, view the most current Leave and Earning Statement (LES) or consult the Marine Corps Total Force System (MCTFS).  

 SYMBOL 183 \f "Symbol" \s 10 \h  Allow 30 to 60 days from date of request until receipt of bonds.  Questions should be directed to DFAS-KC at 816-926-5303, DSN: 465.



	Required Form(s) and Supporting Documents
	Savings Bond Request
Request requires the below following document:

 SYMBOL 183 \f "Symbol" \s 10 \h  DD Form 1300



	Submission Procedures
	Mail the request form and supporting document to:

DFAS-KC/FDMCB 

Bonds Section 

1500 E. 95th Street 

Kansas City, MO. 64197-0001 



	Mail Procedures for Deceased Marines
	 SYMBOL 183 \f "Symbol" \s 10 \h  MCO P5110.6 (SOP for Marine Corps Mailrooms) directs, in the event of an active duty Marine’s death, no mail will be returned to sender or forwarded until the primary NOK provides guidance for its handling.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Obtain instructions from the primary NOK and immediately notify the Marine’s parent command of the NOK’s desires.  If the mail is to be forwarded, obtain and provide a complete forwarding address.  Record the date of notification.




	Uniformed Services Identification and Privilege Card (ID card)
	 SYMBOL 183 \f "Symbol" \s 10 \h  Survivors of deceased active duty and retired Marines must renew their ID card within 30 days upon the Marine’s death.  The ID card maybe renewed at the nearest Real-Time Automated Personnel Identification System (RAPIDS) site.  ID cards are issued for a period of 4 years maximum and should be renewed upon expiration.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Renewal of the ID card will update the recipient’s status in the Defense Enrollment Eligibility Reporting System (DEERS).  Medical, commissary, exchange and theater privileges remain unchanged.

 SYMBOL 183 \f "Symbol" \s 10 \h  Questions should be directed to the DEERS/Dependency Support Section (MRP-1) at 703-784-9529.



	Eligible Beneficiary
	 SYMBOL 183 \f "Symbol" \s 10 \h  Unremarried widow(ers).  If remarriage occurs, ID card privileges are lost.  If the subsequent marriage ends in divorce, death, or annulment, the ID card may be reissued with commissary, exchange and theater privileges only.  Medical benefits will not be reinstated.

 SYMBOL 183 \f "Symbol" \s 10 \h  Unmarried children age 21 and under, disabled children, and children between the ages of 21 and 23 attending an institution of higher learning. 

 SYMBOL 183 \f "Symbol" \s 10 \h  An approved parent, enrolled in DEERS and approved for an ID card continues entitlement upon death of the sponsor.  If the parent marries, ID card privileges cease and are barred forever.    




	TRICARE Family Members Medical Plan
	How TRICARE Changes When a Sponsor Retires or Dies:

 SYMBOL 183 \f "Symbol" \s 10 \h  When a military member retires from active service and begins drawing retired pay, one chapter in the member’s life is ended and another begins. If the member has a family, their individual lives change as well; including their TRICARE cost shares.

 SYMBOL 183 \f "Symbol" \s 10 \h  Surviving family members of deceased active duty service members remain eligible for TRICARE benefits at the active duty dependent rates for a three-year period. At the end of the three-year period, TRICARE eligibility continues, but at the retiree dependent rates.  

 

Active Duty Service Member
And Dependents
Retired Service Member
And Dependents
Enrollment in TRICARE Prime
Active duty service members must be enrolled in TRICARE Prime. Dependents can choose which TRICARE option they prefer—TRICARE Prime, Extra or Standard 

Retired service members and their dependents can choose which TRICARE option they prefer—TRICARE Prime, Extra or Standard

TRICARE Prime
· No enrollment fees for active duty service members or their family members 

· No co-payments for outpatient visits to network provider

· Enrollment fees apply—$230 for individuals, $460 for families 

· Co-payments ($12) required for outpatient visits to network providers 

· Inpatient care - $11 per day, $25 minimum 

· Inpatient mental health—$40 per day

TRICARE Extra
· Inpatient care—$11.90 per day or $25, whichever is more 

· Outpatient care—15% of the negotiated cost

· Inpatient care—$250 per day or 25% of hospitals billed charges, whatever is less, plus 20% of allowable charge for separately billed professional services. 

· Outpatient care—20% of the negotiated cost



	TRICARE Family Members Medical Plan

Continued…
	TRICARE Standard
· Inpatient care—$11.90 per day or $25, whichever is more 

· Outpatient care—20% of allowable charges 

· Annual outpatient deductible—$50 for individuals, $100 for families (E-1 - E-4), $150 for individuals, $300 for families (E-5 and above)

· Inpatient care—$401 per day or 25% of hospital’s billed charges, whichever is less, plus 25% of allowable charge for separately billed professional charges 

· Outpatient care—25% of allowable charges 

· Annual outpatient deductible—$150 for individuals, $300 for families

Catastrophic Cap*

$1,000 annually

$3,000 annually

Eligibility for Medicare due to disability or end-stage renal disease (ESRD)

Active duty family members (under age 65) are not required to enroll in Medicare Part B to remain eligible for TRICARE.

Family members of retired service members (under age 65) must enroll in Medicare Part B to remain eligible for TRICARE.

*The catastrophic cap is the annual upper limit. It applies only to the allowable charges for covered services.

Use of Military Treatment Facilities (MTF): 

 SYMBOL 183 \f "Symbol" \s 10 \h  If enrolled in TRICARE Prime to a particular MTF, retirees and their family members will have the same access standards as an active duty family. Retirees and their families who do not enroll in TRICARE Prime may continue to use MTF's capacity exists—if a particular facility can accommodate them.* A priority system has been established for access to health care in an MTF:

 SYMBOL 183 \f "Symbol" \s 10 \h  Active-duty service members 

 SYMBOL 183 \f "Symbol" \s 10 \h  Active-duty family members who are enrolled in Prime 

 SYMBOL 183 \f "Symbol" \s 10 \h  Retirees and their family members, and survivors, enrolled in Prime 

 SYMBOL 183 \f "Symbol" \s 10 \h  Family members of active-duty service members who are NOT enrolled in Prime (for the purpose of determining access priority, survivors of military sponsors who died on active duty who are NOT enrolled in Prime are in this priority group) 

 SYMBOL 183 \f "Symbol" \s 10 \h  All other eligible persons, including retirees and their families who are NOT enrolled in Prime



	TRICARE Family Members Medical Plan

Continued…
	Becoming Medicare-eligible:

 SYMBOL 183 \f "Symbol" \s 10 \h  Medicare eligibility usually begins on the first day of the month in which the beneficiary turns 65.* If the 65th birthday falls on the first day of the month, Medicare Part A eligibility begins on the first day of the preceding month—eligibility for TRICARE Prime, Extra or Standard ends, and if enrolled in Medicare Part B, eligibility for TRICARE For Life (TFL) begins (effective Oct. 1, 2001). With TFL, beneficiaries retain their eligibility for TRICARE Extra and Standard, but not Prime. TRICARE acts as a second payer to Medicare for services covered by both Medicare and TRICARE. When a retired sponsor reaches age 65 and becomes eligible for TFL, his or her spouse maintains regular TRICARE eligibility until the spouse becomes 65 years old.

 SYMBOL 183 \f "Symbol" \s 10 \h  Persons under age 65 who become entitled to Medicare Part A because of disability, or because of end-stage renal disease, and who are enrolled in Medicare Part B, may keep their regular TRICARE eligibility (Prime, Extra, Standard) until they reach age 65 and become eligible for TRICARE For Life or TRICARE Plus. By law, TRICARE pays after Medicare for these eligible persons.  Beneficiaries who become eligible for Medicare because of disability or end-stage renal disease should report that eligibility to the nearest military personnel office, on or after the date of eligibility.

