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Encl: (1) Marine Corps Government Life Insurance Manual Procedural
Guidance

1. Situation. To publish guidance and standard operating
instructions for commanders and administrative personnel regarding the
administration of Government life insurance programs within the Marine
Corps, in accordance with references' (a) and (b).

2. Cancellation. MCO P1741.8D.

3. Mission. To implement, execute and manage the Marine Corps
Government life insurance programs.

4. Execution

a. Commander's Intent. To ensure those personnel involved in the
administration and execution of the Government life insurance programs
within the Marine Corps are provided adequate information pertaining
to policy, procedures, responsibilities, and technical instruction.

DISTRIBUTION STATEMENT A: Approved for public release, distribution is
unlimited.
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b. Concept of Operations .. This Order should ,be ,used·in
conjunction with references (a), (b) andother';current regulations and
directives ,to ensure compliance with policies and procedures
established by the CMC and higher headquarters.: ':,:, '

5. Administration and Logistics. Recommendations concerning the
contents of this Order may be forwarded to CMC (MRPC) via the
appropriate chain-of-command.

6. Command and Signal

a. Command. This Order is applicable to the Marine Corps Total
Force.

b. Signal. This Order is effective the date signed.

S. E. MURRAY

Deputy Command t for
Manpower and eserve Affairs
Acting

DISTRIBUTION: PCN 10202440000

Copy to: 7000126 (10)
7000260/8145005 (2)
7000099, 114/8145001 (1)
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Chapter 1

Servicemembers' Group Life Insurance (SGLI)

1. General

a. SGLI is the life insurance available to all members of the
uniformed services and is purchased by the Veterans Administration
(VA) from a commercial life insu~ance company. The, VA is responsible
for the overall administration of the SGLI program, as well as
decisions in questionable cases.

b. SGLI, issued under a group policy, is term insurance. SGLI
does not pay dividends, loans, cash, paid-up, or extended insurance
values, or any provision for waiver of premiums or benefit because of
total disability, accidents, etc., except as described in

c. Marines on active duty, active duty for training or inactive
duty training, and members of the Ready Reserve are automatically
covered for $400,000, the maximum amount of coverage.

d. Each Marine must complete an SGLV 8286, Servicemembers' Group
Life Insurance Election and Certificate, in order to name a
beneficiary, decline coverage, or elect less than the maximum amount
of coverage. This form serves as a certificate of coverage.

e. Coverage does not affect a Marine's right to retain any other
Government or private insurance, or entitlement to other veterans'
benefits. For example, a Marine may be insured for up to $30,000 in
Service-Disability Veterans Insurance coverage and also $400,000 of
SGLI coverage.

f. The Office of Servicemembers' Group Life Insurance (OSGLI)
administers the SGLI program.

2. Definitions

a. Active Duty

(1) Full-time duty in the Armed Forces, other than active duty
for training;

(2) Full-time duty as a cadet or midshipman at the u.S.
Military, Naval, Air Force, or the Coast Guard Academies.

b. Active Duty for Training

(1) Full-time duty in the Armed Forces performed by Reserves

1-1 Enclosure (1)
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for training purposes;

(2) Full-time duty as a member, cadet, or midshipman of the
Reserve Officer's Training Corps (ROTC) while attending field training
or practice cruises.

c. Break in Service

(1) When a member terminates duty or obligation to perform
duty in one service and enters on duty, or assumes the obligation to
perform duty, in another uniformed service, regardless of the length
of time interveningi or

(2) When a member reenters on duty, or resumes an obligation
to perform duty as a Reserve Marine in the same uniformed service and
1 day or more has elapsed following termination of the prior period of
duty or obligation to perform duty.

d. Dependent Children

(1) All natural born children and legally adopted children
under age 18;

(2) All stepchildren under age 18 who are members of the
Marine's household;

(3) Any dependent child between the ages of 18 and 23 who is a
full-time student; or

(4) Any dependent child who has been declared legally
incompetent before age 18.

(5) All stillborn children whose fetal weight is 350 grams or
more or whose duration in utero is 20 or more completed weeks of
gestation.

e. Failure to Meet Premiums.
days past due.

When the required remittance is 60

f. Inactive Duty Training.
authorized for Reserves which is
authority to begin at a specific

Duty (other than full-time duty)
scheduled in advance by competent
time and place.

Note: Active duty for training and inactive duty training do not
include work or study performed in connection with correspondence
courses or attendance at an educational institution in an inactive
status.

g. Individual Mobilization Augmentee (IMA).

1-2

IMAs are individual
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selected reservists who receive training and are pre"assigned to an
active component organization billet that must be filled to meet the
requirements of the organization to support mobilization (including
pre- and/or post-mobilization) requirements, contingency operations,
operations other than war, or other specialized or technical
requirements) .

h. Member

(1) A person on active duty, active duty for training, or
inactive duty training in the uniformed services in a commissioned,
warrant or enlisted rank or grade, or as a cadet or midshipman at the
u.s. Military, Naval, Air Force, or the Coast Guard Academies

(2) A person who volunteers for assignment to the Ready
Reserve of a uniformed service and is assigned to a unit or position
in which he or she may be required to perform active duty or active
duty training and each year will be scheduled to perform at least 12
periods of inactive duty training that is creditable for retirement
purposes under reference (d).

(3) A member, cadet, or midshipman of the ROTC while attending
field training or practice cruises.

i.
active

Ready Reserves. Units and individual
duty under reference (d).

Reservist liable for

j. Selected Reserves. Part of the Ready Reserve of each reserve
component consisting of units and individuals who participate actively
in paid training periods and serve on paid active duty for training
each year.

k. Termination of Duty

(1) Discharge, release, or separation from active duty or
active duty for training being performed under calls or orders that do
not specify a period of less than 31 days; or

(2) In the case of other duty, the member's release from
obligation to perform any duty in his or her uniformed service (active
duty, active duty for training, or inactive duty training) whether
arising from limitations included in a contract of enlistment or
similar form of obligation, or arising from resignation, retirement,
or other voluntary or involuntary action that terminates the
obligation to perform.

1. Uniformed Services

(1) Marine Corps, Army, Navy, Air Force, and Coast Guard; and

1-3 Enclosure (1)



MCO 1741. 8
1 9 FEB 2010

(2) Corresponding Reserve and the ROTC of each of the above.

m.
8286 or
insured

Waiver. An

SGLV 8286A)
for SGLI.

election in writing
and received by the

signed by the member (SGLV
uniformed service, not to be

3. Persons Eligible for Coverage

a. Full-Time Coverage. Full-time coverage is provided for
Marines performing full-time active duty or active. duty for training,
under calls or orders that do not specify periods of less than 31 days
to include:

(1) Commissioned, warranted, and enlisted Marines;

(2) Marines of the Ready Reserves (e.g., SMCR) , assigned to a
unit or position which may require performance of active duty or
active duty for training; and each year may be required to perform at
least 12 periods of inactive duty training that is creditable for
retirement purposes under reference (d);

(3) Members of the Individual Ready Reserve who volunteer for
assignment to a "mobilization" category under section 12304 of
reference (d).,

(4) Individuals who enlist in the Delayed Entry Program (DEP)
for assignment as a "Category P" Reservist and are required to attend
regularly scheduled inactive duty training periods while awaiting
assignment to initial active duty for training;

(5) Cadets or midshipmen of the u.s. Military, Naval, Air
Force, or Coast Guard Academies; and

(6) Members, cadets, or midshipmen of the ROTC while attending
field training or practice cruises.

b. Part-Time Coverage. Part-time coverage is provided for
Reserve Marines who would not otherwise qualify for full-time coverage
while performing active duty or active duty for training under calls
or orders which specify a period of duty less than 31 days to include:

(1) Commissioned, warranted, and enlisted members of the
Marine Corps Reserve;

(2) Marines of the Individual Ready Reserve (IRR) during 1-day
call-ups; and

(3) Members, cadets, and midshipmen of the ROTC, while

1-4 Enclosure (1)
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attending field training, or practice cruises.

4. Effective Date of Coverage

a. The effective date of coverage for Marines on active duty,
active duty for training or inactive duty training is:

(1) The first day of active duty or active duty for training,
ori

(2) The beginning of a period of inactive duty training.

b. For Marines who previously declined coverage or elected less
than the maximum amount, the effective date of coverage is the date
the Marine Corps receives an application electing coverage or an
increase in coverage. If the application has to be forwarded to the
OSGLI for review, the effective date of coverage will be the date the
application is approved by the aSGLI.

5. Periods of Coverage

a. Full-Time Coverage

(1) For Marines performing active duty or active duty for
training under a call or order that does not specify a period of less
than 31 days, coverage is in effect during the period of such duty and
for 120 days following separation or release.

(2) For Marines of the Ready Reserve who are eligible for
full-time coverage under the law, coverage is in effect during the
period of such duty or status and for 12-0 days following separation or
release.

(3) For Marines who are totally disabled at separation or
release, coverage is extended for more than 120 days (see paragraph
6) .

b. Part-Time Coverage

(1) Active Periods. Eligible Marines of the Reserves
performing active duty or active duty for training, under calls or
orders specifying periods less than 31 days, are insured during the
actual days of such duty.

(2) Inactive Periods. Eligible Marines of the Reserves
performing inactive duty training (brief periods of less than I-day of
drills, etc.) scheduled in advance by competent authority to begin at
a specific time and place, are insured during the actual time of the
inactive duty training period.

1-5 Enclosure (l)
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(3) En Route. Eligible Marines of the Reserves are covered
while proceeding directly to and returning directly from a period of
active duty for training or inactive duty training.

(4) Marines eligible for part-time coverage become eligible
for full-time coverage when active duty or active duty for training is
performed under calls or orders that do not specify periods of less
than 31 days.

6. Extension of Coverage Based on Disability

a. Full-Time Coverage

(1) For Marines who have full-time coverage and are totally
disabled at the time of separation or release from active duty or the
Ready Reserves, coverage may continue as long as the Marine remains
totally disabled up to a maximum of 2 years (upon approval from the
aSGLI) from the date of release or separation, but in no event less
than 120 days from the date of separation or release. The Marine must
submit the Servicemembers' Group Life Insurance Disability Extension
Application to the aSGLI for approval (see chapter 9) .

(2) Totally disabled Marines, released or separated, may be
eligible for VGLI. The Marine must submit an application to the aSGLI
within the I-year period that SGLI remains in effect (see chapter 8) .

b. Part-Time Coverage. For a Marine who has part-time coverage
and incurs a disability or aggravates an existing disability while
coverage is in force:

(1) Insurance is payable if death results from such incurred
or aggravated disability within 120 days following the active duty for
training or inactive duty training period during which the disability
was incurred or aggravated.

(2) If such disability causes the Marine to be uninsurable at
standard rates, the insurance will continue for 120 days following the
active duty for training or inactive duty training period during which
the disability was incurred or aggravated, and the Marine is eligible
to convert to VGLI coverage prior to the 121st day. Application must
be made to the aSGLI during the 120-day period.

(3) In determining whether a Marine was authorized to perform
duty and whether the Marine was rendered uninsurable or died within
120 days thereafter from a disability incurred or aggravated, the
following will be taken into account:

(a) The call or order to duty, the order and the

1-6 Enclosure (1)
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authorization of competent authority;

(b) The hour on which the Marine began to proceed to or
return from such duty;

(c) The hour on which the Marine was scheduled to arrived
for, or on which the Marine ceased to perform such duty;

(d) The method of travel employed;

(e) The Marine's itinerary;

(f) The manner in which travel was performed; and

(g) The immediate cause of disability or death.

7. Cost and Payment of Premiums

a. SGLI cost is shared by the Marine and the Government. The
Marine pays the normal cost for insurance (the premium), and the
Government pays the cost of all death claims in excess of the level of
death claims that would result from normal peacetime service.

b. The monthly contribution by active duty and Reserve Marines is
contained in figure 1-1. All rates are subject to change based on the
experience of the program.

c. No withholdings or deductions will be made for SGLI from
terminal leave or separation pay for any period SGLI remains in force
following separation or release from active duty.

d. For Marines entitled to coverage, the necessary amount will be
deducted from the Marine's pay account or otherwise collected from the
Marine by direct remittance. Marines should review the leave and
earnings statement to ensure the appropriate premium is deducted for
the desired amount of coverage. Failure to make the correct deduction
has no affect on the coverage elected by the Marine.

e. Reserve Marines entitled to part-time coverage will have SGLI
premium payments collected from their pay due for the first training
period of the fiscal year. Reserve Marines in a non-pay status and
electing coverage under SGLI will make a premium payment by a check or
money order made payable to the u.s. Marine Corps indicating "SGLI
payment only" with the Marine's Social Security Number. Payments
should be forwarded directly to the CG MOBCOM or payments may be made
online with credit/debit card utilizing Pay.Gov where available.

f. Reserve Marines earning retirement credits, but not entitled
to pay, who desire SGLI coverage must make advance premium payments by

1-7 Enclosure (1)
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a check or money order made payable to the u.s. Marine Corps
indicating "SGL payment only" with the Marine's Social Security
Number. Payments should be forwarded directly to the Commanding
General Mobilization Command (MOBCOM) or payments may be made online
with credit/debit card utilizing Pay.Gov where available. Advance
payments may be made quarterly, semiannually, or on a fiscal year
basis.

(1) The quarterly SGLI payment cycle is January-March, April­
June, July-September, and October-December. Reservists entering a
status that automatically entitles them to full-time coverage are
liable for SGLI payments from the first of the month, if entry was not
on the first of the month. The initial payment should include all
amounts due, including payment for the remainder of the quarter for
which payment was made. For example, a Reservist electing maximum
coverage, entering a fully covered status during December and making
the initial payment in January, would pay $112.00. This is $84.00 for
December, January, and February; and $28.00 for March, which is the
last month of the quarter. The initial payment should also be
sufficient to bring the payments within the quarterly payment cycle.
For example, if the initial payment for basic coverage was in
February, it should be for $56.00 .for February and March. In both
examples, the next premium payment would be due 1 April.

(2) Commanders will collect and submit payments to the
Commanding General, MOBCOM. MOBCOM will complete a DD Form
1131/NavCompt Form 2277, Cash Collection Voucher. The DD Form
1131/NavCompt Form 2277 must identify all payments with each member's
name, grade, social security number, unit, coverage selected, and the
period covered. MOBCOM will provide the DD Form 1131/NavCompt Form
2277 and payments to the DFAS-KC/PV, Directorate for Military Pay,
Disbursing Division. Collections will be credited to appropriation
data 17*1108.2731, OC 007, BCN 000000/0, AAA 00027, TT 3C, PAA
000000000000098004. When completed, a copy of the DD Form
1131/NavCompt Form 2277 will be forwarded to DFAS-KC/PMMC, Reserve Pay
Division, for data entry into the MCTFS.

8. Accelerated Benefits Option (ABO). Marines insured under SGLI
have access to up to 50 percent of the face value of the coverage
through the accelerated benefits option. In order to qualify for this
option, the Marine must have a medical prognosis of life expectancy of
9 months or less. See chapter 5.

9. Assignment, Taxation, and Claims of Creditors. SGLI, VGLI, or
FSGLI proceeds are not assignable. Proceeds, of any SGLI or VGLI
benefits, draw interest from the date of death, are exempt from
taxation, and are not subject to claims of creditors of the insured or
beneficiary, except certain claims of the United States.
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16.25

13.00

9.75

6.50

3.25
Figure 1-1

25.0,000

200,000

150,000

100,000

50,000
--SGLI Premium

16.25

13.00

9.75

6.50

3.25
Rate Table

Note: Active duty and Reserve Marines who qualify for full-time
coverage will pay the same rates. Part-time coverage is $26.00
per month for $400,000 coverage. Marines of the IRR will be
charged a premium of $1 for $400,000 coverage for I-day call-ups.
Rates are effective as of July 1, 2008 and are subject to change
based on changes in the law.
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Chapter 2

Termination, Reduction or Cancellation, Forfeiture, Restoration and
Conversion of Coverage

1. General. Termirtation, reduction or cancellation, forfeiture,
restoration, and conversion of Servicemembers' Group Life Insurance
(SGLI) coverage are as outlined in this chapter.

2. Termination of Coverage

a. Full-Time. Full-time coverage terminates as follows:

(1) On the 120th day after separation or release from duty, or
separation or release from assignment to a unit or position of the
Ready Reserve.

(2) For Marines who are totally disabled on the date of
separation or release, at the end of the last day of the 2-year period
following separation or release,. or at the end of the day on which the
Marine ceases to be totally disabled, whichever is earlier, but in no
event, earlier than the 120th day following separation or release from
such duty (see chapter 1).

(3) At the end of the 31st day of a continuous period of:

(a) Unauthorized absence;

(b) Confinement by civilian authorities under sentence
adjudged by a civilian court; or

(c) Confinement by military authorities under a court­
martial sentence involving total forfeiture of pay and allowances.

(4) On the last day of the month in which the Marine files a
waiver (SGLV 8286) of an election not to be insured.

(5) At the end of the day before rights to coverage are
forfeited, at the ·end of the day before the termination of the group
policy.

(6) Sixty-days after failure to remit premiums (see chapter
7) .

(7) Upon the accumulation of a 9th consecutive unauthorized
absence from a scheduled period of Inactive Duty Training (see chapter
7) .

b. Part-Time. Part-time coverage terminates as follows:
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(1) Coverage is in effect only on the days of active duty or

active duty for training and the actual hours of inactive duty
training, including periods of travel to and from duty. A temporary
termination of coverage occurs at the end of each period of duty,
including travel time; and coverage is resumed at the commencement of
the next period of covered duty or travel.

(2) When part-time coverage is extended for 120 days as the
result of a disability, the extended, coverage terminates at the end of
the 120th day following the active duty for training or ,inactive duty
training period, in which the disability was incurred or .aggravated
(see chapter 1).

(3) Unless extended for 120 days because of disability,
eligibility for coverage terminates at the end of the last day of the
Marine's obligation to perform such duty.

(4) If a Marine files a written waiver (SGLV 8286) not to be
insured, coverage terminates on the last day of the period of active
duty or active duty for training, or at the end of the period of
inactive duty training, including travel time while returning from
such duty during which the election is filed. If the election is
filed during a period other than a period of active duty, active duty
for training or inactive duty training, the coverage is terminated
immediately.

(5) Sixty-days after failure to remit premiums (see chapter 7
paragraph 4) .

c. Full-Time and Part-Time Coverage. Full-time and part-time
coverage terminates:

(1) At the end of the day before rights to coverage are
forfeited as described in paragraph 4; or

(2) At the end of the day before the termination of the group
policy.

3. Reduction or Cancellation of Coverage

a. Full-Time

(1) Marines who desire not to be insured or elect less than
the· maximum coverage must complete and file an SGLV 8286.

(2) Request for reduced coverage or no coverage made prior to
any legislated increase in coverage have no effect under the law.
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(3) A reduction or cancellation of insurance coverage is

effective at midnight of the last day of the month in which the SGLV
8286 is received.

(4) If, on the first day of duty, a Marine elects not to be
insured or elects less than the maximum coverage, the election is
effective immediately. If the election is made after the first day of
duty, the election is effective at midnight of the last day of the
month in which the SGLV 8286 is received.

(5) If a terminally ill Marine requests and receives an
accelerated benefit, the face value of the Marine's insurance coverage
is reduced by the amount of the accelerated benefit paid to the
Marine. The reduction is effective the date which the Marine cashes
or deposits the accelerated benefit payment check (see chapter 5
paragraph 1) .

b. Part-Time. Marines eligible for part-time coverage may elect
not to be covered or request a reduced amount of coverage by written
waiver (SGLV 8286). Upon completion of the SGLV 8286, the election or
reduction will be effective:

(1) At the end of the last day of the period of duty being
performed, if the Marine is on active duty or active duty for training
when the waiver or reduction is filed;

(2) At the end of the period of inactive duty training being
performed, if the Marine is on inactive duty training when the waiver
or reduction is filed; or

(3) On the date the waiver or reduction is received, if the
Marine is not on active duty, active duty for training, or inactive
duty training on the date the waiver or reduction is filed.

4. Forfeiture of Coverage. SGLI coverage is forfeited when a Marine
is guilty of mutiny; treason; spying; in a deserter status; or
refuses, because of conscientious objections, to perform service in
the Marine Corps or wear the uniform. SGLI is not payable for death
inflicted as a lawful punishment for crime or for military or naval
offense except when inflicted by an enemy of the United States.

5. Restoration of Coverage

a. Automatic Restoration

(1) Maximum and previously declined or reduced coverage is
automatically restored without evidence of good health when a member
reenters on duty.
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(2) The Marine's insurance coverage and beneficiary

designation are automatically restored as of the date the Marine is
restored to duty with pay, if coverage was terminated as the result
of:

(a) Unauthorized absence;

(b) Confinement by civil authorities under a sentence
adjudged by a civilian court; or

(c) Confinement by military authorities under a court­
martial sentence involving total forfeiture of pay and allowances.

b. Request for Insurance. If a Marine previously elected to
decline, cancel or reduce coverage and later desires to obtain or
increase coverage, a written request must be made on the Request for
Insurance (SGLV 8285) .

6. Converting Coverage to an Individual Policy

a. Marines covered under SGLI have the option to convert SGLI
coverage to an individual policy of insurance within 120 days from the
date of separation from the Marine Corps. In order to convert SGLI
coverage, the Marine must:

(1) Select a company from the participating companies listing;

(2) Apply to a local office of the company selected;

(3) Obtain a letter from the Office of Servicemembers' Group
Life Insurance (OSGLI) verifying coverage; and

(4) Provide a copy of that letter to the agent receiving the
application, along with the Marine's separation document (DD Form 214
or written orders) .

b. Coverage may be converted at standard premium rates, without
having to provide proof of good health. The conversion policy must be
a permanent policy, such as a whole life policy.

c. Other types of policies (such as, term, variable life, or
universal life insurance) are not allowed as conversion policies. In
addition, supplementary policy benefits (such as, accidental death and
dismemberment or waiver of premium for disability) are not considered
part of the conversion policy.

d. For a list of participating companies or additional
information, contact the OSGLI (appendix A) or visit the Veterans
Administration website at: http://m"w.insurance:va.go~.
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Chapter 3

Beneficiaries and Election of Method of Payment

1. General. Any Marine insured under Servicemembers' Group Life
Insurance (SGLI) may designate as principal or contingent beneficiary
any person, firm, corporation, or legal entity (including the Marine's
estate), individually or as a trustee. Marine's desiring to designate
a trust or other legal entity should seek legal assistance prior to
designation. The Marine may elect the proceeds of SGLI be paid to the
beneficiary in a lump sum payment or in 36-equal monthly installments.

