Instantaneous Death Investigation Checklist 
Instructions:  This form must be completed in this format and emailed as an attachment to the “Instantaneous Death Correspondence” email box directly from the IMS and copied to the SOM.  Do not submit handwritten or as an imaged document.

	IW Name:
	     
	Claim # (‘s)
	     

	 FORMCHECKBOX 

	Is the claim indexed as an instantaneous death claim?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	
	
	
	

	
	Date of death
	     
	Surviving Spouse
	     

	
	Surviving Spouse address/phone number:

	
	     

	
	Names and addresses of all dependents:

	
	     

	
	If no surviving spouse, name and address of mother/father

	
	     

	
	Name and address of employer (name of contact person if available)

	
	     

	
	

	 FORMCHECKBOX 

	If the date of death is not updated the same day as the instantaneous death claim is indexed to V3:

	
	 FORMCHECKBOX 

	Immediately email Victoria Doyle at V3 Customer Support Manager email box

	
	 FORMCHECKBOX 

	Copy to V3 Production Support and Instantaneous Death Correspondence email boxes

	
	 FORMCHECKBOX 

	Request the initial notification letters be pulled (provide same information as noted above)

	 FORMCHECKBOX 

	Initial Contact with Employer and/or Employer representative – verify and request the following:

	
	 FORMCHECKBOX 

	Description of the accident w/details
	 FORMCHECKBOX 

	Names and address of any witness

	
	 FORMCHECKBOX 

	Names, addresses, phone #’s of all dependents
	 FORMCHECKBOX 

	Law Enforcement report

	
	 FORMCHECKBOX 

	Wages for decedent for one year
	 FORMCHECKBOX 

	EM Referral

	
	 FORMCHECKBOX 

	OSHA reports
	 FORMCHECKBOX 

	PERRP Referral (for Public Entities)

	
	 FORMCHECKBOX 

	Copy of written accident report
	
	

	 FORMCHECKBOX 

	Initial Contact with Surviving Spouse/Dependent and/or their representative–verify & request the following:

	
	 FORMCHECKBOX 

	Names, addresses, phone #’s of all dependents/guardians
	 FORMCHECKBOX 

	SSN of all dependents

	
	 FORMCHECKBOX 

	Dates of birth of all dependents
	 FORMCHECKBOX 

	Birth certificates of all dependents

	
	 FORMCHECKBOX 

	Verify relationship of dependents to the decedent
	 FORMCHECKBOX 

	Copy of death certificate

	
	 FORMCHECKBOX 

	Copy of marriage certificate
	 FORMCHECKBOX 

	Law Enforcement report

	
	 FORMCHECKBOX 

	Copy of prior divorce/dissolution decrees for decedent and surviving spouse

	
	 FORMCHECKBOX 

	W-2 forms, check stubs for decedent’s earnings for one year period

	
	 FORMCHECKBOX 

	Proof of full-time attendance at accredited educational institution (for children 18-25 years old)

	
	 FORMCHECKBOX 

	Copies of bills related to death, i.e. medical bills, funeral expenses, etc.

	 FORMCHECKBOX 

	In V3, open Maintenance – Injury screen to verify and update:

	
	 FORMCHECKBOX 

	Accident/illness description box (detail is required)

	
	 FORMCHECKBOX 

	Nature of injury/illness & part of body injured

	 FORMCHECKBOX 

	Initial Contact with MCO – verify and request the following:

	
	 FORMCHECKBOX 

	Medical history of decedent

	
	 FORMCHECKBOX 

	ER, hospitalization and/or EMT Ambulance records

	
	 FORMCHECKBOX 

	Coroner’s autopsy report, if applicable

	
	 FORMCHECKBOX 

	Physician’s Certificate in Proof of Death (C-44), if necessary

	Reminder:  IMS is to email this completed form to the Instantaneous Death Correspondence email box and SOM

	Completed by:  
	     
	Supervisor:  
	     