 SYMBOL 183 \f "Symbol" \s 10 \h  For more information about any of the TRICARE options, please contact the local TRICARE service center or visit the TRICARE website.

 SYMBOL 183 \f "Symbol" \s 10 \h  For assistance or inquiries regarding beneficiary service, contact the TRICARE in your region.  See the TRICARE Regions At A Glance listing provided in this publication for telephone numbers.  




	TRICARE Dental Plan (TDP)


	 SYMBOL 183 \f "Symbol" \s 10 \h  The TDP provides dental benefits for family members of all active duty Uniformed Service personnel and to Selected Reserve and Individual Ready Reserve (IRR) members and/or their family members. United Concordia offers basic preventive and restorative dental care via civilian dentists.  Services are provided in both the CONUS (Continental United States) and OCONUS (outside the Continental United States) areas. The CONUS service area includes the 50 United States, the District of Columbia, Puerto Rico, Guam and the U.S. Virgin Islands. The OCONUS Service area includes all other countries, island masses, and territorial waters not in the CONUS service area
 SYMBOL 183 \f "Symbol" \s 10 \h  If the family members are enrolled in the TDP at the time of the Marine’s death, the family is entitled to three (3) years continued coverage.    The continued coverage begins on the first day of the month following the member’s death.  Upon expiration of the 3-year period, coverage under the TDP cannot be extended.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Family members not enrolled in the TDP at the time of the Marine’s death cannot enroll after the Marine’s death and are not entitled to care under the TDP.  

 SYMBOL 183 \f "Symbol" \s 10 \h  For those families who are not eligible or whose 3-year coverage period has ended may enroll in the TRICARE Retiree Dental Program (TRDP).  The TRDP offers basic dental services at a reasonable monthly rate.  Information pertaining to the TRDP can be obtained from the TRDP website. 

 SYMBOL 183 \f "Symbol" \s 10 \h  Additional information may be obtained from the TDP website. 

 


	Personal Effects and Household Goods
	 SYMBOL 183 \f "Symbol" \s 10 \h  Personal effects and household goods may be shipped at government expense to a location specified by the NOK.  The authorization to move or place the effects and household goods in non-temporary storage is effective for one year after the servicemember’s death.  Non-temporary storage is authorized for up to 180 days.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Questions concerning eligibility, storage, and shipment should be addressed to Traffic Management Branch (LFT-3) at 703 695-7762/7765.


 SYMBOL 183 \f "Symbol" \s 10 \h  If an extension is desired, a request must be made in writing to:

CMC (Code LFT-3)

Headquarters, U.S. Marine Corps

2 Navy Annex

Washington, DC 20380-1775  




	Survivor/

Family Member Travel
	 SYMBOL 183 \f "Symbol" \s 10 \h  In accordance with the JFTR, par U5241, the surviving family members of a deceased Marine are authorized full PCR travel and transportation allowances (to include DLA, based on the Marine's rank) for their final PCS travel home.  Eligible family members are entitled to travel allowances to the Marine's home of record, however, when authorized or approved by the order-issuing official the family members may be entitled to travel to any other location within CONUS.

 SYMBOL 183 \f "Symbol" \s 10 \h  The Marine's parent command is responsible for the issuance of PCSO; the orders should be issued to the Marine's spouse, listing the names and ages of any children that are authorized to travel under such PCSO.  The appropriation data used for this type of travel is the separation/discharge line of accounting.

 SYMBOL 183 \f "Symbol" \s 10 \h  If the Marine's only surviving eligible family members are minor children, the orders should list the names and ages of the children.  If the children are unable to travel alone and require the assistance of an escort, the provisions of JFTR, par U7551.1 for escort travel should be followed.

 SYMBOL 183 \f "Symbol" \s 10 \h  The entitlement to family member travel and transportation allowances ends if the family members do not begin travel to their final home within 1-year from the official status report (DD Form 1300, Report of Casualty) or within 1-year from the date of the Marine's death.  An extension of this time limit may be authorized/approved via the Secretarial process (the local Transportation Management Office) see JFTR, par U5012-I.

 SYMBOL 183 \f "Symbol" \s 10 \h  The finance/disbursing office servicing the Marine's local command may provide an advance to the family members if requested.  Once the family members have completed travel to their selected home, the spouse or legal guardian must complete and sign a DD Form 1351-2 (Travel Voucher) and submit it along with the required supporting documentation to the servicing finance/disbursing office for settlement.  Payment of travel allowances will be made directly to the spouse or legal guardian of minor children.  The supporting documentation is as follows:

 SYMBOL 183 \f "Symbol" \s 10 \h  DD Form 1351-2 (travel voucher)

 SYMBOL 183 \f "Symbol" \s 10 \h  Copy of PCS orders

 SYMBOL 183 \f "Symbol" \s 10 \h  Copy of DD Form 1300 (Report of Casualty)

 SYMBOL 183 \f "Symbol" \s 10 \h  Any applicable receipts (airline /bus tickets etc.)

 SYMBOL 183 \f "Symbol" \s 10 \h  Direct Deposit (EFT information)

 SYMBOL 183 \f "Symbol" \s 10 \h  Questions should be directed to the Traffic Management Branch (LFT-2) at 703 695-7762 or 7765.  




	Survivors’ and Dependents’ Education Assistance (DEA) 
	 SYMBOL 183 \f "Symbol" \s 10 \h  The VA offers educational assistance benefits to spouses who have not remarried and children of Marines who die from a service-connected injury or illness.  Benefits may be awarded for pursuit of associate, bachelor or graduate degrees at colleges and universities, including independent study, cooperative training and study abroad programs.  Courses leading to a certificate or diploma from business, technical or vocational schools also may be taken. 

 SYMBOL 183 \f "Symbol" \s 10 \h  Benefits may be awarded for apprenticeships, on-the-job training programs and farm cooperative courses.  Benefits for correspondence courses under certain conditions are available to spouses only.  Secondary-school programs may be pursued if the individual is not a high school graduate.  An individual with a deficiency in a subject may receive tutorial assistance benefits if enrolled half time or more.  Deficiency, refresher and other training may also be available.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Eligible persons may receive educational assistance for full-time training for up to 45 months or the equivalent in part-time training.  Schooling must be in VA-approved schools and colleges.  Payments to a spouse end 10 years from the date the individual is found eligible or the member’s date of death, although the VA may grant an extension.  In addition to the DEA, various programs are available to help children reach their education goals.  

 SYMBOL 183 \f "Symbol" \s 10 \h  To apply for benefits, survivors and dependents should complete VA Form 22-5490, Application for Survivors’ and Dependents’ Education Assistance.  The completed form should be faxed to the closest Regional Processing Center:

Regional Processing Center

Fax Number

Atlanta, GA

404-929-3009

Buffalo, NY

716-551-5999

Muskogee, OK

918-781-7864

St. Louis, MO

314-552-9707




	Decorations and Awards
	 SYMBOL 183 \f "Symbol" \s 10 \h  If the NOK desires replacement decorations and awards, submit requests to the Military Awards Branch (MMMA). Requests must be submitted within 1-year after the date of the Marine’s death.  

Mail request and a copy of DD Form 1300 to:

HQ, U.S. Marine Corps

Manpower and Reserve Affairs (MMMA)

3280 Russell Road

Quantico, VA 22134-5103

 SYMBOL 183 \f "Symbol" \s 10 \h  The MMMA can be reached at 703-784-9344, DSN: 278.