2. Designation of Beneficiary

a. Marines insured under SGLI must complete an SGLV 8286,
whenever a beneficiary designation is made or changed.

b. Marines must name a specific beneficiary and are prohibited
from utilizing the "By Law" designation (see paragraph 5 and 7) .

c. If the Marine designates more than one beneficiary, the Marine
must specify in fractions, percentages, or monetary amounts the share
to be paid to each beneficiary; otherwise, the beneficiaries will
share equally in the proceeds.

d. Marines must designate a principal and should designate a
contingent beneficiary. In making such designations, the Marine must
clearly identify each beneficiary as the principal or contingent, with
the principal beneficiary always listed first. A contingent
beneficiary is a person(s) designated to receive the insurance
proceeds if the principal beneficiary dies before the Marine.

e. SGLI is a Federal program and operates under Federal law.
Under law, the Marine has the absolute right to name and change the
beneficiary at any time without the knowledge or consent of a prior
beneficiary.

f. Under no circumstances should a Marine be compelled to
designate any beneficiary other than one selected by the Marine. The
selection of a beneficiary is a personal matter and the Marine must
never be forced to designate otherwise. However, when immediate
family members are disregarded in designating beneficiaries, it is
desirable that the voluntary nature of the designation be a matter of
record (see chapter 7 paragraph 2) .

g. In those instances when a married Marine designates a Primary
Beneficiary for their SGLI coverage other than their lawful spouse,
the Marine's spouse will be informed in writing. This advisory should
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be made a quickly as possible (within 30 days of the date the
designation was made). Notification will be made on the Unit's letter
head correspondence and will not include the name(s) of the actual
designated beneficiary(ies). These notices will be sent by First
Class postal service to the spouse's current address of official
record. Mailing of this letter will be documented in the Command's
mail log and a copy of the letter will be maintained in the Unit's
correspondence files. Retention of this letter in the Marine's
Service Record or Official Military Personnel File is not authorized.

3. Designation of Minors

a. The law allows payment of SGL1 proceeds be made to a minor
surviving beneficiary. If the beneficiary is a minor child, the
insurance proceeds will be paid to the guardian of the minor's
estate/property, as dictated by State laws, in which the minor resides
pertaining to payments to minors. The guardian of the child's
estate/property mayor may not be the natural parent of the child.

b. The appointment of a guardian of the minor's estate/property
is often costly and time consuming and for those reasons, may delay
the payment of proceeds. The amount of the proceeds can be greatly
reduced by the payment of court costs, attorney fees, bonds, and
expenses incurred by the guardian. To avoid such complications and
expenses, Marine's should seek legal advice to determine the proper
way to designate a pre-appointed trustee of a minor beneficiary.

c. Testamentary Trusts. To fund a testamentary trust with SGLI
proceeds, the 8GLV 8286 should be completed to read; "To the trustee
of the testamentary trust named in my last will and testament, for the
benefit of (name of minor)." Note that in such cases, payment can be
substantia~ly delayed, as 8GLI requires proof of probate and
associated court orders before disbursement can be made.

4. Designation Change or Cancellation

a. Under Federal law, an insured Marine has the absolute right to
name, change, and cancel a previous designation at any time. Consent
of the beneficiary is not required. Wills and testaments, State
divorce decrees, separation agreements, or other State or municipal
court documents are not binding on the determination of a beneficiary
and cannot effectively change a Marine's beneficiary designation.

b. The following rules apply when the law governing SGL1 is
amended to increase the amount of insurance coverage:

(1) A Marine should submit a new beneficiary designation (SGLV
8286) .
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(2) If an insured Marine was covered for the maximum amount

under a prior law, the prior beneficiary designation and installment
payment option filed by the Marine will remain in effect until
changed; and the proceeds will be distributed in the same
proportionate amount as the portion designated for such beneficiary
under the prior law.

c. A beneficiary designation will remain in effect until properly
changed by the Marine or automatically canceled (see paragraph 6) .
Termination of one period of duty and reentry into another period of
duty will not automatically cancel the designation unless there is a
break in service.

d. A designation change or cancellation will take effect only if
it is in writing, signed by the insured Marine, and received by the
Marine Corps prior to the date of death of the Marine.

e. If such designation change or cancellation is made during a
period of extended coverage following separation or release, such
change will take effect only if received by the Office of
Servicemembers' Group Life Insurance (OSGLI) prior to the Marine's
death.

5. Undesignated Beneficiary. Marines should always name a specific
beneficiary. If the Marine does not designate a beneficiary, under
Federal law, the proceeds will automatically be paid in the following
order or "by lawn:

a. To the surviving spousei if none,

b. To the child (ren) of the Marine, in equal shares, with the
share of any deceased children to be distributed among the descendants
of that child; if none,

c. To the parents in equal shares; if none,

d. To a duly appointed executor or administrator of the Marine's
estate; or

e. Other next of kin in order of blood relation.

6. Automatic Termination of Designation. A designation of
beneficiary made by an insured Marine under SGLI for full-time or
part-time coverage will automatically terminate under the following
rules:

a. When the insurance t.erminates following separation or release
from all duty or the obligation to perform duty;
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When the Marine reenters duty or assumes an obligation to
duty in another uniformed service; or

c. When the Marine reenters duty in the Marine Corps more than 1­
day after separation or release from all duty.

7. Method of Payment

a. An insured Marine elects whether proceeds are paid to the
beneficiary in a lump sum payment or in 36-equal monthly installments.

b. If the Marine elects a lump sum payment or makes no election,
the beneficiary may choose either the lump sum settlement or payment
in 36-equal monthly installments.

c. If the Marine elects 36-equal monthly installments, the
beneficiary may rtot elect a lump sum settlement.

8. Election or Change of Method of Payment

a. Marines should use the SGLV 8286 to elect a method of payment
or to change a previous election. The Marine should indicate the
option selected in the appropriate column on the form (i.e., lump sum
or 36 months) .

b. The SGLV 8286, when completed, signed, and dated, should be
reported to the Marine Corps Total Force System and filed in the
Marine1s service record.

c. If the election or change is made during the period the
insurance remains in force following separation or release from duty,
the SGLV 8286 should be sent to the aSGLI.

d. The Marine may change the method of payment at any time
without the consent of the beneficiary.

9. Effective Date of Method of Payment Election or Change. A method
of payment election or change is effective the date the SGLV 8286 is
received by the commander or designated representative, or the date
such a change is received at the aSGLI, whichever is applicable.

10. Continuity of Elections and Designations. The below rules apply
whenever a Marine elects not to be insured, elects to be insured for a
reduced amount, designates a beneficiary, or elects or changes a
method of payment.

a. Full-Time Coverage
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(1) Method of payment elections and beneficiary designations

are effective only during the period of duty in which a Marine is
serving, and for 120 days thereafter. If a Marine is totally
disabled, the period is extended to 2-years following separation or
release.

(2) If the Marine converts SGLI coverage to VGLI coverage and
does not designate a beneficiary for VGLI, the beneficiary election
for SGLI will remain in effect for not more than 60 days following the
effective date of VGLI. After the 60-day period, the beneficiary
designation will automatically become a "By Law" designation (see
chapter 8 paragraph 8) .

(3) A Marine may change the beneficiary designation and/or
method of payment during the 120-day period following termination of
duty, and such election will replace any prior election and will
continue for the remainder of the 120-day period. Designations or
elections made during this period should be sent to the aSGLI.

(4) The beneficiary designation and election of method of
payment continue to apply for any Marine who resumes the obligation to
perform duty or reenters on duty in the Marine Corps on the day
following termination of a period of obligation to perform duty.

(5) Any existing election of method of payment and designation
of beneficiary is automatically canceled and a new election or
designation must be submitted when a Marine resumes an obligation to
perform duty, or reenters on duty in the Marine Corps and 1 day or
more has elapsed following termination of a previous obligation or
duty, or the Marine assumes an obligation to perform duty in a
different uniformed service at any time.

b. Part-Time Coverage

(1) Method of payment elections and designations continue in
effect during the periods of continuous obligation to perform duty in
the Marine Corps including periods of duty or active duty for training
which entitle the Marine to full-time coverage.

(2) Any method of payment election or beneficiary designation
for Marines who qualify for full-time coverage continues to be
effective for the coverage period following separation (generally 120
days) or release from such duty, and continues for part-time coverage
thereafter, if the Marine immediately resumes the obligation to
perform duty.

(3) If coverage is extended by reason of incurred or
aggravated disability for 120 days following a period of active duty,
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the method of payment election or beneficiary designation is effective
throughout the extended period.
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Chapter 4

Family Servicemembers' Group Life Insurance (FSGLI)

1. General

a. Family Servicemembers' Group Life Insurance (FSGLI) is a
program extended to the spouses and dependent children of members
insured under Servicemembers' Group Life Insurance (SGLI). FSGLI
provides up to a maximum of $100,000 of insurance:coverage for
spouses, not to exceed the amount of SGLI the insured member has in
force, and $10,000 for dependent ?hildren (free of charge).

b. Spouse coverage is issued in increments of $10,000. Maximum
coverage is provided automatically under Federal law for insured
Marines; therefore, Marines desiring maximum coverage are not required
to take any action. Marines desiring reduced or no coverage must
complete the SGLV 8286A, Family Coverage Election.

c. FSGLI coverage is provided under a group life insurance policy
purchased from a commercial life insurance company by Veterans
Administration (VA). FSGLI is administered by the Office of
Servicemembers' Group Life Insurance (OSGLI) and supervised by the VA.

d. FSGLI provides life insurance protection only.
provide disability or other supplementary benefits. In
FSGLI has no cash, loan, paid-up, or extended insurance
does not pay dividends.

It does not
addition,
values, and

e. Marines married to another service member may be
both the FSGLI and SGLI programs at the same time, for a
coverage amount of $500,000.

insured under
maximum

2. Persons Eligible to be Insured. Persons eligible to be insured
under the FSGLI program are the spouse and the dependent children (see
Table 4-1) of Marines covered under the SGLI program on a full-time
basis as defined in chapter 1.
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3. Effective Date of Coverage

a. Spouse coverage is effective as outlined in table 4-1 below.

For Marines who... i Coverage will be effective...
. _..• - .

married the date of entry
,

are on date of entry dutyduty (active Ready Reserve) onon or
... .. _.. .,. . ._--. _..• · -',- . .• - - -_.•..- _... _.

marry while on duty (active or date of the marriageReady Reserve)
.- _.',- ----- - - .--.--- -_._. '-'--'--' · .. '-',-- -_._. - _.~

_._.-
date an application electing to increase FSGLI

previously elected to have the
spouse coverage is received by the service,

insured for less than the
provided the spouse meets good health

spouse
requirements;

maximum amount or

date the application is approved by OSGLI
-,. __ •...._...•-_._- . . .. _..._- ---_.- - .-.-

the date an application electing to increase

have applied and been approved FSGLI spouse coverage is received by the

for SGLI after service, provided the spouse meets good healthcoverage
requirements;previously declining orcoverage

date the application is approved by OSGLI
.-.- .. - .-'- .. . .. ... ----- .._- ... .. . ._,,- . -' . ... .. -- ._"

the date an application electing to increase
have applied and been approved FSGLI spouse coverage is received by the
for an increase in SGLI coverage service, provided the spouse meets good health
that entitles the Marine to an requirements; or
increase in FSGLI coverage

date the application is approved by OSGLI

Table 4-1.--Effectlve Date of Coverage - Spouse

b. Child coverage is effective as outlined in table 4-2 below.

For children who... , Coverage will be effective...
. --_. ---.- . -_._". ... -_ ....

are dependents of the Marine when
the member enters on duty (active date of entry on duty
or Ready Reserve)--_..._------ .__..- . .._.'"_._-_.~._- ..._- ..__ .....- . .. '.. -.-- ... - ... ,."..------ .. .. "'- -- . ,.- ._-'.- . ----'- ...

are born or legally adopted while
the Marine is on duty (active or date of birth or date of adoption
Ready Reserve)

. -_....... ._---,._--..---_.- . . _-.

become stepchildren due to date stepchild begins living in the Marine's
marriage while the Marine is

a
on household

duty (active or Ready Reserve)
·

dependents of Marine who
the date an application electing coverage is

are a received by the service, provided the Marine
has applied and approved for SGLI

after previously meets good health requirements; orcoverage
declining coverage

date the application is approved by OSGLI

Table 4-2.--Effectlve Date of Coverage - Chlld
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4. Cost of Coverage

a. For Marines entitled to SGLI coverage, the necessary amount
will be deducted from the Marine's payor otherwise collected from the
Marine by the Marine Corps.

b. Coverage for dependent children is provided at no cost to the
Marine. Spousal premiums are based on the age of the spouse and the
amount of coverage (see figure 4-1).

5. Termination of Coverage

a. Spouse Coverage. Spouse coverage terminates:

(1) 120 days after the date of an election made in writing
(SGLV 8286A) by the Marine to terminate the coverage or;

(2) The ea~liest of either:

(a) 120 days after the date of the Marine's death or;

(b) 120 days after the date of termination of the
insurance on the Marine's life; or;

(c) 120 days after the termination of the marriage.

b. Dependent Child Coverage. Dependent child coverage terminates
the earliest of either:

(1) 120 days after the date of the Marine's death;

(2) 120 days after the date of termination of the insurance on
the Marine's life, or

(3) 120 -days after the termination of the dependent's status
as an insurable dependent of the Marine.

6. Reduction and Cancellation of Coverage

a. Spouse Coverage. An insured Marine may elect to reduce or
cancel spouse coverage at any time by completing the SGLV 8286A. If
the Marine elects to reduce the amount of spouse coverage, the reduced
amount of coverage will remain in effect until coverage is canceled or
a request for an increase in coverage is made. When canceled,
coverage terminates as outlined in paragraph 5 above.

b. Child Coverage. Coverage may not be reduced for any reason
while the Marine is insured. Dependent child coverage automatically
terminates as outlined in paragraph 5 above.

7. Request for Coverage. If a Marine declines, cancels, or reduces
FSGLI spouse coverage and later desires to obtain or increase FSGLI
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spouse coverage, the Marine must make a written request through the
service. Proof of good health is required in these cases; therefore,
the Marine must complete the Request for Family Coverage (SGLV 8285A)
and the SGLV 8286A (if applicable) .

8. Accelerated Benefits Option (ABO). Marines with FSGLI spousal
coverage have access to up to 50 percent of the face value of the
coverage through the ABO. In order to qualify for the ABO, the spouse
must have a medical prognosis of life expectancy of 9 months or less.
See chapter 5.

9. Converting Coverage to an Individual Policy

a. Spouses insured under FSGLI have the option to convert
coverage to an individual policy of insurance within 120 days from
the:

(1) Date the Marine separates from the Marine Corps;

(2) Date of divorce from the Marine;

(3) Date of the Marine's written election (SGLV-8286A) to
terminate coverage;

(4) Date of the Marine's written election (SGLV-8286) to
terminate his/her SGLI coverage; or

(5) Date of the Marine's death.

b.
without
must be

Spouses may convert coverage at standard
having to provide proof of good health.
a permanent policy, such as a whole life

premium rates,
The conversion
policy.

policy

c. Other types of policies (such as term, variable life, or
universal life insurance) are not allowed as conversion policies. In
addition, supplementary policy benefits (such as accidental death and
dismemberment or waiver of premium for disability)· are not considered
part of the conversion policy.

d. The spouse must:

(1) Select a company from the participating companies listing;

(2) Apply to a local sales office of the company selected,

(3) Obtain a letter from OSGLI verifying coverage,

(4) Provide a copy of that letter to the agent receiving the
application, along with whichever proof is applicable:

(a) The Marine's separation document (DD Form 214 or
written orders);
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(b) The divorce decree proving dissolution of marriage
from the Marine;

(c) The SG1V-8286A (terminating coverage);

(d) The Marine's SG1V-8286 (terminating coverage); or

(e) Proof of the Marine's death (Report of Casualty (DO
Form 1300) or civil death certificate) .

e. For a list of participating companies or additional
information, contact the Office of Servicemembers' Group 1ife
Insurance (appendix A) or visit the VA website at:
http://www.insurance.va.gov/.

10. Beneficiary

a. Under Federal law, the beneficiary of the spouse and child's
coverage is the Marine. If the Marine dies before payment is made,
the proceeds will be paid to the Marine's beneficiary, as designated
by the Marine on the SG1V 8286.

b. Any determination concerning eligibility of a claimant as
beneficiary or any request for evidence required in support of a claim
will be made by the OSG1I. This office must receive proof that a
claimant is entitled to payment, (i.e., payment in the order of
precedence is made to parents; and if one pa~ent is deceased, a
certified copy of the death certificate must be furnished).

11. Claims

a. Claims for the death benefit for a spouse or dependent child
insured under FSG1I must be submitted to the OSG1I. Prior to
submission, the CMC (MRPC) must certify insurance coverage of an
insured spouse or dependent child. See chapter 6 concerning claim
procedures.

b. Only one service member may make claim for FSG1I proceeds
involving the death of a dependent child. In cases where two service
members, both covered under the SG1I program, may make claim; the
service member eligible for 8G1I coverage the longest has the right to
make claim over the other service member. If the service members are
separated or divorced, the proceeds will be paid to the service member
who has custody of the child.

12. Payment of Proceeds. The insurance proceeds for spouse coverage
will be paid in a lump sum or installments, as selected by the Marine
(see paragraph 6). Proceeds for child coverage will be paid in lump
sum only.
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il 30,000 J@.65 il$2.1011$2·?~1$~.2,()J.$8:10 il$12.001[$15.6() j
II 20,000Jl $1.10 JI$1·49J1$1· 80 II $2.80:1 $5.40 i1l8.0~1 $10.4~

II 10, OO~I $0. 55 ili.£:2()jli~On. 4~1 $2.70 II $4. 0'!J[i5. 20 I
Flgure 4-l.--FSGLI Spousal PremlUffi Rate Table

Note: Rates are effective as of 1 Jul 2006 and are subject to change
based on changes in the law. Premiums will increase as the spouse
reaches each successive age bracket and will become effective the
month of the spouse's birthday.
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Chapter 5

Accelerated Benefits Option (ABO)

1. General. The ABO permits Marines and spouses insured under
Servicemembers' Group Life Insurance (SGLI) and Marines insured under
Veterans' Group Life Insurance (VGLI) access to death benefits of the
policy before death. The Marine may receive in a lump sum payment a
portion of the face value of the insurance.

a. A Marine is eligible to receive accelerated benefits only
after a physician has diagnosed the insured, in writing, with a
prognosis of 9 months or less to live.

b. The amount of the accelerated benefit available to the Marine
is up to 50 percent of the face value of the Marine's or spouse's
insurance coverage. If the Marine elects less than the maximum, the
amount requested must be in increments of $5,000. The accelerated
benefit paid will be the amount requested, minus an interest
deduction, which is the amount the Office of Servicemembers' Group
Life Insurance (OSGLI) actuarially determines to be the amount of
interest lost due to early payment.

c. The portion of the face value of insurance, which is not paid
in a lump sum as accelerated benefits, remain payable to the
designated beneficiary upon death of the insured. Monthly deductions
for SGLI and premiums for VGLI shall be reduced in a manner consistent
with the percentage of accelerated benefits.

d. Marines who elect accelerated benefits and who convert
coverage to VGLI are eligible only for a reduced amount of VGLI
coverage based on the amount of accelerated benefits received.

e. The amount of accelerated benefits received by the Marine
shall not be considered income or resources for purposes of
determining eligibility under any Federal or federally assisted
program or for any other purpose.

2. Request for Accelerated Benefits

a. The insured Marine is the only individual that may apply for
accelerated benefits. No other individual may apply on the Marine's
behalf.

b. To apply for the accelerated benefits, the Marine must
complete the Servicemembers' and Veterans' Group Life Insurance
Accelerated Benefits Option (SGLV 8284), or in the case of the
Marine's spouse, the Servicemembers' Group Life Insurance Family
Coverage Accelerated Benefits Option (SGLV 8284A). See chapter 9 for
application instructions.
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c. The completed application form and required documentation
should be submitted to the CMC (MRPC) for verification and
certification of coverage. Upon certification, the CMC (MRPC) will
forward the completed application and any documentation to the OSGLI
for payment of the accelerated benefits.

d. Upon approval by the OSGLI, all Accelerated Benefits will be
paid via check and will be mailed to the Marine.
3. Effective Date. The election to receive the accelerated benefits
becomes effective at the time the Marine cashes or deposits the
accelerated benefits check.

4. Cancellation of Accelerated Benefits

a. Accelerated benefits may be canceled prior to cashing or
depositing the accelerated benefits check by informing the OSGLI in
writing of the request to cancel. If the Marine is in receipt of
payment, the check must be returned to the OSGLI.

b. If the Marine dies prior to cashing an accelerated benefit
payment, the check must be returned to the OSGLI.

the
not

c. Once an election becomes effective (by cashing
accelerated benefits check), it cannot be revoked.
eligible for additional accelerated benefits.

