« Navy and Air Force members with full-time SGLI coverage should
now use the SGLI Online Enrollment System (SOES) to make all
SGLI coverage and beneficiary elections. This training explains
how to use SOES to make these elections.

« All other uniformed services should continue to use the
SGLV-8286 to make SGLI coverage and beneficiary elections.
Use the “Completing SGLV-8286" training module to learn how to
properly complete and submit this form.
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For optimal performance, we recommend

you use the Internet Explorer browser.
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What is SOES?

#® Web application used by Servicemembers to
manage their SGLI & Family SGLI coverage
Developed jointly by the Department of
Defense (DoD) and Department of Veterans
Affairs (VA)

Hosted by the Defense Manpower Data
Center

Replaces the paper forms SGLV 8286 & SGLV
8286a*

*These forms are not being eliminated, but rather will be
utilized only in emergency situations when the member
cannot access SOES and the update is required immediately.

PRINT/SAVE
CERTIFICATE

Welcome to SOLS

the 56L1 Online £ (SOES). 5C =cure system you can use ta review and make changes
ta your Senvicemembers’ Group Life insurance (350 ai L1 (FGL) caverage. You may:
r zance| your S$GLI and FYGL cov

* View, save, print or email s S6LI Coverage Certifics
First Time User Alert! o b i ervice and you reduced your SGL1 or Family SGU1 coversge using a paper
Forrm SGLY 8266 or B186a, you your existing reduced coversge amaount
the first time you enter SOES an ather changes to your coverage amounts.
Before you access SOES, you will be asked to m the accuracy of your marital data in DEERS
Infarmation Displayed in SOFS

The informatian (g, marital status, spouse name, etc.) displayed in SOE5 reflects your information in the Defense Eligibility and Enrcliment $ystem (DEERS)
1 any of the information 1l is displayed in SOES is inaccurate, please update DEERS using one of W methods below

Updating Member Name

Plesse 4 bo your Servics Personnel C4ice to correct your name.

Adding @ Spuuse) Updating Spouse Name or Date of Bisth
Plegse recet to your nearest DEERS/RAPIDS s12tion to upcate your soouse informasion.

Updating Spouse Address
W your spouse’s address as displayed In SOES Is Incorrect, you have several anline oations for updating DEERS.

fuavaw. el sel il  [requi . DS Logon or myPay account)
-/ fwevaw. dmelc osd.milfself_serwice [ AL or DS Logan accourt]

Mate: Hyou use the links sbove to make corections for your spouss, you'll need to refresh SOES {log aut and log back in] to see the updated information.
Changes to Deductions from Pay

1 you make changes to your coverage that raquire = change In aremium payment, your rew SGLI deductian amount will be updated in the appreariate pay system

Comtinue
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Advantages of SOES

PRINT/SAVE
CERTIFICATE

SOES has many advantages over the paper-based system. SOES will:

® Automate the process whereby Servicemembers elect beneficiaries and coverage amount.

® Provide consistent information and critical counseling to Servicemembers across all services to assist them in making
informed decisions about their SGLI coverage amount and beneficiary elections.

@ Eliminate errors prevalent on the paper form, which often result in claim payment delays.

® Be accessible through the DoD milConnect portal and available 24/7 for Servicemembers to manage their SGLI and FSGLI

elections.

# Initiate spousal notifications as required by law.

# Provide Casualty Assistance Offices with on demand access to the most up-to-date coverage and beneficiary information in

the unfortunate event of a casualty.

® Be pre-populated with information from the Defense Enrollment Eligibility Reporting System (DEERS).

% |essen costs to the SGLI Program, the Branches of Service, and DoD
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Accessing SOES

milConnect
To access SOES, go to

https://www.dmdc.osd.mil/milconnect

and click “Sign In".

ETp——
rr——
Crrr——

Dont see what you are looking for? Browse the menus or check cur FAG
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Accessing SOES milConnect

After reading the Self Service Consent to Monitor,

Self-Service Consent to Monitor

click “OK”". You are accessing a U.S. Government [USG) Information System (IS) that is provided for USG
beneficiary self-service-authorized use only

By using this IS (which includes any device attached to this 1S), you consent to the following
conditions:

¢ The USG routinely intercepts and monitors communications on this 1S for purposes
including, but not limited to, penetration testing, COMSEC menitaring, netwerk cperatisns
and defense, personnel miscenduct (BM), law enfarcement (LE), and countarintalligance
(C1) investigations.
At any time, the USG may inspect and seize data stored on this IS.

While all parsonal identifying information (PIT} data stored on this IS is protacted under the
Privacy Act of 1574, all communications using this IS, and the data captured to support this
1S, are not private, are subject Lo routine monitoring, interception, and search, and may be
disclosed or used for any USG authorized purpose.