 SYMBOL 183 \f "Symbol" \s 10 \h  After 1-year, requests must be submitted to:

National Personnel Records Center

9700 Page Boulevard

St. Louis, MO 63132



	Presidential Memorial Certificate (PMC)
	 SYMBOL 183 \f "Symbol" \s 10 \h  The PMC is a parchment certificate with calligraphic inscription expressing the Nation's recognition of a service member's military service.  It was established in 1962 by President John F. Kennedy and has been continued by every subsequent President.  The service member’s name is inscribed and the certificate bears the signature of the current President.

 SYMBOL 183 \f "Symbol" \s 10 \h  The Casualty Section will provide the VA with all information required to complete the certificate.  There is no required form that needs to be completed and submitted to the VA.  A certificate will be automatically produced and mailed to the primary NOK by the VA.  The VA will mail the certificate to the CACO vice the primary NOK upon request from the CACO.  Contact the VA at 202-565-4259.

 SYMBOL 183 \f "Symbol" \s 10 \h  Upon receipt of the certificate, the next of kin may request additional certificates from the VA.  Click here for sample Certificate


	Eligible Beneficiary
	 SYMBOL 183 \f "Symbol" \s 10 \h  NOK, relatives and friends.  The award of a certificate to one eligible recipient does not preclude certificates to other recipients.




	Posthumous Promotion
	 SYMBOL 183 \f "Symbol" \s 10 \h  Eligible Marines may be posthumously promoted, the below applies:

 SYMBOL 183 \f "Symbol" \s 10 \h  Officers:  The officer was officially recommended for appointment or promotion to a commissioned grade and approved by the SecNav but was not able to accept the appointment due to death in the line of duty.

 SYMBOL 183 \f "Symbol" \s 10 \h  SNCO's:  When Sgt's and SNCO's are selected for promotion by a selection board to the next higher grade, promotions are not immediately effected. Their names are placed on a selection list in seniority order along with their contemporaries. If death occurs before the seniority number is reached, the CMC (MMPR-2) may posthumously promote them upon request/approval. 

 SYMBOL 183 \f "Symbol" \s 10 \h  Cpl and Sgt:  Posthumous promotion procedures are not normally applicable in the grades of LCpl and Cpl.  Promotions in these grades are immediately effected once the Marine attains the required cutting score as evidenced by a "Sel Grade" entry.  If death occurs on or after the date authorized for promotion, and the promotion has not yet been effected, the commander may effect the promotion posthumously without reference to HQMC.

 SYMBOL 183 \f "Symbol" \s 10 \h  The DOR and effective date will be the date of death.  There are no entitlement to receive bonuses, gratuity, or additional pay and allowances by virtue of the posthumous promotion.

 SYMBOL 183 \f "Symbol" \s 10 \h  The CMC (MMPR-2) will authorize commanders to issue a posthumous promotion in the case of enlisted Marines.  The CMC (MMPR-1) will prepare a nomination package for approval by the President and upon approval; a warrant for the CMC and SecNav's signature will be prepared. An official letter to the NOK signed by the Dir, Personnel Management Division, shall be prepared by the CMC  (MMPR-1). 




	Posthumous Citizenship
	 SYMBOL 183 \f "Symbol" \s 10 \h  Per 8 U.S.C., 1440-1 (Public Law 101-249) provides for the granting of United States citizenship to an alien or noncitizen national whose death resulted from injury or disease incurred on active duty with the United States Armed Forces during specified periods of military hostilities. 

 SYMBOL 183 \f "Symbol" \s 10 \h  Posthumous citizenship is an honorary status commemorating the bravery and sacrifices of these persons; it does not convey any benefits under the Immigration and Nationality Act to any relative of the decedent. 

 SYMBOL 183 \f "Symbol" \s 10 \h  A request for the granting of posthumous citizenship to a Marine may be filed on behalf of the Marine only by the next of kin (as defined by the Attorney General) or another representative (as defined by the Attorney General). 

 SYMBOL 183 \f "Symbol" \s 10 \h  If the application is approved, a Certificate of Citizenship (N-645) in the name of the decedent will be issued. The certificate establishes only that the person is considered to be a citizen of the United States as of the date of his/her death, and is invalid for all other purposes.

 SYMBOL 183 \f "Symbol" \s 10 \h  Additional information may be obtained by reading Section 114, PL 107-77 or visiting the Bureau of Citizenship and Immigration Services (BCIS) website.

 SYMBOL 183 \f "Symbol" \s 10 \h  The BCIS has a toll free number available for automated information and live assistance concerning immigration services and benefits within the U.S., Puerto Rico, Guam, and the U.S. Virgin Islands. If outside these areas, please contact the closest U.S. Embassy or Consulate.  The toll free number is 800-375-5283. 

  SYMBOL 183 \f "Symbol" \s 10 \h  During the hours of operation, customers can access automated information through a menu of automated options 24 hours a day, 7 days a week. During regular business hours, customers who need more information or assistance can be transferred to a customer service representative.  Live assistance is available Monday through Friday as follows:

 SYMBOL 183 \f "Symbol" \s 10 \h  Customers calling from Alaska: 8:00 AM to 5:00 PM local time; 

 SYMBOL 183 \f "Symbol" \s 10 \h  Customers calling from Hawaii: 8:00 AM to 4:00 PM local time; 

 SYMBOL 183 \f "Symbol" \s 10 \h  Customers calling from Puerto Rico and the U.S. Virgin Islands: 9:00 AM to 6:00 PM local time; 

 SYMBOL 183 \f "Symbol" \s 10 \h  Customers calling from anywhere else in the United States: 8:00 AM to 6:00 PM local time. 

 SYMBOL 183 \f "Symbol" \s 10 \h  In Guam, live assistance is available Tuesday through Saturday, 6:00 AM to 11:00 AM local time.

 SYMBOL 183 \f "Symbol" \s 10 \h  All questions concerning posthumous citizenship should be referred to the BCIS at the above number.  The best times to call for personal assistance are Tuesday through Friday.



	Required Form(s) and Supporting Documents 
	N-644 – Application for Posthumous Citizenship
This request requires the following supporting document.

 SYMBOL 183 \f "Symbol" \s 10 \h  DD Form 1300




Benevolent and Philanthropic Organizations
	Presentation of Gifts
	 SYMBOL 183 \f "Symbol" \s 10 \h  The CACO is required to request and arrange to receive all gifts from benevolent and philanthropic organizations on behalf of the requesting family.

 SYMBOL 183 \f "Symbol" \s 10 \h  Upon receipt, gifts must be personally presented to the family during a ceremony conducted by a Marine Corps representative of an appropriate level.  

 SYMBOL 183 \f "Symbol" \s 10 \h  The CACO will coordinate with the cognizant Public Affairs Office and as appropriate, the Director, Marine Corps Staff, the deceased Marine’s Commander, or the CACO’s Commander to conduct the ceremony and present the gift.  

 SYMBOL 183 \f "Symbol" \s 10 \h  The following words, modified as appropriate for the specific organization and circumstances, will precede delivery of the gift:

“On behalf of the Marine Corps – Law Enforcement Foundation, the Commandant of the Marine Corps and all Marines, this educational bond, in the amount of $20,000, is presented on behalf of Gunnery Sergeant Forever A. Marine in recognition of his honest, faithful, and dedicated service to this Nation and the United States Marine Corps.  Gunnery Sergeant Marine’s memory will live forever in the heart of the Corps.”




	Navy-Marine Corps Relief Society (NMCRS)
	 SYMBOL 183 \f "Symbol" \s 10 \h  The NMCRS is a private, non-profit charitable organization sponsored by the Department of the Navy and operates nearly 250 offices ashore and afloat on most Navy and Marine Corps installations.  

