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UNITED STATES MARINE CORPS VERIFICATION OF ELIGIBILITY TO PARTICIPATE IN THE EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP) RESPITE CARE REIMBURSEMENT PROGRAM
PRIVACY ACT STATEMENT
In accordance with the Privacy Act of 1974 (Public Law 93-579), this notice informs you of the purpose for collection of information on this form. Please
read it before completing the form.
AUTHORITY: 10 U.S.C. 5013, Secretary of the Navy; 10 U.S.C. 5041, Headquarters, U.S. Marine Corps; MCO 1754.4, Exceptional Family Member
Program, E.O. 9397 (SSN), as amended, and SORN M01754-6.
PURPOSE: To manage the EFMP Respite Care Reimbursement Program. Information will be used to evaluate eligibility and reimburse families for
authorized respite care.
ROUTINE USES: Information will be accessed by EFMP personnel with a need to know in order to meet the purpose. Information may be disclosed to
individuals or organizations authorized to provide services to the individual patron. A complete list and explanation of the available routine uses is published in the authorizing SORN available at:  https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570631/m01754-6/.
DISCLOSURE: Providing information on this form is voluntary, but failure to provide the information will result in ineligibility for respite care
reimbursement program benefits.
RECORD MANAGEMENT: This form shall be managed in accordance with record schedule 1000-39, “Family Support Programs (Temporary)” of SECNAV M-5210.1.
***OFFICE USE ONLY***
10. Exceptional Family Member Name
11. Date of Birth
12a.                     Level of Need (Per CMS)
12b.                Eligible EFM Case#
12c.            Enrollment Date
12d.              Update Due Date
12e. Reimbursement Rate
13. Does EFM physically reside with the sponsor?
13a. If you answered no, please specify:
14. USMC EFMP retains the right to verify the information on the application is accurate.  Verification of Eligibility Form must be submitted with a signed Statement of Understanding prior to initiation of participation in the USMC EFMP respite care reimbursement program.
***OFFICE USE ONLY***
16. EFMP Enrollment Current:
18. Family received copy of signed EFMP Respite Care Reimbursement Program Statement of Understanding:
19. Provider's Credentials Approved:
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