This IS includes security maasures (e.g., authentication and access controls) to protect
USG interests—nat for your personal benefit or privacy.

Notwithstanding the above, using this IS does not constitute consent to PM, LE or CI
Iinvestigative searching or menitoring of the content of privileged communications, or work
product, ralated to parsonal ion or sarvices by ¥5, PSYC ists, or
clergy, and thelr assistants. Such communications and waork product are private and
confidential. See User Agraement for datails,

Contact DMDE || Acce: y/Section 508 || USA.gov || Ho Fear Act Notice
—
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Accessing SOES @y e

Login using your DS Logon or Common Accesss Card (ZlHelp Center ) (=)

(CAC) to access milConnect. DS LOGON & cAC @ DFAS myPay Password @

Departmant of Defense Common Access Card Defanse Finance and
Self-Service Acesunting Service

@W"‘T:E IetyPary |
a0
Bn

o |

Need a DS LOGON?
Have a DS LOGON activation letter?
Need to upgrade your D5 LOGON?

Need to manage your logon profile settings?
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Accessing SOES

. milConnect
From the milConnect homepage: arer

#® Hover over the “Benefits” tab on the toolbar

® Click “Life Insurance (SOES - SGLI Online

Enrollment System)” .

(e
r—
— Err——

Dorit sae what you ane locking for? Browse e manus of check aur FAC ===
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Accessing SOES

Note: If the Servicemember is ineligible for

. . User Ineligibility Notice

SGLI, they will get a message telling them that

they must contact their Unit Personnel Office According to our records, you are not eligible for Servicemembers' Group Life Insurance or Family SGLI coverage. If you believe you have
received this message in error, you should contact your Unit Personnel Office or Unit Commander.

if they believe they received the message in

error.
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Standard Mandatory Dol Natice and Consent
L \Cce S S I n g S O E S You are accessing & LS. Government (USG) information System (15} that is provided for USG-suthorized wse only.

5 (which includes any device attached to this 15), vou consent to the fallowing cand

After reading the Standard Mandatory DoD

ots and monitars comm n this 15 far purposes induding. but not limited
sk oparations and defense, p visconduct (P, law snforcame:

Motice and Consent and Privacy Act

Information, click “Continue”. r used for any USEG authorized purpose.

§ incldes security measures (e g., suthentication and access controls) to protect UISG interests - not for vour persanal benefit or

does not constitute cansent to PN, LE or € investigative searching or manitarin
t, related to personal representation or services by attorneys, psychotheragls
their assistants. Such communications and wark product are private and confidential. Ses User Agreement for detais

Privacy Act Information

Autharity: 38 USC §1967(a), (c), (e] and 58 USC §1370(a)

r Servicemembers
cessary deduction:
ill be filed in your Official Military Perzonnsl File. Upon & death cavered by your policy, data may be
cation of coverage

Routing Lise: Data may be used by the Department of Veteran Affairs [DVA) to evaluate your coverage request as well a5 o convert 5GU benefits
to Vieterans Group Life Ins VGLI). Upan a death covered by your policy, your information will be provided to the government contracted
Insurance company for the payment of the claim to your identified beneficiary.

Disel Woluntary. Refusal to provide the requested infarmation will not result in denisl of benefits. However,  the request
ided, it may impede efiorts to identify and contact the beneficiary listed in your golicy.
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Accessing SOES e

the SGL1 Online £ (SOES). S5 Is 2 secure system you can use ta review and make changes

It using SOES for the first time, the ta vour Senacemembers’ Group Life insurance [SGL 2 LI (FSGLI caverage. Yau may:
;

» Incremse. re: r zance| your SGL1 and FSGLI covers;
= Adda bensficiary ar edit your SGU beneficiary

Servicemember will see a Welcome message * View, 2ave, print or email s SGLI Coverage Certfical

. i Fst Tome User Alert! 1 you beve Service and you redued your SGLI o Farmily SGL coverage usng a paper
which exp|a|ns: Form SGLV 5266 ar B286a, you ey iy your existing reduced coversge smouat
the first time yau enter S0ESand ather changes to your caverage amounts

Befiore you access SOFS, you will be asked to m the acouracy of your martal data in DEERS.

# What the member can do in SOES

Infarmaticn Dsplayed in SOFS
The infarmetion (e.z.. marital status, spouse name. etc.) disolaved in SOES reflects your information in the Defense Eligibility and Enroliment System (DEERS)
W any of the informatian that is displayed in SOES is inacurate, please update DEERS using one of the methods below

# Personal information comes from Uneiating Member Name

Please report to your Service Persannel Office to correct your neme.

