DEPARTMENT OF THE ARMY
INSTALLATION MANAGEMENT COMMAND
HEADQUARTERS, UNITED STATES ARMY GARRISON HUMPHREYS
UNIT #15228
APO AP 96271-5228

AMIM-HMG-ZA (100) 8 August 2024

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: Command Policy #52, Casualty Procedures for Department of the
Army Civilian Employees

1. References:

a. Department of Defense Instruction (DoDI) 1300.18, Personnel Casualty Matters,
Policies and Procedures, 8 January 2008, change 1 dated 14 August 2009.

b. Army Regulation 638-8, Army Casualty Program, 23 June 2015.

c. Army Regulation 215-3, Non-Appropriated Funds Instrumentalities Personnel
Policy, 16 September 2015.

d. Army Regulation 190-45, Law Enforcement Reporting, 27 September 2016.

2. Applicability: This policy memorandum applies to Appropriated Fund and Non-
Appropriated Fund (NAF) Civilian employees of the Department of the Army.

3. Purpose: This policy memorandum identifies organizational roles and
responsibilities for the execution of Casualty Procedures for Department of the Army
Civilian Employees. This memorandum clarifies actions necessary to perform casualty
notification, reporting, and assistance duties for DA Civilians consistent with existing
guidance for Soldier casualty procedures, as much as possible. Additionally, it
establishes uniform guidelines for obtaining and maintaining emergency natification
information necessary to accomplish civilian casualty notification.

4. Definitions: Terms used in this memorandum are set forth in Enclosure 1.
5. Policy:

a. Civilian casualty reporting and assistance requirements for DA Civilian
personnel will mirror the requirements for military personnel as closely as possible
(reference 1a).

b. AR 638-8, prescribes the policies and mandates responsibilities, operating tasks

and procedures for the Army Casualty Program. DA Civilians are covered by this
regulation. Casualty operations include casualty reporting, casualty notification,




AMIM-HMG-ZA (100)
SUBJECT: Command Policy #52, Casualty Procedures for Department of the
Army Civilian Employees

assisting Family members and beneficiaries with any associated benefits and
entitlements, and mortuary affairs (reference 1b).

c. The Casualty and Mortuary Affairs Operations Division (CMAOD), U.S. Army
Human Resources Command (HRC) is the lead agency for the Army Casualty Program
and has technical supervision and oversight of Casualty Assistance Centers (CACs)
worldwide. CMAOD manages the reporting, notification, and assistance for those
casualties requiring a report in the Defense Casualty Information Processing System
(DCIPS).

d. In accordance with reference 1a, casualties that are required to be reported in
DCIPS include:

(1) All deceased, Excused Absence Whereabouts Unknown (EAWUN) or
injured/ill to include wounded in action (WIA) DA Civilian personnel, Outside of the
Continental United States (OCONUS), who are casualties as a result of hostile or non-
hostile action or while accompanying Armed Forces in the field; and for all Continental
United States (CONUS) casualties as a result of hostile action.

(2) All deceased or EAWUN personnel identified as Designated or Covered
Persons by the Under Secretary of Defense for Policy (USDP).

(3) DA Civilians paid from appropriated funds and DoD Civilian employees of
the agencies identified in reference 1b; while assigned, deployed, or temporary duty
(TDY) outside the United States.

(4) DA Civilians, OCONUS, who are listed as Seriously Il or Injured (S!) or Very
Seriously Il or Injured (VSI) as a result of hostile or non-hostile action or while
accompanying armed forces in the field.

(5) DA Civilians in an official travel status within the United States.

(8) DA Civilians paid from non-appropriated funds who become causalities
outside the Continental United States.

6. Roles and Responsibilities:
a. CMAOD will:

(1) Oversee required reporting and notification for all casualties recorded in
DCIPS.
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(2) Ensure CACs initiate all initial casualty reports.

(3) Verify completion of notification to next of kin.

(4) Verify completion of telephonic notification, for all injuries or illnesses
recorded in DCIPS.

(5) Verify official condolences on behalf of the Secretary of the Army are
rendered.

(6) Verify the completion of all entitlements for transportation of remains and
personal effects as specified in 5 U.S. Code Section 5742 and 10 U.S. Code Section
1482a.

(7) Provide technical supervision and oversight of casualty procedures executed
by CACs.

b. U.S. ARMY GARRISON HUMPHREYS’ COMMANDER/DEPUTY TO THE
GARRISON COMMANDER will:

(1) Ensure all DA Civilians complete a SF 2822, Request for Insurance (Enclosure
2), and update it annually. Website, https://armypubs.army.mil.

(2) Ensure all personnel performing casualty assistance duties are properly
trained and informed of their role and responsibilities.

(3) Ensure personnel performing casualty assistance duties provide name and
Contact information to the Casualty Assistance Center (CAC), at DSN: 755-0732.

(4) Verify notification of next of kin (NOK) is completed, prior to preparation and
deliver of organization's letter of condolence.

c. The Office of the Assistant G-1 (8" Army) for Civilian Personnel will:

(1) In coordination with CMAQOD, develop policy and procedures for notification
and assistance to Family members and beneficiaries of DA Civilian casualties.

(2) In coordination with CMAOD, coordinate the development of training for
Civilian personnel responsible for performing casualty notification duties.

d. The DIRECTORATE OF HUMAN RESOURCES will:
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(1) Establish and execute a Civilian Casualty Working Group consisting of the
following agencies:

(a) Transportation

(b) Mortuary Affairs

(c) Directorate Emergency Services (DES)

(d) Civilian Personnel Advisory Center (CPAC)
(e) Directorate, Resource Management (DRM)
(f) Directorate affected.

(g) Other agencies as needed

(2) Keep the Garrison Commander, Deputy to the Garrison Commander and
Command Sergeant Major updated on the progress of the civilian casualty working group.

(3) Prepare the five W report and submit to the Directorate, Plans, Training,
Mobilization and security (DPTMS) NLT 30 minutes after notification of casualty.

e. DIRECTORATE/SUPERVISOR will:

(1) Ensure all employees complete DD Form 93, Record of Emergency data,
(Enclosure 3) and update annually. Supervisor will retain a hard copy of the DD Form
93 and provide to CAC and CPAC, as applicable, in the event of a casualty.

(2) In cases of casualties that occur at the duty location, notify respective
Garrison and organizational commanders as established by reference 1d or local
installation command policy, when appropriate. In addition, notify the servicing CPAC
and chain of supervision of the casualty.

(3) Prepare the Time and Attendance Sheet on the first workday after the
casualty.

(4) Once a casualty cannot return to place of duty or is declared deceased,
arrange for turn-in of any government property assigned, e.g., government credit card,
Civilian ID, keys to the office, issued equipment, etc.

(5) Participate in the Civilian Casualty Working Group hosted by the garrison
Directorate of Human Resources.

f. CIVILIAN PERSONNEL ADVISORY CENTER (CPAC). Acts as an interface
between the employee’s organization, the family and the ABC-C if face-to-face
assistance is requested.
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(1) The CPAC is responsible for notifying the ABC-C of the civilian employee’s
death and providing the survivor contact information.

(2) Ensuring the employee’s organization has notified the pertinent Casualty
Assistance Center when an employee’s death meets the criteria of a reportable casualty
under Army Regulation (AR) 638-8.

(3) Assist when the death of an employee occurs while in the performance of duty
either at the duty station or while in travel status and Workers’ Compensation may be
involved.

(4) They may assist if asked when a death occurs away from the permanent duty
station, or overseas, the CPAC located at the permanent duty station as well as the
CPAC at the location nearest where the death occurred and/or the CPAC located
closest to the NOK may all become involved, as needed to assist with supporting the
family.

Note. The CPAC is not directly involved in processing the death benefits. As such, the
CPAC is unable to provide specific benefits and entitlement information to potential
beneficiaries that is the responsibility of the Army Benefits Center (ABC).

g. CASUALTY AND MORTUARY AFFAIRS OPERATIONS DIVISION (CMAQOD),
Located at Fort Knox, Kentucky, and operated through Army Human Resources
Command, the CMAQOD has technical supervision over Casualty Assistance Centers
(CACs) worldwide. The CAC/MAOD becomes involved in an Army civilian death when
the death is considered a Reportable Casualty under Army Regulation (AR) 638-8.
Situations which may be considered a reportable casualty are:

(1) The death of a civilian employee assigned to an official duty station Outside of
the Continental United States (OCONUS) or death of the employee’s dependent living
with them while stationed OCONUS and the death occurs at or traveling to or from the
official duty station.

(2) The death of a civilian employee while in travel status away from his or her
official duty station.

(3) The death of an employee killed in the performance of their duties, or injured
in the performance of their duties who later dies of those injuries.

(a) When the death of an employee, meeting the criteria above, occurs away
from their place of residence or official duty station and requires the notification of NOK,
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the CAC will assign a Casualty Notification Officer (CNO) to notify the NOK in person
and according to Army regulations.

(b) Families of reportable casualties will be assigned a Casualty Assistance
Officer (CAQ) who will determine the eligibility for and coordinate the provision of
benefits under reportable casualty regulations such as transportation of the deceased
and other mortuary benefits. This process is separate from and in addition to the
benefits processing performed by the ABC-C. The decedent’'s Army Commander or a
designated representative is responsible for securing the personal effects and delivering
them to the person designated to receive them.

(c) Specific entitlements are dependent on the individual circumstances of the
death. Some of the possible benefits which may be allowed for a reportable casualty
are: transportation of the deceased from the place of death to the mortuary, Army
arranged preparation of the deceased remains (including cremation), casket (meeting
Army specifications) and transportation (air or land) of the remains from the mortuary to
the place of residence, official station or place of interment. Eligibility for various
services and benefits is determined by CMAOD representatives based on the category
of the reportable casualty and in accordance with AR 638-8 and AR 638- 2. It is
important for the survivor to discuss possible mortuary benefit with the CAQ prior to
entering into any agreement for services with the funeral home to avoid the loss of that
benefit.