 SYMBOL 183 \f "Symbol" \s 10 \h  The Society provides financial assistance and counseling for survivors.  Financial assistance is provided in the form of interest-free loans and/or grants to family members (children) who are pursuing post secondary undergraduate studies or vocational training.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Family members may apply for assistance through any of the Society's field offices, a local office of the American Red Cross or by writing to:

            HQ, Navy-Marine Corps Relief Society

 801 North Randolph Street, Suite 1228

Arlington, VA 22033-1968

 SYMBOL 183 \f "Symbol" \s 10 \h  Ensure all gifts received from the Society are presented to the recipients as outline under “Presentation of Gifts”. 

 SYMBOL 183 \f "Symbol" \s 10 \h  Question should be directed to the Society at 703-696-4904, DSN: 426 or visit the NMCRS website for information.




	Marine Corps Community Services (MCCS)
	 SYMBOL 183 \f "Symbol" \s 10 \h  The MCCS at various Marine Corps installations provide a wide range of services for family members with valid ID cards.  Services available include Disaster and Crisis Assistance, Individual and Family Counseling, Information and Referral, Relocation Assistance and Family Member Employment Assistance Program (FMEAP).  Limited services may be provided to non-eligible family members, e.g., parents and siblings.
 SYMBOL 183 \f "Symbol" \s 10 \h  For more information on services and programs available, contact MCCS at 800-336-4663 East of the Mississippi River (except for Wisconsin), or 800-253-1624 West of the Mississippi.

 SYMBOL 183 \f "Symbol" \s 10 \h  Ensure all gifts received from MCCS are presented to the recipients as outline under “Presentation of Gifts” on page 46. 

 SYMBOL 183 \f "Symbol" \s 10 \h  An MCCS listing is provided in this publication or visit the MCCS website.




	Gold Star Wives of America, Inc.
	 SYMBOL 183 \f "Symbol" \s 10 \h  The Gold Star Wives of America, Inc. is a non-profit organization dedicated to the needs, concerns and welfare of widows of deceased servicemembers and is located in all 50 states.  The members of Gold Star Wives (GSW) volunteer their services in the community, the military and veteran organizations. 

 SYMBOL 183 \f "Symbol" \s 10 \h  Ensure all gifts received are presented to the recipients as outline under “Presentation of Gifts” on page 46. 

 SYMBOL 183 \f "Symbol" \s 10 \h  Persons interested in becoming a member or who would like to learn more about the organization may access the Gold Star Wives of America website, via telephone at 888-751-6350 or write to:

Gold Star Wives of America, Inc.

P.O. Box 361986

Birmingham, AL 35236




	The Right Choice Company
	 SYMBOL 183 \f "Symbol" \s 10 \h  The Right Choice Company is a nationwide, non-profit organization that honors military and law enforcement personnel who lose their lives in the line of duty.  They will provide a “Fallen Friend” medallion to the family of fallen Servicemembers.  This medallion is provided at no cost to the family and is sponsored by the Right Choice Company and private donations.  

 SYMBOL 183 \f "Symbol" \s 10 \h  The Right Choice Company considers the "Fallen Friend" medallion for eligible recipients of Service members who die while engaged in active combat or police actions; in military training or maneuver; honorably performing duties or assisting fellow Marines in performing their duties; and medical death (e.g., stroke or heart attack).  Homicides and suicides are considered on a case-by-case basis.



	The Right Choice Company

Continued...
	 SYMBOL 183 \f "Symbol" \s 10 \h  Ensure all gifts received are presented to the recipients as outline under “Presentation of Gifts” on page 46. 

 SYMBOL 183 \f "Symbol" \s 10 \h  Additional information may be obtained by visiting the Fallen Friend website or contacting the company at 423-784-9567 or by writing:

The Right Choice Company

P.O. Office Box 157

Clairfield, TN 37715



	Marine Corps - Law Enforcement Foundation

(MC-LEF)
	 SYMBOL 183 \f "Symbol" \s 10 \h  The MC-LEF believes the nation's most precious resource is its youth and their educational development is of primary importance in assisting them in becoming meaningful members of society.  

 SYMBOL 183 \f "Symbol" \s 10 \h  The Foundation is a non-profit corporation that encourages eligible and deserving children of Marines, former Marines and Federal law enforcement personnel to develop their spiritual, moral, intellectual and physical abilities.  They support the efforts of qualified applicants through financial assistance for a college, vocational or technical education.  For this purpose, the foundation purchases bonds that mature when the child reaches the age of 19.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Ensure any bonds received from the Foundation are presented to the recipients as outlined in “Presentation of Gifts” on page 46. 

 SYMBOL 183 \f "Symbol" \s 10 \h  Questions may be directed to the Foundation at 877-606-1775.  Initial contact should be made by fax only at 973-625-9239.  Additional information can be obtained by visiting the MC-LEF website.



	Eligible Beneficiary
	 SYMBOL 183 \f "Symbol" \s 10 \h  Child(ren) of Marines who die in an operational or training related incident.  Submit request even if the death was not operational or training related.  All requests are considered on a case-by-case basis.


	Required Form(s) and Supporting Documents
	Marine Corps - Law Enforcement Foundation
Request requires the following supporting document:

 SYMBOL 183 \f "Symbol" \s 10 \h  DD Form 1300



	Submission Procedures
	 SYMBOL 183 \f "Symbol" \s 10 \h  Mail request form and supporting document to:

Marine Corps - Law Enforcement Foundation

Box 37

Mountain Lakes, NJ 07046



	Tragedy Assistance Program for Survivors (TAPS), Inc.

Bereavement Counseling
	 SYMBOL 183 \f "Symbol" \s 10 \h  TAPS is a national non-profit, tax-exempt corporation that provides free services to those impacted by the loss of a Marine.  These services include a peer support network, grief and trauma counseling referral, an annual military survivor seminar, a quarterly newsletter, and a caseworker assistance program.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Services are available 24-hours a day with trained crisis professionals on call to help family members cope with the sudden loss of a loved one.  Services are available for all “survivors” including spouses, significant others, parents, children, siblings, co-workers and friends.

 SYMBOL 183 \f "Symbol" \s 10 \h  For additional information contact a TAPS representative at 800-959-TAPS (8277), visit the TAPS website or write:

TAPS Inc.

2001 S. Street NW Suite 300

Washington, DC 20002
· What is Bereavement Counseling?  Bereavement counseling is assistance and support to people with emotional and psychological stress after the death of a loved one.  Bereavement counseling includes a board range of transition services, including outreach, counseling, and referral services to family members.

· Does VA Have Bereavement Counseling for Surviving Family Members? The Department of Veteran Affairs (VA) offers bereavement counseling to parents, spouses and children of Armed Forces personnel who died in the service of their country.  Also eligible are family members of reservists and National Guardsmen who die while on duty.

· Where Is Counseling Offered?  VA's bereavement counseling is provided at community-based Vet Centers located near the families.  There is no cost for VA bereavement counseling.
· How Can You Obtain These Services?  Services are obtained by contacting Readjustment Counseling Service at 202-273-9116 or via electronic mail at vet.center@hq.med.va.gov both of which are specific to this specialized service.  RCS staff will assist families in contacting the nearest Vet Center.




Miscellaneous Benefits
	Commercial Life Insurance
	 SYMBOL 183 \f "Symbol" \s 10 \h  Information pertaining to allotments for commercial insurance policies purchased by the deceased Marine may be found on the Marine’s most current Leave and Earning Statement (LES) and the Bond and Allotments Section in the MCTFS.

 SYMBOL 183 \f "Symbol" \s 10 \h  If the Marine was covered under any commercial life insurance policies, it is primarily the responsibility of the NOK to notify the commercial insurance company of the Marine’s death.




	Civil Service Job Preference
	 SYMBOL 183 \f "Symbol" \s 10 \h  A surviving spouse may be eligible to receive ten-point veterans’ service preference for federal service employment if the deceased member served in wartime or in a peacetime campaign or expedition for which the member received a campaign badge or service medal.  Information about this point preference and available federal employment can be obtained from a federal Civilian Personnel Office.