5-2

or depositing
A Marine is.
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Chapter 6

Death Claims and Submission Procedures

1. General

a. Claims for death benefits under Servicemembers' Group Life
Insurance (SGLI), Family Servicemembers' Group Life Insurance (FSGLI),
or Veterans' Group Life Insurance (VGLI) must be submitted to the
Office of Servicemembers' Group Life Insurance (OSGLI). All claims
submitted under SGLI or FSGLI must be submitted via the CMC (MRPC).

b. Once proof of death of an insured and certification of
coverage is received, the OSGLI will pay in the amount for which the
insured is covered. The SGLV 8283, Claim for Death Benefits'
(SGLI/VGLI), or SGLV 8283A, Claim for Family Coverage Death Benefits
(SGLI) is provided for the purpose of claiming the proceeds. Payment
will be made to the designated beneficiary surviving at the time of
the Marine or spouse's death; or if no beneficiary was designated, the
proceeds will be paid in order of precedence as provided by law (see
chapter 3) .

c. Under no circumstances will more than $400,000 (plus interest)
be paid in settlement of a death claim. This is emphasized for the
situation when a Marine reenters on active duty, active duty for
training, or inactive duty training during a period of coverage
following an earlier period of duty.

d. Any determination as to the eligibility of a claimant as
beneficiary or any request for evidence required in support of a claim
will be made by the OSGLI. This office must receive proof that a
claimant is entitled to payment. If, for example, the payment in the
order of precedence is made to parents and one parent is deceased, a
certified copy of the death certificate of the deceased parent must be
furnished with the claim form.

2. Proof of Death. Proof of death must be established by one of the
following:

a. DD Form 1300, Report of Casualty. Upon receipt of the
personnel casualty report, the CMC (MRPC) will prepare and distribute
the DD Form 1300 in the case of any Marine that dies on active duty,
active duty for training, inactive duty training, or as a member of
the Selected Marine Corps Reserve.

b. Death Certificate. A civil death certificate is required in
cases involving:
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(1) A Marine who is insured under full-time or part-time

coverage and dies within the 120-day period that the insurance remains
in force following termination of duty;

(2) Members of the Delayed Entry Program (Category p) as
defined in reference (h);

(3) Spouse or dependent child;

(4) Coverage under VGLI.

3. Certification of Coverage

a. All claims for proceeds, to include Advanced Benefits Option,
under SGLI or FSGLI must be certified for coverage. The OSGLI will
not settle any claim without certification of coverage from the CMC
(MRPC). Upon receipt of proof of death, the CMC (MRPC) will prepare
and provide to the OSGLI all required certifications.

b. Commanders are not authorized to prepare any certification
documents. The CMC (MRPC) is the sole certifying authority for all
claims involving Marines, spouses, and dependent children.

4. Contacting the Beneficiary, When an insured Marine dies, the CMC
(MRPC) will examine the Marine's service record (SGLV 8286) to
ascertain if the Marine has designated a beneficiary. If no
designation was made, efforts will be taken by the CMC (MRPC) to
determine the rightful beneficiary according to the order of
precedence (see chapter 3). Beneficiaries will be contacted in the
following manner:

a. The beneficiary of Marines who die on active duty, active duty
for training and inactive duty training will be contacted by the
assigned Casualty Assistance Calls Officer (CACO). The CACO will
assist the beneficiary in the preparation of all necessary claim
forms.

b. The beneficiary of Reserve Marines (not on active duty) and
Marines who die within the 120-day period after retirement, release
from active duty, or discharged will be contacted by the CMC (MRPC)
upon receipt of proof of death.

5. Survivors Without Proof of Coverage

a. A beneficiary or survivor without proof of coverage should
seek assistance from the CMC (MRPC) or the Veterans Administration
(VA) in filing a death claim.

b. Upon contact, the CMC (MRPC) will take the necessary actions
to:
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(1) Obtain the Marine's service record.

(2) Verify coverage and provide to the OSGLI the required
certification; and

(3) Provide the SGLV 8283 to the beneficiary in order to file
a claim for the proceeds.

6. Claim Procedures. Upon death of the insured, the beneficiary must
complete the appropriate claim form and provide all required
documentation, as applicable.

a. SGLI

(1) In cases involving Marines in an active duty status,
active duty for training, and inactive duty training, the assigned
CACO will ensure the SGLV 8283 is completed by the beneficiary and
faxed to the CMC (MRPC).

(2) In cases involving Reserve Marines not on active duty, the
reporting unit may assist the beneficiary with completion of the SGLV
8283. The completed form may be mailed or faxed to the CMC (MRPC).

(3) In cases involving Marines who die within 120 days after
separation, the beneficiary may mail or fax the completed SGLV 8283
and proof of death to the CMC (MRPC).

(4) In cases involving retired Marines who are totally
disabled and die within the 2-year extended period of coverage, the
beneficiary may mail or fax the completed SGLV 8283 and proof of death
to the CMC (MRPC).

b. FSGLI

(1) The Marine, assisted by the reporting unit, must fax the
completed SGLV 8283A and proof of death to the CMC (MRPC).

(2) If the Marine dies prior to payment of proceeds, the
principle beneficiary designated on the Marine's SGLI policy (SGLV
8286) must submit the completed SGLV 8283A and proof of death of the
insured to the CMC (MRPC).

c. VGLI. The completed SGLV 8283 and proof of death must be
submitted directly to the OSGLI.

d. Upon receipt of claims and all required documentation, each
claim will be examined for completeness. Upon certification by the
CMC (MRPC), the claim and documentation will be faxed to the OSGLI.
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7. Payment of Proceeds

a. The beneficiary receiving proceeds in a lump-sum payment will
receive the proceeds through the Prudential Alliance Account (PAA).
The PAA is an interest bearing dhecking account. The beneficiary must
write a check for any amount of $250 or more. The amount of interest
earned is at a competitive rate and is guaranteed.

b. If the proceeds are to be paid in installments, the first
installment will be payable as of the date of death. The amount of
the installment will be computed to include interest on the unpaid
balance at the effective rate.

(1) If the beneficiary dies before the full 36 monthly
installments have been paid, the remaining installments will be paid
to the contingent beneficiary as the installments become due.

(2) If the contingent beneficiary dies before receiving all
installments, or if there is not a contingent beneficiary and the
principal beneficiary dies before receiving all the installments, the
unpaid installments, less the interest which would have accrued, will
be paid in lump sum to the estate of the beneficiary last receiving
payment.

c. Payment of proceeds on behalf of a deceased spouse will be
paid as outlined in paragraph 7, selected by the Marine. Payment of
proceeds on behalf of a deceased child will be paid in lump sum only.

d. If the principal beneficiary, otherwise entitled to payment of
the insurance proceeds, does not make a claim for the proceeds .within
1-year following the date of death of the insured, or if payment to
such person within that period is prohibited by Federal law or
regulation, payment may be made to the contingent beneficiary or in
the order of precedence, as if the person had predeceased the insured.
Any such payment shall bar recovery by any other person.

e. If, within 2 years after the death of the insured, any person
entitled has not made claim, and neither VA nor the OSGLI has received
any notice that such a claim will be made, payment may be made to any
claimant that may be equitably entitled to the proceeds. Any such
payment shall bar recovery by any other person.

8. Beneficiary Financial Counseling Services (BFCS)

a. The beneficiary of SGLI, FSGLI, or VGLI proceeds is eligible
to receive BFCS. The beneficiary will receive free, personalized,
objective financial advice at no cost. BFCS does not include the
selling of any products to the beneficiary, and counselors receive no
commission for their services.

b. Upon request by the beneficiary, a financial counselor will
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as, additional financial

c. Upon the death 'of the insured, the CMC (MRPC) and the OSGLI
will provide BFSC information to the beneficiary. Once the claim has
been settled by the OSGLI, the beneficiary may arrange a meeting with
a financial counselor.
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Chapter 7

Counseling and Administrative Requirements

1. General

a. Provisions of the Veterans' Benefits Improvements Act of 1996
(Public Law 104-275) requires that the Marine Corps provide general
information regarding life insurance whenever a Marine makes an
election not to be insured or to be insured in amounts less than the
maximum, and at other times periodically.

b. Commanders and administrative personnel must adhere to all
counseling and administrative requirements outlined in this chapter.

2. Required Counseling

a. Commanders or designated representatives will thoroughly
counsel all Marines on the provisions of Servicemembers' Group Life
Insurance (SGLI).' Public Law 104-275 requires that Marines be
counseled concerning insurance benefits, the rationale behind those
benefits, and the general availability of commercial alternatives.

b. Commanders must ensure that Marines are advised of the option
to convert SGLI to Veterans' Group Life Insurance (VGLI) (see chapter
8) and converting to an individual policy (see chapter 2) ;
particularly in cases involving Marines who may not be able to
purchase insurance due to health reasons after discharge or
separation.

c. Required counseling should be conducted at the time initial
SGLI coverage is elected, even if the maximum level of coverage is
retained, and upon the occasion of any election to increase or
decrease the level of SGLI coverage. Required counseling information
is contained in figure 7-1.

d. Marines desiring to designate a person, other than an
immediate family member (spouse, child, parents), as a beneficiary
should be advised that the purpose of SGLI is to provide additional
financial security to the family. If the Marine still desires the
designation, make the below entry (typed or stamped) in any available
space on the front of all copies of the SGLV 8286. The Marine must
sign and date the entry.

"I have been counseled concerning my selection of the below named
beneficiary."

(Marine's signature)

7-1

(Date)
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3. Administrative Requirements

a. Commanders maintaining service records will ensure each Marine
reviews and updates the SGLV 8286 and SGLV 8286A, if applicable, as
outlined below:

(1) Upon joining the unit;

(2) Upon review/update of the Record of Emergency Data (RED);

(3) Upon reenlistment;

(4) At the request of the Marine;

(5) Upon request for Accelerated Benefits (see chapter 5) ;

(6) Prior to deployment or permanent change of station; and

(7) Prior to appellate leave or separation (retirement,
release from active duty, or discharge) .

b. Commanders will ensure designated representatives who counsel,
witness, and sign any forms associated with SGLI or FSGLI are in the
grade of Lance Corporal/E-3, GS-04 or above.

c. Commanders or designated representatives must sign and date,
in the appropriate blocks, the properly completed SGLV 8284, SGLV
8284A, SGLV 8285, SGLV 8285A, SGLV 8286, and SGLV 8286A, when
received. The date the form is received should be accurately recorded
as it determines the reduction or cancellation of the insurance and
serves as the basis for payroll deductions or authorizing collections
in a reduced amount or none at all.

d. An approved SGLV 8285 or SGLV 8285A serves as the basis for
payroll deductions or authorizing collections. If all medical
questions are answered "NO", action should be initiated to withhold
premium payments effective the date the form is received. If any of
the medical questions are answered "YES", the forms must be sent to
the Office of .Servicemembers' Group Life Insurance (OSGLI) for review
and approval. Both the Marine and commander will be advised of the
acceptance or rejection of the application by the OSGLI. Premiums
should not be deducted until a decision has been received from the
OSGLI.

e. Distribute copies of the SGLV 8285, SGLV 8285A, SGLV 8286, and
SGLV 8286A according to the instructions attached to each form. A
"Member's Official Personnel File" refers to the Marine's OMPF. Do
not send the completed form or copies to the Veterans Administration
or the OSGLI, unless required.
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f. The use of "By Law" designations is prohibited as defined in
reference (a).

4. Failure to Remit Premiums

a. Marines in the Selected Marine Corps Reserve (SMCR) required
to make direct remittance of premiums shall be considered as having
failed to meet their SGLI obligation when nine consecutive unexcused
absences from scheduled drills occur.

b. Marines in the Individual Ready Reserve (IRR) required to make
direct remittance of premiums shall be considered as failed to meet
their SGLI obligations when the required remittance is 60 days past
due. The following conditions apply:

(1) Current date is past the period of coverage associated
with all premiums the IRR member has paid to date, whether through
deduction of payor direct remittance;

(2) The Marine was notified via NAVMC 11378, Notice of
Servicemembers' Group Life Insurance Termination, at least 30 days in
advance of the date on which additional premiums were due, the amount
of payment required, the address to which payment should be sent, and
that timely payment is necessary to ensure that SGLI coverage
continues;

(3) The Marine failed ~o remit the required premiums as
notified via NAVMC 11379, Final Notice of Termination of
Servicemembers' Group Life Insurance, at least 30 days in advance of
the date on which SGLI coverage would be terminated, the required
premium had not' been received and informed of the amount of payment
required, the address to which payment should be sent, and that if
payment in full has not been received by the 60th day (past the
original due date), the coverage will be terminated absent acceptable
justification; and

(4) The current date is more than 60 days past the original
due date of the Marine's next premium payment and the member has not
made the required payment in full.

5. Termination Procedures for Failure to Remit Premiums. When, in
accordance with the provisions of paragraph 4, it has been determined
that a Marine has failed to meet SGLI obligation, SGLI should be
terminated as follows:

a. SMCR
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(1) Commanders will complete and send by certified mail

(return receipt required). the NAVMC 11378 to the member'$ official'
mailing address. The date sent serves as the date of notification.
The notice must clearly state that effective 60 days from the date of
the notice, SGLI coverage will be terminated.

(2) If the Marine has not attended drills with payor remitted
premiums within 60 days of the notification, the commander will
complete the NAVMC 11379 and send to the member's official mailing
address (return receipt required), and terminate SGLI coverage per
reference (e)

b. IRR

(1) The Commander, MOBCOM will complete and send by certified
mail (return receipt required) the NAVMC 11378 to the Marine's
official mailing address. The date sent serves as the date of
notification. The notice must clearly state that effective 60 days
from the date of the notice; SGLI coverage will be terminated.

(2) If the member does not make payment within 60 days of the
notification with adequate justification, the Commander, MOBCOM will
complete the NAVMC 11379, send to the Marine's official mailing
address (return receipt required), and terminate SGLI coverage per
reference (e).

6. Continuation After Failure to Remit Premiums. When a Marine has
been notified of termination of SGLI coverage in accordance with
paragraph 5, coverage may be subsequently continued within 60 days of
the notification date if: the Marine makes payment in full for past
due premiums; and provides written justification, to the satisfaction
of the Commander, for the failure to remit premiums in a timely
manner.

Minimum Counseling Information

1. Purpose and Role of Life Insurance. Life insurance can serve a
number of purposes, but the principle role is to ease the financial
burden imposed on survivors when a Marine dies before achieving the
financial strength needed to cover the expenses associated with death,
and any loss of income to those financially dependent on the Marine.
Since death is an eventual certainty, many people plan to be self­
insured by a certain age. This is achieved through a savings or
investment program. Generally, persons with a family require more
insurance during the period when the family is young. Extra money
would be needed to meet childcare, education, and personal expenses
for their dependent children. Thus, as children reach adulthood,
future expenses begin to diminish while financial strength has
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As a result, less insurance may be needed or self-insured
be achieved.

2; Term Insurance Versus Whole Life Insurance. There are several
types of life insurance, but the two principle types are term and
whole life. Term insurance covers a limited period of time while
whole life covers an indefinite period, or the insured person's whole
life.

a. Term Insurance. While term insurance may be renewable past
the established period of coverage, premiums of the new period will
likely be increased to cover the higher risk of death, as the insured
person gets older. Thus, while young, premiums for term insurance are
generally low, but can be expected to increase between ages 60 to 70.
Many term policies stop at age 70 or thereabout. Because the life
expectancy for Americans is in the range of 70 to 80 years of age,
many people strive to be self-insured by that age and may stop the
term policy and rely on investments and permanent income to meet the
limited needs which remain. Both SGLI and VGLI are term life
insurance policies.

b. Whole Life Insurance. Premiums for whole life insurance
depend on the age at which the policy is purchased, but generally do
not increase. However, the premiums are initially greater than term
insurance premiums at the same age, but in later years, the premiums
are less than term policies at that age. During the years when the
higher premiums are being paid, the policy may carry a cash value
based on the difference between the premium and the accrued risk. At
some point, the cash value may grow large enough that no more premiums
need to be charged in order to assure a given face value of the policy
for life. If the insured takes this option, the policy is paid up for
their whole life.

Figure 7-1.--Minimum Counseling Information
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3. SGLI AND. VGLI, Another important benefit of' SGLI. insurance is the
ability to convert to VGLI after leaving the military. VGLI can be
taken in the amount of SGLI the Marine has at the time of separation
or a lesser amount. It can be retained for life or "converted to
permanent commercial insurance with the extra costs:underwritten by
the SGLI program. unless totally disabled, SGLI coverage will
terminate at the end of the 120-day period following separation, but
the SGLI level of coverage may be maintained through VGLI.

a. If totally disabled, a Marine should contact the OSGLI and
provide medical evidence of disability to qualify for an extension of
SGLI coverage for 2-years from the date of separation or the date the
disability ends, whichever is earlier.

b. VGLI can be applied for up to 1 year following the 120-day
period; evidence of good health will be required. The cost of VGLI
increases with each new 5-year age group, becoming significantly
expensive after age 65. Thus, VGLI is similar to most other term
insurance policies. Very few may want to retain the coverage into old
age, but those with a greater need, unable to cover the risk through
other means, will be assured of VGLI eligibility.

4. Commercial Insurance. Almost any Marine on active duty or in the
Ready Reserves should be qualified to buy a commercial life insurance
policy at a reasonable cost. It depends on the company and type of
policy desired. Many military associations provide a term type of
insurance at a group rate. Because applicants are screened for health
and high-risk practices like smoking, flying, and parachute jumping,
premiums can be fairly competitive, while allowing for some profit.
Some associations offer the insurance more as a benefit than as a
money-making proposition, and this helps keep premiums down. However,
SGLI premiums are the same for everyone, regardless of the risk
factors and contain no clause for wartime deaths. Private policies
may not pay in the event of a war casualty or if there is no war
clause. The company may not have the financial resources to pay if
war casualties are high. The SGLI receives DOD money to pay for any
extra deaths resulting from wartime.

Figure 7-1.--Minimum Counseling Information (Continued)
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Chapter 8

Veterans' Group Life Insurance (VGLI)

1. General

a. VGLI is a program of post-separation insurance that provides
for the conversion of Servicemembers' Group Life Insurance (SGLI) to
5-year renywable term coverage. VGLI provides up to a maximum of
$400,000 of ,insurance coverage.

b. Marines insured under the VGLI program, like SGLI, are insured
under the provisions of a group life insurance policy purchased from a
commercial life insurance company by the Veterans Administration (VA)
The program is administered by the Office of Servicemembers' Group
Life Insurance (OSGLI) and is supervised by the VA.

c. The group coverage does not contain any restrictions on or
require any additional premium for military service. It provides for
life insurance but not disability or other supplementary benefits.
VGLI has no cash, loan, paid-up, or extended insurance values and does
not pay dividends.

d. At the end of each term period, the Marine has the right to
renew coverage for another 5-year period. A Marine may convert such
insurance to an individual policy with any of the participating
companies.

e. VGLI is issued in $10,000 increments up to a maximum of
$400,000, but not for more than the amount of SGLI the Marine had in
force at the time of separation. If a Marine declines VGLI or elects
an amount less than the amount of SGLI held while on duty, the Marine
may later apply for VGLI or increase coverage up to the amount of SGLI
held, without evidence of good health, if application is made to the
OSGLI within 120 days of release from duty.

f. Marines who separate from active duty, reenlist, and effect
other changes in duty status, become eligible for both SGLI and VGLI
coverage, and in some cases will become insured under both programs.
A Marine can be insured under both programs at the same time, provided
the coverage does not exceed $400,000, the maximum allowed under the
law. Listed below are situations when double coverage may occur and
what the Marine must do to avoid it:
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(1) If a Marine currently insured under VGLI reenters on
active duty or active duty for training, the Marine is automatically
covered under SGLI. Members who desire to keep VGLI must decline SGLI
coverage on the SGLV 8286, Servicemembers' Group Life Insurance
Election and Certificate.

(2) Marines insured under VGLI may stop payment of VGLI
premiums and elect to be covered under SGLI. These Marines are
entitled to reapply for VGLI upon release or separation, provided duty
was performed under a call or order specifying a period of 31 days or
longer. If the period of duty is less than 31 days, the Marine is not
eligible to apply for a new VGLI period. However, the Marine may
apply to have VGLI reinstated.

(3) Marines who have VGLI and elect to become insured under
SGLI upon entering a new period of duty may convert any or all of
their VGLI to a commercial policy within 60 days after becoming
insured under the SGLI program. If a Marine dies within the 60 day
period and before converting, VGLI will be payable in an amount which,
when added to the SGLI, does not exceed the maximum coverage allowed
under the law.

2. Persons Eligible for Coveraqe. Persons eligible to be insured
under the VGLI program are:

(a) Marines insured under SGLI, released from active duty or
active duty for training under a call or order to duty that does not
specify a period of less than 31 days;

(b) Marines of the Ready Reserves insured under SGLI who are
separated, retired, or released from assignment;

(c) Marines assigned to the Individual Ready Reserve (IRR) (must
provide orders showing current assignment to the IRR) and members of
the Public Health Service Inactive Reserve Corps; or

(d) Marines with part-time SGLI and who, while performing duty,
suffer an injury or disability that renders them uninsurable at
standard premium rates (this includes travel directly to and from
duty) .

NOTE: Marines who join the Ready Reserves after release from active
duty are eligible to continue SGLI coverage for as long as they remain
in the Ready Reserves.

3. Effective Date of Coverage

a. For Marines who have full-time SGLI coverage, the effective
date of VGLI will be:
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(1) The 121st day after separation or 'release, provided the
initial premium is mailed or otherwise delivered,to the OSGLI on or
before the l20th day after separation or release.

(2) The day following the end of the 2-year period, if the
Marine is totally disabled on the date of separation, or the date
total disability ends, whichever is earlier, but in no event will VGLI
become effective prior to the 12lst day after separation. An

acceptable application and the initial premium must be received at the
OSGLI prior to the end of the 2-year period following separation; or

(3) The date an acceptable application and premium is received
at the OSGLI within 1 year following termination of SGLI.

b. For Marines who have part-time SGLI coverage and during such
period of duty suffer a disability that renders the Marine uninsurable
at standard premium rates, VGLI coverage will be effective the 121st
day after such separation or release. The initial premium and proof
of disability must be submitted before the 121st day after release or
separation.

c. For Marines of the IRR, the effective date
application and premium are received at the OSGLI.
and premium must be received within 1 year and 120
into this status.