(d) It is possible that a civilian employee’s death is reportable not based on his or
her civilian employee status but based on his or her status as a former military member
or as the dependent of an active-duty military member. Family members who believe
that they may meet this criterion should inform the CPAC who will notify the CMAOD.

h. OFFICE OF PERSONNEL MANAGEMENT (OPM).

(1) OPM is responsible for the administration of civil service retirement and
survivor benefits under the Civil Service Retirement System (CSRS/CSRS Offset) and
Federal Employees Retirement System (FERS/FERS-RAE/FERS-FRAE).

(2) OPM makes payments of either a lump sum death benefit or a monthly
survivor annuity, depending on entitlement. OPM assigns a Civil Service Final (CSF)
number to the survivor that can be used to contact ABC directly calling 1-888-767-6738
and referencing the CSF number.

Note. OPM should be notified immediately when the survivor annuitant passes away so
that the survivor annuity can be terminated and any benefits still payable may be
dispersed.
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i. DEFENSE FINANCE AND ACCOUNTING SERVICE (DFAS). DFAS is the
payroll provider for Army civilians and is responsible for payment of the deceased
employee’s final paycheck, lump sum annual leave and any other unpaid compensation
due the deceased employee.

j. ARMY BENEFITS CENTER-CIVILIAN (ABC-C). Benefits and retirement
processing, to include civilian death benefits for active Department of the Army civilian
employees, is done through the ABC-C, located at Fort Riley, Kansas and which
operates under the Civilian Human Resources Agency (CHRA). When a civilian
employee passes away outside of the workplace, the survivor (spouse/child) or next of
kin (NOK) should notify the employee’s supervisor of the death as soon as possible.
Once informed of the death, the employee’s supervisor will notify the local CPAC who
will then report the death to the ABC-C. An ABC-C benefits counselor will be assigned
and will contact the survivor or NOK within 24 hours of being notified of the death, or on
the next business day.

The ABC-C counselor will provide his or her contact information and go over the
processes and timeframes involved in the application for and receipt of death benefits.
The ABC-C counselor will remain available to answer questions and provide
assistance to survivors and NOK until all claims have been filed and afterward, for
follow-up as needed. The ABC-C counselor will identify and contact any beneficiaries
the deceased employee had designated to receive benefits or, if the deceased
employee had not designated beneficiaries, the person(s) entitled to benefits based on
order of precedence.

k. OFFICE OF WORKERS’ COMPENSATION PROGRAM (OWCP). The OWCP
program for federal employees is administered by the Department of Labor (DolL). See
Enclosure 4.

(1) If an employee dies during the performance of duties or later, as the result of
a job-related injury or illness, benefits under OWCP may be payable.

(2) The deceased employee’s supervisor is responsible for submitting the Claims
Administration (CA) Form-6 Official Supervisor's Report of Employee’s Death.

(3) The assigned Injury Compensation Program Administrator (ICPA) will provide
the Claim for Compensation by Widow, Widower, and/or Children claim form (CA-5) to
the survivor for completion.
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(4) Once completed, the ICPA will submit the claim form and required

documentation to the DoL OWCP. The DoL OWCP will review the claim and determine

whether the death meets the criteria for OWCP survivor benefits and will notify the claimant

of the determination.

7. Additional information provided:

a.

b.

f.

g.

Federal Employee Health Benefit, Enclosure 5.

Federal Employee Group Life Insurance (FEGLI), Enclosure 6.
Federal Dental-Vision Insurance (FEDVIP), Enclosure 7.

Thrift Saving Plan (TSP), Enclosure 8.

Helpful References, Enclosure 9.

Casualty Assistance Officer Checklist, Enclosure 10.

Mortuary Affairs Service List, Enclosure 11.

8. Point of Contact for any questions or concerns is the US Army Garrison

Humphreys’ Director, Military Programs, DSN 757-2094, renee.tucker2.civ@army.mil.

g

11 Encls RYAN K. WORKMAN

as

COL, AR
Commanding

DISTRIBUTION:
USAG Humphreys Website




ENCLOSURE 1
DEFINITION OF TERM

Beneficiary. The person (or persons) who, according to law or written designation by
the Civilian, is entitled to receive certain benefits and or entitlements. A beneficiary may
be one person for the death gratuity, while another person may receive the decedent's
unpaid pay and allowances. The designation of beneficiaries for death gratuity and
unpaid pay and allowances does not, for instance, affect the designation of beneficiaries
of life insurance, either commercial or Government sponsored, or for benefits
administered by agencies outside the Army.

Casualty. Any person who is lost to the organization by having been declared
deceased, duty stat.us-whereabouts unknown, EAWUN, injured or ill. There are two
categories of injured/ill: seriously injured/ill (SI) and very serious injured/ill (VSI).

Casualty Assistance Center (CAC). The organization assigned the geographic area of
responsibility in which the casualty, the next of kin, or the beneficiary resides. The CAC

has casualty reporting responsibilities to the United States Army Human Resources
Command.

Casualty Assistance. Assisting those receiving benefits and/or entitlements upon the
death, or entry into missing status of a Civilian employee, or in Duty Status
Whereabouts Unknown (DUSTWUN) cases. The CAO is also responsible for providing
services to those NOK who have need for ongoing exchanges of information with the
DA.

Casualty and Mortuary Affairs Operations Division (CMAQOD). A division within the

United States Army Human Resources Command that executes the full-spectrum of

Army Casualty and Mortuary Affairs for Soldiers, Retired Soldiers, Veterans, Civilians
and Army Family Members. Serves as DoD Executive Agent for Mortuary Affairs and
lead agent for the Defense Casualty Information Processing System (DCIPS).

Casualty Notification Officer (CNO). The person who notifies the next-of-kin of an

individual who has been reported as a casualty.

Excused absence-whereabouts unknown /EAWUN). An administrative status,

applicable only to Civilian personnel, that is used when the responsible commander
suspects the employee may be a casualty, whose absence is involuntary, but does not
feel sufficient evidence currently exists to make a determination of missing or deceased.

Emeragency Contact. The person an employee designates to be notified in cases of
emergency and/or casualty situations.

Next of Kin (NOK). For purposes of casualty notification and assistance, the person
most closely related to the casualty. This is normally the spouse of married persons or
the parents of single persons who have no children. The precedence of NOK with equal
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relationships to the member is governed by seniority (age). The rights of minor
children shall be exercised by their parents or legal guardian.

Outside the Continental United States {OCONUS). Any geographic location not

within the continental United States.

Seriously lll or Injured (Sil. The casualty status of a person whose illness or injury
requires medical attention, and medical authority declares that death is possible,

but not likely within 72 hours, and/or the severity is such that it is permanent and
life-altering.

Very Seriously Il or Injured {VSI}. The casualty status of a person whose iliness or

injuryis such that medical authority declares it more likely than not that death will
occur within 72 hours.

Wounded in Action /WIA). A casualty category applicable to a hostile casualty,
other than the victim of a terrorist activity, who has incurred an injury due to an
external agent or cause. The term encompasses all kinds of wounds and other
injuries incurred in action, whether there is a piercing of the body, as in a
penetration or perforated wound, or none, as in the contused wound. The latter
categories include: fractures, burns, blast concussions, all effects of biological
and chemical warfare agents, and the effects of exposure to ionizing radiation or
any other destructive weapon or agent. The hostile casualty's status may be
categorized as seriously ill, very seriously ill, or not seriously ill/injured.
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Request For Insurance
Federal Employees' Group Life Insurance (FEGLI) Program

Instructions for Employees

When should I complete this form?
You should complete this form if:

.+ you are ina position that makes you eligible for FEGLI
coverage (ask your human resources office if you don't
know), AND

.+ at least one year has passed since the effective date of your
most recent waiver of Basic, Option A and/or Option B life
insurance, AND either:

you are not enrolled in the FEGLI Program, but would
like to be, OR

you are enrolled in the FEGLI Program, but you have
less than the maximum life insurance available and you
want more life insurance.

What is a waiver of life insurance coverage?
A waiver means you:

+ did not elect life insurance coverage when it was available to
you, OR

» cancelled coverage you previously had, OR

« elected less than the maximum coverage.

Ask your human resources office if you don't know the effective
_ date of your last waiver, if any.

What coverage can I get by completing this form? You
can get Basic, Option A, and Option B, if the Office of Federal
Employees' Group Life Insurance (OFEGLI) approves your
physical. OFEGLI is an administrative unit of Metropolitan
Life Insurance Company that processes these requests and
pays claims for the FEGLI Program.

You cannot get Option C by completing this form.

How do I complete this form?
+ Ask your human resources office to complete Part A.

+  You must complete Part C. Answer all of the questions, or
mark N/A (for not applicable). Do not leave an answer
blank.

+  Bring this form to your physician or other healthcare
provider.

« Sign in Part C, in the presence of your physician or other
healthcare provider.

¢« Ask himv/her to complete Part D.
«  Ask himv/her to mail the completed form directly to OFEGLI.

«  OFEGLI must receive the form within 60 days of the date of
the physical.

Do I have to pay for this physical?
/es, you must pay any fee for the physical. Your agency or
OFEGLI cannot pay for it.

Can I use results of a physical I had last year for
another reason?

No. OFEGLI cannot accept a previous physical. Your physician
or other healthcare provider must perform the physical for the
purposes of this request for life insurance. OFEGLI must receive
this form within 60 days of the date of the physical.

What is Basic insurance?

It is life insurance based on your annual salary, rounded up
to the nearest thousand dollars (if it is not already an even
thousand), plus $2,000. It includes accidental death and
dismemberment coverage (payment of more life insurance if
you die in an accident or lose a limb or eyesight.)

Basic also includes an Extra Benefit if you are under age 45 when
you die. The amount of Basic payable upon your death will be
double the regular amount if you are age 35 or under when you
die. Starting at age 36, the Extra Benefit reduces by 10 percent
per year, until at age 45 there is no Extra Benefit.

What is Option A?

It is life insurance equal to $10,000. It is also called Standard
Optional insurance. Option A also includes accidental death and
dismemberment coverage.