 


	State Benefits
	 SYMBOL 183 \f "Symbol" \s 10 \h  Many states have passed laws providing certain rights, benefits and privileges to the surviving spouse and children of deceased servicemembers.  These benefits include bonuses, educational assistance, employment opportunities, tax relief, and others.  

 SYMBOL 183 \f "Symbol" \s 10 \h  Information on the laws pertaining to a particular state may be obtained from local government officials, the nearest VA office or local veterans’ organizations such as the American Legion, Veterans of Foreign Wars, and Disabled American Veterans.




	Income Taxes
	 SYMBOL 183 \f "Symbol" \s 10 \h  The nearest office of the Internal Revenue Service (IRS) should be contacted for information and guidance regarding the survivor’s federal tax status.  Excluded from gross income for income tax purposes are: Social Security benefits; $3,000 of the death gratuity payment; burial benefits; VA pension and compensation payments; property (including cash money received as a gift under will provisions); and the face amount of all life insurance policies.

 SYMBOL 183 \f "Symbol" \s 10 \h  Assistance with filing income taxes is available at most Marine Corps installations during tax season.  This service is free of charge.




	Scholarship Information
	 SYMBOL 183 \f "Symbol" \s 10 \h  Many states, universities, and other groups sponsor scholarship programs for the children of deceased servicemembers, particularly those with wartime service.  Contact a high school guidance counselor or local library for additional information.



	Home Loan Guaranty Services
	 SYMBOL 183 \f "Symbol" \s 10 \h  VA loan guaranty services are available to service members, veterans, reservists and unremarried surviving spouses for the purchase of homes, condominiums and manufactured homes and for refinancing loans.  VA guarantees part of the total loan, permitting the purchaser to obtain a mortgage with a competitive interest rate, even without a down payment if the lender agrees.  

 SYMBOL 183 \f "Symbol" \s 10 \h  The surviving spouse should complete VA Form 26-1817, Request For Determination Of Loan Guaranty Eligibility - Unremarried Surviving Spouses.  For additional information, contact the VA at 800-827-1000.




	Medical Care for Dependents and Survivors
	 SYMBOL 183 \f "Symbol" \s 10 \h  The Civilian Health and Medical Program, VA (CHAMPVA) shares the cost of medical care for dependents and survivors of veterans.  If not eligible for TRICARE or Medicare Part A (as a result of reaching age 65), the following are eligible for CHAMPVA:  the spouse and child(ren) of a:

 SYMBOL 183 \f "Symbol" \s 10 \h  Veteran who has a permanent and total service-connected disability.

 SYMBOL 183 \f "Symbol" \s 10 \h  Veteran who died of a service-connected condition or was totally disabled from a service-connected condition at the time of death.

 SYMBOL 183 \f "Symbol" \s 10 \h  A person who died in the line of duty and not due to misconduct.

 SYMBOL 183 \f "Symbol" \s 10 \h  For additional information contact the VA at 800-733-8387 or visit the VA website.




	Banks, Credit Unions and Creditors
	 SYMBOL 183 \f "Symbol" \s 10 \h  All banks, credit unions and creditors should be contacted by the Marine's NOK and advised of the death of the Marine. The CACO may assist the NOK in obtaining information/requirements from the bank, credit union or creditor.    

 SYMBOL 183 \f "Symbol" \s 10 \h  CACO's may not be allowed to handle the closing of accounts in the Marine's name as this is the responsibility of the NOK and must be handled in accordance with civil laws.  

 SYMBOL 183 \f "Symbol" \s 10 \h  The CACO should advise the NOK to inquire with the bank, credit union or creditor concerning any insurance attached to account.




MGIB/VEAP Reimbursement Request
____________________________________________

(Name)

________________________________________

(Address)

________________________________________

(City/State/Zip Code)

_________________________

Date

VA Regional Office

Post Office Box 66830

St. Louis, MO 63166-6830

To Whom It May Concern:

    _________________________________________died while serving on active duty with the 

     (Marine's Rank, Name and SSN)

U. S. Marine Corps on __________________ 20____.

                                      (Date of Death)

    The above named Marine participated in the Montgomery GI Bill Program/Veterans Education Assistance Program (VEAP).  I am submitting this letter as a claim for payment of the death benefits equal to the amount the Marine contributed, less benefits paid.  A DD Form 1300, Report of Casualty, is provided for your review.

    I am aware that it will take approximately 60 days to process this claim and that payment will be made to the beneficiary designated to receive the Servicemembers' Group Life Insurance proceeds. 

    Please direct any questions or correspondence to me at the above address.

                                                                         Sincerely,

                                                                          ____________________________________

                                                                            (Signature)

Enclosure:  DD Form 1300
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FLAG CASE REQUEST

To Receive Hardwood Flag Case, Please Provide

Name of Deceased:   ________________________________________

Rank/Rate & SSN:    ________________________________________

Forward Flag To:

___________________________________________

(Name)

______________

___________________________________________

   (Relationship)

(Address for UPS delivery)                                             
______________

___________________________________________                 

        (Date) 



___________________________________________           (Telephone Number) 
________________________________________________

(Signature)

Forward request to:

MILMEDSUPPOFF

                        
           

Navy Mortuary Affairs

           
P.O. Box 886999

           
Great Lakes, IL 60088-6999

Fax to:  847-688-3964

Invitational Travel Orders (ITO) Worksheet
Date Issued: ____________________                           

Issued By:  _________________________________________________________________

                    (Unit Issuing Orders)

Travel to Burial or Bedside (Circle one)

Marine’s Information________________________________________________          

                                            (Rank, Full Name, SSN)
Traveler Information
Total Number of Travelers: __________

Traveler One_______________________________________________________________
                       (Name, SSN, Relationship)

Address:  __________________________________________________________________

Phone:  ______________________________ Mode of Travel:  ________________

Travel from ______________________________ to  ______________________________

                                         (City/State)                                                                    (City/State)

Travel dates ______________________________ to  ______________________________

                                         (Departure)                                                                    (Return)

Traveler Two_______________________________________________________________
                       (Name, SSN, Relationship)

Address:  __________________________________________________________________

Phone:  ______________________________ Mode of Travel:  ________________

Travel from ______________________________ to  ______________________________

                                         (City/State)                                                                    (City/State)

Travel dates ______________________________ to  ______________________________

                                         (Departure)                                                                    (Return)

Traveler Three_____________________________________________________________
                       (Name, SSN, Relationship)

Address:  _________________________________________________________________

Phone:  ______________________________ Mode of Travel:  ________________

Travel from ______________________________ to  ______________________________

                                         (City/State)                                                                    (City/State)

Travel dates ______________________________ to  ______________________________

                                         (Departure)                                                                    (Return)

Note: Use additional worksheets as needed.

Natural Guardian Affidavit
State of    _____________________________________    

County of   ____________________________________

____________________________________________________ being duly sworn before me,

(Natural Guardian’s Name and SSN)

I, __________________________________________, authorized by the laws of ___________________________________ to administer oaths, say that

(State or, if by CACO, United States)
Name of Minor: ___________________________________________________________

                          (Full name and SSN)

Name of Minor: ___________________________________________________________

                          (Full name and SSN)

Name of Minor: ___________________________________________________________

                          (Full name and SSN)

Name of Minor: ___________________________________________________________

                          (Full name and SSN)

(is/are) in (his/her) actual custody; that (he/she) is the natural guardian of said minor(s); that (he/she) is related to said minor(s) by reason of being (his/her/their) ___________________,

                                                                                                              (Relationship of guardian) 

that no legal guardian of said minor(s) has been appointed nor is such an appointment contemplated and that any amount paid to (him/her) will be held for or applied to the use or benefit of said minor(s).  