4. Time Allowed to Apply for Coverage

is the date an
The application

days after entry

a. Marines with Full-Time SGLI Coveraqe. The OSGLI will contact
the Marine, usually within 45-60 days following release or separatio~

from duty. The OSGLI will send the Marine a computer printed
application, SGLV 8714, Application for Veterans' Group Life
Insurance, showing the necessary service data with information about
continuing group coverage under the VGLI program. Marines, who wish
to purchase VGLI and do not receive a computer printed application,
may obtain the SGLV 8714 from the VA, the OSGLI, or the VA website:
http://www.insurance.va.gov/:

(1) Within 120 days after separation, Marines should submit
the SGLV 8714 with the required premium to the OSGLI. If the non­
computer printed application is used, a copy of the Marine's DD Form
214 or other proof of service must accompany the application.

(2) If the Marine does not submit the premium and application
within 120 days, the Marine may be granted VGLI coverage provided the
SGLV 8714, initial premiums, proof of service or assignment and proof
of good health are submitted within 1 year after the Marine's SGLI
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coverage is terminated (i. e., 1 year after the end of ,the 120-day
period) .

(3) If the Marine is totally disabled on the date of
separation from service, coverage under the SGLI group policy may
continue without charge for 2 years after the separation date, or
until the Marine ceases to be totally disabled, whichever is earliest.
The Marine must apply to the OSGLI for an extension and may apply for
VGLI during the 2-year period that SGLI remains in e~fect.

(4) If the totally disabled Marine does not apply for VGLI
within the 2 years of the extended period, the coverage may be
granted, provided the SGLV 8714, evidence of insurability, and the
initial premium are submitted within 1 year after the Marine's SGLI
coverage is terminated.

(5) Total disability is defined as anyone of the following:

(a) Any impairment of mind or body, which continuously
renders it impossible for the Marine to follow any substantially
gainful occupation;

(b) The permanent loss or loss of use of both feet, both
hands, both eyes, or one foot and one hand, or one hand and one eye;

(c) The total loss of hearing in both ears; or

(d) The organic loss of speech. organic loss of speech
means the physiological loss of the ability to express oneself (both
voice and whisper) through the normal organs of speech. When such
loss exists, the fact that some speech can be produced through the use
of an artificial appliance will be disregarded.

b. Marines with Part-Time SGLI Coverage

(1) Marines with part-time coverage do not have the privilege
of continuing group coverage under VGLI, unless SGLI is continued in
force after the period of duty terminates as a result of disability
incurred or aggravated during such duty.

(2) If a Marine believes he/she qualifies for VGLI coverage
and such coverage is desired, the Marine should contact the OSGLI well
before the end of the 120-day eligibility period. That office will
furnish the necessary information on how to obtain VGLI coverage.

c. Marines of the IRR

(1) Marines of the IRR have 1 year and 120 days from the date
they become members of the IRR to apply for VGLI.

8-4 Enclosure· (1)



MCO 17 41. 8

1 9 FEB 2010

(2) Marines applying within 120 days of becoming a member of
the IRR should submit a completed SGLV 8714, the initial premium, and
orders providing membership in the IRR to the OSGLI.

(3) If an application and initial premium are not submitted
within 120 days of becoming a member of the IRR, VGLI may be granted
provided a completed SGLV 8714, the initial premium, proof of
membership, and evidence of insurability are submitted to the OSGLI
within 1 year of the expiration of the 120-day period.

5. Payment of Premiums

a. Premium payments for VGLI may be made directly to the OSGLI,
by direct remittance, by allotment from military retirement payor as
a deduction from VA disability compensation benefits.

b. The first premium must be sent with the application to the
OSGLI even if the Marine desires to pay by allotment or disability
compensation benefits. Upon approval of the application, subsequent
premiums will be due monthly commencing the month after the insurance
becomes effective, or on the last day of the following month, if that
month does not have a date corresponding to the effective date.

c. Marines may pay VGLI premiums in advance. Marines who pay
premiums annually will receive a discount.

d. Upon approval of the application,
insured Marine a certificate of coverage.
pay directly will receive monthly premium
contains VGLI premium rates.

the OSGLI will send each
Marines who have elected to

payment coupons. Figure 8-1

individual
In such
the

6. Application for Incompetent Marines. In the case of incompetent
Marines, a guardian, committee, conservator! or curator may make
application for VGLI. In the absence of a court-appointed
representative, the Marine's spouse, mother, father, or an
acting on the Marine's behalf may submit the application.
event, the individual should state on the VGLI application
circumstances under which the application is submitted.

7. Accelerated Benefits Option (ABO). An ABO is available to all
terminally ill Marines insured under the VGLI program. The rules
regarding the program are the same for both the SGLI and VGLI
programs. See chapter 5 for additional information.

8. Beneficiaries and Election of Method of Payment

a.
payment

The rules regarding beneficiary designation, methods of
of insurance proceeds, and BFCS for VGLI are the same as those
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for Marines insured under SGLI. See chapter 3 for additional
information.

b. When SGLI is converted to VGLI following separation from
service, a new beneficiary designation should be made. If the
designation is made during a period of time when SGLI is still in
effect, the Marine may elect to have the VGLI beneficiary designation
become effective immediately or change the SGLI designation. If this
election is not made, the VGLI designation will be effective on the
first day of VGLI coverage.

(1) Any designation of beneficiary for SGLI filed with the
Marine Corps, until changed, will be considered a designation of
beneficiary for VGLI, but not for more than 60 days after the
effective date of the Marine's VGLI, unless at the end of the 60-day
period the insured Marine is incompetent. If the insured Marine is
incompetent, such designation may continue in force until the
disability is removed, but not for more than 5 years after the
effective date of the Marine's VGLI.

(2) To designate a beneficiary for an incompetent Marine, the
individual completing the application must submit guardianship papers
that authorize the individual to designate beneficiaries on insurance
policies. The document must be current and in force.

(3) If the Marine did not designate a beneficiary for VGLI and
death occurs more than 60 days after the VGLI converge is effective,
the proceeds will be paid under the order of precedence in the law
(see paragraph 5) .

9. Conversion to an Individual Policy

a. If SGLI is converted to VGLI, the VGLI coverage may also be
converted to a commercial policy with a participating company at any
time after the effective date of VGLI, as long as the VGLI premiums
are paid up to date of the conversion.

b. Upon request, the aSGLI will provide information on converting
VGLI coverage to an individual policy of life insurance with a list of
participating companies.

c. The individual policy will be issued'at the standard premium
rate regardless of health. The policy can be written on any permanent
plan offered by the company. The policy cannot be issued for an
amount greater than the amount of VGLI and does not provide disability
or other supplemental benefits.

d. In the case of an incompetent Marine, a guardian, committee,
conservator, or curator may submit the application. In the absence of
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such a court-appointed representative, the Marine's spouse, .mother,
father, or anyone acting on the Marine's behalf may submit ,the
application. In such event, the individual should state on,·the
application the c~rcumstances under which the application is .
submitted. The proceeds of the converted policy may be payable only
to the Marine's spouse, children, mother, father, or other person with
insurable interest.

10. Death Claims. All death claims must be submitted directly to the
OSGLI. See chapter 6.

11. Lapse and Reinstatement

a. VGLI coverage will lapse unless the premiums are paid when due
or within the 60-day grace period.

b. If VGLI lapses for failure to pay timely premiums, the insured
Marine will receive notification of the lapse and a reinstatement
application form. Reinstatement applications should be submitted to
the OSGLI.

(1) The Marine may apply for reinstatement at any time within
5· years of the date of the unpaid premium.

(2) If the application is submitted within 6 months after the
date of lapse, the Marine need only provide evidence that his/her
health is the same as on the date of reinstatement as he/she was on
the date of lapse. If the application is submitted more than 6 months
after the date of lapse, the Marine must provide proof of good health.

12. Renewal

a. An insured Marine with VGLI in force at the end of the 5-year
coverage period has the privilege of renewing coverage for an
additional 5-year period. If coverage has lapsed for non-payment of
premiums, coverage must be reinstated, in accordance with paragraph
11, before renewal will be considered.

b. Prior to the expiration of the current 5-year period, the
OSGLI will send the Marine a renewal form. The premium rate for the
new period will be based on the Marine's age at the time of renewal
and the premium rate in effect.

c. The maximum coverage that may be renewed is limited to the
amount of VGLI in force at the end of the current period. If the
amount had been previously reduced, the Marine may, within 5 years of
the reduction, reinstate the reduced amount of insurance and continue
this coverage for the renewal period. The 5-year period for
reinstatement applies even if it runs into a new term period. For
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<example, if a Marine reduced coverage at the beginning of the ,third'
year of a term p~riod, the Marine may reinstate the reduced amount
during the first 2 years of the next term period. Medical evidence of.
good health may be required for reinstatement.

d. Marines insured under VGLI who are members of the IRR may
renew VGLI as long as coverage is in force.
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VGLI Premium Rate Table
(For policies with effective/renewal dates of 1 Oct 2002 or later)- 0-29 30-34 35-39

SEMI- SEMI- SEMI-
COVERAGE MONTHLY QUARTERLY ANNUAL MONTHLY QUARTERLY ANNUAL MONTHLY QUARTERLY ANNUAL

ANNUAL ANNUAL ANNUAL

$400,000 $32.00 $93.60 $184.80 $364.80 $44.00 $128.70 $254.10 $501.60 $56.00 $163.80 $323.40 $638.40

390,000 $31.20 $91.26 $180.18 $355.68 $42.90 $125.48 $247.75 $489.06 $54.60 $159.71 $315.32 $622.44

380,000 $30.40 $88.92 $175.56 $346.56 $41.80 $122.27 $241.40 $476.52 $53.20 $155.61 $307.23 $606.48

370,000 $29.60 $86.58 $170.94 $337.44 $40.70 $119.05 $235.04 $463.98 $51.80 $151.52 $299.15 $590.52

360,000 $28.80 $84.24 $166.32 $328.32 $39.60 $115.83 $228.69 $451.44 $50.40 $147.42 $291.06 $574.56

350,000 $28.00 $81.90 $161. 70 $319.20 $38.50 $112.61 $222.34 $438.90 $49.00 $143.33 $282.98 $558.60

340,000 $27.20 $79.56 $157.08 $310.08 $37.40 $109.40 $215.99 $426.36 $47.60 $139.23 $274.89 $542.64

330,000 $26.40 $77.22 $152.46 $300.96 $36.30 $106.18 $209.63 $413.82 $46.20 $135.14 $266.81 $526.68

320,000 $25.60 $74.88 $147.84 $291.84 $35.20 $102.96 $203.28 $401.28 $44.80 $131.04 $258.72 $510.72

310,000 $24.80 $72.54 $143.22 $282.72 $34.10 $99.74 $196.93 $388.74 $43.40 $126.95 $250.64 $494.76

300,000 $24.00 $70.20 $138.60 $273.60 $33.00 $96.53 $190.58 $376.20 $42.00 $122.85 $242.55 $478.80

290,000 $23.20 $67.86 $133.98 $264.48 $31.90 $93.31 $184.22 $363.66 $40.60 $118.76 $234.47 $462.84

280,000 $22.40 $65.52 $129.36 $255.36 $30.80 $90.09 $177.87 $351.12 $39.20 $114.66 $226.38 $446.88

270,000 $21.60 $63.18 $124.74 $246.24 $29.70 $86.87 $171.52 $338.58 $37.80 $110.57 $218.30 $430.92

260,000 $20.80 $60.84 $120.12 $237.12 $28.60 $83.66 $165.17 $326.04 $36.40 $106.47 $210.21 $414.96

250,000 $20.00 $58.50 $115.50 $228.00 $27.50 $80.44 $158.81 $313.50 $35.00 $102.38 $202.13 $399.00

240,000 $19.20 $56.16 $110.88 $218.88 $26.40 $77.22 $152.46 $300.96 $33.60 $98.28 $194.04 $383.04

230,000 $18.40 $53.82 $106.26 $209.76 $25.30 $74.00 $146.11 $288.42 $32.20 $94.19 $185.96 $367.08

220,000 $17.60 $51.48 $101.64 $200.64 $24.20 $70.79 $139.76 $275.88 $30.80 $90.09 $177.87 $351.12

210,000 $16.80 $49.14 $97.02 $191.52 $23.10 $67.57 $133.40 $263.34 $29.40 $86.00 $169.79 $335.16

200,000 $16.00 $46.80 $92.40 $182.40 $22.00 $64.35 $127.05 $250.80 $28.00 $81.90 $161.70 $319.20

190,000 $15.20 $44.46 $87.78 $173.28 $20.90 $61.13 $120.70 $238.26 $26.60 $77.81 $153.62 $303.24

180,000 $14.40 $42.12 $83.16 $164.16 $19.80 $57.92 $114.35 $225.72 $25.20 $73.71 $145.53 $287.28

170,000 $13.60 $39.78 $78.54 $155.04 $18.70 $54.70 $107.99 $213.18 $23.80 $69.62 $137.45 $271.32

160,000 $12.80 $37.44 $73.92 $145.92 $17.60 $51.48 $101.64 $200.64 $22.40 $65.52 $129.36 $255.36

150,000 $12.00 $35.10 $69.30 $136.80 $16.50 $48.26 $95.29 $188.10 $21.00 $61.43 $121.28 $239.40

140,000 $11.20 $32.76 $64.68 $127.68 $15.40 $45.05 $88.94 $175.56 $19.60 $57.33 $113.19 $223.44

130,000 $10.40 $30.42 $60.06 $118.56 $14.30 $41.83 $82.58 $163.02 $18.20 $53.24 $105.11 $207.48

120,000 $9.60 $28.08 $55.44 $109.44 $13.20 $38.61 $76.23 $150.48 $16.80 $49.14 $97.02 $191.52

110,000 $8.80 $25.74 $50.82 $100.32 $12.10 $35.39 $69.88 $137.94 $15.40 $45.05 $88.94 $175.56

100,000 $8.00 $23.40 $46.20 $91.20 $11.00 $32.18 $63.53 $125.40 $14.00 $40.95 $80.85 $159.60

90,000 $7.20 $21.06 $41.58 $82.08 $9.90 $28.96 $57.17 $112.86 $12.60 $36.86 $72.77 $143.64

80,000 $6.40 $18.72 $36.96 $72.96 $8.80 $25.74 $50.82 $100.32 $11.20 $32.76 $64.68 $127.68

70,000 $5.60 $16.38 $32.34 $63.84 $7.70 $22.52 $44.47 $87.78 $9.80 $28.67 $56.60 $111.72

60,000 $4.80 $14.04 $27.72 $54.72 $6.60 $19.31 $38.12 $75.24 $8.40 $24.57 $48.51 $95.76

50,000 $4.00 $11.70 $23.10 $45.60 $5.50 $16.09 $31.76 $62.70 $7.00 $20.48 $40.43 $79.80

40,000 $3.20 $9.36 $18.48 $36.48 $4.40 $12.87 $25.41 $50.16 $5.60 $16.38 $32.34 $63.84

30,000 $2.40 $7.02 $13.86 $27.36 $3.30 $9.65 $19.06 $37.62 $4.20 $12.29 $24.26 $47.88

20,000 $1.60 $4.68 $9.24 $18.24 $2.20 $6.44 $12.71 $25.08 $2.80 $8.19 $16.17 $31.92

10,000 $0.80 $2.34 $4.62 $9.12 $1.10 $3.22 $6.35 $12.54 $1.40 $4.10 $8.09 $15.96

Figure 8-l.--VGLI Premium Rate Table
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,

50-54

SEMI- SEMI- SEMI-
MONTHLY QUARTERLY ANNUAL MONTHLY QUARTERLY ANNUAL MONTHLY QUARTERLY ANNUAl

ANNUAL ANNUAL ANNUAL

$400,000 $76.00 $222.30 $438.90 $866.40 $100.00 $292.50 $577.50 $1,140.00 $160.00 $468.00 $924.00 $1,824.0

390,000 $74.10 $216.74 $427.93 $844.74 $97.50 $285.19 $563.06 $1,111.50 $156.00 $456.30 $900.90 $1,778.4

380,000 $72.20 $211.19 $416.96 $823.08 $95.00 $277.88 $548.63 $1,083.00 $152.00 $444.60 $877.80 $1,732.8

370,000 $70.30 $205.63 $405.98 $801.42 $92.50 $270.56 $534.19 $1,054.50 $148.00 $432.90 $854.70 $1,687.2

360,000 $68.40 $200.07 $395.01 $779.76 $90.00 $263.25 $519.75 $1,026.00 $144.00 $421.20 $831.60 $1,641.E

350,000 $66.50 $194.51 $384.04 $758.10 $87.50 $255.94 $505.31 $997.50 $140.00 $409.50 $808.50 $1,596.0

340,000 $64.60 $188.96 $373.07 $736.44 $85.00 $248.63 $490.88 $969.00 $136.00 $397.80 $785.40 $1,550.4

330,000 $62.70 $183.40 $362.09 $714.78 $82.50 $241.31 $476.44 $940.50 $132.00 $386.10 $762.30 $1,504.e

320,000 $60.80 $177.84 $351.12 $693.12 $80.00 $234.00 $462.00 $912.00 $128.00 $374.40 $739.20 $1,459.2

310,000 $58.90 $172.28 $340.15 $671.46 $77.50 $226.69 $447.56 $883.50 $124.00 $362.70 $716.10 $l,413.E

300,000 $57.00 $166.73 $329.18 $649.80 $75.00 $219.38 $433.13 $855.00 $120.00 $351.00 $693.00 $1,368.(

290,000 $55.10 $161.17 $318.20 $628.14 $72.50 $212.06 $418.69 $826.50 $116.00 $339.30 $669.90 $1,322.4

280,000 $53.20 $155.61 $307.23 $606.48 $70.00 $204.75 $404.25 $798.00 $112.00 $327.60 $646.80 $1,276.E

270,000 $51.30 $150.05 $296.26 $584.82 $67.50 $197.44 $389.81 $769.50 $108.00 $315.90 $623.70 $1,231.i

260,000 $49.40 $144.50 $285.29 $563.16 $65.00 $190.13 $375.38 $741.00 $104.00 $304.20 $600.60 $1,185.1;

250,000 $47.50 $138.94 $274.31 $541.50 $62.50 $182.81 $360.94 $712.50 $100.00 $292.50 $577.50 $1,140.(

240,000 $45.60 $133.38 $263.34 $519.84 $60.00 $175.50 $346.50 $684.00 $96.00 $280.80 $554.40 $1,094.~

230,000 $43.70 $127.82 $252.37 $498.18 $57.50 $168.19 $332.06 $655.50 $92.00 $269.10 $531.30 $1,048.E

220,000 $41.80 $122.27 $241.40 $476.52 $55.00 $160.88 $317.63 $627.00 $88.00 $257.40 $508.20 $1,003.;:

210,000 $39.90 $116.71 $230,42 $454.86 $52.50 $153.56 $303.19 $598.50 $84.00 $245.70 $485.10 $957.6(

200,000 $38.00 $111.15 $219,45 $433.20 $50.00 $146.25 $288.75 $570.00 $80.00 $234.00 $462.00 $912.0<

190,000 $36.10 $105.59 $208,48 $411.54 $47.50 $138.94 $274.31 $541.50 $76.00 $222.30 $438.90 $866,4(

180,000 $34.20 $100.04 $197.51 $389.88 $45.00 $131.63 $259.88 $513.00 $72.00 $210.60 $415.80 $820.8(

170,000 $32.30 $94.48 $186.53 $368.22 $42.50 $124.31. $245.44 $484.50 $68.00 $198.90 $392.70 $775.2(

160,000 $30.40 $88.92 $175.56 $346.56 $40.00 $117.00 $231.00 $456.00 $64.00 $187.20 $369.60 $729.6(

150,000 $28.50 $83.36 $164.59 $324.90 $37.50 $109.69 $216.56 $427.50 $60.00 $175.50 $346.50 $684.01

140,000 $26.60 $77.81 $153.62 $303.24 $35.00 $102.38 $202.13 $399.00 $56.00 $163.80 $323.40 $638,4(

130,000 $24.70 $72.25 $142.64 $281.58 $32.50 $95.06 $187.69 $370.50 $52.00 $152.10 $300.30 $592.8{

120,000 $22.80 $66.69 $131.67 $259.92 $30.00 $87.75 $173.25 $342.00 $48.00 $140.40 $277.20 $547.21

110,000 $20.90 $61.13 $120.70 $238.26 $27.50 $80.44 $158.81 $313.50 $44.00 $128.70 $254.10 $501.61

100,000 $19.00 $55.58 $109.73 $216.60 $25.00 $73.13 $144.38 $285.00 $40.00 $117.00 $231.00 $456.01

90,000 $17.10 $50.02 $98.75 $194.94 $22.50 $65.81 $129.94 $256.50 $36.00 $105.30 $207.90 $410.41

80,000 $15.20 $44.46 $87.78 $173.28 $20.00 $58.50 $115.50 $228.00 $32.00 $93.60 $184.80 $364.81

70,000 $13.30 $38.90 $76.81 $151.62 $17.50 $51.19 $101.06 $199.50 $28.00 $81.90 $161.70 $319.2(

60,000 $11.40 $33.35 $65.84 $129.96 $15.00 $43.88 $86.63 $171.00 $24.00 $70.20 $138.60 $273.6(

50,000 $9.50 $27.79 $54.86 $108.30 $12.50 $36.56 $72.19 $142.50 $20.00 $58.50 $115.50 $228.0!

40,000 $7.60 $22.23 $43.89 $86.64 $10.00 $29.25 $57.75 $114.00 $16.00 $46.80 $92.40 $182,4!

30,000 $5.70 $16.67 $32.92 $64.98 $7.50 $21.94 $43.31 $85.50 $12.00 $35.10 $69.30 $136.8!