What is Option B?

It is life insurance equal to 1, 2, 3, 4 or 5 times your annual salary
(after rounding your salary up to the nearest thousand dollars, if it
is not already an even thousand). It is also called Additional
Optional insurance.

What is Option C?

It is life insurance for your family, available in 1 to 5 multiples.
Each multiple equals $5,000 for your spouse and $2,500 for each
eligible dependent child. It is also called Family Optional
insurance. You cannot elect Option C by completing this form.
You can only elect Option C during an open enrollment period or
if you have a life event (marriage, divorce, death of spouse, or
adding an eligible child to your family) and you already have
Basic.

When is coverage effective?
Basic will be effective on the first day you are in a pay and duty
status on or after OFEGLI's approval date.

Option A and/or Option B will be effective on the first day you
are in a pay and duty status on or after OFEGLI's approval date
and on or after the date your agency receives your SF 2817, Life
Insurance Election.

However, if you are not in a pay and duty status within 60 days
after the approval date you will not have Basic insurance (unless
you already had it when you filled out this form), and you cannot
elect Option A or Option B. If you do not submit an SF 2817
within those 60 days, you cannot elect Option A or Option B.

What is pay and duty status?

This means you are on duty, receiving pay. You are not on
annual leave, sick leave, administrative leave or otherwise absent
from duty.

SF 2822
Instructions (page 1. of 2)
Revised December 2013
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Instructions for Employees (continued)

* How will I know if OFEGLI approves my physical?

Your human resources office will tell you. OFEGLI contacts
your human resources office as soon as it approves or denies your
‘equest. You should contact your human resources office if it is
more than 2 weeks after the date your physician or other
healthcare provider performed the physical and you do not yet
know whether OFEGLI approved your physical.

My agency told me that OFEGLI approved my request.
What do I do?

If you just want Basic insurance, you do not have to do anything.
You will automatically have it on the first day you are in a pay
and duty status on or after the date of OFEGLI's approval (as
long as you are in a pay and duty status within 60 days of
OFEGLI's approval.)

If you want Option A and/or Option B, you must complete

SF 2817, Life Insurance Election. Your human resources office
must receive your form within 60 days after OFEGLI's approval.
Sign for Basic and for Option A and/or Option B. Be sure to
mark the number of Option B multiples you want to have.
Approval of your physical allows you to elect up to atotal of 5
multiples of Option B.

Each SF 2817 you complete replaces the previous form. You
must sign for all coverage you currently have and wish to keep,
AND you must sign for all new coverage you wish to elect. If
you have coverage now and do not sign for that coverage, you
have cancelled that coverage.

My agency told me that OFEGLI denied my request.

Can I appeal?

OFEGLI's decision is final. There are no formal appeal
procedures. You or your physician or other healthcare provider
may call OFEGLI at 1-800-633-4542 and ask why it denied your
request for insurance. Depending on the reason for the denial,
you may be able to submit additional medical evidence.
OFEGLI may have denied your request because you didn't wait
until at least one year after the date of your last waiver of
insurance. Ifso, you can wait until that year has passed, complete
another SF 2822, and have another physical. OFEGLI can
discuss your options.

Where can I get more information about the FEGLI
program?

You can find more information on the FEGLI website at
www.opm.gov/insure/life. Read the FEGLI Booklet (FE 76-21
or FE 76-20 for Postal employees) and/or the FEGLI Handbook
(RI 76-26) (available in electronic format only).

Chapter 87, title 5, U.S. Code, Federal Employees' Group Life Insurance,
authorizes the solicitation of this information. The Office of Federal Employees'
Group Life Insurance and your agency will use the data you furnish to determine
your eligibility to receive benefits under the FEGLI Program, This information
may be shared and is subject to verification; via paper, electronic media, or
through the usc of computer matching programs, with national, state, local or
other charitable or social security administrative agencies in order to determine
benefits under their programs or to obtain information necessary for
determination or continuation of benefits under this program.

Privacy Act Statement

It may also be shared and verified with law enforcement agencies when they are
investigating a violation or potential violation of civil or criminal law. Public
Law 104-134 (April 26, 1996) requires that any person doing business with the
Federal government furnish a Social Security number or tax identification
number. This is an amendment to title 31, Section 7701. If you don't furnish the
requested information, you may not have the level of insurance protection you
want.

SF 2822
Instructions (page 2 of 2)
December 2013






Request For Insurance
Federal Employees' Group Life Insurance (FEGLI) Program

Read instructions before
completing this form.

Part A  Employing Agency

1.  Employee's name (last, first, middle) 2. Dateof birth mm/dd/yyyv) 3. Social Security number
4. Employing department/agency (including bureau or division) 5.  Work location (city and state) 6. Employee's daytime phone number
7. Has more than 1 year passed since the cffective date of the 8. Has the employee had any continuous absence of at least 3

employee's last waiver or cancellation of FEGLI coverage? weeks because of sickness or injury during the past year?

Yes D No D Yes No

9.  Signature of certifying agency official 10. Date  (mm/dd/yyyy)
11.  Title of certifying agency official 12. Agency telephone number
13. Name and mailing address of agency (type or print) 14. Email address, if'you want

To: OFEGLI to email its decision

s N
15. FAX number, if you want OFEGLI
| I to fax its decision

Part B OFEGLI

|. To the employing agency:

[ We approve this request. m We deny this request.
2. OFEGLI Reviewer 3. Date (mm/dd/vvyy)

Instructions for Agencies

When do we complete this form? What if OFEGLI approves the request?
Complete Part A of this form whenever an employee asks you to, IF the employee
is cligible for life insurance (sce below). Be sure to include a complete, legible
address where OFEGLI can send you its approval/denial. OFEGLI will not retype
this address. It will fold this form and put it in a window envelope if you do not
give an email address or fax number. That is why it is vital that your address is
clear and complete.

«  Ifthe employee is not already enrolled in Basic, enroll the employee in
Basic, effective on his/her first day in pay and duty status on/after the date of
OFEGLI's approval.

o Void the approval if the employee is not in a pay and duty status within 60
days of OFEGLI's approval. The employee does not have Basic unless

When is an employee eligible? he/she already had it before completing this form.

An employee is eligible if:

o Notify the employee of OFEGLI's approval immediately and tell the

) employee to submit an SF 2817 within 60 days of OFEGLI's approval, if

o at least one year has passed since the effective date of his/her most recent he/she wants to elect Option A and/or Option B. Coverage is effective on
waiver or cancellation of life insurance coverage. his/her first day in pay and duty status on or after you receive the SF 2817.

If the employee is not in a pay and duty status or doesn't submit an SF 2817

within 60 days of OFEGLI's approval, OFEGLI's approval is void. The

employee will not have Option A or Option B unless he/she already had that

coverage before completing this form.

o he/she is in a position that allows FEGLI coverage, AND

What do we do with the form after completing Part A?

Give the form to the employee. The employee and his/her physician or other
healthcare provider must complete the rest of the form and send it to OFEGLI.
OFEGLI will consider the results of the physical and either approve or deny the

request for insurance. o  File the form in the employee's official personnel folder or its equivalent.

How will we receive OFEGLI's decision?
OFEGLI will send you its decision in one of three ways: by email, fax or regular What if OFEGLI denies the request?
mail. If you give an email address in Block 14 above, OFEGLI will email its
decision to you. If you don't give an email address, but do give a fax number in
Block 15 above, OFEGLI will fax its decision to you. If you only give a mailing
address, OFEGLI will mail its decision to you.

o Immediately contact the employee. Tell the employee that he/she doesn't
have Basic (unless he/she already had it before completing this form) and
cannot elect Option A or Option B. The employee will only have the
coverage he/she had before completing this form (if any).

/hen will we receive OFEGLI's decision? . i el X . ]

You should receive OFEGLI's decision within 2 weeks after it receives the form ¢ File the formin the employee's official personnel folder or its equivalent.

from the employee's physician or other healthcare provider. If you have any

questions about the status of the decision, please call OFEGLI at 1-800-633-4542.

(Note: since this is Personally Identifiable Information (PII), you may need to

log in to MetLife’s secure email server to access the decision.)

U.S. Offi ce of Personnel Management SF 2822
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Part ¢ Employee

’ la. Your addrcss (number, street, city, state, ZIP code)

1b. Daytime telephone number

( )

o]

Have y ou had any change in health inthe past 5 years?
No

3. Haveyou sought medical advice or been treatedbya clinic, hospital, physician, or healer within the past 5 years?
No

4. Haveyou ever been denied life or health insurance, or offered itat higher than normal rates?

ﬁ Yes, give details:

5. Have youever had or were youever told youhad the following? Check "Yes" o "No™ If "Yes", explain in Sa.

Yes, give details:

Yes, give details:

5a. Bricfly state condition, dates,
duration, and kind of treatment.
Also state names and locations of
doctors andhospitals. (Use a blank
sheet ifyou need more room.)

High blood pressure? How high?
st ht br
Liver conditions, ulcers, or gastrointestinal (G.1.) conditions?
TR — - 260

[

I certify that my answeﬁ ére t)‘l’le‘ and éohiplete t(k)ktlkxe besi of m}; kknowledgekand belief.
Date (mm/ddfyyvy)

6. Your signature (You must sign in the presence of the examining physician). 7.

Part D Examining Physician or Other. Healthcare Provider

+  This examination is for Federal Employees' Group Life Insurance «  Fully complete, sign and date this part.

purposes. We cannot accept an earlier exam. . DO NOT RETURN THIS FORM TO THE EMPLOYEE.
MAIL IT TO:

Office of Federal Employees' Group Life Insurance

o The employee must pay any fee for this examination. Do not
perform any special examinations or incur any unusual expense.

«  Ask the employee to sign Item 6 in Part C in your presence. P.O. Box 6080
Scranton, PA 18505-6080
[.  Print employce's fullname (last, first, middle) 2. Gender 3. Datc of birth (mm/dd/vyyy)
Male m Female

4. Height 5. Blood pressure 6. Pulsc (atrest)

centimeter or  feet and inches - -
7. Weight Diastolic at | First reading 6a. [fover96, take pulse after

kilograms or  pounds 5 minutes

} >th phase Sccond reading
Fully describe abnormalities.