All relevant statutory requirements pertaining to payment of funds to minor children provided and explained.  

                                                                            _____________________________________

     
                                                                (Signature) 

Subscribed and sworn to (or affirmed) before me this _______ day of _________________ A.D. _______.
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                                      _______________________________________________                                                                                                                                                                  
                          (Signature, Grade, SSN)                                     

Loco Parentis Affidavit
I, _______________________________do hereby swear (or affirm) that:

   (Claimant)

      (a) On or about the _______day of _______________________ ____________________________________________________ came to live in my home and 

(Marine's Name)

continued to live with me until _______________________________.

      (b) My relationship to the Marine is that of ________________________________.

      (c) During the period specified above, the Marine (was/was not) under my parental control.

      (d) The circumstances under which the Marine became a member of my household under my custody is as follows:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

      (e) I (am/am not) the legally appointed guardian of the Marine.  

Note: If legally appointed guardian, submit a certified copy of the court order.

      (f) The parent(s) of the Marine (are/are not) living.  If living, indicate their name and address, the extent to which they have maintained control over the responsibility for the Marine, including contributions to support:

      (g)  List the source and amounts of all contributions received by you towards the servicemember's support during the period he lived in your home.  Include amounts received from Aid for Dependent Children and any other government agency, as well as amounts received from the parent(s), relatives, and from any other person(s).  If you did not receive any contributions towards the servicemember’s support, write "NONE":

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                                           _____________________________________

     
                                                                (Signature) 

Subscribed and sworn to (or affirmed) before me this _______ day of _________________ A.D. _______.

          
                             

                                      _______________________________________________                                                                                                                                                                  
                          (Signature, Grade, SSN)                                     

JAG Investigation Request
____________________________________________

(Name)

_______________________________________

(Address)

_______________________________________

(City/State/Zip Code)

_____________________

(Date)

_____________________________________

(Convening Authority)

_____________________________________

(Address)

_____________________________________

(City, State, Zip Code)

To Whom It May Concern:

    _________________________________________________ died while serving on active

    (Marine's Rank, Name, and SSN)

duty in the U.S. Marine Corps on ___________________ 20_____.  My relationship to the 

                                                        (Date of Death)

Marine is that of _____________________________.                                                                       

    My Casualty Assistance Calls Officer (CACO) advised me an investigation into the circumstances surrounding the death will be investigated and takes approximately four weeks to complete.  I understand the investigation will be reviewed and endorsed prior to its submission to me.  I further understand it may take approximately two months to complete this review.

    Request a complete copy of the investigation, to include copies of all endorsements, be provided to me at the above address.  Please advise of any documents that cannot be provided and the reason for denial.  If the investigation is delayed and not completed in four weeks, please advise of the approximate date of completion.

                                                                    Sincerely,

                                                                    ___________________________________

                                                                       (Signature) 

Enclosure:  DD Form 1300
NCIS Investigation Request
______________________________________________

(Name)

_________________________________________

(Address)

_________________________________________

(City/State/Zip Code)

________________________

(Telephone Number)

________________

(Date)

Naval Criminal Investigative Service Headquarters

WNY, Building 111, Attn: OOJF 

716 Sicard Street, S.E. 

Washington, DC 20388-5380

To Whom It May Concern:

    _______________________________________________________________ died while    

       (Marine's Rank, Name and SSN)

serving on active duty with the U.S. Marine Corps on  _____________________ 20____.

    I understand an independent investigation into the death of the above named Marine is being conducted by your organization.  Under the Freedom of Information Act, request a copy of the completed investigation be provided to me at the above address.  I am the _______________ of the Marine concerned.                                                                                                     (Relationship)
    I (do/do not) desire the report to include pictures taken by the investigators.

Sincerely,

___________________________________ 

                                         


(Signature) 

Enclosure:  DD Form 1300

Savings Bonds Request
____________________________________________

(Name)

________________________________________

(Address)

________________________________________

(City/State/Zip Code)

_________________________

(Date)

Defense Finance and Accounting Service

Attn: Bonds Section

1500 East 95th Street

Kansas City, MO 64197-0001

To Whom It May Concern:

    _______________________________________________________ died while serving on 

     (Marine’s Rank, Name and SSN)
active duty with the U.S. Marine Corps on __________________ 20____.  A copy of the DD Form 1300 is enclosed for your review.

    The above named Marine was a participant in the Savings Bond Program.  I am requesting the bond(s) be mailed to the above address.  My Casualty Assistance Calls Officer (CACO) has advised me that I may be listed as the beneficiary.  Additionally, I am advised the bonds maybe received in approximately 30 days.

    I may be reached at the above address for questions or if additional information is required.

Sincerely,

_________________________

(Signature of Claimant)

Enclosure:  DD Form 1300

Marine Corps – Law Enforcement Foundation

The Marine Corps – Law Enforcement Foundation believes that our nation’s most precious resource is its youth.  Their educational development is of primary importance in assisting them in becoming meaningful members of society.  The Foundation is a non-profit corporation that encourages eligible and deserving children of Marines and Federal law enforcement agents, who die in the line of duty, to further their education.

The MC-LEF will provide scholarship bonds for biological children whose parent is killed, or dies in the line of duty while serving with the United States Marine Corps or a Federal agency.  The Foundation will also provide medical payments, above insurance coverage, for children of active duty Marines who are afflicted with a mental or physical disability.  Bonds or medical payments are provided for children from date of birth through 18 years of age.    

                                                                                               Military Branch or

Deceased’s Name      ___ __________________________ Federal Employer              ___________________                                                                                                                                                                                                                       

Spouse’s Name          ___ _______________________________________________________________                                                                                                                                                                                                                                    

Current Address         ___ _______________________________________________________________                                                                                                                                                                                                                       
                                   ___ _______________________________________________________________                                                                                                                                                                                                                       
Child’s Full Name   ___________________________    DOB ________________  SSN ______________  

Child’s Full Name   ___________________________    DOB ________________  SSN ______________  
Child’s Full Name   ___________________________    DOB ________________  SSN ______________  
Child’s Full Name   ___________________________    DOB ________________  SSN ______________  
Person Submitting This Report (Full Name and Title)

                                ___ _______________________________________________________________                                                                                                                                                                                                                       
Contact Address     ___ _______________________________________________________________                                                                                                                                                                                                                       
                                ___ _______________________________________________________________                                                                                                                                                                                                                       
Telephone #            ___ _____________________      Fax #   _________________________________                                                                                                                                                                                                                   
Please complete this form and return to our office by mail or fax along with the DD Form 1300 or your Federal agency’s certification of death for the person listed above.





The Marine Corps – Law Enforcement Foundation shall determine eligibility upon receipt and review of these materials.  If eligible, a bond shall be prepared in each eligible child’s name and mailed to the individual who will be responsible for its personal presentation at a time determined by them to be appropriate.