Defense Enrollment Eligibility A Spaouse Upidating Spose Name or Date of Bt

Pleese renort to your nesrest DEERS/FAPIDS swtion to updste your spouse information.

Reporting System (DEERS) Upaling Spouse Address

Hyour spouse’s address as di d I SOES Is Incorract, you have several anline aptioes far updating DEERS

* [requires CAC, DS Logon ar myPay account]

#® Changes in coverage amount will affect m:funte il el il se_sernce (reguires AR or D5 Logon aczourt]

. - Note: f you use the links above to make cormections for vour spouse, vou'll need to refresh SOES (log aut and log back in] to see the updeted information.
the premium deduction from pay
Changes to Deductions from Poy
i you make changes to your coverage that requere 3 change In premium payment, your new SGLI deductan amount will be updated in the aparoariate pay system

Read the statement and click the “Continue”
button.

SGLI ONLINE ENROLLMENT SYSTEM

INTRODUCTION ACCESSING SOES YOUR COVERAGE EDIT COVERAGE = EDIT BENEFICIARIES CONFIRM & CERTIFY poucv\EJIcE)‘gUMENTs

Accessing SOES

IMPORTANT NOTE: If the member has recently joined the service and has reduced SGLI or Family SGLI coverage
using a paper Form SGLV 8286 or 8286a, the member must enter and certify the reduced coverage amount the first
time he/she enters SOES.
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Accessing SOES

SOES will display the Servicemember’s

The marital information shown below is from DEERS. Is it correct?

Marital Status: Single OvYes QOne
marital information. Marital Status: Single

The Servicemember will have to confirm

whether the information displayed is The marital information shown below is from DEERS. Is it correct?
correct. Marital Status: Married
Spouse Name: Vestavia Pedone

Marital Status: Married
Spouse Date of Birth: 01/23/1991

SGLI ONLINE ENROLLMENT SYSTEM
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Accessing SOES

If the marital information is incorrect, the member

The marital information shown below is from DEERS. Is it correct?

Marital Status: Single Oves @nNo
will see a message with instructions to update their

marital information in the Defense Enroliment and

Ellglbl“t\/ SVStem also known as DEERS. You have indicated that you are married but DEERS has no record of
vour spouse. You are required to register your spouse in DEERS. You
may continue to view and make changes to your SGLI coverage, but you
The member must check the box next to the cannot make changes to your FSGLI coverage until you repert to a
DEERS/RAPIDS station to correct your marital information.

“l acknowledge...” statement and click the
Failure to register your marriage in DEERS may result in you owing

“Continue” button. debts for unpoid FSGLI premiums, and you will not be able to change or
decline Family S5GLI coverage in SOES until your spouse is registered.
Note: The member will be able to make changes

D | acknowledge that | must report to a DEERS/RAPIDS station to
correct my marital information. | understand that failure to

make changes to their Family SGLI coverage until correct my marital information can result in incorrect premium
deductions for FSGLI spouse coverage,

to their SGLI coverage, but will not be able to

they update their marital information in DEERS.
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Your Coverage

Your Coverage page displays‘ ot KHNTISE Rk CPL Gende: MEDH S Lot Gt 06/27/2016 08236

® The member’s current coverage information, s =

SGLT Chidi Marvilis: oo dits Covmrage 1 5400,000.00  Premses $29.00

social security number, rank, grade and the date — User Guide

their coverage was last certified in SOES 2/ SGLI Overview
Managing Coverage

® Alerts - Messages to the member informing of Managing Beneficiaries

SGLI program changes or recent changes to their Managing Shares
Print/Save Certificate
Medical Questionnaire
® User Guide - Guides the member through the confirm and Certify

coverage

application by providing answers to common
guestions about the SGLI program and how to
manage coverage and beneficiaries in SOES

! The warning icon will display if the member

has a pending coverage change.

SGLI ONLINE ENROLLMENT SYSTEM
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Your Coverage

# To view the details of SGLI coverage, click the bl St Coverage - EdRt Beneficlaries  Print/Save Certificate
. ; . *|  SGLI Knowlton Spigelmyer sieve detail Coverage | $400,000.00
arrow to the left of their name or click the “View
I * FSGLI Dan Petrolla yiew details Coverage $100,000.00
Details” link. r; > User Guide

2/ SGLI Overview

Confirm & Certify | -

o

Managing Beneficiaries

® |f there are no changes to the current beneficiary

designation or coverage amount, click the Managing Shares

“Confirm & Certify” button. Print/Save Certificate
Medical Questionnaire
Confirm and Certify

® |f there are changes:
# Click the “Edit Coverage” or “Edit
Beneficiaries” tabs or
® Click the “Edit” button, or
# Click the “+Add beneficiary” button
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Edit Coverage e AT

# Edit Coverage page displays the

increments of coverage that are available. Original Coverage

#® The premium amount will change based

on the amount of coverage selected. Total Premum  §20,00

Canl | gotinan |

Note: The member must “Confirm &
[ vour coverage “JEEETTEEII can Bemchiciaries ¥ Pr/Seve Cortticate “NQ
Certify” the changes prior to exiting SOES —re e

for the changes to be effective. S —

Decrease Coverage

SGLI ONLINE ENROLLMENT SYSTEM
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Edit Coverage

Are you Sure you Want to Reduce
If the member decreases their SGLI coverage: Your SGLI Coverage?