8. Docs cxamination recveal abnormality of: 9.

(Use a blank sheet ifyou need
more room.)

Respiratory system?
Skin: and glands
G.U. system?

Any murmurs preset

Extremitics and skeletal or muscular system?

10. Icertify that the employee signed Part C in my presence; that [ have carefully examined the employee; and that I correctly recorded my

complete findings.

Signature of examining physician or other healthcare provider Date of examination (mm/dd/yvyy)
11. Name and address of examining physician or other healthcare provider Telephone number

Back of SF2822
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CUI (when filled in)
RECORD OF EMERGENCY DATA e

The public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the
burden, to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-informationcollections@mail.mil. Respondents should be aware that notwithstanding any other provision of
law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 136, Under Secretary of Defense for Personnel and Readiness; 10 U.S.C. 655, Designation of persons having interest in status of a missing member; 10
U.S.C. 1475, Death gratuity: death of members on active duty or inactive duty training and of certain other persons; 10 U.S.C. 1476, Death gratuity: death after discharge or release
from duty or training; 10 U.S.C. 1477, Death gratuity: eligible survivors; 10 U.S.C. 1478, Death gratuity: amount; 10 U.S.C.1479, Death gratuity: delegation of determinations, payments;
10 U.S.C.1480, Death gratuity: miscellaneous provisions; 10 U.S.C. 1481, Recovery, care, and disposition of remains: decedents covered, 10 U.S.C.1482, Expenses incident to death ;
10 U.S.C. 2771, Final settlement of accounts: deceased members; 38 U.S.C. 1970, Beneficiaries; payment of insurance; DoDI 1304.02, Accession Processing Data Collection Forms;
and DoDI 1300.18, DoD Personnel Casualty Matters, Policies, and Procedures.

PRINCIPAL PURPOSES: This form is used by military personnel and Department of Defense civilian and contractor personnel, collectively referred to as civilians, when applicable. For
military personnel, it is used to designate beneficiaries for certain benefits in the event of the Service member’s death. It is also a guide for disposition of that member's pay and
allowances if captured, mission or interned. It also shows names and addresses of the person(s) the Service member desires to be notified in case of emergency or death. For civilian
personnel, it is used to expedite the notification process in the event of an emergency and/or the death of the member.

ROUTINE USES: Disclosure of records are generally permitted under 5 U.S.C. 522a(b) of the Privacy Act of 1974, as amended. To federal, state, local, and foreign (within Status of
Forces agreements) law enforcement agencies or their authorized representatives in connection with litigation, law enforcement, or other matters under the jurisdiction of such agencies.
Additional Routine uses are listed in the following applicable system of records notices:

Army: https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570051/a0600-8-104b-ahrc/; https://dpcld.defense.gov/Privacy/SORNsIndex/
DOD-wide-SORN-Article-View/Article/570052/a0600-8-104b-ngb/

Navy: https://dpcid.defense,gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570310/n01070-3/

Marine Corp: https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570626/m01070-6/

Air Force: https://dpcld.defense,gov/Privacy/SORNsIndex/DOD-Component-Article-View/Article/569821/f036-af-pc-c/

Coas; Guard: https://www.federalregister.gov/documents/2008/12/19/E8-29793/privacy-act-of-1974-united-states-coast-guard-014-military-pay-and-personnel-system-of-
recoras

DISCLOSURE: Voluntary; however, failure to provide accurate personal identifier information and other solicited information will delay notification and the processing of benefits to
designated beneficiaries if applicable.

INSTRUCTIONS TO SERVICE MEMBER
This extremely important form is to be used by you to show the names and

INSTRUCTIONS TO CIVILIANS
This extremely important form is to be used by you to show the names and

addresses of your spouse, children, parents, and any other person(s) you would
like notified if you become a casualty (other family members or fiance), and, to
designate beneficiaries for certain benefits if you die. IT IS YOUR
RESPONSIBILITY to keep your Record of Emergency Data up to date to show
your desires as to beneficiaries to receive certain death payments, and to show

addresses of your spouse, children, parents, and any other person(s) you would
like notified if you become a casualty. Not every item on this form is applicable
to you. This form is used by the Department of Defense (DoD) to expedite
notification in the case of emergencies or death. It does not have a legal
impact on other forms you may have completed with the DoD or your employer.

changes in your family or other personnel listed, for example, as a result of
marriage, civil court action, death, or address change.

IMPORTANT: This form is divided into two sections: Section 1 - Emergency Contact Information and Section 2 - Benefits Related Information. READ
THE INSTRUCTIONS ON PAGES 3 AND 4 BEFORE COMPLETING THIS FORM.

SECTION 1 - EMERGENCY CONTACT INFORMATION

1. NAME (Last, First, Middle Initial) 2. DOD IDENTIFICATION NUMBER or SSN

3a. SERVICE/CIVILIAN CATEGORY b. REPORTING UNIT CODE/DUTY STATION
[] ARMY [ ]| NAVY [ | MARINECORPS [ | DoD [ | CIVILIAN [ | CONTRACTOR

[ ] AIRFORCE SPACE FORCE

3c. MARITAL STATUS SINGLE [ | MARRIED [ | DIVORCED | | WIDOWED

4a. SPOUSE NAME (If appT'cable) (Last, First, Middle Initial) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

c. PHONE NUMBERS (Home, Mobile, Other) d. PREFERRED LANGUAGE e. DoD AFFILIATION

=]

5. CHILDREN
a. NAME (Last, First, Middle Initial)

c. DATE OF BIRTH

b. RELATIONSHIP (YYYYMMDD)

d. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

6a. PARENT ONE NAME (Last, First, Middle Initial) ~ (b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBERS (Home, Mobile, Other)

7a. PARENT TWO NAME (Last, First, Middle Initial)  |b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBERS (Home, Mobile, Other)

|

8a. STEP PARENT ONE (Last, First, Middle Initial) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBERS (Home, Mobile, Other)

Controlled by: ODASD MC&FP
CUI Category: PRIVACY

LDC: FEDCON

POC: osd.pentagon.rsrcmgmt.list.ousd-p-r-gold-star-advocate-mbx@mail.mil

DD FORM 93, FEB 2023
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CUI (when filled in)

9a. STEP PARENT TWO (Last, First, Middle Initial)

b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBERS (Home, Mobile, Othier)

{10a. DO NOT NOTIFY PERSON DUE TO THEIR ILL HEALTH

b. NOTIFY INSTEAD

11a. DESIGNATED PERSON(S) (Military: Duty Status - Whereabouts Unknown
Civilian: Excused Absence-Whereabouts Unknown)

b. ADDRESS (/nclude ZIP Code) AND TELEPHONE NUMBER

12. CONTRACTING AGENCY AND TELEPHONE NUMBER (Contractors only)

SECTION 2 - BENEFITS RELATED INFORMATION

13a. BENEFICIARY(IES) FOR DEATH GRATUITY
(Military only)

b. RELATIONSHIP

¢. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

d. PERCENTAGE

(Military only) NAME AND RELATIONSHIP

14a. BENEFICIARY(IES) FOR UNPAID PAY/ALLOWANCES

b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

c. PERCENTAGE

(Military only) NAME AND RELATIONSHIP

15a. PERSON AUTHORIZED TO DIRECT DISPOSITION (PADD)

b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

16. CONTINUATION/REMARKS

A7. SIGNATURE OF SERVICE MEMBER/CIVILIAN (Include 18. SIGNATURE OF WITNESS (Include rank, rate, or grade as |19. DATE SIGNED
rank, rate, or grade if applicable) appropriate) (YYYYMMDD)
DD FORM 93, FEB 2023 CUI (when filled in) Page 2 of 4
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CUI (when filled in)

INSTRUCTIONS FOR PREPARING DD FORM 93
(See appropriate Service Directives for supplemental instructions for completion of this form at other than MEPS)

All entries explained below are for electronic or typewriter
completion, except those specifically noted. If a computer or
typewriter is not available, print in black or blue-black ink insuring
a legible image on all copies. Include "Jr.," "Sr..," "HI" or similar
designation for each name, if applicable. When an address is
entered, include the appropriate ZIP Code. If the member cannot
provide a current address, indicate "unknown" in the appropriate
item. Addresses shown as P.O. Box Numbers or RFD numbers
should indicate in ltem 16, "Continuations/Remarks", a street
address or general guidance to reach the place of residence. In
addition, the nofation "See ltem 16" should be included in the
item pertaining to the particular next of kin or when the 'space for
a particular item is insufficient. If the address for the person in
the item has. been shown in a preceding item, it is unnecessary
to repeat the address; however, the name must be entered.
Those items that are considered not applicable to civilians will be
left blank.

ITEM 1. Enter full last name, first name, and middle initial.

ITEM 2. Enter DoD Identification Number (located on DoD
Identification Card) or SSN if DoD Identification Card is not
issued yet. Upon issuance of DoD Identification Card, you will
need to submit a new DD Form 93 with your DoD ldentification
Number to protect your perscnally identifiable information.

ITEM 3a. Service. Military: Mark X in appropriate block.
Civilian: Mark two blocks as appropriate. Examples: an Army
civilian would mark Army and either Civilian or Contractor; a DoD
civilian, without affiliation to one of the Military Services, would
mark DoD and then either Civilian or Contractor as appropriate.

ITEM 3b. Reporting Unit Code/Duty Station. See Service
Directives.

ITEM 3c. Select marital status.

ITEM 4a. Spouse Name. Enter last name (if different from ltem
1), first name and middie initial on the line provided. If single,
divorced, or widowed, mark appropriate block.

ITEM 4b. Address and Telephone Number. Enter the "actual”
address and telephone number, not the mailing address. Include
civilian title or military rank and service if applicable. If one of the
blocks in 4a is marked, leave blank.

ITEM 4c. List home, mobile, and other phone numbers as
appropriate.