20,000 $3.80 $11.12 $21.95 $43.32 $5.00 $14.63 $28.88 $57.00 $8.00 $23.40 $46.20 $91.20

10,000 $1.90 $5.56 $10.97 $21.66 $2.50 $7.31 $14.44 $28.50 $4.00 $11.70 $23.10 $45.60

Figure 8-1. --VGLI Premium Rate Table (Continued)
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65-69

SEMI- SEMI- SEMI-
MONTHLY QUARTERLY ANNUAL MONTHLY QUARTERLY ANNUAL MONTHLY QUARTERLY ANNUAL

ANNUAL ANNUAL ANNUAL

$400,000 $280.00 $819.00 $1,617.00 $3,192.00 $450.00 $1,316.25 $2,598.75 $5,130.00 $600.00 $1,755.00 $3,465.00 $6,840.01

390,000 $273.00 $798.53 $1,576.58 $3,112.20 $438.75 $1,283.34 $2,533.78 $5,001. 75 $585.00 $1,711.13 $3,378.38 $6,669.01

380,000 $266.00 $778.05 $1,536.15 $3,032.40 $427.50 $1,250.44 $2,468.81 $4,873.50 $570.00 $1,667.25 $3,291.75 $6,498.01

370,000 $259.00 $757.58 $1,495.73 $2,952.60 $416.25 $1,217.53 $2,403.84 $4,745.25 $555.00 $1,623.38 $3,205.13 $6,327.01

360,000 $252.00 $7>37.10 $1,455.30 $2,872.80 $405.00 $1,184.63 $2,338.88 $4,617.00 $540.00 $1,579.50 $3,118.50 $6,156.01

350,000 $245.00 $716.63 $1,414.88 $2,793.00 $393.75 $1,151.72 $2,273.91 $4,488.75 $525.00 $1,535.63 $3,031.88 $5,985.01

340,000 $238.00 $696.15 $1,374.45 $2,713.20 $382.50 $1,118.81 $2,208.94 $4,360.50 $510.00 $1,491.75 $2,945.25 $5,814.0'

330,000 $231.00 $675.68 $1,334.03 $2,633.40 $371.25 $1,085.91 $2,143.97 $4,232.25 $495.00 $1,447.88 $2,858.63 $5,643.0

320,000 $224.00 $655.20 $1,293.60 $2,553.60 $360.00 $1,053.00 $2,079.00 $4,104.00 $480.00 $1,404.00 $2,772.00 $5,472.0

310,000 $217.00 $634.73 $1,253.18 $2,473.80 $348.75 $1,020.09 $2,014.03 $3,975.75 $465.00 $1,360.13 $2,685.38 $5,301.0

300,000 $210.00 $614.25 $1,212.75 $2,394.00 $337.50 $987.19 $1,949.06 $3,847.50 $450.00 $1,316.25 $2,598.75 $5,130.0

290,000 $203.00 $593.78 $1,172.33 $2,314.20 $326.25 $954.28 $1,884.09 $3,719.25 $435.00 $1,272.38 $2,512.13 $4,959.0

280,000 $196.00 $573.30 $1,131.90 $2,234.40 $315.00 $921.38 $1,819.13 $3,591.00 $420.00 $1,228.50 $2,425.50 $4,788.0

270,000 $189.00 $552.83 $1,091.48 $2,154.60 $303.75 $888.47 $1,754.16 $3,462.75 $405.00 $1,184.63 $2,338.88 $4,617.0

260,000 $182.00 $532.35 $1,051.05 $2,074.80 $292.50 $855.56 $1,689.19 $3,334.50 $390.00 $1,140.75 $2,252.25 $4,446.0

250,000 $175.00 $511.88 $1,010.63 $1,995.00 $281.25 $822.66 $1,624.22 $3,206.25 $375.00 $1,096.88 $2,165.63 $4,275.0

240,000 $168.00 $491.40 $970.20 $1,915.20 $270.00 $789.75 $1,559.25 $3,078.00 $360.00 $1,053.00 $2,079.00 $4,104.0

230,000 $161.00 $470.93 $929.78 $1,835.40 $258.75 $756.84 $1,494.28 $2,949.75 $345.00 $1,009.13 $1,992.38 $3,933.0

220,000 $154.00 $450.45 $889.35 $1,755.60 $247.50 $723.94 $1,429.31 $2,821.50 $330.00 $965.25 $1,905.75 $3,762.0

210,000 $147.00 $429.98 $848.93 $1,675.80 $236.25 $691.03 $1,364.34 $2,693.25 $315.00 $921.38 $1,819.13 $3,591.0

200,000 $140.00 $409.50 $808.50 $1.596.00 $225.00 $658.13 $1,299.38 $2,565.00 $300.00 $877.50 $1,732.50 $3,420.0

190,000 $133.00 $389.03 $768.08 $1,516.20 $213.75 $625.22 $1,234.41 $2,436.75 $285.00 $833.63 $1,645.88 $3,249.0

180,000 . $126.00 $368.55 $727.65 $1,436.40 $202.50 $592.31 $1,169.44 $2,308.50 $270.00 $789.75 $1,559.25 $3,078.0

170,000 $119.00 $348.08 $687.23 $1,356.60 $191.25 $559.41 $1,104.47 $2,180.25 $255.00 $745.88 $1,472.63 $2,907.0

160,000 $112.00 $327.60 $646.80 $1,276.80 $180.00 $526.50 $1,039.50 $2,052.00 $240.00 $702.00 $1,386.00 $2,736.0

150,000 $105.00 $307.13 $606.38 $1,197.00 $168.75 $493.59 $974.53 $1,923.75 $225.00 $658.13 $1,299.38 $2,565.0

140,000 $98.00 $286.65 $565.95 $1,117.20 $157.50 $460.69 $909.56 $1,795.50 $210.00 $614.25 $1,212.75 $2,394.0

130,000 $91.00 $266.18 $525.53 $1,037.40 $146.25 $427.78 $844.59 $1,667.25 $195.00 $570.38 $1,126.13 $2,223.0

120,000 $84.00 $245.70 $485.10 $957.60 $135.00 $394.88 $779.63 $1,539.00 $180.00 $526.50 $1,039.50 $2,052.0

110,000 $77.00 $225.23 $444.68 $877.80 $123.75 $361.97 $714.66 $1,410.75 $165.00 $482.63 $952.88 $1,881.0

100,000 $70.00 $204.75 $404.25 $798.00 $112.50 $329.06 $649.69 $1,282.50 $150.00 $438.75 $866.25 $1,710.0

90,000 $63.00 $184.28 $363.83 $718.20 $101.25 $296.16 $584.72 $1,154.25 $135.00 $394.88 $779.63 $1,539.0

80,000 $56.00 $163.80 $323.40 $638.40 $90.00 $263.25 $519.75 $1,026.00 $120.00 $351.00 $693.00 $1,368.0

70,000 $49.00 $143.33 $282.98 $558.60 $78.75 $230.34 $454.78 $897.75 $105.00 $307.13 $606.38 $1,197.0

60,000 $42.00 $122.85 $242.55 $478.80 $67.50 $197.44 $389.81 $769.50 $90.00 $263.25 $519.75 $1,026.0

50,000 $35.00 $102.38 $202.13 $399.00 $56.25 $164.53 $324.84 $641.25 $75.00 $219.38 $433.13 $855.0C

40,000 $28.00 $81.90 $161.70 $319.20 $45.00 $131.63 $259.88 $513.00 $60.00 $175.50 $346.50 $684.0C

30,000 $21.00 $61.43 $121.28 $239.40 $33.75 $98.72 $194.91 $384.75 $45.00 $131.63 $259.88 $513.0C

20,000 $14.00 $40.95 $80.85 $159.60 $22.50 $65.81 $129.94 $256.50 $30.00 $87.75 $173.25 $342.0C

10,000 $7.00 $20.48 $40.43 $79.80 $11.25 $32.91 $64.97 $128.25 $15.00 $43.88 $86.63 $171.0C

Figure 8 -1. - -VGLI Premium Rate Table (Continued)
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MONTHLY QUARTERLY SEMI-ANNUAL ANNUAL MONTHLY QUARTERLY SEMI-ANNUAL ANNUAL

$400,000 $900.00 $2,632.50 $5,197.50 $10,260.00 $1,800.00 $5,265.00 $10,395.00 $20,520.00

390,000 $877.50 $2,566.69 $5,067.56 $10,003.50 $1,755.00 $5,133.38 $10,135.13 $20,007.00

380,000 $855.00 $2,500.88 $4,937.63 $9,747.00 $1,710.00 $5,001.75 $9,875.25 $19,494.00

370,000 $832.50 $2,435.06 $4,807.69 $9,490.50 $1,665.00 $4,870.13 $9,615.38 $18,981.00

360,000 $810.00 $2,369.25 $4,677.75 $9,234.00 $1,620.00 $4,738.50 $9,355.50 $18,468.00

350,000 $787.50 $2,303.44 $4,547.81 $8,977.50 $1,575.00 $4,606.88 $9,095.63 $17,955.00

340,000 $765.00 $2,237.63 $4,417.88 $8,721.00 $1,530.00 $4,475.25 $8,835.75 $17,442.00

330,000 $742.50 $2,171.81 $4,287.94 $8,464.50 $1,485.00 $4,343.63 $8,575.88 $16,929.00

320,000 $720.00 $2,106.00 $4,158.00 $8,208.00 $1,440.00 $4,212.00 $8,316.00 $16,416.00

310,000 $697.50 $2,040.19 $4,028.06 $7,951.50 $1,395.00 $4,080.38 $8,056.13 $15,903.00

300,000 $675.00 $1,974.38 $3,898.13 $7,695.00 $1,350.00 $3,948.75 $7,796.25 $15,390.00

290,000 $652.50 $1,908.56 $3,768.19 $7,438.50 $1,305.00 $3,817.13 $7,536.38 $14,877.00

280,000 $630.00 $1,842.75 $3,638.25 $7,182.00 $1,260.00 $3,685.50 $7,276.50 $14,364.00

270,000 $607.50 $1,776.94 $3,508.31 .$6,925.50 $1,215.00 $3,553.88 $7,016.63 $13,851.00

260,000 $585.00 $1,711.13 $3,378.38 $6,669.00 $1,170.00 $3,422.25 $6,756.75 $13,338.00

250,000 $562.50 $1,645.31 $3,248.44 $6,412,50 $1,125.00 $3,290.63 $6,496,88 $12,825.00

240,000 $540.00 $1,579,50 $3,118,50 $6,156.00 $1,080,00 $3,159,00 $6,237,00 $12,312.00

230,000 $517.50 $1,513,69 $2,988,56 $5,899.50 $1,035.00 $3,027,38 $5,977,13 $11,799.00

220,000 $495.00 $1,447.88 $2,858.63 $5,643.00 $990.00 $2,895.75 $5,717.25 $11,286.00

210,000 $472,50 $1,382.06 $2,728.69 $5,386,50 $945.00 $2,764,13 $5,457,38 $10,773.00

200,000 $450,00 $1,316,25 $2,598.75 $5,130.00 $900,00 $2,632,50 $5,197,50 $10,260.00

190,000 $427.50 $1,250.44 $2,468,81 $4,873,50 $855,00 $2,500.88 $4,937.63 $9,747.00

180,000 $405.00 $1,184,63 $2,338,88 $4,617,00 $810,00 $2,369.25 $4,677,75 $9,234,00

170,000 $382,50 $1,118.81 $2,208.94 $4,360,50 $765.00 $2,237.63 $4,417.88 $8,721.00

160,000 $360,00 $1,053.00 $2,079.00 $4,104.00 $720.00 $2,106.00 $4,158.00 $8,208.00

150,000 $337,50 $987.19 $1,949.06 $3,847.50 $675.00 $1,974.38 $3,898.13 $7,695,00

140,000 $315.00 $921.38 $1,819,13 $3,591.00 $630.00 $1,842,75 $3,638.25 $7,182.00

130,000 $292,50 $855,56 $1,689.19 $3,334.50 $585.00 $1,711.13 $3,378.38 $6,669,00

120,000 $270,00 $789,75 $1,559,25 $3,078,00 $540,00 $1,579,50 $3,118.50 $6,156,00

110,000 $247,50 $723.94 $1,429.31 $2,821.50 $495.00 $1,447.88 $2,858.63 $5,643.00

100,000 $225.00 $658.13 $1,299.38 $2,565,00 $450,00 $1,316,25 $2,598.75 $5,130.00

90,000 $202,50 $592,31 $1,169,44 $2,308.50 $405,00 $1,184,63 $2,338,88 $4,617.00

80,000 $180,00 $526,50 $1,039.50 $2,052.00 $360,00 $1,053.00 $2,079,00 $4,104.00

70,000 $157.50 $460.69 $909,56 $1,795.50 $315.00 $921.38 $1,819,13 $3,591.00

60,000 $135.00 $394.88 $779.63 $1,539,00 $270.00 $789,75 $1,559,25 $3,078.00

50,000 $112,50 $329,06 $649.69 $1,282,50 $225.00 $658.13 $1,299,38 $2,565,00

40,000 $90.00 $263,25 $519,75 $1,026.00 $180,00 $526.50 $1,039,50 $2,052,00

30,000 $67,50 $197.44 $389.81 $769.50 $135,00 $394.88 $779.63 $1,539,00

20,000 $45.00 $131.63 $259.88 $513.00 $90.00 $263,25 $519.75 $1,026,00

10,000 $22.50 $65,81 $129.94 $256.50 $45.00 $131.63 $259.88 $513,00

Figure 8-1.--VGLI Premium Rate Table (Continued)
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Chapter 9

Traumatic Injury Coverage

1. General

a. Traumatic injury protection under Servicemembers' Group
Insurance (TSGLI) provides coverage to any Marine insured under SGLI
who sustains a serious traumatic injury that results in certain
prescribed losses. TSGLI provides between $25,000 and $100,000 of
coverage depending on the loss incurred.

b. TSGLI coverage is automatic for those service members insured
under SGLI. The Marine cannot decline TSGLI coverage unless he or she
also declines SGLI.

c. TSGLI coverage is a "rider" provided under a group life
insurance policy purchased from a commercial life insurance company by
the VA. TSGLI is administered by OSGLI and is supervised by the VA.

d. TSGLI has no cash, loan, paid-up or extended insurance values
and does not pay dividends.

e. TSGLI is the Marine's benefit and the Marine is the automatic
beneficiary of the policy.

f. T~GLI coverage is not payable to:

(1) Spouses and children covered under FSGLI

(2) Veterans covered by SGLI:

(a) During the 120-day post-separation period;

(b) During the 2-year SGLI disability extension;

(3) Veterans covered under VGLI

g. Certain injuries and conditions are excluded from coverage.
The TSGLI benefit will not be paid if a scheduled loss is due to a
traumatic injury caused by:

(1) An attempted suicide, while sane or insane.

(2) An intentionally self-inflicted injury or an attempt to
inflict such injury.

(3) Medical or surgical treatment of an illness or disease.
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(4) willful use of an illegal or controlled substance, unless
administered or consumed on the advice of a medical doctor.

(5) Sustained in the process of committing or attempting to
commit a felony.

(6) A physical or mental illness or disease, whether or not
caused by a traumatic injury, other than a pyrogenic infection or
physical illness or diseas~ caused by biological, chemisal, or
radiological weapons or accidental ingestion of a contaminated
substance; or

(7) A mental disorder whether or not caused by a traumatic
injury.

2. Persons Eligible to be Insured

a. Effective December 1, 2005, every Marine who has SGLI will
also have TSGLI. This includes active duty members, reservists and
one day muster duty.

b. Also eligible is any Marine who experienced a traumatic injury
between October 7, 2001 through and including November 30, 2005 if the
Marine sustained a loss as a direct result of injuries incurred:

(1) While deployed outside the United States on orders in
support of Operation Enduring Freedom or Operation Iraqi Freedom; or

(2) While serving in a geographic location that qualified the
Marine for the Combat Zone Tax Exclusion under reference (f).

3. Effective Date of Insurance

a. With the exception of those eligible for retroactive coverage,
the earliest effective date of TSGLI coverage is December 1, 2005.

b. For those individuals insured under SGLI prior to December 1,
2005, the effective date of TSGLI coverage is December 1, 2005 as long
as the Marine's SGLI remains in effect on that date.

c. For those Marines who enter service after December 1, 2005 or
elect SGLI coverage after December 1, 2005, the effective date of
coverage is the date the Marine enters service or the date the Marine
elects coverage, respectively.

d. For Marines who previously declined SGLI coverage and
therefore do not have TSGLI, the effective date of TSGLI coverage is
the date an application electing SGLI coverage is received by the
Marine's branch of service. If it is necessary for such application
to be forwarded to the OSGLI for review, the effective date of
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coverage will be the date the application for SGLI coverage is
approved.

4. Cost of Insurance

a. The cost of TSGLI is shared by the Marine and the Government.
The Marine pays the premium, which is intended to cover only the
civilian incidence of such injuries, and the Government pays the cost
of all traumatic injury claims in excess of the level of traumatic
injury claims that would result from civilian experience.

b. For all members entitled to TSGLI coverage, the necessary
amount will be deducted from the Marine's service payor otherwise
collected from the Marine by the uniformed service.

c. Figure 10.1 outlines the rates for various categories of SGLI
coverage.

d. Reference (g) requires the uniformed services to remit amounts
equal to the deduction which should have been made for members who are
provided full-time or part-time coverage and who are not receiving
pay. DOD is responsible for seeking reimbursement from the Marine for
the cost of coverage provided to those not receiving pay.

5. Termination of Insurance

a. TSGLI coverage terminates at midnight of date of the Marine's
separation from service.

b. TSGLI coverage is not in effect during the 120-day post­
separation period or during a 2-year SGLI disability extension.

c. TSGLI cannot be converted to Veterans' Group Life Insurance or
to commercial coverage.

d. TSGLI coverage terminates by the election to terminate SGLI
coverage.

6. Claims

a. To file a claim, form GL
entirety and submitted to aSGLI.

2005.261 must be completed in its
The form consists of three parts:

(1) The Marine or the Marine's guardian or attorney-in-fact
must complete Part A of the form to provide basic identifying
information, select how they would like to receive payment, and
authorize the release of medical information to the branch of service
and OSGLI.
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(2) A medical professional must complete Part B of the form,
indicating whether the Marine sustained a traumatic injury or injuries
and a scheduled loss as a direct result of the injury or injuries that
would make the Marine eligible for the TSGLI benefit. A medical
professional is a physician, registered nurse, or a Certified Case
Manager.

(3) The Marine Corps must complete Part C of the form to
certify that the Marine is covered and that the injury qualifies the
Marine for payment under TSGLI. All claims for traumatic injury
benefits must be submitted to: Headquarters, U.S. Marine Corps, WWR­
TSGLI, 3280 Russell Road, Quantico, Va 22134.

b. When aSGLI receives the fully completed TSGLI certification
form indicating that the Marine is entitled to payment, aSGLI will pay
to the Marine, guardian, attorney-in-fact or beneficiary, if
applicable, the amount that corresponds to the scheduled loss
resulting from the traumatic injury.

c. If a Marine suffers more than one scheduled loss as a result
of a single traumatic event, payment will be made for the scheduled
loss with the highest benefit amount.

d. In the case of multiple traumatic events occurring within a
seven-day period, the Marine will receive the greatest benefit under
the schedule for one of the events up to $100,000, the maximum amount
payable for a single traumatic injury.

e. If a Marine suffers more than one scheduled loss from separate
traumatic events occurring more than seven full days apart, the
scheduled losses will be considered separately and a benefit will be
paid for each loss up to the maximum amount according to the schedule.

f. If form GL 2005.261 is not furnished to the Marine, one may be
obtained from aSGLI or from the USMC TSGLI website at
www.woundedwarriorregiment.org or the VA website at
w",-w.insurance.va.gov!sgliSite!!orms/forms.

7. Payment of Proceeds

a. The Marine will receive the insurance proceeds through
Electronic Funds Transfer (EFT) or a Prudential Alliance Account
(PAA) . A PAA is an interest bearing draft account with an account
book similar to a checking account. Insurance proceeds are deposited
in the Marine's name and the Marine can write drafts for any amount up
to the full amount of the proceeds. The amount of interest earned is
at a competitive rate and is guaranteed by Prudential. Through the
PAA, the Marine has immediate access to any or all of their money.
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b. In the event the Marine is legally incapacitated, the Marine's

guardian or attorney-in-fact will be paid the benefit on behalf of the
Marine. This payment will be made via check.

c. In the event the Marine dies before receiving payment of the
TSGLI benefit, the payment will be made to the Marine's SGLI
beneficiary via the Alliance Account.

Duty Status Premi.um
Active Duty Members $1. 00 per month
Reservists wi full time
coverage $1. 00 per month
Reservists wi part time
coverage $1. 00 per year
Funeral Honors duty no charge
1 day muster duty no charge

Figure 9-1.--Rates for Various Categories of SGLI Coverage

Note: Premiums effective December 1, 2005. These rates are
determined by VA and are subject to change based on claims experience.
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Chapter 10

Insurance Forms

1. General

a. All forms associated with the Servicemembers' Group Life
Insurance (SGLI) and Veterans' Group Life Insurance (VGLI) programs
are available through the supply system. Additionally, forms may be
obtained by contacting the CMC (MRPC), the Office of Servicemembers'
Group Life Insurance (OSGLI), the Veterans Administration (VA), or may
be accessed and downloaded in Adobe Portable Document Format from the
VA website at: http://www.insurance.v~gov/. All forms outlined in
this chapter are approved for local reproduction.

b. Forms should be completed and distributed according to the
instructions attached to each form. Ensure all required information
is provided and the appropriate beneficiary signs the claim form.
Failure to submit required information may result in a delay in
settlement of claims.

2. SGLV 8283, Claim for Death Benefits (SGLV/VGLI)

a. When filing a claim for insurance proceeds under the SGLI or
VGLI program, the SGLV 8283 (figure 10-1) must be completed by the
designated beneficiary or, in the absence of designation, by the
appropriate beneficiary as listed in the order of precedence (chapter
3) .

b. Information may
handwriting is legible.
proceeds are mailed to.

be printed or typed. If printed, ensure
The address provided will be the address
The following applies:

(1) Designated Beneficiary: Complete items 1-6; part I items
7-10 and part IV only.