L ThE\J‘ will see a Message exp|ail"ling the s 3 Servicemember who may go inte harm's way, vou need enough life

N N . insurance to provide for the financial needs of your family and loved ones
impact of reducing their coverage. n the event of your desth. Thase needs may include

® They should click “Yes” to indicate that they » paying off debt such as a mortgage or credit card

education expenses for your children

are sure thev want to reduce their covera ge. Ir:f::mg your pay 56 your family can maintain their standard of
SGLI provides inexpensive life insurance that will provide financisl

- security for your loved ones

If the member declines coverage:
IMPORTANT: Reducing SGLI coverage may also reduce your FSGLI spouse
. ThE\J‘ will see a message exp|a ining the coversge and the amount of VGLI coverage you can get when you
separate from service. You will need to submit proof of good health if you
impact Of decl in ing the i r COVeragE . want to increase your coverage in the future

® They should click “Yes” to indicate that they Do you et want ta reduce your SGLI coverapa?

are sure they want to decline coverage. Mo s
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Edit Coverage

Undo a Coverage Reduction or Cancellation

#® Coverage reductions and cancellations are
effective on the first day of the month
following the date the request was certified
in SOES.

#® Once a coverage reduction or cancellation is
certified in SOES, the member will have the
option to undo the coverage change until
the change is effective.

# To undo the request, the member must click
the “Undo SGLI Change” button and then
complete the Confirm & Certify Process.

EDIT COVERAGE

Your Coverage Edit Coverage Edit Benefidaries

SGLI Knowlton Spigelmyer hide details

+ Add Bensficiary

EDIT BENEFICIARIES CONFIRM & CERTIFY

Coverage 1

PRINT/SAVE
CERTIFICATE

Print/Save Certificate

$400,000.00 Premium $29.00

Undo SGLI Change

| PRIMARY BENEFICIARIES

Name: Relationship Payment Opticn

Kim Spigelmyar Sister Lump Sum

Can Yan Petrolla Spouse Lumg Sum

Amount

$100,000.00

§300,000.00

Share of Procesds

25%

5%

| SECONDARY BENEFICIARIES

Name Relationsh Payment Option

FSGLI Dan Petrolla
<

Share of Froceeds

$100,000.00 Premium  $5.00

>

Confirm & Certify |

—
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Edit Coverage

If the member requests an increase in their SGLI
coverage, they will be prompted to answer health
guestions when they confirm and certify their
changes in SOES.

If the member answers “No” to all the health
guestions, the coverage increase is automatically

approved in SOES.

EDIT COVERAGE

EDIT BENEFICIARIES CONFIRM & CERTIFY

PRINT/SAVE
CERTIFICATE

Medical Questionnaire for SGLI - Service Member (Edgard Vanbeek)
* indicates required field

* Weight * Helght

Ibs f in

If you answer 'ves’ to any of the fol

* Have you ever been diagnosed as having a
disease of the immune system?

O YOt
* Have you had or been treated for known
indications of:

& heart condition O vesO mo

High bload pressure O vesQ Mo

A neurclogecal disorder O vesO ba

Diabetes O YesD Mo

Cancer or tumars O YesD mz

* Do you have any known physical impairments,
deformities or ill health not covered above?

O vee D Mo

ving, please enter the corresponding date, duration and details for the co

Duration %

Selected Coverage  5100,000

Dale of Birth 01/06/1976
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Edit Coverage

® [f the members answers “Yes” to any health questions, [ v TR T T

) ) . ; . e Alerts (1
the request must be reviewed by the Office of L L 2 LR w

£ el Bemaeiriary

Servicemembers’ Group Life Insurance (OSGLI). ~| SGLI Pending Medical Review

PRIMARY BENEFICIARIES

o [ [o—— — 06/242016 Your request to
increase your SGLI coverage is
pending medical review. To check
warning message stating that their increased coverage the status of your request, please

call OSGLI at 1-800-419-1473

# Until the coverage is approved, the member will see a frta e g S e s

is pending approval.

# Once OSGLI makes a decision, they will send a letter to

the member to notify him or her of their decision.