ITEM 4d. Provide the preferred language spoken by the spouse.

ITEM 4e. Select from the dropdown menu the DoD affiliation of
the spouse, if applicable.

ITEM 5a-d. Children. Enter last name (only if different from Item
1) first name and middle initial, relationship, and date of birth of
all children. If none, so state. Include illegitimate children if
acknowledged by member or paternity/maternity has been
judicially decreed. Relationship examples: son, daughter,
stepson or daughter, adopted son or daughter or ward. Date of
birth example: 19950704. For children not living with the
member's current spouse, include address and name and
relationship of person with whom residing in item 5d.

ITEMS 6a. and 7a. Parent Name. Last name, first name and
middle initial.

ITEMS 6b. and 7b. Address and Telephone Number of Parent. If
unknown or deceased, so state. Include civilian title or military
rank and service if applicable. If other than biological or adoptive
parent is listed, indicate relationship.

ITEMS 8a. and 9a. Parent Name (if applicable). Last name, first
name and middle initial.

ITEMS 8b. and 8b, Address and Telephone Number of Step
Parent (if applicable). If deceased, so state. Include civilian title
or military rank and service if applicable.

ITEM 10a. Do Not Notify Person Due to Their Il Health. Last
name, first name, and middle initial. If more than one person,
indicate in ITEM 186, “Continuation/Remarks.

ITEM 10b. Notify Instead. Last name, first name, and middle
initial and address of person(s) to be notified in lieu of person(s)
listed on this form if they are not already listed on form. If ITEM
10a. is not applicable, leave blank.

ITEM 11a. This item will be used to record the name of the
person or persons, if any, other than the member's primary next
of kin orimmediate family, to whom information on the
whereabouts and status of the member shall be provided if the
member is placed in a missing status. Reference 10 USC,
Section 655.

ITEM 11b. Address and telephone number of Designated
Person(s).

ITEM 12. Contracting Agency and Telephone Number
(Contractors only). NOT APPLICABLE to military personnel.
Civilian contractors will provide the name of their contracting
agency and its telephone number. Example: XYZ Electric, (703)
555-5689. The telephone number should be fo the company or
corporation's personnel or human resources office,

ITEM 13a. Beneficiary(ies) for Death Gratuity (Military only).
Enter first name(s), middle initial, and last name(s) of the
person(s) to receive death gratuity pay. A member may
designate one or more persons to receive all or a portion of the
death gratuity pay. The designation of a person to receive a
portion of the amount shall indicate the percentage of the
amount, to be specified only in 10 percent increments, that the
person may receive. |f the member does not wish to designate a
beneficiary for the payment of death gratuity, enter "None," or if
the full amount is not designated, the payment or balance will be
paid as follows:

DD FORM 93, FEB 2023
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INSTRUCTIONS FOR PREPARING DD FORM 93
(Continued)

(1) To the surviving spouse of the person, if any;

(2) To any surviving children of the person and the
descendants of any deceased children by representation;

(3) To the surviving parents or the survivor of them;

(4) To the duly appointed executor or administrator of the estate
of the person;

(5) If there are none of the above, to other next of kin of the
person entitled under the laws of domicile of the person at

the time of the person's death.

The member should make specific designations, as it
expedites payment.

Seek legal advice if naming a minor child as a bengeficiary. If a
member has a spouse but designates a person other than the
spouse to receive all or a portion of the death gratuity pay, the
Service concerned is required to provide notice of the
designation to the spouse. NOT APPLICABLE to civilians.

ltem 13b. Relationship. NOT APPLICABLE to civilians.

ITEM 13c. Enter beneficiary(ies) full mailing address and
telephone number to include the ZIP Code. NOT APPLICABLE
to civilians.

ITEM 13d. Show the percentage to be paid to each person.
Enter 10%, 20%, 30%, up to 100% as appropriate. The sum
shares must equal 100 percent. If no percent is indicated and
more than one person is named, the money is paid in equal
shares to the persons named. NOT APPLICABLE to civilians.

ITEM 14a. Beneficiary(ies) for Unpaid Pay/Aliowance (Military
only). Enter first name(s), middle initial, last name(s) and
relationship of person to receive unpaid pay and allowances at
the time of death. The member may indicate anyone to receive
this payment. If the member designated two or more
beneficiaries, state the percentage to be paid in each in item
14c. If the member does not wish to designate a beneficiary,
enter "By Law." The member is urged to designate a beneficiary
for unpaid pay and allowances as payment will be made to the
person in order of precedence by law (10 USC 2771) in the
absence of a designation. Seek legal advice if naming a minor
child as beneficiary. NOT APPLICABLE to civilians.

ITEM 14b. Enter beneficiary(ies) full mailing address and
telephone number to include the ZIP Code. NOT APPLICABLE
to civilians.

ITEM 14c¢. If the member designated two or more beneficiaries,
state the percentage to be paid each in this section. The sum
shares must equal 100 percent. NOT APPLICABLE to civilians.

ITEM 15a. Enter the name and relationship of the Person
Authorized to Direct Disposition (PADD) of your remains should
you die. Persons typically selected as a PADD include: surviving
spouse, blood relative of legal age, or adoptive relatives. NOT
APPLICABLE to civilians.

ITEM 15b. Address and telephone number of PADD. NOT
APPLICABLE to civilians.

ITEM 16. Continuation/Remarks. Use this item for remarks or
continuation of other items, if necessary. Prefix entry with the
number of the item being continued; for example, 5/John J./son/
19851220/321 Pecan Drive, Schertz TX 78151. Also use this
item to list name, address, and relationship of other persons the
member desires to be notified. Other dependents may also be
listed. This block offers the greatest amount of flexibility for the
member to record other important information not otherwise
requested but considered extremely useful in the casualty
notification and assistance process. Besides continuing
information from other blocks on this form, the member may
desire to include additional information such as: communication
barriers, location or existence of a Will, additional private
insurance information, other family member contact numbers,
ete. If additional space is required, attach a supplemental sheet
of standard bond paper with the information.

ITEM 17. Signature of Service Member/Civilian. Check and verify
all entries and sign all copies in ink as follows: First name,
middle initial, last name. Include rank, rate, or grade if applicable.
May be electronically signed (see DoD Instruction 1300.18 for
guidelines).

ITEM 18. Signature of Witness. Have a witness (disinterested
person) sign all copies in ink as follows: First name, middle
initial, last name. Include rank, rate, or grade as appropriate. A
witness signature is not required for electronic versions of the
DD Form 93 (see DoD Instruction 1300.18).

ITEM 18. Date the member or civilian signs the form if not
already indicated in the electronic signature block. This item
must be completed as an ink entry.

DD FORM 93, FEB 2023
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Enclosure 4.

THE OFFICE OF WORKERS’ COMPENSATION PROGRAM (OWCP). The OWCP
program for federal employees is administered by the Department of Labor (Dol.). If an
employee dies during the performance of duties or later, as the result of a job-related
injury or illness, benefits under OWCP may be payable. The deceased employee’s
supervisor is responsible for submitting the Claims Administration (CA) Form-6 Official
Supervisor's Report of Employee’s Death. The assigned Injury Compensation Program
Administrator (ICPA) will provide the Claim for Compensation by Widow, Widower,
and/or Children claim form (CA-5) to the survivor for completion. Once completed, the
ICPA will submit the claim form and required documentation to the DoL OWCP. The
DoL OWCP will review the claim and determine whether the death meets the criteria for
OWCP survivor benefits and will notify the claimant of the determination.

An eligible spouse is entitled to receive a monthly survivor annuity of 50% of the
employee’s final salary. If there is an eligible spouse and eligible children, the spouse
will receive 45% of the employee’s final salary plus 15% for each eligible child, not to
exceed 75%. If there are eligible children but no eligible spouse, the survivor benefit is
40% for the first child plus 15% for each additional child, not to exceed 75%, with the
total split equally between all eligible children. In certain situations, payment to parents
(if no widow, widower or child) or brothers, sisters, grandparent and grandchildren (if no
widow, widower, child or dependent parent) may be payable if wholly dependent on the
employee at the time of death. A spouse remains eligible for the survivor annuity until
death or remarriage prior to age 55. A child is defined as one who is under 18 years old,
or incapable of self-support due to a physical or mental condition which existed at the
time of death, or a full-time student under age 23. Compensation payable to, or on
behalf of, a child is continued until the child dies, marries, turns 23 as a full-time student,
or becomes 18, or, if over 18 and incapable of self-support, becomes capable of self-
support. Worker's compensation survivor annuity payments are not taxable.

The surviving spouse must choose between receipt of a survivor annuity under OWCP
or a survivor annuity under the applicable civil service retirement system if eligible for
both. If the survivor of a FERS employee elects to receive a survivor annuity under
OWCP, no FERS Basic Employee Death Benefit (BEDB) is payable (the BEDB is
explained later in this document). If the survivor elects to receive a survivor annuity
under OWCP, they may elect to take a lump-sum withdrawal of the money in the civil
service retirement fund.

In addition to the survivor benefit, if an employee dies in the line of duty, or from a death
caused by an injury incurred in the line of duty, up to $800 is paid for the deceased
employee’s funeral expenses. An additional sum of $200 is paid to the personal
representative of the

decedent for reimbursement of the expense of terminating the deceased employee’s
Federal employment status. A $250 allotment for the preparation of remains is payable
if the death occurred CONUS, or actual cost of preparation, if death occurred OCONUS.






Enclosure 4 (cont.)

If the employee dies while performing duties away from the official duty station, the cost
of transporting the body to the actual residence, official duty station or place of
interment will be paid. If the death occurred while the employee was performing duties
OCONUS or while in transit, the cost of transporting the dependents, baggage, vehicle
and household goods is covered. All of these benefits are coordinated by and payable
through the DoL.

When a civilian employee dies from a traumatic injury sustained in the line of duty as
defined in Public Law 104-208, on or after August 2, 1990, a $10,000 Death Gratuity
Payment is payable by the DoD Component to the surviving spouse or dependent
child(ren). The death gratuity is payable only when OWCP has approved the death
claim. When the death gratuity is authorized, the $800 for funeral expenses and the
$200 paid to the personal representative is deducted from the amount of death gratuity.
This benefit is coordinated by the ICPA and payable through the Department of the
Army (employee’s organization).