(2) All Others: Complete items 1-6 and parts I-IV.

c. Ensure all requested information is furnished per the
instructions attached to the form. The omission of answers,
incomplete answers, or the failure to furnish necessary or requested
information may delay settlement of the claim.

3. SGLV 8283A, Claim for Family Coverage Death Benefits (SGLI)

a. When filing a claim for insurance proceeds under FSGLI, the
SGLV 8283A (figure 10-2) must be completed by the Marine or the
appropriate beneficiary (see chapter 4) .
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b. Information may be printed or typed. If printed, ensure
handwriting is legible. The address provided will be the address to
which proceeds are mailed. The beneficiary must complete items 1-12.

c. Ensure all requested information is furnished per the
instructions attached to the form. The omission of answers,
incomplete answers, or the failure to furnish necessary or requested
information may delay settlement of the claim.

4. SGLV 8284, Servicemembers' and Veterans' Group Life Insurance
Accelerated Benefits Option

a. When an insured Marine desires to apply for accelerated
benefits under the SGLI program, the SGLV 8284 (figure 10-3) must be
completed by the Marine.

b. In the case of active duty Marines, portions of the form must
be completed by the Marine, the attending physician, the Marine's
personnel office, and the CMC (MRPC).

c. Ensure all requested information is furnished per the
instructions attached to the form. The omission of answers,
incomplete answers, or the failure to furnish necessary or requested
information may delay payment of the accelerated benefit.

5. SGLV 8284A, Servicemembers' Group Life Insurance Family Coverage
Accelerated Benefits Option

a. When an insured Marine desires to apply for accelerated
benefits under the FSGLI program because of a terminally ill spouse,
the SGLV 8284A (figure 10-4) must be completed by the Marine.

b. In the case of active duty Marines, portions of the form must
be completed by the Marine, the attending physician, the Marine's
personnel office, and the CMC (MRPC).

c. Ensure all requested information is furnished per the
instructions attached to the form. The omission of answers,
incomplete answers, or the failure to furnish necessary or requested
information may delay payment of the Accelerated Benefit.

6. SGLV 8285, Request for Insurance (SGLI)

a. Marines desiring to increase or restore SGLI or VGLI coverage
must complete the SGLV 8285 (figure 10-5) in addition to the SGLV
8286.
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b. Part I of the SGLV 8285 must be completed and signed by the
Marine and then submitted to the Marine's commander, or designated
representative, who completes part II.

c. See chapter 7 for information pertaining to the collection of
premiums.

7. SGLV 8285A, Request for Family Coverage

a. Marines desiring to increase or restore spouse coverage under
FSGLI must complete the SGLV 8285A (figure 10-6).

b. Parts I and II of SGLV 8285A must be completed and signed by
the Marine and the Marine's spouse, then submitted to the Marine's.
commander, or designated representative, who completes the
certification in part III.

c. See chapter 7 for information pertaining to the collection of
premiums.

8. SGLV 8286, Servicemembers' Group Life Insurance Election and
Certificate

a. Marines desiring to elect reduced coverage, decline coverage,
name or change beneficiaries must complete the SGLV 8286 (figure 10­
7) .

b. Complete all appropriate items. All entries, except the
signature and those requested to be in the Marine's own handwriting,
must be typed or printed in ink. It is recommended that beneficiary
information not be typed but printed in the Marine's own handwriting.

c. Include the name, address, social security number (if
available), and relationship of the beneficiary to the Marine. If the
Marine desires to designate a beneficiary other than would be
considered normal under his/her family circumstances, the Marine must
be counseled per chapter 7.

d. The commander or designated representative must witness, by
signing the appropriate block, the Marine's signature and include the
date the form was received.

e. The SGLV 8286, when properly completed,. constitutes authority
to initiate or change the deductions for insurance premiums if the
amount of insurance is changed or cancelled.

f. A copy of the newly completed SGLV 8286 must be filed in the
Marine's service record and one copy forwarded to CMC (MMSB-20) for
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retention in the OMPF. The old SGLV 8286 should be removed and
,destroyed.

9. SGLV 8286A, Family Coverage Election

a. Spouse coverage under FSGLI is provided automatically under
Federal law; therefore, if the Marine desires the maximum coverage
amount, it is not necessary for the Marine to complete the SGLV 8286A
(figure 10-8).

b. Marines desiring to elect no coverage, a reduced amount, or
terminate spouse coverage, must complete the SGLV 8286A. The SGLV
8286A, when completed, must be filed in the Marine's OMPF and provided
to the CMC (MRPC) upon death of the spouse.

10. SGLV 8700, Report of Death of Family Member

a. The SGLV 8700 (figure 10-9) serves as verification and
certification of coverage in the case of a deceased spouse or child
covered under FSGLI.

b. The SGLV 8700 will be completed and provided to the OSGLI by
the CMC (MRPC) upon receipt of proof of death. The CMC (MRPC) is the
sole certifying authority and any SGLV 8700 not provided by the CMC
(MRPC) will be rejected.

11. SGLV 8714, Application for Veterans' Group Life Insurance

a. Marines desiring to convert or apply for VGLI coverage must
complete the SGLV 8714 (figure 10-10). Ensure all required sections
are completed and signed prior to submission.

b. Make check or money order payable to the OSGLI. Ensure the
check or money order contains the Marine's social security number.

c.
in the
8714.

Proof of SGLI coverage (e.g., DD Form 214, proof of enlistment
IRR or most recent LES) must be provided along with the SGLV

d. The completed application must be mailed directly to the
OSGLI.

12. SGLV 8715, Servicemembers' Group Life Insurance Disability
Extension Application

a. Eligible Marines desiring to request a 2-year extension of
SGLI coverage must complete the SGLV 8715 (figure 10-11).
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b. The SGLV 8715 must be completed according to the instructions

attached. The Marine should ensure completion of the "Beneficiary
Information" section and sign the completed application. Enclose
proof of SGLI coverage (e.g., DD Form 214 or the most recent LES) and
a copy of the medical board findings of disability.

c. The completed application must be mailed directly to the
OSGLI.

13. SGLV 8721, Beneficiary Designation Form Veterans' Group Life
Insurance (VGLI)

a. Marines insured under the VGLI program desiring to designate,
change beneficiary, or payment option must complete the SGLV 8721
(figure 10-12).

b. Completion of the SGLV 8721 will cancel any prior beneficiary
or payment option. The completed application should be submitted
directly to the OSGLI.

14. NAVMC 11378, Notice of Servicemembers' Group Life Insurance
Termination

a. See chapter 7 for procedures involving Marines who are
required to remit premiums.

b. Ensure the NAVMC 11378 (figure 10-13) is completed and
forwarded to the Marine by certified mail.

15. NAVMC 11379, Final Notice of Termination of Servicemembers' Group
Life Insurance

a. See chapter 7 for termination procedures in cases involving
Marines who fail to remit required premiums.

b. Ensure the NAVMC 11379 (figure 10-14) is completed and
forwarded to the Marine by certified mail.

c. The SGLV 8286, when properly completed, constitutes authority
to initiate or change the deductions for insurance premiums if the
amount of insurance is changed or cancelled.

d. A copy of the newly completed SGLV 8286 must be filed in the
Marine's service record and one copy forwarded to CMC (MMSB-20) for
retention in the OMPF. The old SGLV 8286 should be removed and
destroyed.
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CLAIM FOR DEATH BENEFITS nEfUAN eOMPi.mil FORM YO:
OFFleE OF SERVICEMEIJBERS' GROUP UFEThlSURANCE

(SQfVjcrmlM?bers' Group Life InsuranCtJ) 1::.0 UWlgSton Avenue

•
ro~ Oilor.U USE ONLY rvefl!rons' Group LIto Insursnr;o} Rose<m, NJ 010S!l- t'l33

NOTE: TH~~fM IS NOT TO BE useo FOR NArlONAL SERVICE UFE INSURANCE (NSU) Policy Numbers Prefixed hy V. H, AH, RS. W, J, JA and JS or
UNlTiED STAT·S GOVERNMENT LIFE INSURANCE IUSGLll PoliCy Numbcrs Prolmlld by K

1 N,l;,',lC OF OE(;EASCI,) ff"'N. m;"",,~. ~w Ill. $0«....( $tCl.mrrv NV",DE:n :J. O"'TEOI"~m

4. O"",,"Cll OF GCAVICI: ~ OUT'<' STATU~ 0"1 DAU: OF DE"rn(lIlno-J 01). IF OISC~AnOCO on SEP},/\I\TCE), Oll/l; DATE

o ACTlVEOVrv
o OISCH",QGEO OA rd I<m"~"'J 1r.1Q/1171. owy,.....,J

SEPM"'EO

o OAILLING AES£AVlsr
o INOMOUA\. neAP>'

AEStn\l!ST

PLEASE READ THE IMPORTANlINFORMAT10N AND lNSTR\JCTIONS ON REVERSE BEFORE COMPLETING.

PART 1- INFORMATION CONCERNING CLAlMANY

1. N",...,t (""t. m,_. """0 I.. ",,,,no,,,," w I•. OM' '" D"," I". ""'''"'U.~O£CEAS£D /,,"'0-'111>. "'~". )'1t'$tJ NUM&li:fl

NOTE - Comptelo Itolns ItA UI10lJgh 14C ifyoumo 1M widow 01 wfdowOt 01 dQCoasod.
11...., LJAT£ or MMn~GtW(>.'*"r.JI'.J 11'1:" 1'(..0,0;;" 01" rMlln$oloC!:; (otl $'1<1 ~rar~1 1<;', 010 ""MnI"'GE co~m-lut \!NT1L Q.IITt 0" Dl:oO.TlI?

O-;u 0,0
13A U<O D[:CCASEO li/IYE /I3'IV t'l1C'VtCUS. MMlIl!,I,CES" I~B. l"IlEVIOUS tMRRtAGl< T!OHM,NI\lEU Ill':: l3G. O...lE PREVIOUS t./ARfllAGE lE.A.\oIINA1EP (IT~ "'Ihi'> 1iI~ 5 )'tllI".

,'''oOVl ~"'''>' or It>l> Q/VO~" ~~j

D'-F.:> O'iO rrr '~\lU.-' ,,«np...~ '~D _..., r=J OOl;;An. o Dlyonc!:

,.. Pill 'VOw I....V£ At",. t>F1GVoOu!;. MIIJIAIAGots" ", P~1!VIOUS MAAlW<Cl! 1ItIlt.l'NA1(O I:N '" 01l.U: PReVIOUS MJJtRlIIGJ "eI'lM~"'lFOfit """"I'M Wirhm I.ur 5l"""'.
"rtUtI'::"'!>fQll"" ....""'r." ._.....J

D1'ES 0,0 rrt"""...·'~ ... f"Ii ..n.... J.CJ o OUo,fH o DtvOFlC:E

NOTE If you ate not Ihe named benetiCi{Ify, widow Ot WIdower of tM dcooosod. complct~ PClrls Jland m.
Uslll\lIO'N the rrumll'. ug;!. foltllioo:ihlp. and uddru:;s ur: (C/JL'Clllf/JIHU/JI/iI!t1 pIaCIUlOOMV) .

(a) Widow or Widow[}/'. o None o Oilllih Glvo Oate
If MOO, '....as Insured e~et matri«i1 o V", ONo II yilS. did malflaga lo/minalo by o DivOrce Gi....oDato

(b) I1lh-lllllo i!'. flO Surviving Wklow~ wldowtll. liSl <1011 tho choldron (If tho dDCCmtlld. 'ntludn An" "dbpllNl cllild or lilogilimalo thlld tIming wl1lth ClliSS II

is and IIsl the <l9scendants or any deceased tOlld 'Of childlan. If none. check here 0
It) It Illotll 1\t0 no thildlM or dMl:lInd1lnlS o! t:h~dr.n. hstltolt IIU./'V1""llg parlinl Ol' palOnl5-

Is father dec:!!ASQd? DYes ON. IS maUler deceased? DYes ONO
ltl) It thel9 are- no StlNi'JOls Wllrl\tllllll d~lltIs tndicatod '" {a} lhrough IC), list Mlow IhO no~t (II kin who fT\l)1' bo ClIPl'10l0 of InhOfitlng Irom lhe deetmsed (brothers, r.iSlcrs,

descetldaqls or deCeasetJ tJn)t/lers. SiSl.ers, elc)

1511. Nr.UF. 1~B. AGE 1~ RELATlONSHI? TO DECEJ.SED 1SD t,OOflEfiS

NOTE ComplBle Ilems 16 and 17 ONLY if any (Jf tlle pelsons listed above are WIder age 21.

" #JAM!:: MlO r.OL'!I\tSIS O!' GUM/PII\N n:m AN" ""INon CHlll}j'I!:N lISU::O "llOVI: l~ o.'l( !lAC- O((N M'J'Olr~ll.l)(IV lH( " lr A CloUAnOI"N .......5 NOf 0,,1::1'1 AI"f'Olt-/T(D......RL ONI:: 01::
CO.JAT l.Alr"eh ClWV or "1t~'''''~ f>lIpe, .J5,*" Cy COi.>'l) ...,.POINTED?

Om 0",
PART HI INFORMATION CONCEnNING THE ESTATE OF THE DECEASED

" N,A1Io1l:: ANti AOOn(5.'l OF [X((;Uf(:l'\ 01' ADt~INISTRAJCfl. IF AN.... IIPPOINfFO!W TIiE C:OUIU fa sun" nu, Ilfl;TA1E or If! lr ....N r.xr:culOI1 onAOMINI$T"ATOn ""5 t,Ol DEer<
T"L Dl:cr:ASrtl Af'POI1\o'Tt:O. Will ONE: Oil APPOINT£C1

0"" 0,0
PART IV - CER.TIFICATION BY CLAIMANT

t HEREBY CE~lIFY IlJUI allstatarrems made mUllS claim me \IUD 10 the be-r.1 01 m~ knowlcdgu. illformallcn, <Ind bDtlet. and thaI nD lh'idD'tlC41 neceSSOly [0" salllement
Got :his dll m 1$ ~ULJ~!:!d or Wllhtreld 111lb!:! t!v!:!nllh~ 1n3lJr~d hll'!! no;;l prtml;JU31y el!:!cted monthtv IlJ:lUlllment'!!. I fel\u!:!!Sl :h."lthe doei:ltll bC'lt!M be pili!:;! in:

/Cfl(}Ck OM) O.'ll) S\.l.h LJ 36 Etj\.l(ll MOflll,'y lliS.llllhl\Qt'Il$

:>11 "'".w,',,,,,· nf n""MA"l rllJ>n"'f>"''''1 :>, ,"-,,:m""" (N",,'''''' """ '~"~"', ~pI ",.. , .-:......~r,,,.. "It.... ",,- r.o""') ~:> nAT..--

;~ DAYTIME J'I~o..E IOMIlCR

----_.__._----- - . -
WARNING _. Any intanlionnl rnl$O $t31emr:nt in lhis ctalm or Willful miS1'l.'plw..ontnlion fa!<llivo Itlurolo is SUbject 10 pun1llhmOfll by tI fmo 01 nOl mOIll' 1MB Sl 0,000 OJ
ill1p.j-gornrmnl <lll"'{ll mel" ttllm Sy~n"~. Cl1 bDI/), (10 U.SC. 10011.

SGLV·S283 ~E.=P-:I.GE~2Jr,

IF ADOITIONAL SPACE IS neOUJRED, AnACH SEPARATE SIGNED SHEETS.

Figure 10-1.--SGLV 8283, Claim for Death Benefits (SGLI/VGLI)
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CLAIM FOR FAMilY COVERAGE
CFFICEOF SERoIIC;;"E"BE~ GRO'.A"U~'"

l},'S'..!f<>IoJlCE lCOO'~I)

DEATH BENEFITS ;7) Lf~'W:::3rOll".VEtruE

(ServicE-l'Mmbers· Group Life Insurance F;ami11 Coverage]
R;)~i:l..MD.NJ Oi'O~·1733

CVE;SsAsFAX: 97J-5.t>3-5MJ

PARTI·INFORt~ATION CONCERNING DECEASED FAMILY MEMBER

1. mr.li? oflJe:::eas=Q (MSl mICa1::. l.:o;t) 2. SO~i31 s~llrliy NumtEor

,

,
R=I~:lOr.J:h},)~) S~r;~ce:r.o:rr:oer 4. D3te cr [l=.:;:n

PART 11- INFORMATION CONCERNING CLAIMANT 1SERVlCEMEMBERl

, N3m: (I'i~, mlOO:e, 103501) • D3t~ ~ 151nt. {mo. <l.3'J. ~'Ear)

7. AO:lrf1i~ ~. 50:::)31 S~Jrty NlJmt~

s. EranCIl orS=M~

•0. O.:iy:tne 1~I~no!le t-.lJm:::.:r

f •
PART 1II-INFORMATJON CONCERNING PAYMENT OF lNSURANCE BENEFITS

11a. SFOU~l5ENEFJTS -pr~rerreo:llm:t100 a p':;~'I17ent 111:1. DEFEK~'i CHILO 5ENEFlT
jcr.ec,J,: 00=:)

DON:SlJ,\'1 036 ECUALMONT.-tLY PAYABLE BY LUMP SUI,' ONLY
[l'lST..~,'-U+1ENi'S

PART IV - CERTIFICATiON BY CLAIMANT lSERVICEMEMBER)

12. 1H=fi.=8Y C;:;RTIFY li"'lJt -311 Ire l:t.llelT'ents ma:lel,"'I VII.. C,lalm -3re ~rue ,.a :;fle .:lest~ my knO'/,1e-j~.lr~m.au,,-.

om::! belief. -a."'IC :nat r<o e\·j.je~= nece;;:;ry 10 ;;: elt'e:r.ent ~r :;'1ls cr~m IS l:~F'~::1 ~rw>:nh=la..

SIGNATU~ OF ClM/.4.t>:T
ISER"'IC-=:~/Et/&ER} r·:;t~:

'1IARtnNG • .::..r."f rJl.E:1DcmJ f.als;= ,;;::;t:f.o.n:er-th t;"'Il.. cl:;lm -::r \',lIt-J1 nil:ro:,~r~E'=Ol;;:.::<)r; relJUve tt;;:r~[o ~s ..~!:'!=c(::J
p,lnrstrnenID)' at'"~leCrn::.-: roor= trliiJ"'I StG..:JCoO orlm~mcmrentcrnc<:.TQ[= lh;m n~'eye~'1i. or totlt {1-3 1JSC 1C011"

< ", ~ "), -. - , >t. " ?~ -:: ,. -
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Figure lO-2.--SGLV 8283A, Claim for Family Coverage Death Benefits
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OM3 Con~1 No; Zro!l.oSlS
RiJ~nd ..nte\Jfd~: 12 mll:rtH

To Be Completed By Insured

a) Claim For Accelerate(l Benefits

YOW" jVfl11l1? Social Security j'!u1IIber

YOIl,. bome address Date 01birth Brancll ofSeJ"ice
(if.:,,\~dmtdM SGLI)

Your mailing address Ofdi/lel"elI!Irom abOl'e) .411101111{ o/SGLI Amolwt 01 Claim (Call b<!

Cowrage 1t~ more dnn Qne·lutfof
coverage)

S S
T,lPI! ofCQ"<!J'flge:
(clieckol1c) 0 SGLI (circle on" ofr[;{Jfollowing)

Actiyi' Duty Ready Re~e[".·e Army or Air National Gn.."trd Separated or Discharged

0 VGLI

Nole: lfl'OIl checked SGLll'oU lIms! also have l'Om" mtlirall' [mit comvlete the attached -1'01'111.

I acknowledge rhat I ha\"e rertd all of the attached iufo1111atiou abo11t the accelerated benefit. I ullclerstrtnd that I
C311 get this benefit only once during my lifetime and that I can t~se it for any pmpose I choose_ I further
uuderstand that the face amount of my coyerage \"ill reduce by the amount of accelerated benefit I choose to
receive 110\"_

rOllr Siglln/m'e Dare

b) Authorization to Release Medical Records

To all physicians, hospitals, lilec1ical service pl'0\1ders, phallu3cisrs, employers, other insurance companies, and
all other agencies and organizations:

Yon are authorized to release a copy of all my medical records, including examinations, treatments, history, and
pres~l'iptions, to the Office of Servic€'members' Group Life Ill~urance (OSGLI) or its repres€'lltatiY£'s.

Printed Name _

Sig1Hl.mre ________________Dat. _

A photocopy ojthis GlIrlI0l'i:anC>,l will b.-: cOllSia'a7'ea as eifectiw! and valid as the o1'igilla!.
Valid ""'01'0;;(1 '-'-'-"1]' Ii'om a'aresit,z}led.

Figure lO-3.--SGLV 8284, Servicemembers' and Veterans' Group Life
Insurance Accelerated Benefits Option
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0II8C<>rJI:lt+::, »Z~ia
F!"W,-do"I!lu,,;.;;: r:z"'''.f,n

To Be Completed By Physician

Atten<l.illg Physician's Cel'lification

PQri~"1:r'sNa1,'lt! Pdnmf's Social Seeuril)' .\~{1.'fbi7' .

Dfagn(>sis lCD~9-QI DiseQsr C()de-'"

Descrtr>ticm olPrsmli .lJ~·d"k61 C(}Wli.ti(}l~ ({;:'m;Q artoC"ir T~;ui;;s of'X·m...~. £.1:-$. or Oi}.i7l' ilms)

I') the p~tieut c:tp-:l:ble t;lfhnndling hisfhel' ¢'nJ .aff;1irs? YES 0 NO 0

The- parlent ;1ppli~d for an a("celerated benefit under hh:lher gOl"ernmeJlt life insurance ce-nro1ge. To
qualifr, rhe patient must haye :II liffl!"e:s::pectanc}" of nine (9) months or les::;, Does roul' pntient meet this
requirement?