#® The member will also be able to see the decision in

the “Alerts” section of the Your Coverage screen.

el

SGLI ONLINE ENROLLMENT SYSTEM
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Edit Coverage

If the member edits their SGLI coverage, they

will see a message asking them if they wish to

Change to Insurance Amounts
Payable

review the amount of insurance each
beneficiary will receive.

The insurance amounts payable to your beneficiary{ies) will be adjusted

. if "NO"' the shares will be automat’lcally based on your new coverage amount.

adjusted and they will be returned to

Do you wish to review the amount of insurance each beneficiary will
“Your Coverage”. receive?

® [f “Yes”, they will be taken to the “Edit No Yes

Shares of Proceeds” page to allocate

shares by share (%) of proceeds.
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Edit Beneficiaries

Your Coverage Edit Coverage Edit Beneficiaries Print/Save Certificate

To access the “Edit Beneficiaries” page, YOUR BENEFICIARIES acd

click the “Edit Beneficiaries” tab. PRIMARY BENEFICIARIES

Relationship Father Share of Proceeds  100%
55N

The “Edit Beneficiaries” page will allow the Amount $300,000.00
Payment Option Lump Sum

Servicemember to add, edit or delete ol
beneficiary information.

Father Payton

N . SECONDARY BENEFICIARIES
If the member chooses to change information

for their beneficiaries, they can click “Edit” to
update the beneficiary’s address, relationship,
and share of proceeds.

Mans

If the member chooses to delete a beneficiary,
they can click “Delete” and will be prompted to
confirm they want to remove the beneficiary.

SGLI ONLINE ENROLLMENT SYSTEM
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ADD A NEW BENEFICIARY

Edit Beneficiaries E——
* Bemeficiary Type
If the member chooses add a beneficiary, they ) iy C Scvmbry

Verssnal Lafurmation
* Relatiomship

cpl
® Click "Add Another Beneficiary” to add additional « st rame

beneficiaries.

can click “Add”, to enter the beneficiary information.

Exmmple (no dashes): 133456789
® Click the “Continue” button once all beneficiaries

Pormanent Address

are added. A message will display, informing the res—

member that a new beneficiary has been added.

Remember: The member must confirm and certify their changes
State  Iip/Postal Code

~]

before exiting SOES for their beneficiary changes to be effective.




Beneficiary Added

Your beneficiary has been added. It is important that you enroll all
wour family members in DEERS to make sure your family members
have access to all their benefits. Also, if there is a change in family
information, remember to visit your nearest DEERS/EAPIDS station
and update your family member's eligibility record in DEERS.

SGLI ONLINE ENROLLMENT SYSTEM
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Edit Beneficiaries

If notification of the spouse is required because:
Spouse Notification Required

® A married member changes the beneficiary from
You have designated someone other than your spouse or child as
beneficiary. As required by law, your spouse will be notified that a change
has been made.

the spouse or child to someone other than their
spouse or child as a primary beneficiary, or

® The member elects less than the maximum
coverage amount and the spouse or child is the iJ

beneficiary.

® A message will appear indicating that the

member’s spouse will be notified.

This notification is required by law (38 USC 1967 (f)).

Cantinue =
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Edit Beneficiaries

If the member designates a child as beneficiary, the Designate Child as Beneficiary

member will get a message indicating that the and Trust

insurance will be paid to either the court-appointed 1f you name minor children as beneficiaries, the insurance will be paid to

either:

guardian of the child's estate or to the minor
= the court-appointed guardian of the children's estate, or

beneficiary when they reach the age of majority. * tothe children when they reach the age of majority.
You can also establish a trust for the benefit of the children and name the

trust as beneficiary. A trust names a trustee of your choice to be legally

Th ill al lai h h b responsible for administering the insurance proceeds for the children.
& message will also explain that the member can Naming a trust as a beneficiary on this form does NOT create a trust

- . N Before naming a trust as beneficiary, you should consult a military
establish a trust for the benefit of the minor e ot

beneficiary.

o

PRINT/SAVE
CERTIFICATE
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Edit Beneficiaries

PRINT/SAVE
CERTIFICATE

If the member designates someone other than their o )
Benef[clary Other Than Immediate

spouse, parent or child, they will see a message .
Family Member

requesting that they acknowledge they are naming

You have designated someone other than your spouse, parent or child
as a beneficiary. While you are free to designate anyone you choose as
beneficiary, please certify that you understand you are designating
someone other than an immediate family member, and that the person
you have named is the person you intend to receive a share of your
insurance proceeds by checking the box below:

someone other than an immediate family member.