If a federal civilian employee dies of injuries incurred in connection with his or her
service with an Armed Force in a contingency operation as defined by 5 United States
Code 8102a, his or her eligible beneficiaries may receive a death gratuity payment of up
to $100,000. The gratuity is a one-time payment disbursed to the highest ranked
survivor or survivors of the employee according to the order of precedence or in
accordance with the most recent valid alternate beneficiary designations on the CA-40
Designation of a Recipient of the Federal Employees’ Compensation Act Death Gratuity
Payment under 5 U.S.C. section 8102a. This benefit is coordinated by and payable
through the Dol.

DETERMINING THE BENEFICIARY

It is important that the employee and the family members realize that the beneficiary
form is the official document for determining payment of civilian death benefits. If the
most recent, valid beneficiary form on file lists a former spouse because the employee
did not update their beneficiary form prior to death, it is still a valid designation for
payment of death benefits. For a beneficiary form to be valid, it must be appropriately
signed by the employee and two witnesses who are not designated as beneficiaries,
dated, certified and on file with the appropriate agency as of the date of the employee’s
death. While the ABC-C is not able to divulge the name of the beneficiary or
beneficiaries the employee designated, they are able to address an inquiry from an
individual as to whether or not he or she is listed as a beneficiary.

For civilian benefits purposes, there are four types of benefits which may be payable to
a designated beneficiary. The Standard Form (SF) 2823 is the Designation of
Beneficiary for Federal Employees Group Life Insurance. The SF 2808/3102 is the
Designation of Beneficiary for, Civil Service Retirement System and Federal Employees
Retirement System (respectively). The SF1152 is the Designation of Beneficiary for






Enclosure 4 (cont.)

Unpaid Compensation of Deceased Civilian Employee. The SF 2823, 3102 and 1152
are all filed in the employee’s electronic Official Personnel Folder (¢OPF). The SF 2808
is filed with the Office of Personnel Management. To designate or confirm a beneficiary
for the Thrift Savings Plan (TSP) you must access TSP’s online tool in MY ACCOUNT
or call their Thrift Line. Visit TSP for more information on Beneficiaries.

Survivors may be entitled to one or more benefits due to the death of a civilian
employee. Those benefits include: a monthly survivor annuity or lump-sum payment,
continuation of health insurance, a lump-sum life insurance payment, unpaid
compensation and a lump-sum or monthly payment from the Thrift Savings Plan
account. Information on these benefits is detailed in this section.

RETIREMENT (SURVIVOR ANNUITY OR LUMP-SUM PAYMENT). Civil service
employees who are on permanent appointments or time-limited appointments greater than a
year, are generally covered under a version of two broad retirement coverage categories or
systems depending on when they were first hired and the type of job they occupy. The Civil
Service Retirement System (CSRS) category of retirement coverage includes CSRS, CSRS
Offset, CSRS Special and CSRS Offset Special. The Federal Employees’ Retirement
System (FERS) system includes several versions: FERS, FERS-Revised Annuity Employee
(FERS-RAE), FERS-Further Revised Annuity Employee (FERS-FRAE). FERS Special,
FERS-RAE Special, FERSFRAE Special, FERS Air Traffic Controller (ATC) and FERS-RAE
ATC, and FERS-FRAE ATC. For the purposes of this guide, unless otherwise specified, the
term CSRS will refer to all of the above versions of CSRS and the term FERS will refer to all
of the above versions of FERS.

Coverage with the word “special” refers to employees who are covered under Special
Retirement Coverage (SRC) provisions for Fire Fighters and Law Enforcement Officers.
Coverage which indicates “ATC” refers to employees who are covered under SRC
provisions for Air Traffic Controllers. These employees must pay an additional
contribution into the retirement system which allows for an enhanced survivor benefit if
the employee passes away. The amount of survivor benefit payable is based on the
applicable retirement system and determined by a formula utilizing the employee’s High
Three Average Salary and the length of time the employee worked as a federal
employee under that retirement system. There are two types of death benefits that may
be payable due to the death of a civil service employee under any of the retirement
systems above: a monthly payment to eligible survivors (spouse, children, and eligible,
court-ordered former spouses) called a Survivor Annuity or, if there is no one eligible
to receive a survivor annuity, a lump-sum payment made to the beneficiary. Survivors
should be aware that while every attempt will be made to initiate prompt payment of the
survivor annuity, there is often a period of time between the employee’s death and
receipt of any monetary benefit payable to the survivor. Both the survivor annuity and a
lump-sum payment are taxable as income.
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SURVIVOR ANNUITIES-Types of Survivor Annuity:

» Current Spouse: If an employee dies, while covered by CSRS or FERS, with at least
18 months of creditable civilian service (CSRS/CSRS Offset) or 10 years of creditable
civilian service (FERS) and is survived by a spouse who 1) was married to the
deceased for a total period of at least nine months* OR 2) was the parent of a child born
to the applicant and the deceased (including one born posthumously or out-of-wedlock if
the parties later married), the spouse may be eligible for a monthly survivor benefit. The
amount of the survivor annuity depends on the retirement plan the employee was
covered under and whether there is an existing court order awarding a full or partial
survivor annuity to a former spouse which takes precedence over current spousal
entitlement. For court orders awarding a partial survivor benefit to a former spouse, the
remainder of the survivor annuity (up to 55% for CSRS/CSRS Offset or up to 50% for
FERS) would be payable to the current spouse. If the former spouse loses entitlement
through death or remarriage before age 55, the full survivor annuity will revert to the
spouse on the date of death. o CSRS/CSRS Offset - The greater of either 1) 55% of the
earned annuity as of the date of death, calculated by multiplying the high three average
salary by the CSRS General Formula Factor representing the actual length of service or
2) 55% of the guaranteed minimum annuity (generally if length of service is less than 21
years 11 months)

o FERS - 50% of the earned annuity as of the date of death, calculated by multiplying
the high three average salary by the FERS Accrual Factor representing the actual
length of service and employee’s age

* Former Spouse: If an employee dies after meeting the length of service criteria for a
spousal annuity (above), a benefit may be payable to an eligible former spouse who was
married to the deceased for a total of at least nine months if a qualifying court order
awards a survivor annuity benefit.

* Child(ren): A children’s benefit may be payable if an employee with at least 18 months
of creditable civilian service is survived by 1) unmarried dependent children up to age 18
AND/OR 2) unmarried dependent children from age 18 to age 22 and attending an
accredited educational institution full-time AND/OR 3) unmarried dependent children over
age 18 and incapable of self-support because of mental or physical disability incurred
before age 18. This benefit is offset by any social security survivor benefit payments the
child(ren) receive on behalf of the deceased.

* Basic Employee Death Benefit (FERS only): In addition to a monthly survivor
annuity, the current spouse (and/or qualifying former spouse) of a deceased FERS
employee with at least 18 months of creditable civilian service may be eligible for a
Basic Employee Death Benefit (BEDB) which is equal to 50% of the employee’s final
salary plus a fixed dollar amount which is adjusted for cost-of-living ($ 32,423.56 in
2017). A spouse or former spouse must meet the same eligibility as for a Survivor
Annuity to qualify for the BEDB. *The nine-month requirement does not apply if the
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death was accidental. The OPM will authorize recurring interim survivor annuity checks
within 6 to 8 weeks of being notified of the death. Interim payments are usually 85% of
the expected regular monthly payment. An eligible child’s annuity will be included in the
surviving spouse’s monthly payment if he/she has care and custody of the child under
18 or 22 if incapable of self-support. Children over age 18 may request separate
payment.

Option to pay for past service credit to increase survivor annuity

If the deceased employee had service which is potentially creditable (military service,
refunded civil service or civil service for which retirement deductions were not withheld
prior to January 1, 1989) that service will not count in calculating the survivor annuity
unless a deposit is paid. The person eligible for the survivor annuity will receive the
option of paying a deposit in order to have that service count toward the survivor annuity
payable. The amount of deposit is determined by the salary or military pay earned
multiplied by the rate of retirement deduction for the applicable retirement system plus
interest. The survivor must determine whether or not paying that deposit is

worth the increased annuity. For example, if paying a deposit for military service will
cost $4,000.00 and will increase the survivor annuity by $50.00 per month, it will take
over six years of receiving the increased annuity before the upfront cost is realized. The
ABC-C counselor assigned to work with the survivor will be able to determine the
amount of deposit, if any, and explain how payment will affect the survivor annuity. If
payment for military or civilian service began prior to the death of the employee but has
not been paid in full, the survivor may elect to pay the remaining balance due or receive
a refund of the partial payment. The request for refund may be submitted, in writing, to
OPM.

LUMP-SUM PAYMENT

If an employee dies and no survivor annuity is payable, the retirement contributions
remaining to the deceased employee’s credit in the Civil Service Retirement and
Disability Fund are payable in the following order of precedence:

e Benéeficiary designated on a valid Standard Form (SF) 2808 (CSRS) or SF 3102
(FERS); or, if none then to spouse of the deceased; or, if none, then to

e Children of the deceased (or descendants of deceased children); or, if none, then
to parents of the deceased; or, if none, then to

e Executor or administrator of the deceased person’s estate; or, if none, then to

e Next of kin of the deceased according to the laws in the deceased person’s state
of domicile
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HEALTH INSURANCE (also called federal Employees Health Benefits (FEHB).
Family members covered under the deceased employee’s self and family or self plus
one FEHB plan may be eligible to continue FEHB coverage after the employee’s death.
The eligible spouse of the deceased may continue family coverage or change to self
plus one if there are additional family members still eligible for coverage or change to
self only coverage if there are no additional family members. The survivor pays the
employee rate for premiums which are deducted from the monthly survivor annuity. If
the survivor annuity is not sufficient to cover the cost of the premiums, the survivor may
pay OPM for the balance of the premium owed or may elect to change to a different,
less expensive FEHB carrier or option. The ABC-C will work with the survivor regarding
eligibility for continuation of FEHB, the cost of coverage and notifying the FEHB carrier
of any changes due to the death of the employee.
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LIFE INSURANCE (also called Federal Employees Group Life Insurance (FEGLI). If the
deceased employee was enrolled in FEGLI on the date of death, a lump sum death
benefit will be payable to the beneficiary, or beneficiaries listed on the valid SF 2823
Designation of

Beneficiary, Federal Employees’ Group Life Insurance Program on file in the
employee’s electronic Official Personnel Folder (¢OPF) or paid in the order of
precedence, if there is no valid beneficiary form on file. The amount of FEGLI depends
on both the employee’s final

salary, employee’s age on the date of death (if under age 45), whether the employee
elected additional (optional) insurance and whether the death was accidental.