Marine Corps Community Services (MCCS)

	ARIZONA
Commanding General

Attn: MCCS Director

MCAS, Box 998

Yuma, AZ 85369-9100

(520) 341-2224

CALIFORNIA
Commanding General

Attn:  MCCS Director

Marine Corps Logistics Base

Command HQ, Box 110100

Barstow, CA 92311-5001

(760) 577-6542

Commanding General

Attn:  MCCS Director

Marine Corps Base, Box 555010

Camp Pendleton, CA 92055-5020

(760) 725-5012

MCRD/WRR, San Diego

Building 10

4025 Tripoli Avenue

San Diego, CA 92140-5196

(619) 524-5729 

Commanding General
Attn: MCCS Director 
Box 7888102, MCAGCC
Twentynine Palms, CA 92278-8100
(760) 830-7070 
 GEORGIA
 MCLB, Albany

 Building 7560

 814 Radford Boulevard

Albany, GA 31704-1128

 (912) 439-5287 DSN: 567
	 HAWAII
 U.S. Marine Corps Forces Pacific

 Box 64112

 Camp H.M. Smith, HI 96861-4112

 (808) 477-8748, 8702 DSN: 477

 MCB, Kaneohe Bay

 Building 1404

 Box 63073

 Kaneohe Bay, HI 96863-3073

 (808) 254-8806 DSN: 457

 MISSOURI
 MCSA, Kansas City

 15424 Andrews Road

 Kansas City, MO 64147

 (816) 843-3650 DSN: 894 

 NORTH CAROLINA
 MCB, Camp Lejeune

 Building 1, Rm 223

 PSC Box 20004

 Camp Lejeune, NC 28542-0004

 (910) 451-3813 DSN: 751

 MCAS, New River

 P.O. Box 4128

 Building 208

 Jacksonville, NC 28542-5001

 (910) 450-6110 DSN: 750

MCAS, Cherry Point

PSC Box 8009

Cherry Point, NC 28533-8009

(252) 466-4401 DSN: 582

SOUTH CAROLINA
MCAS, Beaufort

Bldg 553

P.O. Box 55018

Beaufort, SC 29904-5023

(843) 522-7572 DSN: 832


	MCRD/ERR, Parris Island

Bldg 202

P.O. Box 5100

Parris Island, SC 29905-5003

(843) 525-3792 DSN: 335

VIRGINIA
HQBN, HQMC, Henderson Hall

1555 S. Southgate Road, Bldg 29

Arlington, VA 22214-5003

(703) 614-7206 DSN: 224

MCB, Quantico

2034 Barnett Avenue

Suite 101

Quantico, VA 22134

(703) 784-3471, DSN: 278
	 JAPAN
MCB, S. D. Butler

Bldg 001

Unit 35023

Camp S.D. Butler

FPO AP 93673-5023

011-81-611-745-3525 DSN 645

MCAS Iwakuni

PSC 561 Box 1867

FPO AP 96310-0029

011-81-827-21-3070 DSN: 253


Survivor Support Resources
Associations
Telephone #

Defense Finance and Accounting Service (DFAS)
800-321-1080

Department of Veterans Affairs
800-827-1000


Memorial Programs Service
800-697-6947


Montgomery GI Bill/VEAP Refund
888-442-4551


National Cemetery System
800-827-1000


Presidential Memorial Certificate Program
202-656-4259

Ernst & Young LLP
800-425-4425

Gold Star Wives of America, Inc.
888-751-6350

HQMC Casualty Section
800-847-1597

Military Family Resource Center
703-696-9053

Military Medical Support Office (MMSO)
800-876-1131

National Military Family Association
703-823-6632

National Association for Uniformed Services
800-842-3451

Navy Criminal Investigative Service (NCIS) Family Liaison
800-479-9685

Navy-Marine Corps Relief Society (NMCRS)
703-696-4904

Office of Servicemembers’ Group Life Insurance (OSGLI)
800-419-1473

Society of Military Widows
800-842-3451

Social Security Administration (SSA)
800-772-1213

Tragedy Assistance Program for Survivors (TAPS), Inc.
800-959-8277

VA DIC Worksheet - In-Service Death

Veteran's Name: ________________________________________________

Veteran's Social Security Number:
________________________________

1.  I elect to receive Dependency and Indemnity Compensation (DIC) and all other service-connected    

    death benefits to which I and/or the decedent's children may be entitled.

2.  FOR SURVIVING SPOUSE ONLY:
I    ( have   ( have not   lived continuously with the 

     veteran from date of marriage to date of death.

     Date of Birth _______________________

3.  Children of the deceased (natural, step, or adopted) in my custody are:

	Full Name
	Date of Birth
	Social Security No.

	
	
	

	
	
	

	
	
	

	
	
	


4.  My relationship to the children is:  ________________________________________

5.  I     ( will     ( will not     be changing my address.

     The new address will be:  _______________________________________________

     ____________________________________________________________________

6.  I     ( want    ( do not want    my VA payments to be directly deposited to my financial account.

Account Number:  _____________________________      ( Checking          ( Savings

         Bank's nine-digit routing or transit number:  _______________________

____________________________________________
   ___________________________
________________

(Signature of Claimant)


    (Printed Name)

               (Date)

Claimant's Current Mailing Address:  ___________________________________________

_________________________________________________________________________

Claimant’s Telephone No.:  ___________________   Claimant’s SSN:  ________________

______________________________________________________________________________________________________________________

______________________________________________
__________________________   

(Rank & Name of Military
 CACO)  
                                            (Telephone No.)

______________________________________________

(CACO's E-mail Address)

January 2003

Parents' DIC Checklist – For Military CACO's

Benefit - Parents' DIC (Dependency and Indemnity Compensation) is an income-based monthly benefit for the parents, or parent, of a military service member or veteran (hereafter referred to as "veteran") who died from:

· a disease or injury incurred or aggravated while on active duty or active duty for training,

· an injury incurred or aggravated in line of duty while on inactive duty for training, or

· a disability compensable by VA.

Relationship - The term “parent” includes a biological, adoptive, and foster parent.  A foster parent is a person who stood in the relationship of a parent to the veteran for at least one year before the veteran’s last entry into active duty.

Maximum Annual Benefit*
	Sole Surviving Parent
	$5,568

	        with Aid & Attendance Allowance (A&A)
	8,568

	Sole Surviving Parent Living with a Spouse
	5,568

	        with A&A
	8,568

	One of Two Parents Not Living with a Spouse
	4,008

	        with A&A
	7,008

	One of Two Parents Living with a Spouse
	3,768

	        with A&A
	6,768


                          *Benefit rates are effective December 1, 2002  Rates change annually.

Income Limits* - Eligibility to Parents' DIC is based on need.  When a parent's income exceeds the limit, no benefit is payable.  Eligible parents must report all sources of income to VA; for example, gross wages, retirement annuity, insurance proceeds or annuity, interest, and dividends.  The spouse’s income must also be included if living with a spouse.  A spouse may be the other parent of the deceased veteran, or from remarriage.  The following are the current income limits: 

	Sole Surviving Parent 
	$11,024

	Sole Surviving Parent Living with a Spouse
	14,817

	One of Two Parents Not Living with a Spouse
	 11,024

	One of Two Parents Living with a Spouse
	14,817


                          *Income limits are effective December 1, 2002.  Limits change annually.

Unreimbursed Family Medical Expenses - These expenses may be used to reduce countable income.  They are amounts actually paid by the parent during the calendar year for medical expenses, for themselves and for relatives they are under an obligation to support, which the parent is not reimbursed by insurance.  In computing the parent’s income, VA will deduct the amount the parent paid for medical expenses if found qualified by use of a formula provided by law.

To Apply for Parents' DIC - Based on the above guidelines, any parent who feels he or she may be eligible should apply for Parents' DIC.  VA will determine eligibility and inform the parent.  VA Form 21-535 [Application for Dependency and Indemnity Compensation by Parent(s)] should be used to apply.  It should be sent to the VA Insurance & Regional Office Center, P.O. Box 8079, Philadelphia, PA 19101.  Applications may be faxed to that office:  (215) 381-3084.

Compensation and Pension Service -U.S. Department of Veterans Affairs

December 2002 Revised
Survivor Benefit Plan (SBP) Counseling Verification
I, ________________________________________________, am the spouse of   

   (First, M.I., Last Name and SSN)

   __________________________________________________.  

   (Rank, First, M.I., Last Name and SSN)

I have been counseled on the features of the SBP by: 

______________________________________ 

(Rank and full Name)

______________________________________ 

(Unit)

______________________________________

(Unit Address)

______________________________________

(Unit Address)

______________________________________

(Telephone)

I agree with the election of ______________________ coverage on behalf of my husband/wife.