YES 0 NO 0

Attemfing PJ:J'sfci(m"s Ncm i Start? jn l'Fhic/J \'011 cre Specie/IJ'
fprilG;t; prim) li"tl1Sea to prac,lke

Mai.'ir.,g l1ildren Tf'I'l"ume NrI111luT

Fa.T :'i1l11llJeT

SigJ:am.re Date

Figure 10-3.--SGLV 8284, Servicemembers' and Veterans' Group Life
Insurance Accelerated Benefits Option (Continued)
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To Be Completed By Personnel Office of Servicemember~sUnit
(Complete this J01?}! Q1t~l' if tlie applicantf01' A.ccelemtcdB(JIlefits is covered under SGll.j

Brall~hof Service Statement

S~J<j'ic<?lIIembeJ"s Name Social S<?Cu1"i~~'Numbt'l' Brauch I)jSel't'ice

Auunmt oJSGLI COl'er«gt' Jfcmtllb' Pre11liumAl/Iol/uf

S S
Na11lt' ojP<?rsol1 Completing This FQrIll Tt'lepllOu<? Numb..r Fa.... Number

TItle ofPerS011 Comple/iug rids Fon/l Dl1zr Simioll omlAddress

Siguotuu Date
ojperscJ1/
completing Illis101'111

Xotice; It is fraudulent to complete these fonns widl infonTh1.tion )'OUk110W to be false or to omit important facts.
Crim.itlal and!or C1\":11 ennlties C<lll re.!>ulf from such acts-

Figure lO-3.--SGLV 8284, Servicemembers' and Veterans' Group Life
Insurance Accelerated Benefits option (Continued)
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To Be Completed By Servicemember
(frpp(rillg[01' Spousal SGLI Fami{r C01'emge accelemted bellefits)

n) Clnim For Accelerllted Benefits

Sen'ice1l1ember's Name Se'rt'ire11le11lbet'$ Social Suurity Number

Ser1'ice1lJf?1I1be,'s Mailil1g olldre.Js alld relephom numof!f Sen'iumemot!r's Broutll Sifl'iCt'memoer's Dllty
elSin're/!; Sfotlls: (check oIle)

_Aclfl'e DIlly
_Ready Resc'f1'es
_Army/A.if ,:.Yan Guard
_St'PnratedID'sclJargc.'(l

( )
IjJqJaraudldis.:harg.·dpro\.Uo'!
dalf'.

Spouse's Name Spc1Use's- Sodal SeCllr;{l' Spouse's Date ofbiTllr
Xumoer

--1moll111 DjSpomol Cot'erage Amo1l11t of Claim (':0.11 b.. 11" III"U tlum a'..·.lmlj"jJpa/lJr.[
.:oO';!'UJg..)

I acknowledge that I have read all of the attached illfonnatioll about the spousal accelerated benefit. I
understand tho1! I can get tills benefit only once during my spouses' lifetime and th:}t [can use it for auy purpose
I choose. I further understand fhat the face a.·nount of the spousal coverage will be reduced by the amo\,ttlt of
:::Iccelerated benefit I choose to receive now.

Si?f'\'iceJllembu's Sigllflt1lre Dare

TO BE COMPLETED BY SPOUSE

b) Authorizntion to Relense ?>Iedicnl Records

To all physicians, hospitals, medical sen'ice prQ";.i.ders, phamncists, employers" other insurance companies, and
<'Ill other agencies and organization,:

Yon are ilUihorized to release a copy of all my medical records. including examinations, treatments, history, and
prescriptions, to the Office of Servicemembers' Group Life Insurance (OSGLI) or its representativ.es.

Spouse's. Primed Kame _

Spouse'So Signamre ________________ Dato _

A photocopy oftilis Qllthorf:atto;! will be constdered as e./Jectil'fJ Clnd valid as [lie ortginal.
Valid fot on~ veal' fj'om date Sif!110d.

Figure lO-4.--SGLV 8284A, Servicemembers' Group Life Insurance Family
Coverage Accelerated Benefits Option
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To Be Completed By Plwsician

Attending Physician's Certification

Patie1tl~sName p(ffienl's SocialSecuri(l' Number

Diagnosis ICD~10-Cl1 Disease Cod/!*

Descriptio1l ofPresent Medical COJUN/ion (oleas€ attach results O;,t):-rays, E.K G. or othi!T t~.srs)

Is the patient me-utall}" competent ill the handling of hislhet" 0\'\"11 affairs? YES D NO D

The patient applied for au accelerated benefit lmder his/her government life insurance conrage. To
qunIifr, the pntient must have a life expectanc.:r of ninE' (9) months or If'ss. Does )"our patient meet this
requirement?

YES D NO D

.4l/ellding PJ1fsiciou"s Name State ill which 1'011 are Specialty
(please prim) Hamed I() pro(tice

Jlailillg addreJs Telepllolll? N'umher

Fax tV1l11llJer

Signatllre Dale

~ICD-1Q..C..,I is an acronym for Liltemarfoilal ClassijkaiioH ofDiseases, j(jlJ revi5ion, Clinkal.\{od!ficatfon

SGLV SlSU Soap~mhr~(1I)7

Figure 10-4.--SGLV 8284A, Servicemembers' Group Life Insurance Family
Coverage Accelerated Benefits Option (Continued)
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To Be Complered By Personnel Office of Servicemember's Unit
rComp.i('~e!Ms!Olm 011/.1' ~f~h(! SP:J/{S;'; is t-OH'.'-;'-,-l' l,nd>?'· .$GlI~;;'mil;1.1 Con:rage.i

Branch of Sen-ice Statement

.4pp!i(f/lIf'! Xtl1IIt' fSN\';allJt'mbc'J'} Sc'f1'ia1/!.?1JIba's .')·oc1(/l S<'CIfri~r Sal'ic<!JII.?1JIb.!f'S

Sumbc" Brauch ufSal'fci!

SporHt"S .Y(ml<! SporHc"S Sodal Sl!tllti~1'SlIwlNt

AIIIOIlIl{ o!SGLI COlw(lg?IF(jmi~r (tJ\'aug.: .110111111.1' Prt'mium AmOlml

S S
Smile (ifPi!r~oJl Complefillg Ihil Form Telcpho1Ji!' _"umber Fax SlImba

Ti,le ofPerson COmpli:'lfllg This Form Sefl';ce1J1<?Jllbu's DW1' Sm/iou mId Addri!ss

Sigll(1fUr~ Dart?
ofpenoll
(ol/wldi,,!! ;!lij ((1(111

• 't; :;r "

To be ('om"lored In' tlle SelTiremembH'; C'.-\SU.-\.LTY BR.-\."CH
Cf'rtifie-d by:

:"ameiTitle

Brauch of SE"L""i"ict' _

'"Date Certified . -''-

FA.\: "umbel': TelephonE" :\"l1mher:

:"iorkf: II ,,. fralldni~lH It) comple-it these f0fm~ ','.,111 lnfc,nnati.l,)l1 yOll blO',Y [0 J:;e f::l ,e Of Te, O:llli :11:~k·t-tJm fJG).
Cnn:itlJl Jnd ·or (!.",-J e:l:tlac) ;:3.:1 f~ml1 fr0lU Hlcll :.;c[;

Figure lO-4.--SGLV 8284A, Servicemembers' Group Life Insurance Family
Coverage Accelerated Benefits Option (Continued)
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TO BE RETAINED IN MEMBER S
OFFICIAL PERSONNEL FILE

SGLV a285, S_P _0[11

REQUEST FOR INSURANCE IMPORTANT-This form is for use by ACTIVE DUTY 3nd ReSER......E
MEMBERS. preas.; read instructions on reV6'rne before ~Qm.oletin;:]

(SERVICEMEMBERS' GROUP LIFE INSURANCE) this' form. NOTE: No insuranCern<l1 be&mnted unless a completed
application form hG$ been racen.'ed. (38 .F.R. £1.8) ,

PART 1- TO BE COMPLETED BY MEMBER
1. ~."lOUNT OF SGU NO'"" IN ;=ORCE 2. AMOUNI OF INCRE.~SO::DESIRED 3. TOTAL(SLOCK 1"'SLOCK2)

4. FIRST N.lIME - MIDDL; NMIE:. - Lt..ST NAME r' SOCI.A'..:::ECU~IT'( NUMSER

6. ~.I\.;C:H Of S;R\IICE (0;1 no( ,;b-~~-v,~te) 7.DATE OF BIRTH (M".dGy,yr,I S.lNEIQiiT 9..H:IGHT iOoSE;<;

Public Health Service
In "A< = 0=". =

11. HAV~ ,{OU EVER BEEN DiAGNCSEO AS J-l.AVI~IG ADISEASE OR CISOROER OF l'H::.l'-'.;WJNE SYSTE\I?

DYE!>.1l ,'0

12. !-IAV:: YO'.J HAD OR =EE:.N TM~T;o ;::OR OR PAD "ES NO 'EO ''0
i\NOWN lNDIC.lI,TlONS OF: - ~- --

C. N5."<VOUS DIS~DER? C
A. HE.~RT CONDITION? L

~ " ~ .. ,
O.Dl.A8ETES?

,
"_I L _ I..--, -

S. HIGH 6I..C<lD ?RESSUR",,'? !.. __ I E. CA.NCER OR TUMORS? ' ,!.... __ I l. __ ",'"

13.00 YOU HAVE AI'N I<f-JOWN PHYSiCAl OR MENTt-L 1~l?AJRr.1E/'.1IS. DEFORMIII=S. OR ILL HE:.4LTH NO, COVERED A50VE?

n,..D"n
14. IF YOUR ANSW:R .0 ANY PART OF ITEMS 11 THROUGH t3lS ·YES". R::FER TO ITEM l'liUMB:RAND GrVE OATES. OURATION AND OTHE.~ O:;7AllS

(I;m.:>re:.p~~ Mede;J. asc:h a "~5~f~cll~tJ

CERTIFICATION
The answers that I have giYell are for _securing 3pproval of this request for insurance aud I CERTIFY that they are tme and cOrte.:t to
the best ofmy k:Ll0lvledge and belief. I understand tl1.1t the iusurnnce being requested required approval of evidence of insurability by
the Office of Ser.:tcemembers' Group Life Insurance (OSGLI). I ftmber Ullderstand that should I fail to fl.lmi:sh satisfactory e\~idence

ofiusurability, the £:1ct that \vithholdings have been made from my pay for the insurance being requested ::.ha11 not create any liability
for insurance, and-that I -shall be entitled to appropriate credit for such withholdings. AllY deception or lalo'.vingly false 'iotatement
either by inference or omissi01l1llay result in cancellation of The insur:mce or in the refusal to pay a claim. I comenr fhar OSGU may
obtain copies of any medical record pertaining to me. A photostatic copy of this cOllsentwill be considered a.. valid as the original.

15A.. SlGNAIUI'.EANDRANJ<. 1ilL: OR G:=l~Di:: OF MEM5ER 1::·3. ORGANIZATION AN·) t"I,ol..1L1NG ADDRE~S ;5C. OATE COM?~-rED

PART II - TO BE COMPLETED BY MEMBER'S COMMANDING OFFICER
1 CERTIFY THAT the statements l1lade above to the best of my Im.o\vledge are rrue and correct and that rhf' member is 110'\\;"

perfomling 1\111 and unrestricted military duty <md. is physically qlJ.11ified to penoml aU duties of his.-her r'1Ok or position aDd that
there is no obvious impainnent I further certify that The signature abo·le is that oftlle member named and according to lhe records
of this department, tbis member is eligible to ~pply for dle additional umtrallCe requested on this form.

leA SISIIlATVRE OF COMMAN-CN~Oi=FICER lec. C,~GANjZAldONAND ~.',!>':!.ING J..CDR=.SS le-'J. DATE REC=.IVE::;>,

163. RANK. 1In.:. OR G.=<,ACE:

SIGNATt:RE C:= OSG'_I R;FRE:SENT.!>,TIVE Cl..~TE
FOR USE BY THE OFFICE OF D APPROVE
SERVICEMEMBERS' GROUP

D DISAPPROVELIFE INSURANCE
. c, ,

Figure lO-5.--SGLV 8285, Request for Insurance (SGLI)
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~;;::~{!.~i<;;;~;I·~~~'1;~·;·;~,'B~dYji.~, fQItfl'~hl [[Y:,CQSl~'f~a~I;,\:::t0~:~f§~~~;;,'~'/;' t~T;[~~;
Part I - To Be Completed By Member

1. rllst NGme - MKl:d!e N3me • Lnst I-lame. Suffix 12. Social Se¢urity Numb.;t 13. Brooch ofService

4. Po.mount orSGlI NoV/In Forea 5. Amount of Co....erage DesIred fer Spouse

I understand 1hat if I fail to furnish satisfactory evidence ot my spouse's insurability, tl18 fact that withholdings ha,,'e been made from my
pay fartha insurance being requested will not create any liability for insurance, and that I v.il1 be entitled 10 appropriate credit for such
withholdings.
6. Slgnnture of SeMcemember 7. Date (ed.mrm~·)m~.g. 12..NOV-2001)

Part /1- To Be Completed By Spouse
8. First Nllme - Mi.:klle 1'I!lmf, _Last NGme - sumx 9. Social Security Number 10. Dme of Birth {dd·mmm-:r.,Yi