Types of FEGLI Coverage

e Basic Life Insurance: Basic Life Insurance coverage is equal to the employee’s
annual salary

rounded up to the next thousand dollars, plus two-thousand dollars. For example, an
employee making $36,568 per year is covered for $39,000 Basic Life Insurance. To
calculate a full-time hourly employee’s coverage, take the hourly salary multiplied by
2087, round up to the next thousand dollars, plus two-thousand dollars. For example, an
employee making $11.56 per hour is covered for $27,000 Basic Life. Employees who
work other than a full-time schedule may require special calculations to determine the
amount of coverage. The ABC-C will inform the beneficiary or beneficiaries of the
amount of coverage under Basic Life Insurance.

e Additional Death Benefit: If the employee is under age 45 at the time of death,
there is an
extra death benefit which increases the amount of Basic Life Insurance payable up to
double the amount normally payable for employees aged 35 or under. This additional
coverage decreases proportionally each year between age 36 and 44 until at age 45,
there is no additional coverage.

e Option A Insurance: In addition to Basic Life Insurance, the deceased
employee may also
carry coverage under one or more Optional Life Insurance plans. Option A coverage is
a flat $10,000 in coverage. Option A also has an AD&D coverage which doubles the
coverage for cases of accidental death.

e Option B Insurance: Option B coverage is elected in multiples of between one
and five
times the employee’s salary, rounded up to the next thousand dollars (there is no
additional $2,000 as with Basic Life). Option B coverage is in addition to Basic Life
Insurance and/or any other Optional Insurance coverage. There is no Additional Death
Benefit or Accidental Death Benefit with Option B coverage.
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* Option C Family Insurance: Option C coverage pays the employee in the event of a
family member’s death. There is no benefit payable to a beneficiary due to the
employee’s death for Option C coverage. However, if the deceased employee carried
Option C coverage, the survivor may be entitled to convert that FEGLI policy to a private
policy for them self. Information on converting the Option C coverage will be provided by
the ABC-C. Option C coverage pays the employee

How payment is made. If the amount payable to a beneficiary is less than $5,000 the
Office of Federal Employees’ Group Life Insurance (OFEGLI) will issue the beneficiary a
check for the entire amount. If the amount payable is $5,000 or more, the Metropolitan
Life Insurance Company, administrator of the FEGLI program, will open a Money
Market Option Account in the beneficiary’s name. The beneficiary will receive a
checkbook and may immediately write checks against the money in the account
(minimum amount is $250.00). Payment is made approximately 4-6 weeks after
OFEGLI receives all required forms and documentation. If the beneficiary is a minor
according to the laws of the state of residence, the OFEGLI will: pay the court-appointed
guardian of the child’s estate; pay the parent(s) of the minor child if proceeds are
$10,000 or under; or hold the proceeds on deposit until the minor child reached
adulthood.

Assignment of FEGLI by the employee. An assignment is a contractual agreement
between one or more parties transferring ownership of an asset from one entity to
another. Assignment permanently transfers ownership to another individual, trustee or
corporation and is irrevocable. The employee forfeits their ability to cancel the FEGLI
coverage or to designate a beneficiary. If the employee has assigned their life
insurance, there will be a form Rl 76-10 on file.

Assignment of FEGLI by the beneficiary. The funeral home will require the next of kin
and/or beneficiary to specify how they intend to pay for the funeral costs. There are
some items or services for which the funeral home may require prepayment. In most
instances the funeral home will allow the beneficiary to use anticipated life insurance
monies to cover funeral expenses by allowing the beneficiary to assign the coverage to
the funeral home. In general, most privately owned funeral homes accept assignments,
but many corporately owned funeral homes will not. If the beneficiary is a minor (under
18), an assignment is not permitted. In cases where there is more than one beneficiary
designated, the funeral home will usually only accept one assignment.

If the funeral home allows for assignment, the funeral home director will first verify who
is entitled to receive the insurance proceeds. Next, they will determine if the value of the
life insurance will cover the cost of goods and services rendered. This will be done with
the ABC-C and will require that the assignee formally grant the ABC-C permission to
release the information to the funeral home. Finally, the funeral home director will have
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the beneficiary sign the assignment form and, if the funeral costs exceed the amount of
insurance available for assignment, the funeral home will require arrangements for the
remainder to be paid. The funeral home assignment must reference FEGLI as the policy
holder. It must be witnessed and/or notarized. Any funeral costing over $20,000.00
requires a copy of the invoice. This form will be sent to OFEGLI along with an original
certified death certificate, survivor’'s application, beneficiary form and any other
applicable documents. OFEGLI will pay the funeral home directly from that beneficiary’s
monies and any remaining funds disbursed accordingly. If at any time OFEGLI
determines a beneficiary to be invalid and that person has already completed an
assignment; he/she is still obligated to pay the costs of the funeral unless there is a
clause outlined.

Additional information on the FEGLI program may be found in the FEGLI Program
Handbook at: http://www.opm.gov/healthcare-insurance/life-insurance/reference-
materials/handbook.pdf. Beneficiaries may check on the status of a claim which has
been at the OFEGLI for more than 30 days by calling 1-800-633-4542. Overseas
beneficiaries should call 212-578-2975.

UNPAID COMPENSATION. Unpaid Compensation consists of any salary due the
employee as of the date of death. This includes the final paycheck and any unpaid
leave, awards and or incentives. Survivors should be aware that the deceased
employee’s final paycheck will not be automatically direct deposited. Any unpaid
compensation due the employee as of the date of death will be paid to the beneficiary
designated on a valid SF 1152-Designation of Beneficiary, Unpaid Compensation of
Deceased Civilian Employee on file in the deceased employee’s eOPF. There is a
mandatory 28% Federal income tax withholding on unpaid compensation. Payment
usually occurs approximately 4 weeks after the payroll office receives all required forms
and documentation.

Questions regarding payout of unpaid compensation should be directed to the ABC-C
counselor assigned to your case.
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FEDERAL DENTAL AND VISION INSURANCE (FEDVIP). Survivors of deceased
Federal Civilian employees may be eligible to enroll or continue the enroliment of the
deceased. A member of a family who receives an immediate annuity as the survivor of
an employee is eligible to enroll in the FEDVIP during Open Season or within 60 days of
first receiving the survivor annuity. The survivor does not have to have been previously
covered under the deceased person's FEDVIP enrollment.

If an employee enrolled in FEDVIP dies while enrolled in a Self Plus One or Self and
Family plan, the enrollment can continue for their eligible family member(s) who become
survivor annuitants. A family member receiving monthly compensation from the Office of
Workers' Compensation Programs (OWCP) as the surviving beneficiary of an employee
who dies as a result of iliness or injury sustained while in performance of his/her duty
can enroll in the FEDVIP or continue the deceased's FEDVIP enroliment if it was a Self
Plus One or Self and Family enroliment.

Additional information on the FEDVIP program may be found on the BENEFEDS
website at https://www.benefeds.com/ or by calling 1-877-888-3337 Monday through
Friday between the hours of 9 a.m. and 7 p.m. Eastern Time.

PUBLIC SAFETY OFFICERS’ BENEFITS PROGRAM (PSOB). This program is
administered by the Bureau of Justice Assistance (not OPM or Army). To be eligible for
benefits, a public safety officer is a person serving a public agency in an official
capacity, with or without compensation, as a LEO, FF, or member of a public rescue
squad or ambulance crew.

LEOs include, but are not limited to, police, corrections, probation, parole, and judicial
officers. The Hometown Hero’s Act of 2003 enhanced the PSOB to provide that the
survivors of FFs and other public safety officer personnel who suffer a heart attack or
stroke while on duty (or within 24 hours of engaging in particularly stressful or strenuous
work) will now be automatically eligible for the PSOB benefit. The Public Safety Officer
Support Act of 2022, recognized the impact of exposures to traumatic events to public
safety officers and their mental health and well-being, including the consideration of
claims for officer death (or catastrophic injury) due to suicide (or an attempt to die by
suicide).

The Public Safety Officers' Benefits program consists of three parts:

1). A one-time, tax-free financial benefit to eligible survivors of public safety officers
whose deaths are the direct and proximate result of a traumatic injury sustained in the
line of duty. The death benefit payable for eligible survivors in FY 2023 is $422,035.00.
Since Oct 15, 1988, the benefit has been adjusted each year on Oct 1 to reflect the
percentage of change in the Consumer Price Index.

2). Benefits to public safety officers who have been permanently and totally disabled by
a catastrophic personal injury sustained in the line of duty if that injury permanently
prevents the officer from performing any gainful work.
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3). The Public Safety Officers Educational Assistance (PSOEA), which provides
educational assistance to the children and spouse survivors of Federal, state, and local
public safety officers who were killed or permanently disabled in the line of duty. The
PSOEA was authorized with the passage of the Police, Fire, and Emergency Officers
Educational Assistance Act of 1998 (P.L. 105-390).

