WOUNDED WARRIOR CALL CENTER CHECKLIST


PERMANENT DISABILITY RETIRED LIST (PDRL)  
(INITIAL RETIREMENT FROM ACTIVE DUTY)
PRINT MARINE’S NAME___________________________________________
CONTACT BY (WWR)________________DATE_________________________ 

 
         The PEB has made a determination of UNFIT to perform the duties of office,  

         grade, or rank due to a physical disability, and retirement from the Marine 
         Corps with a DoD disability rating of ______%.. 
          Rates all benefits that a regular retired Marine rates. (i.e. Tricare benefits, a  

         retired ID card, delta dental plan, commissary and exchange privileges).

         Contact local Tricare.  Medical coverage will stop upon being transferred to 

         TDRL unless action is taken to reinstate.  To continue coverage of Tricare

         Prime enrollment must be completed and a minimum of three months of

         premium paid at least 30 days prior to retirement date to avoid a lapse in 

         coverage.  

         Contact the local Veteran’s Affair (VA) office to enroll in the VA and for
         information and action required to determine if there are any entitlements to a
        VA disability rating.


              The Survivor Benefit Plan (DD Form 2656) is required to be completed by 

              the admin unit and signed by Marine prior to detaching.  If Marine has 

              detached, member must contact command to complete this form.  Failure to

              complete will result in automatic full premiums being deducted from retirement

              pay and delay in DFAS processing retirement pay.


             Leave account must be exhausted prior to retirement.  Excess leave in the

             System will cause a delay in receipt of retirement pay from DFAS.

         Retirement package will be forwarded to command.

          Questions should be directed to the Disability Section (MMSR-4) at

          (703) 784-9308/9/21.

NOTES:______________________________________________________________
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