E | understand that | have designated a beneficiary who is not an
immediate family member, and | intend Brother One to receive a
share of my insurance proceeds in the event of my death.
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Edit Beneficiaries

PRINT/SAVE
CERTIFICATE

Edit Beneficiaries
EDIT SHARES OF PROCEEDS

Your Coverage Edit Coveraae
YOUR BENEFICIARIES
PRIMARY BENEFICTARTES

When adding or deleting beneficiaries, the member

will be prompted to allocate shares to each beneficiary
Payment Option 7 Share of Proceeds 7

by doing one of the following:

Bo Marville Lump Sum [v]

® Allocate shares by percentage of proceeds
[ |

Mo Marville

@ Distribute the shares equally among the

beneficiaries by checking the “Distribute Shares Totak 100%

(Total must squal 100%)

(] Distbute Shares Equally

Equally” box.

SGLI ONLINE ENROLLMENT SYSTEM

INTRODUCTION ACCESSING SOES YOUR COVERAGE EDIT COVERAGE EDIT BENEFICIARIES CONFIRM & CERTIFY

PRINT/SAVE
CERTIFICATE

PRIMARY BENEFICIARIES

Edit Beneficiaries

#® Click “Continue” once shares of proceeds are

Payment option > Share of Procesds >

Bo Marvills Lome Sum = EQUAL SHARES

EOLIAL SHARES

allocated. Mo Marville LupSam =

{Total must equdl 0%} Totak 100%

® A message will display indicating they have made
changes to their share of proceeds. o) B

® Click "OK” to acknowledge the message

Remember: No elections are finalized until the

member confirm and certifies their changes.




Share of Insurance Proceeds
Updated

The share of insurance payable to your beneficiaries has been updated.

x|
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Confirm & Certify

Before the member exits SOES, they must

confirm and certify their changes for them to be P
effective. This can be done by clicking the 2/ SGLI Chidi Marville view detals  Coverage 1 $400,000.00 Premium  $29.00

“Confirm & Certify” button on the Your Coverage Copfirm 5 Cartsy

screen.




SGLI ONLIN

INTRODUCTION ACCESSING SOES

Confirm & Certify

If the member requested an increase in their SGLI
or FSGLI coverage, but did not request the
maximum amount of coverage available, they will
get a message asking if they want to increase their

coverage to the maximum amount.

If they do not want the maximum coverage, they
will click “No.” If they decide they do want the

maximum coverage, they will click “Yes”.

YOUR COVERAGE

E ENROLLMENT SYSTEM

EDIT COVERAGE EDIT BENEFICIARIES CONFIRM & CERTIFY

PRINT/SAVE
CERTIFICATE

Medical Questionnaire Required
for Pending SGLI Increase

In order to increase or restore your SGLI coverage, you are required to
complete a medical questionnaire. Before you do this, you may want to
consider increasing your coverage to the maximum amount available.

Do you want to request the maximum amount of coverage?

No

o | v

SGLI ONLINE ENROLLMENT SYSTEM

INTRODUCTION ACCESSING SOES YOUR COVERAGE

EDIT COVERAGE EDIT BENEFICIARIES CONFIRM & CERTIFY

PRINT/SAVE
CERTIFICATE

Confirm & Certify

Servicemembers must complete the medical

guestionnaire.

If the member answers “No” to all of the health
guestions, their coverage increase will be
automatically approved and will be effective as of

the date they requested the increase.

Medical Questionnaire for S6L1 - Service Member (Edgard Vanbeck)

indicates required field Selected Caverage 5100000

Date of Birth 01/06/1976
Weight * Height

b # n

if you anpwer e’ 00 e followsng, DIAaEe e70Er the CormesDANGing Sa%e, GUFACIVN and et

* Have you ever been diagnosed as having a Details 3
diseace of the immune cystem?

O ves(

O Ne
* Have you had or been treated for known
indications of:

# heart condition

High blocd pressire

& neursigical disorder
Dizbetes

Cancer of tumors O ves O Mo

* Do you have any known physical impairments,
deformities or ill health not covered above?

O v e
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Confirm & Certify

If the member answers “Yes” to any question, a

OSGLI Medical Underwriting
message will display indicating OSGLI Medical Appl’OVﬂl Required

Underwriting Approval is required. They will
Your request to increase or restore insurance coverage requires approval
by the Office of Servicemembers' Group Life Insurance. You will be
notified by mail of their decision. Applications are generally processed
within 60 days.

then be prompted to enter their current mailing

address.

Rl

Cofntinue =

Address Required SGLI

Your Mailing Address
0SGL requires your full mailing address in order to complete the Medical Underwriting of your 5GL coverage
change reguest.