Beneficiary designated on a valid Standard Form (SF) 2808 (CSRS) or SF 3102
(FERS); or, if none, then to * Spouse of the deceased; or, if none, then to

More information about the PSOB Program can be obtained by visiting the PSOB site at
https://psob.bja.ojp.gov/ or by contacting them at 1-888-744-6513.
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THRIFT SAVINGS PLAN (TSP). Payment of the deceased employee’s TSP account is
determined by the beneficiary or beneficiaries listed on file at TSP, or paid in the order
of precedence, if there is no valid beneficiary form on file. The tax consequences of
receiving a TSP death benefit payment are determined based on several factors. These
include the type of money that is included in the payment (traditional or Roth), the
recipient of the payment (spouse or non-spouse) and whether payment is paid directly
to the recipient or rolled over to an eligible Individual Retirement Account (IRA)
(surviving spouse only). Roth contributions are taken out of pay on an after-tax basis.
Since contributions have already been taxed, the payment of Roth contributions is not
subject to Federal income tax. Earnings on the Roth contributions are also not subject
to Federal income tax if more than 5 years have passed since January 1 of the year the
participant made his or her first Roth contribution. Traditional TSP contributions are
taken out of pay on a pre-tax basis so are subject to a mandatory 20% Federal income
tax withholding. If the deceased employee had both traditional and Roth TSP balances,
the death benefit payments will be disbursed proportionally from the traditional and Roth
accounts. Beneficiaries are advised to consult the TSP tax notice “Important Tax
Information About Payments from Your TSP Account” and/or seek the counsel of a tax
advisor prior to making any decisions about TSP distribution.

Spouse Beneficiary: If a spouse is entitled to a share of the TSP account, a
beneficiary participant account will be established in his or her own name. If the
spouse’s share is $200 or more, the TSP will maintain this beneficiary participant
account, and the entire share will be invested in the Government Securities Investment
(G) Fund until a different investment choice is made or the spouse chooses to withdraw
the money as a single payment, monthly payments, annuity, or a combination of these
options. The money in a beneficiary participant account is not subject to Federal income
tax withholding until it is withdrawn. In addition, transferring all or part of the eligible
funds directly to an individual retirement account (IRA) or an eligible

employer plan can defer or avoid mandatory Federal income tax withholding. If the
spouse’s share is less than $200, the TSP will not maintain the beneficiary participant
account. Instead, the spouse will receive a payment by check.

Non-spouse Beneficiary. A beneficiary who is not a surviving spouse cannot retain a
TSP account. The death benefit payment will be made directly to the beneficiary or to
an “inherited" IRA. An inherited IRA is established specifically for the purpose of
transferring money inherited from a plan such as the TSP. Inherited IRAs may provide
significant tax benefits because their required distributions can generally be spread
across the lifetime of the beneficiary. Again, it is recommended that before making a
decision about TSP distribution, the beneficiary seek the counsel of a tax advisor or IRA
provider.

Additional information on Death Benefits for the TSP program may be found on the TSP
Website at: Death Benefits. TSP participant service representatives can be reached
Monday through Friday between 7 am and 9 pm by calling 1-877-968-3778.
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NOTE: Special Retirement Coverage (SRC) Employees (Firefighters, Law
Enforcement Officers, Air Traffic Controllers). Employees covered under special
retirement coverage pay an increased retirement deduction and receive an enhanced
annuity upon retirement eligibility, usually age 50 with 20 years of SRC service or, for
FERS employees, any age with 25 years of SRC service. However, if the deceased
employee occupied an approved SRC position for any period of time, the survivor is
entitled to an enhanced survivor annuity for the portion of time the employee was
covered under SRC. SRC positions are typically Firefighting, Criminal Investigators and
Air Traffic Controller positions. The ABC-C will assist the survivor in determining
whether the deceased employee was covered under SRC provisions.

OTHER DEATH BENEFIT INFORMATION:

SOCIAL SECURITY AND FEDERAL RETIREMENT

To apply for Social Security survivor benefits or to find out how receipt of a Civil Service
Survivor Annuity may impact your entitlement to Social Security benefits due to your
own employment or as a spouse or widow or widower, please contact your local Social
Security office. You can locate the contact information for that office in your local phone
book or online at: https://www.ssa.gov/

MILITARY SURVIVOR ANNUITY (Retired Military)
For information regarding survivor benefits which may be available to the survivor of a
retired military service member, visit http:/militarypay.defense.gov/

VETERANS BENEFITS
Information regarding death or survivor benefits through the Department of Veterans
Affairs can be found online at: https://www.benefits.va.gov/pension/spousepen.asp

TAX INFORMATION

For information regarding how the receipt of death benefits impacts federal income tax,
refer to IRS Publication 721-Tax Guide to U.S. Civil Service Retirement Benefits. This
publication is available online at https://www.irs.gov/

FEDERAL LONG TERM CARE PROGRAM (FLTCIP)

Surviving spouses receiving a survivor annuity are eligible to apply for coverage.
Additional information on the Federal Long Term Care Insurance Program may be
found online at: https://www.ltcfeds.com/ or by calling 1-800-582-3337.

TURN IN OF GOVERNMENT PROPERTY- Survivors should work with the deceased
employee’s supervisor/command to arrange for pick-up of personal items, turn-in of
government issued items such as keys, laptops, blackberries, and identification cards
and close out of government credit card accounts.






HELPFUL REFERENCES

Supervisor Name and Phone Number:

CPAC Name and Phone Number:

Casualty Affairs Officer Name and Phone No:

ABC-C Counselor Name and Phone Number:

OPM Phone Number- 1-888-767-6738:

OFEGLI Phone Number- 1-800-633-4542:

TSP Phone Number-1-877-968-3778:

TSP Account #:

Local Social Security Office:

IRS-1-800-829-1040:

Other Personal Contacts

TAX ADVISOR Name and Number:

ATTORNEY Name and Number:

FUNERAL HOME:







Checklist

_H_ Prevent unauthorized disclosure of casualty information
[ |prepare SRICCIR (Directorate / DPTMS)

Notify/update the respective CAC supporting your or
installation

_H_<ma< and provide recent (within 1 year) DD93/FEGLIV)

_H_ Coordinate with respective CAC to activate a CNO and
CAO as required/necessary

_lll_ Notify employees Command, CPA, CMAOD of casualty
_H_ Directorate assign a Casualty Assistance Officer

_lll_ Prepare and send Letters of Sympathy/Condolence
_H_ Provide an Escort of the Civilian's remains to interment

_H_ 08808c:_:,\_maozm_E%m:m&m:a_:éom_a_c_m
NOK

_H_ Report all civilian casualties through DCIPS / DCPDS as
required.

_H_ The Commanding Officer must review all casualty
information before submission to CAC/CMAOD

USAG HUMPHREYS
Civilian Casualty Policy
Memorandum

Casualty & Mortuary
Affairs Operations
Division (CMAOD)

Mailing Address:
U.S. Army Human Resources
Command
ATTN: AHRC-PDC-C

Phone: 1-800-626-3317
Email: usarmy.knox.hrc.mbx.tagd-
cmaod-cocopns@army.mil

TEL: (800) 626-3317





Procedures For Military/
Civilian Casualty Processing

The Mission

Record, verify, report, and process casualty information
from unit level to CMAOD; notify appropriate individuals;
and provide casualty assistance to the NOK.

Non-Combat Fatalities

1. Before notification of a casualty, the Command must implement
procedures to preclude unauthorized, unofficial notification from
the casualty's unit to the Next of Kin (NOK).

2. Unit prepares a Serious Incident Report (SIR)/
Commanders Critical Information Report (CCIR) with enough
information for the Casualty Assistance Center (CAC) to process
a casualty report. Report will focus on the 5Ws to provide as
much information as possible to the CAC. When additional
information becomes avail-able, provide that information to the
servicing CAC. The CAC generates the casualty report and
sends to the Casualty and Mor-tuary Affairs Operation Division
(CMAQD).

3. Unit confirms/provides Civilian's most recent DD Form 93 and
FEGLI coverage dated within one year.

4. Unit coordinates with CAC to provide a casualty notification
officer (CNO) and casualty assistance officer (CAO) for local NOK.
Supporting CACs will have responsibility for notification and assis-
tance to NOKs located in their respective area of responsibility.

5. For Soliders, unit will complete a DA Form 4187 and
submit to the servicing CAC, however not record the SM as
deceased in any Personnel Database (e.g., EMILPO). This
function is completed at CMAOD.

6. Organization Commander or Deputy to the Garrison
Commander prepare and send letters of sympathy/condolence
to NOK after notification to NOK is complete, but within seven days
of death.

7. Directorate provides escort to oversee the transfer of the
civilian's remains.

lliness or Injury (Seriously Injured (SI)/ Very Seriously Injured
(vsl)

1. All hospitalizations must be immediately reported through the
Chain-of-Command to the servicing CAC. Units will provide the CAC
the DD Form 2984.

2. Include the 5Ws in initial reports (SIRs, CCIRs, Casualty Re-
ports); provide supplemental reports as needed to the CAC.

3. CAC sends casualty report to CMAOD. Under these circum-
stances, telephonic notification is authorized and will be conducted
by the Unit within 2-hours of receiving the initial report. The Unit
can defer to CMAOD to notify the NOK.

4. Under the advice of the attending physician, CMAOD can author-

ize up to three family members, according to the casualty's desire,
to travel to the casualty’s bedside.

Dependent Family Member Fatalities

1. Report Family member fatalities to CMAOD using the same reporting
process as used for Soldiers.

2. Unit leaders should also report these fatalities to their local
Emergency Services.

3. Direct the surviving Soldier to supporting CAC to process FSGLI
and coordinate transportation and mortuary (if eligible).

References

1. AR 638-8, Army Casualty Program

2. DA PAM 638-8, Procedures For The Army Casualty
Program

3. AR 638-2, Army Mortuary Affairs Program

4, AR 600-8-4, Line of Duty Investigations

5. AR 638-34, Army Fatal Incident Briefs

6. AR 15-6, Procedures for Administrative Investigations

7. AR 600-20, Command Policy

8. FM 1-0, Human Resources Support

9. MILPER 20-412, AUN Duty Status Code





Casualty Procedure for Department of the Army Civilian Employees
Notification Flow Chart (Simultaneous Process)
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