The following dependent information is provided:

	Name (Last, First, M.I.)
	Date of Birth

(YYMMDD)
	SSN
	Relationship
	Disabled

(Yes/No)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


__________________________________


___________________

Spouse Signature


                                   
Date

__________________________________


___________________

Witness Signature





Date

Fax to: 703-784-9834

            703-784-4314

TRICARE Regions at a Glance
	Region 
	Telephone 

	Northeast (1) 
	888-999-5195 

	Mid-Atlantic (2) 
	800-931-9501 

	Southeast (3) 
	800-444-5445 

	Gulf south (4) 
	800-444-5445 

	Heartland (5) 
	800-941-4501 

	Southwest (6) 
	800-406-2832 

	Central (7/8) 
	888-874-9378 

	Southern California (9) 
	800-242-6788 

	Golden Gate (10) 
	800-242-6788 

	Northwest (11) 
	800-404-2042 

	TRICARE Pacific 

	Alaska and Hawaii 
	800-242-6788 

	WESTPAC 
	888-777-8343 

	Latin America & Canada
	888-777-8343 

	Puerto Rico & Virgin Islands 
	888-777-8343 

	Europe 
	888-777-8343 


	Statement of Disposition of Remains

	1. Name (Last, First, M.I. of Deceased)
	2.  Service/Grade
	3. SSN (of deceased)

	4. Name of Person Authorized to Direct Disposition (PADD)


	5. Relationship (to deceased)
	6.  Phone

	7.  Address of PADD


	I the undersigned Person Authorized to Direct Disposition (PADD), authorize the release and disposition of remains to be affected as indicated.

	OPTION

       1

   _____

INITIALS
	The Navy prepares the remains, dress, casket as directed and TRANSPORT TO THE FUNERAL HOME named below with subsequent INTERMENT IN A CIVILIAN CEMETERY.

                                                                   Interment expenses not to exceed $4,325 + transportation of remains

	OPTION

      2

  ______

INITIALS
	The Navy prepares the remains, dress, casket as directed and TRANSPORT TO THE FUNERAL HOME named below with subsequent INTERMENT IN A GOVERNMENT CEMETERY.

                                                                    Interment expenses not to exceed $3,000 + transportation of remains

	OPTION

      3

  _____

INITIALS
	The Navy prepares the remains, dress, casket as directed and TRANSPORT DIRECTLY TO THE GOVERNMENT CEMETERY named below.

                                                                     Interment expenses not to exceed $600 + transportation of remains

	OPTION

      4

  _____

  INITIALS
	I request the Navy to arrange for the remains to be CREMATED**, and the inurned cremated remains be escorted by MILITARY ESCORT to:

**(See reverse side of this form for options for CREMATION)

	OPTION

      5

  _____

INITIALS
	I desire to MAKE ALL ARRANGEMENTS.  Release remains to the funeral home below.  Reimbursement for preparation, dressing, & casketing and all other expenses associated with the interment of the remains not to exceed:

             (A) _____ $6,900 for a burial/entombment in a civilian cemetery, or 

             (B) _____ $5,550 for interment in a VA or National Cemetery.  

NOTE:  Transportation charges of the remains shall not exceed the amount it would have cost the government to transport the remains.

	OPTION

      6

  _____

  INITIALS
	I HEREBY RELINQUISH MY RIGHTS to the disposition of the remains of my ___________________.  I understand that the right to direct disposition of the remains of ____________________________________________ will pass to the person named below.  I also certify that I have the legal right to make this authorization and release the U.S. Navy, its officers, agents, and employees from any and all liability that may arise from this relinquishment.     PERSON AUTHORIZED TO DIRECT DISPOSITION (PADD):



	8. MY CHOICE OF CASKET IS: __ METAL __ WOOD

     
	9.  MY CHOICE OF URN IS:  ___ BRONZE    __ WOOD

	10.  TYPED OR PRINTED NAME OF NOK/PADD
	11.  SIGNATURE OF NOK/PADD
                                                          Date:

	12. TYPED OR PRINTED NAME OF WITNESS

	13.  SIGNATURE OF WITNESS
                                                                                       Date:


The Statement of Disposition of Remains (SDR) form is a written declaration from the Next of Kin (NOK) or Person Authorized to Direct Disposition (PADD) as to their intent, wishes, and directions for Navy Mortuary Affairs (NMA) to follow in the expeditious identification, preparation, and return of remains of their active duty Navy or Marine Corps member.  

· This form is to be presented to the NOK/PADD when discussing death/burial benefits – by either the Casualty Assistance Calls Officer (CACO) or by the Decedent Affairs Officer (DAO).  

· Fill in blocks 1 through 6 completely.  

· The NOK/PADD must select one of the “Options” – Option 1 through 6 – and initial the space under the option number.  Additional information regarding Options 1 through 6 is listed below:

· Option 1 or 2, write the name, address, and phone number of the funeral home the remains will be shipped to or that will be handling the interment in the space provided to the right of the option block.  Also, include the name of the cemetery and the city and state of it location.

· Option 3; write the name, city, and state of the VA or National Cemetery that the interment will take place.

· Option 4 – Direct Cremation.  If the NOK/PADD requests the Navy to arrange for the remains to be cremated, and the cremains carried by military escort to a designated location for a funeral service.

CREMATION NOTE:

· If the family selects Option 1 and would like to cremate the remains following the funeral service, the cost of the cremation will be covered under Primary Care Expenses.  A standard military urn (wood or metal) may be provided to the PADD at no additional cost, or they may select an urn for with an allowance of up to $300, also covered under Primary Care Expenses.  The inurned cremains may then be returned to the family or interred at a civilian cemetery.

· If the family selects Option 2 and would like to cremate the remains following the funeral service then inter them at a VA or National Cemetery, the cost of the cremation will be covered under Primary Care Expenses.  A standard military urn (wood or metal) may be provided to the PADD at no additional cost, or they may select an urn for with an allowance of up to $300, also covered under Primary Care Expenses.  

· Option 5 – The NOK/PADD desires to make all primary and secondary arrangements without the Department of the Navy’s assistance:  the total amount of allowance for casket, preparation, and interment of the remains is provided.  The NOK/PADD will initial the space next to their choice of interment.  To obtain reimbursement for funeral expenses, the NOK/PADD must complete a DD-Form 1375 and submit original receipts (copies of receipts that have been notarized) to:

   




Military Medical Support Office 

Navy Mortuary Affairs 

PO Box 886999

Great Lakes, IL  60088-6999

· Option 6, the NOK/PADD who relinquishes rights of disposition must initial the space below Option 6, may relinquish to the next legal NOK (i.e. spouse relinquishing rights of disposition to parents of the deceased, etc.), and indicated it in the space provided below the statement.  A new Statement of Disposition of Remains form must be filled in with the new PADD’s information and selected Option.  Both SDR’s must be faxed to Navy Mortuary Affairs.

· Fax the completed form to the Military Medical Support Office, Navy Mortuary Affairs located in Great Lakes, Illinois at (847) 688-3964.
· NOTE:  Secondary expenses that exceed the allotted death benefits provided by the Department of the Navy (DoN) will be assumed by the PADD after all DoN death benefits have been paid.

Questions regarding this form may be directed to Military Medical Support Office, Navy Mortuary Affairs (MMSO/NMA), Great Lakes, IL at 1-800-876-1131.  A Navy Mortician is available 24 hours. 

Official Seal, if


Other than a


Commissioned


Officer in the


Armed Forces








Marine Corps - Law Enforcement Foundation


P.O. Box 37


Mountain Lake, NJ 07046


Fax:                                       973-625-9239
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Other than a


Commissioned


Officer in the


Armed Forces
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