Address Lims 1 ™ |

Address Lins 2

City/ Prowvince

StEte ® E'

Zip/Postal Code *
Country * >

Cancel Continue
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Confirm & Certify S

ThE mem ber WI” seea |i5t Of items they must check [] Payment Information -Iur:lle;’s_ta-c that my insurance proceeds will be paid to beneficiaries as outhined under the help tapic “Who will

receive your insurance benel

- B [ Right to Speak With an Attorney - | understand that if questions concerning this form, | may consult with 8 military sttarmey at no
based on whatever actions they have taken in SOES. e to Spesk

Combined SGLI and VGLI coverage - | understand that | cannot have combined SGLU and VGLI coverages at the same tirme for mare than
R ) $400,000.

For Example: If they increased their SGLI
F5GLI SpoUse Coverage - |

«if 1 am marviad or if | ge " ting this form, and my spouse ot in the military, m: $e is automatical
coverage, they will be prompted to check a box FSGLI and premiues for this coverage will be decucte from my pay unless | deckne or cancel F5G

pramium deductions to oocur, my spouse must be registered in e to register my spouse may result in my owing debts

inpaid premiums.

indicating that understand they have requested

Request to Incresse Cowerage - | have requested o increase or restore my SGU coverage to $100,000

to increase their SGLI cove rage. Beneficiary Update - | have changed my beneficiary designation and/or payment instructions snd | understand that this form cancels sny price

beneficisry or payment instructions

[ 1 cestify that | understand all the information above.




SGLI ONLINE ENROLLMENT SYSTEM

PRINT/SAVE
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Confirm & Certify e

The member must check all the boxes that

d to beneficiaries as outlined ur

appear, including the “I certify...” statement and Right to Speak With an Attomey - | understand that f | have Suestions concerning this form, | may consut with a milltary attorney at na

expense to me.

- o - ”
click “Continue”. Combined $6L1 and VBLI coverage - | understand that | cannot have combined SGL1 and VGLI coverages st the sama time for mase than
$400,000

FSGLI Spouse Coverage - | understand that

- if lam married or if | get married after completing this form, and my spouse is not in the military, my spouse is automatically covered under
F3GLI and premiums for this coverage will be deducted from my pay u e or cancel FSGLI cos

- For FSGLI premium deductions ko occur, my spouse must be registered in DEERS. Failure to register my spouse may result in my owing debts
for snpaid premiurms.

Request to Increase Coverage - | have requested ta increase or restore my SGLI coverage to $100,000

Beneficlary Update - | have changed my beneficiary designation ar ayment instructions and | understand that this farm cancels any prior
beneficiary or payment instructions.

4 eertify that | understand all the information above.

SGLI ONLINE ENROLLMENT SYSTEM
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Co nﬁ rm & Ce rhfy Preview Certificate of Coverage

After clicking “Continue”, the member will

preview the certificate of coverage.

Hame: Knowtos Anfson Spemyer BAN: K0OKTESS
Drancn ot 3arace; army

Your 36U Coverage Smount as of OWITANE.  §30503
Your SGL1 Sunaficlary Desigaation b of saN2007E

= e
;m” mgd Relatiomship |$hare of
ey

Sacur
Nubel

T T
R e oo

Derefcary whos ot ety me, 0| e
‘SOETYSN D Eet 3 S0 o My IGUFANCH FOCHRE.

Your Family 30U Speuss Coverage Ancent s 0T SUTZINNE  3100.050
YOour Famiry 3GL Cheg Cormage

o 9
Your Famity 3GLI Beneficlary

Vo T SRt i I DALY S G 388D

Daie Cortied: 08122018

Funowiton Antron Spigeimyer
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Confirm & Certify

Apply electronic signature by:

Electronic Signature

You must provide your electronic signature to certify your request.

#® Entering “Full Name” and “"Email Address”
Your fullname *  Knowlton Antron Spigelmyer Your email address *  @s@email.com

® Checking the “Certification” box

~ By electronically signing this form, | certify that the information provided on the form is true and correct to
the best of my knowledge and belief. Any deception or knowingly false statement either by inference or
omission may result in cancellation of the insurance or in the refusal to pay a claim

pomt | o |

# Clicking the “Continue” button

When finished, the member can return “Your

Coverage” or “Log Out”.

SGLI ONLINE ENROLLMENT SYSTEM

oy
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Confirm & Certify

If a married member makes a coverage or beneficiary

Spousal Notification
Required

change that requires spouse notification, a message will

appear indicating that the member’s spouse will be

notified. As required by law, a notification of your change in
beneficiary and/or coverage amount will be sent to your
spouse

This notification is required by law 38 USC 1967 (f).
oK
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Confirm & Certify

A message will also appear indicating the effective date of

the 5GLI election or coverage change.

Another message will appear letting the member know

they have completed the SGLI certification process.

The member must click “OK” to acknowledge each

Mmessage.

PRINT/SAVE
CERTIFICATE

Effective Date

The effective date of your SGLI election is 09/01/2016. If &
change in your premium deduction amount is required, SOES
will submit the change request to your Finance Office.
Depending upon the date of this request, it may take up to 2
months for the change in your payroll deduction to be
effective. In some cases multiple premiums may be deducted
from one paycheck to bring your premium account up to date.

-

Effective Date

The effective date of your SGLI beneficiary election is
06/30/2016.

il

SGLI Certification
Complete

You have completed certification of your SGLI coverage
and beneficiaries. To print, save or email your Certificate
of Coverage, choose Print/Save Certificate on the SOES

home screen.
OK
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CERTIFICATE

Print/Save Certificate

From the Print/Save Certificate screen, members can

R . . . . Your Coverage Edit Coverage Print/Save Certificate
view their policy documents, which includes the

Certificate of Coverage and any medical et e focumert

guestionnaires completed for any coverage increases

Return ko Your Coverage
requested.

SGLI ONLINE ENROLLMENT SYSTEM
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CERTIFICATE

Print/Save Certificate

When you first click on the “Print/Save

Your Coverage Edit Coverage Edit Beneficiaries Print/Save Certificate

Select a Document v
Certificate” tab, you will see an
explanation of how to print or save the

How to print or save a document
document. Click “OK".
Roll your cursor over the document image to display the document
toolbar, then click the “save” or “print” icon.

From the “Select a Document” drop

o]
down menu, choose a document to view.




Your Coverage Edit Coverage Edit Beneficiares Print/Save Certificate

Salact a Document |

Bshurn b Your Coverage

SGLI ONLINE ENROLLMENT SYSTEM
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Print/Save Certificate

For Example: |f the mEmber ChODSeS Certiﬁcate Of Please use this button to encrypt and document. Do not use any other button to email the document that

ey sow unauthored personne £ wew your foraton el Document

Select a Docurent [FTEIETITIREENT v |

Coverage, the SGLI Election and Certificate of Coverage : B ; : Fill & Sign | Comment

will display.

E

To securely email the document to the member’s email
Name: Chidi Crwmi Manvile SSN; 000CTESE

Branch of Service: Army
h ,, )
account, the member should click the “Email

Your SGLI Coverage Amount as of 0624/2018: $400.000

Documentu button Your SGLI Coverage Amount as of 0701/2018: 30

Your SGLI Beneficiary Desipnation as of 06303016

Secondary |Address roceeds [Option
(=1 [Be e I | TTETE|

1| cestty that | hawe designated a beneficiary wha & nct an immediate family mamber, and | intend Bo
ve o share of my

Security
Numbsr

Primar Name and tocial |H|Il'|u|5l|ip ;hallul Payment
1
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Print/Save Certificate

Securely send the document by:

s e Ly Print/Save Cortifate
Alests (1)

. i SGLI Pending Hedical Review
# Enter an Email address and create a password,

[ASPPRR—

which the member will need to create in order to )
Please Enter Email and a Password

open the document from their Email.

# After entering the information, click “Continue”.

SGLI ONLINE ENROLLMENT SYSTEM
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Print/Save Certificate

The member will get a message that the email request

Email Request

was processed and click “OK”".

Your request has been processed.
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PRINT/SAVE
CERTIFICATE

Print/Save Certificate

The Adobe toolbar will display at the top of the Flease use this button to encryg and ument. Do not use anry cther button to emaid the document that

may alhow unautherized personnd ormtion. el Gocument

seect onument RTINS ]

document. From the toolbar, members can click on &= ® 1]z | [ @ | [oee]-]] [ =

Fill & Sign | Comment

the save or print icon, and zoom in and out on the L

document.

Election and Certificate of €
Members should not use the email icon in the

Name: Chidi Chimi Manvlle SSM; X0UOO(TRSE
Branch of Service: Amy

Abobe toolbar. Instead, they should use the “Email

Your SGLI Coverage Amount as of 062472016: $400.000
Y SGLIC: A of 0701/2016:
Document” button. jour SGLI Coverage Amount as of 07A172018: S

Your SGLI Beneficiary Designation as of 06242016

e
Secondary ‘l\ddmss Sacurity Proceads [Option
Mumber
= J50 Marvie Jos |

1 ety hat | hawe sesigrated o benefciary wha = ot an Emmediate famiy member, and | nbend Bo
e & shars of my

Primar Mane and txi.l_ |B¢|:Im¢|5l|ip Share of [Payment
1
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If you have feedback on this training,
please click the E-Mail button below to send your

comments.

PRINT/SAVE
CERTIFICATE