..-.'<1. 12-NOI/-:(-::m

13. Gender
Male

12. Height (ft & ins)
Female

~~~~4=~Y~esq:J!N@0=f~~~~"'~'"" '~~~S::;~lG'!diill:4~Y~e~s+}N~O~
14. Have you ever lJeendlagnosed ~ having a C. Ner"'OU~disorder?

disease or disorder of the immune s'Jstem?
15. Have }'OU had or been treate-d 10r knQvm Ifxr,,~;: 0;);»,-

indicatIons of :
O. Oi3lletes?

A. A heart condition? E. Cancer or tumors?

8. H1Qh blood pressure? 14. Ooyou have any known physical or mental
impairments, defomllties, or ill health not
Covered above?

17. If your ansv;er to any part of items 12 through 14 is yes, please refer to item number and give dates, duration and other details.
(If more space is needed. attach a separate sheet)

The answers I have given are forsecuring approval oithis request for insurance and I certiiy that they are true and correct to the best of
my knov,'ledge and belief. I understand that the insurance being requested requires approval ofinsuralllJityby the Office of
Serlicememllers' Group Life Insurance. Any deception or knowingly false st:Jtement either by inference or omIssion may result in
cancellation of the insurance or in tile refusal to pay a claim.
18. Signature of Spouse .9. MaJiJng Address 20. Date (dd·ml1lm-m~1

~.g. 12-NQV-20Jl)

Part /11- To Be Completed By Member's Commanding Officer (or designee)
J certify tha.t the Signature in Part 1above Is that of the member named and accordIng to Ihe records of this dep:3ranent, this member is
eligible to apply for thE- amount offamJly coverage requested abo....e.
21. Nome ofC-omma'lding Offieerordesignee 22. Orgol1izmion and Mailing Address 23. Rank, Title or Grade
ip~~&~pr.1'l1)

24. S;gn;lRJre of CommandIng Offjo::r or designee 25. Dlite (6d-mmm-Y.fj)· ~.g. 11-,\'0'1-2101)

.~.
For OSGLI Use Onlv

o Approve 0 Disapprove Signature of OSGU Represenbllve

IXSTRUCTIOXS - PLEASE READ CAREFULLY BEFORE CO~!PLETI:\'GTIDS FOR,!

Figure lO-6.--SGLV 8285A, Request for Family Coverage
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Please read the instructions-before completing tills form.

Servicemerribers' Group Life Insurance Election and Certificate
Use this form 10: (check all that apOl"l)'
a Name or update lo'Our bene;'icialY
Q Reduce the amount o:your Insur.:mce coverage
o Decline inst.:r.1nce coverc.ge

lmpommr: This form is'for use by Active Duty and Reserve members. This
foml does not apply to and cannot be used for any other Go....ernment Life
Insurance.

last name (First llame Middle name RanJ(. title or grade Social Security Number

Branch of SSIVlee (00 not 3!>!Jreviate) Current Duty LOCation

Amount of InSUri1MCe
By law, you .are automaticnlly insured for $400,000. If you W3m S400,()(}(J of insurance, skip 10 BeJl8ftclary(fea) £lad Pnyment Options. If
you walll Jess rllJlI S400,000 at insurance, please check the appropriate block below and write the amount desIred and your initials.
co....erage is available In Increments of $50,000. If you do nor wam any insurance', check the appropriate block helo·.·.· and '....Tite (in your
o....n handY,'ritingj, "I do 110t .....ant insurance at thIs time."

Declining SGlI coverage also cancels 0.11 family coverage and irnumatlc injUry protection under the SGLI program.

Cl I want co....erage in the aillount of S Your initials, _
u

('Nrite "I do not want Insurance at this time.")
"flak>: ReducE<! or~fusad jnsur~nCE Coal"l only bE /"E-S'il)l"ed by compl...f<lQ form SGlV C2e!5 ....~lh pro::Jf cfgoo:d h~31:h and eor.-1pnJ;me 'ltith o':hMrEqlirEn~~!lts. REduc€d or re-fused
insur~I1':;>;O""'111 ;al..o ~ffE.:,t me-;;mO\.ll'lt ofV~~E-rans' G~ L'fa In:9.1r;;;nc~·'w~n ccrw,m~ou "n 5; F,$,1ion from 5~"";Cta.

Benefieiary(ies) and Payment Options
I d~slgn~t; the ~ollO'.'lingb;oeficiar}iles) to r.:cew.: p:;;.yment of my insur~lnce pro-cf:'eds. I uooersiIJOO th~t the principal beneficlari{les) ·.vill rece~\!e payment
upon my death. If311 principal ~neflclariespredecease me, the insurance wi!! be paid to the contingent beneticlary'(ieS).

Complete Name (first, middle, last) and Address Social Security Relationship Share to each
of each benElfiClary Num1lar m you beneficiary

(if kncr...;n) f.JH 1r..~Jfo~~~~t5/1r

Prlnel al
1.

2.

3.

4.

Payment Option
\lump t\Jr.1Qr~: 7q~JImorr''''')

p;;}'mt-n:i-}

OAdditional Principals on page 5 (-check if ClpplicCible)

Contln ent
1.

2.

3.

4.

-: Addi:ion~ll Contil1gents on puge 5 {check if G,O:olicab:e}

I HAVE READ AND UNDERSTAND the instructions on pages 2 and 3 aftl11s form. I ALSO UNDERSTAND that:
Thi's form canCG/s :.'Illy pr/orbelteflcf:.try or payment instructions.
Tn.; proceeds will be p31d to b;neiiciaries:;;.s staj~ 11'1;#6 on page 3 of this form, 'Unless other1;lse $tated .Jbo\~e.

If I have l;.gal q1Je$tJons abo1Jtthis foml, I nKli' consult v.;t~ a military ettorney ctno expense to me.
I cilnoot ha....e combined SGLI and VGLI covemges.ot the s:;;.rna lima fer more than S4QQ.OaO.

SIGN HERE IN INK > Dot<:
(Yourslgn:lture.Donotprim.) -------

Do not write in space below. For officiBI use ollly.
RECEI....,'ED 3Y:

SGLV B-2S6. Seoiember :::007

,=tAI'JK. TITLE OR GR.~.CE ORGANIZATION DATE RECEIVED

Figure 10-7.--SGLV 8286, Servicemembers' Group Life Insurance Election
and Certificate
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Please read the instructions before comnletinn this foml.

"'. -"j~' _C!/·::~.f~mll~.¢~gY.¥l~~~fr;@$.:uqn> .'
Servicemember's Information

Last name First name Middle name Suffix (Jr., sr., etc.) Date of Birth Social Security Number

Branch of Service (Do not al)1JreVi3te) Rank, title or grade

Choose Branch

Amount of Insurance
Family Coverage for Dependem CbiJd(renj. Bylaw. if you are insured under SGLI. eaCh of your dependent children {see page 3
for a definition of dependent children for SGLI purposes) is automatically insured for S10.000.

Family Coverage for spouse. By law, ifyou are insured under SGLI, your spouse is automatically insured for $100,000 or
the amount of your SGLl coverage, Whichever is less. If you \Vanr less Wall rIle <wromaric af))oum of coverage tor your
spouse, please check the appropriate 1110ck below and '{,'rite the amount desired and your initials. Coverage is a....ailahle in
Increments of 510,000. Ifyou -do llor want any coverage for your spou.se~, cheCk tli9 appropriate Illock below and '....rlte (in your
ovm handwriting), "I do not want co....erage for my spouse at this time."

I "",ant cOI/Hage In the amount of $ _o
o

rJi.frite ~l do not want coverage for my spouse at this tim!!.")

-~
"Not": R...:Ill':>=o:l or r.;!f~:5Ed f"'-'1'Iily CO'/ar.;;e c.J.'l cr.Jy be fE5':Wed by W."FI~g f~rm SGLV 62S-5A vk.h pn:;ofofgood he3l'J'land o;lmpll~no;-\\l1h¢lhErraquir~nts.

I:w.ll alO!io &ff~ tha ;l;moon: ofinsufa~ your SF.;lU'i6" 0:311 .::on\'o!,~'J.,mn "3trily Co~""r"a'" .;.xpi~s.

Spouse's Information
eTo ~~;)mlll~:;;c b'lrr:.;.m!:...r. It~ llotr.o;cO;.S;.. I\';O cO~DI.;;t~ this s=etion ;:'1ou're c...:::nninll CC'l"?:"311f.1

Last name First name Middle name Suffix (Jr.• Sr.• etc.) Social Security Number

Dale of Birth (.;lc'-mmm·Ylo.,y ....~:z4-AUG-l~S)

Spouse's age: MOlll!lly rate per 510,000 MonUlly cost for S100,000 coverage

Under 35 8.55 $5.50
35·39 8.70 87.00
40·44 8.90 89.00
45-49 S1.40 814.00
50-54 S2.70 827,00
55-59 S4.OO 840.00

60 & older S5.20 S52.00
I HAVE READ AND UNDERSTAND 1he instructions on pages 2 and 3 of this fonn and certify thattlle information I
have provided is correct.

\,
SIGNATURE OF SERViCEMEMBER r _

Date: '-'-==~:7.==(dd-mmm'}"l:,)' -e.g. !J 1·NOV·2>JOl )

00 not write in snaeoe below, Foro1flcial use onl.."
RE-r.eived by: (please print) D"f,; Re-ceh'=-d

(dd-:n"w;·j."lfl ~.';I. CJ1·NOV·2'::tJl)

SGLV 8286A.Jul)f:WoJ8 01;1'""· i:Cl:y-Il• .,,:oon¢lI\:J>; :.=~-.el .1.
"r<lX"Nl·T~M.~1

9'~I=~>'~- T~F""",I un

Figure 10-8.--SGLV 8286A, Family Coverage Election
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Report Type

Death of Spouse
Death of Ciliid

1. Dependent's Name (Last, First, MI)

D
D

Branch of SelVlce Address

2. Social Security Number

Mea 1741.8

II 9 FEB 2010

3. Date of Death 4. Gender

Male 0 Female 0
5. Date of Birth

6.
DCIV1LlAN DEATH CERTlFICATEATTACHED
OsEE FORM SGLV·3285A ATTACHED (1f required)
OsEE FORM SGLV·8286A ATTACHED (if required)

Servicemember must be insured under SGlI for Family Coverage to be in effect.

7. Family Member Was EligIble for SGLlns provided by Public Law 107·14.

OepoE=ndent Child is automatically Insured, by law, for 5'10,000.

Dej)endent Spouse Is covered for S _

Were spousal premiums
collecled from the members pay?

8. Servicemember's Duty Status (check on;)

DACtive Duly

9. Ser~icememJ)er's Name (Last. FIrst, MI)

11. Certifying Command location and Address

13. Servicemembp.r'~TF!Jp.ohnlll; Nllmhp.f
Daytime:

Yes

No Amount owed: $, f,or the months of
____ through _

o Ready Reservist

10. Social Security Number

12. Servlcemember's Homel'r'.1alling Address
(required)

Evening:

14. Certifying Command Signature

Foml Number SGL\/-8700 oO,IU:;Ula'UlXo))

Reporting Information
15. Command Agency Point of Contact (please print)

16. TelepholloS Number

Figure 10-9.--SGLV 8700, Report of Death of Family Member

10-18 Enclosure (1)



Mea 1741.8
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APPLICATION FOR

Jto! Rf211 J I > .15 J I I ~

Re-hnn (;Olllilie-ted aPlllil::ati<>lllo:
OSGL!
PO Bo.< 41';;18, ~hir,l(J"JI:41ia, F):; 1~'76-'ir."13

IMPORTANT: N.:. insutiJrtt:e rna','l>: tJnml~d urol,;,ss a (;ojrnplt-tnl apljli:6t~')n h3~ In"'l) 1;';':::6ic,.:-.j !.;;.s U.5.C, 1977). S~ ¥F;,:,lIow' th",s'5" ';;3.sy st.;,ps!"
bde-r... c.:>mpl.;.-tir,g th;$ 3j:.plicatj':>Jl. F1~$<;- c,:.rnp!e-t-:--sl1 fi:-Ids.

. ~ • 1
" .\ n T "

First 1'.'11 o Gli r ' nta

r·lo. Slr';',,1
o t

Cit'( Stat.; ZIP

E-mail Addr.;.~.~

Tefe-phone I'.lumber $odal SE-CIJrity !'-lumber Date of S.:-paration

/ /
Date of Birtll

/ /
G8nder AgE' Branch of ::-:ervice

I elec1 the following VGLI coverage amoun1:

D MOO,OOO D $350,000 D $300,000 0 $250,000 D $200,000 D $150,000 D $100,000 D $50,000
D Otho' _

I am enclosing my firs1 premium payment of: S _

I agree 10 make future paymen1s by:
o Mail PI.;as.. s..,l;;oct fr~u",nc'{:

o Mc.nthl" 0 Quall;'I!'" 0 $;'Ini-Anllually 0 Anl\ually
If VO\I 1;>1""::1 Annually, pJ,;,ao-3 oLlbmit th.. A!·,nu.)] Pn;.ll'~um.

D Automatic l."lontilly D.;.:lllctions from militar{ retire-mel'll
pay lor from VA compo2'llsation if sv.. ilcl"led from military
retir9d pal' to VA ccmp'?l"Isationl

D.4utomatic Monthly Dl;(luctions from VA compe-nsation.
My VA cl.~im filo;; numl;.;.r i~ ------~---c-­

HElve you 1)6HI .a1)IEo t(. Y'i(.,rk sine.::: 1E'3\'ing the sHvic,;,?
OY,;,s ONe.

If l'iV, is this due- to iI <Iisal)i1it'r' illcll"red ......hile- in the service;>
OY,;,s 01-10) t...1ilitary Di$c'lbilit'i flatir,,:~ %

,I-JOT ~'our VA C(,mp;;:'lls"tion rating',

Hl..)TE: f,)f Thos,;. RiOoc.;.h1ng Military R.;.tiro;.m~nt F'il..,.;:.r VA. DiSo.:lbilil',' Coml:<=-n~.:ttion-Au\l)miltic J"-,,(~llh~{ F'aym..m o,)ption.
Your first nlOr,th's pT:;:mium mUl:<t ~ submitl",j ·....itll this "'f."'I:licJtion.

,Onl/ '::':'I"",:>I.:-t~ thi" ~~cti,:,r. if YyU <11'';- ol'J:,lylr,g n;,:~'';: th;;1'! 120 d,:,.,,,,, ,'h-=-r "",:''.1 \···.;-r~ di;:,.~h::.rg~d fr,x,-, th.;- ~-=-I"'~C';-.

AttcKh ~_,,"porat~ ~h~",t v,"ith ,~ompl",t.;- d.;-t,~il", f-:or ;)IlY qu"",,,ti,:,n ar's\.·.·;:.r~c1 ..y.:-~.:·'I H::-ioht Vi.;-i9ht _

DD

DD

Y N

DO

DO

DO

DO
DO

H,'ive you within tl18 past five years:

Iv' E:~.;.r. et(I·;is,?(J to Ila\,:02- a sur\JiC-:l1 pr(II.:::edura?
U. Be-en a pettiellt or 1)'-"0::1"1 a·;t,'i~,.;-(j t;;. enler

a howital Cor h.;-altll care facilityf

o. C,)nsulte,:J. be,:,n <.uer,(J2o:l, 01' ",xamin",d bva
(Ioctor or ,)!I',-:-r pr.actitiol".H ~),clusi''''B of
itl"lnual·.:.or I),;,rio<:lic plwsicdl~,?

P. 1I~'7,:1 barbiturates, Il""roin. ,~·piat""s. Notl'lE-r
narc·:)H::~, 01' l:'o?E-n 1I"-=-<lt-=-0:1 f')1" alc:('II('Ii~1ll i

G. H-3;''''' ....'),j "":'::-1" I:';;....n (lia~II"I,:,~.€-;1 ..~O; h3VN,~1 <l;:quir...d
immuro,j,=,fi,::j.;.rlC"; s....nclrNn'" ~£.,IDSI ')1' AID.S-r"'lato?o:1
1»I1"II:,IE-:>; (ARCI?

E. D.) '<C·IJ l'lav", any kr,·)-,.... r. 1:,I·I'y~~i·~al irf,pailTI,,,,r,t(,,
(joS-f')llniti.;:.s, N i111·,.:-itlth no){ c,)\".::r~,j itbov",?

S. [II) ';')U IEI\'", it $H,;,j'~::'-'~CHIlt"L~t",,;1 dis",bilir,,'i'
If ','';-$. wh3t is t11,=, VA, i;:l",im til", nulnl)"?'I) _

Y N

DD

DD
DD
DD
DD
DO
DD
DO
DD
DD
DD

DO

Have you !lad or been treated for or had
known indications of:
A Heart trouble or abnormal p'Jlse?
B. High blood preSSlJri??
C, !v!",ntdl h803ltl1 conditions?
D. Dial)etes c-r sugar in urine?
E. Cane"'f ('I' tumors?
F. Lung Of f&spirator'{ disc·rde-rs.?
(~. (>isc-r(ler of kidney, bladd::-f, or urin:-IIY ~~'·,'St-:,rn;;-

H. Liver ,xgallbladd;.r disorder!'
I. ~,l('macl-I or irltGstlnal disord.;,rs?
J. t>.rn.ritis?
K. Hav,;. you f.ver 1:'6en o:l",clined (;1" )),)stl:,or,,,,,:J fe,r

an'lo' 101"1YI of lif-=- or Il",alth ir,sUlBnc-=- (01" {,ff-=-f-=-d a
)).}Iic'{ '......Ith a hi'~.lljer premlurn l:,.,.·~aus.;, of health
r.,.&S{,r1S' {,r.~....)

L. Ha'·:a voul:,'?en ,~t,sent fr0m ',':('1'1- /:,,,,·::al.J::'? ,)f
si';:klv?sS or injl.llv o:tR'in~ Ih", 1.a3t ::i>', m,)ntll::?

Figure 10-10,--SGLV 8714, Application for Veterans' Group Life
Insurance
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P l' nelit tJ 'II'

I designste the following ben.::iici:aryiil?s.) to re~E'ive 11'1'( insurance procE'eds. I understand lhat the principal b€-lu,.ficiar,(iE-si
'.vill receive payrne-Ilt upon my death. The shme of any principal b€"r~efir::iary \-...ho diE's before rne ".... ill be distributed
equally among the remaining princil)al beneficiaries. If all principal beneficiaries die before me, the insurance v,ill be
paid to the contingent ber,eficiarie5. I understand that unless I have narne.d ~'t beneficial)'(iesi below, my insural)ce
will be paid under the provisions ,)f the 18....>' (38 U.S.C. 1970~. Tho? dE'sign8tic~1 I:oelo\'.' ca,...cels any prior SGLI or VGLI
beneficiary designation or payn1ent instruction.

Lflo:l Fir::;t

1-1(_. Str';',,1 Cit',.-

R

L,'i~t Fir~t

1'1':-. Su,;.:;.t ClW'

v '" ....... -1-1 1-1 I • "I I I I I I
1'.11 Sve.i~1 S~U1I'it'{ H.nnl:.;.r 'llT"....nl

Stilt.;. Zl~'

• • • "lymel"1.. ..
I I 1-1 I I-I I I I I
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II.lndsl"stand that I r::.:lnnot have combin.;-d SGLI and VGU coverage fN more than :i400,I)OO. 1IJI)c1erstand thBt
unl€"ss I h:",v!? n",rn",(1 ::I benefir::i~I"'f(ip.s) BboVI?, my insl.Jr.~r....;e I,.',·ill bi? p.:lid under provisions of Fl?d!?r<ll LOiW.
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Figure 10-10.--SGLV 8714,
Insurance
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OSGLI
P.O. Box 41618
Philadelphia, PA 19176-9913

lication For SGLI Disabilit
Return completed application to:

E~ensio

1. NAME AND ADDRESS OF APPLICANT (Type or PrinO FOR OSGLI USE ONLY

FIRST NAME-MIDDLE NAME-LAST NAME

NUMBER .~ND STREET OR RURAL ROUTE

CITY. ST.~TE. AND ZIP CODE

4. DATE Of SEPARATION S. DATE OF BIRTH
{En."erM(I{lih, day, y~r}

6. GENDER
:J MALE

:J FEMALE

ACTION TAKEN

1. ,t..GE

OSGlI REPRESENTATIVE DATE

2. TELEPHONE NUMBER

3. SOCIAL SECURITY NUMBER

8. BRANCH OF SERVICE

IMPORTANT
To be eligible for this elltension and for Veternns' Group Life Insurance, you mllst have had Set\'icemembere.' Group Life Insurance.. You may apply
tor tilly tlI'l1Ouni of ln~urence, in mUltiples of 550,000, up to the cmount of SGLl t11at )'<IU had tit ~parlltioll. You may not apply for more in9ur.Jnce than
you had at se-paration. S,;e attached instructions and comp!~ie eoll items below.

AMOUNT OF JNSURANCE DESIRED:
You Will.;:lUton1atically have the same ~vel of CQverc:.ge as your SGLlat dIscharge. If you d06sire less, please ....'l'ite the ;;mwuot you would tlf.:e, in
multiples of55O,OOO, in this space: S

Please answer the following questions:
f. Have you been able to work. since your separation from the military?
2. Have you !Jean rated disabled by your branch of Service?

{Army, Navy. Air Force, Coast Guard. etc.}

YES NO

Beneficiaries and Payment Options
I designate 1he fol1ov;lng beneiiclc:.ry(les)10 receive my Insurance proceeds. I understand that the principal bcnefiC~ri(jes) w\1l recel'!e payment upon
my death. If alI prJm:Jpal beneficiaries die before me, the Insurance will be IXlld to the contingent beneficimy(ies)

COMPLETE NAME (first, middle, IClst) ~nd
ADDRESS OF EACH BENEFICIARY

SOCIAL
SECURITY
NUMBER
(If known)

REtA.T10NSHIP
TOYOU

SHARE TO EACH
BENEF1C1ARY

(Use %, $ amou:1t, or
fractions)

PAYMENT OPTION
(Lump sum or 38

equal month!y
insb::.1Irnents)

t.

2.

COIHlNGEI·IT

t.

2

Ywr SGU benefici.£lr:l ciesigm:,tiollwill remain in effect during t,is e:.:tensiOIl. In1tl.£ll this box if you ",15h!he G.[)o..-e d-::signG.licn t"
change ~'O"",r SGU benetit.l<:u,/ designation immediately.

I un.derstond that I emmot have combin.ed SGLI a.n.d VGLl cover<Jg<o- SIGNATUi":E OF APPLICANT (Do no! prim; s,ig:. J:ll'l"kj
<Jllhesllme time for mere than 5400.000.

..
DATE

Figure 10-11.--SGLV 8715,
Disability

Servicemembers' Group
Extension Application
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IMPORTANT· Please re3d the instructions on the b3Ck before completing this form.
,

Beneficiary Designation Form
Return completed fonn to:

Office ofServicemembers' Group Life Insurance
Veterans' Group Life Insuranoe (VGU) P.O. Box 41618

Philadelphia. PA19176·9913

1. IdenlifvinCl Information
1A. Your Name and Mailing Address (Type or prirtt) lB. Is .his 11 ch3nge of address foryollr in~umnce records?

,--
(First n:;me· Middle name· Lc.stna.me)

L_~Yes o No

le. Social Security Number

(I'lumber tmd Street or Rural ROl'te)

!D. Telephone Number

Daytime: ( ) .
(Cit/or A.P.O., S'31e and Zip Code)

Home: ( ) .

2. Beneficiary(ies} and Payment Options
I designate the follov.1ng benencial"){ies) to receive my insurance proceeds. I understand that the principal beneficiary{ies)
will receive payment upon my death. The share of any principal beneficiary who dies \lefore me will be distributed equillly
among the remaining princlpal1Jeneficlaries. If all pJindpal beneficlilrles die b&fore me, the insurance will be paid to the
contingent beneficiaries. (If you !leed more spilce for !'oEmeficiaries, see #2E on lJilek.)

Complete Name (lirst, middie, lost) and Soda[ Security Relalionslllp Share 10 be paid to Payment Option
Address of Each Beneficiary Number toyau each beneficiary {Leave b.'B!?k for lump

(ff ktUJ'Iw:) (Use ..,f.":a~'[;';,~';j' %, or
sum or see '#4 on back)

Princip03.J ::,c':' ::,:';"''''" ,': .> c,.", "'~ '--;;" . "" '>, ',,': iI:" !";

Conlingent ,',' .: ", :: ;C'" " ",':' ;, ,'J
,·r·

.' ' :,:' ',','"

3. I HAVE READ AND UNDERSTAND the Instructions on the front and back of this form: I also undersiand thai:

• if I do not designate any principal or contingent benefidaries above, my insumnce ·~·..iIIlJe paid under the provisions
of the law (38 U.S.C. ·1970) as stated under the Naming BenefJolaries section on tile back of this form.

• tllis form cancels any prior beneficiary or pa~lment instructions.

• tilis designation of benefidary and payment option will not ile effective until received in tile Office of
Servicemembersl Group LIfe Insurance In accordance \Vitl1 38 U.S.C. 1970 Gild 1977(d).

SIGN HERE IN INK Date:
(Your S)~I~t'l:-oJre - 00 n·,:.! r.·rjn"

Do IlQt write in S lace below - For OSGllllSe- on!
Signature of OSGLJ Representative I D8te Recorded .

F~gure 10-12.--SGLV 8721, Benef~c~ary Des~gnat~on Form Veterans'
Group Life Insurance Termination
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NOTICE OF TERMINATION SERVICEMEMBER'S

GROUP LIFE INSURANCE
NAVMC 11378 (REV. 08.07) (EF)
PREVIOUS EDITIONS ARE OBSOLETE

Member's Rank, Name and Address SSN: Date of Notification:

Send your payment to:

Vou are 60 days or more past due in the payment of premiums for your coverage under
the Servicemember's Group Life Insurance (SGLI) Program. Consequently, your
coverage will be terminated effective 60 days from the date of this notice.

Vou must remit all premiums for SGLI coverage through the above termi- nation date,
which is the amount of $-------
These premiums must be paid, even though your coverage will be tenni· nated. Any
amounts not paid constitutes a debt to the Government and legal collection remedies
may be pursued including reporting to credit agencies and the Internal Revenue Service.

Mobilization Command
Finance Office (MOBCOM)
1540 Andrews Road
BLDG. 605
Kansas City. MO 64147

CONTINUATION OF SGLV COVERAGE

Your SGLI coverage may be continued if, and only if you:

(1) Remit all requir€d premiums by the above date.

(2) Justify. within the same time period. your failure to make timely remittance of
premiums clue. If you believe this to be the case. state your reason for the late payment
on () sepamtion sheet of paper 8nd attach it to this Notice. An omitted acceptance of
this justification will termintlte your SGLI coverage without the possibility of
reinstatement.

Signature

Type Rc.mk, Name

Date Signed

Type Organization Unit

Figure 10-13.--NAVMC 11378, Notice of Termination
Servicemembers' Group Life Insurance

10-23 Enclosure (1)



Mea 1741. 8

,1 9 FEB 2010

FINAL NOTICE OF TERMINATION SERVICEMEMBER'S
GROUP LIFE INSURANCE
NAVMC 11379 {OS-07} (EF)
(Previous editions are obsolete)

bate of Notification: r_em_be_r_'S_N_a_m_e_:__-"- J.-r_S_N_: _

This is the final notice that you are 60 days or more past due in the payment of
premiums for your coverage under the Servicemember's Group Life Insurance (SGLI
program). Consequenliy,your coverage was terminated effective:

You must stiil remit all SGLI premiums due for SGLI coverage through the above termination
date, which is the amount of $ _

These premiums must be paid, even though your coverage has been terminated. Any
amount not paid constitutes a debt to the Government. Legai collection remedies may
be pursued including reporting to credit agencies and the Internal Revenue Service.

Send your payment to: Mobilization Command
Finance Office (MOBCOM)
15430 Andrews Rd,
Bldg 605
Kansas City, MO 64147

Privacy Act Statement

TI11s foml contains infonllation tl1at is provided for official use oniy and is protected from public disclosure by the
Plivacy Acl of '1974 (Titie 5 U.S.C. §552a) and exemption (b)(6) of tl1e Freedom of Information Act rrme 5, U,S.
C. §552, as amended). All recipients are required to ensure that ti1is Information is used solely for tl1e specific
official government business for Wl1icl1 it was provided. Furtl1er duplication of tl1is material wi1h plior authorization
from ti11s office is not auti10rlzed. Civil and/or criminal penalties can apply for improper use.

Figure 10-14.--NAVMC 11379, Final Notice of Termination
Servicemembers' Group Life Insurance
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APPENDIX A

FREQUENTLY CALLED NUMBERS AND ADDRESSES

NAME/ADDRESS

Commandant of the Marine Corps
Casualty Section (MRPC)
3280 Russell Road
Quantico, VA 22134-5103

Commanding General
MOBCOM
15303 Andrews Road
Kansas City, MO 64147-1207

Department of the Air Force
ATTN: AFPC/DPWCS
550 C Street West, Suite 14
Randolph AFB, TX 78150-4716

u.S. Air Force Reserves
HQ ARPC-DPAEC
Entitlements & Casualty Branch
6760 East Ernington Place #1800
Denver, CO 80280-1800

Department of the Army
CMDR/PERSCOM
Attn: (TAPC-PEC) Room 920
2461 Eisenhower Avenue
Alexandria, VA 22331-0481

u.S. Army Reserve
Commander-ARPERSCON
ATTN: ARPC-PSP-R
1 Reserve Way
St. Louis, MO 63132-5200

A-I

TELEPHONE

703-784-9512
DSN: 278
Toll Free: 800-847-1597
Fax: 703-784-4134
Fax: 703-784-9823

816-843-3240/3262
DSN: 894
Toll Free: 800-255-5082

210-565-3505
DSN: 665
Toll Free: 800-433-0048

303-676-6438
DSN: 926
800-525-0102 ext. 71227

703-325-7990
DSN: 221
Toll Free: 800-626-3317

314-592-0123
DSN: 892
Toll Free: 800-318-5298

Enclosure (1)



Department of the Navy
Commander
Navy Personnel Command NPC - 621
5720 Integrity Drive
Millington; TN 38055-6210

Office of Servicemembers' Group Life Insurance
290 W. Mt. Pleasant Avenue
Livingston, NJ 07039

U.S. Coast Guard
U.S. Coast Guard
Commandant (G-WPM-2)
2100 Second Street, SW
Washington, DC 20593

NOAA

Mca 1741. 8

1 9 FEB 2010,

901-874-4297
DSN: 882
Toll Free: 800-368-3202

Toll Free: 800-419-1473
Fax: 877-832-4943

202-267-2229

301-594-2963
Toll Free: 877-463-6327

Commissioned Personnel Center
1315 East-West Highway, Rm 12100 See Coast Guard
Silver Spring, MD 20910-3283

Public Health Service
Attn: Division of Commissioned Personnel
Parklawn Building
5600 Fishers Lane
Rockville, MD 20857
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MARCORGLINSMAN

APPENDIX B

SERVICEMEMBERS' GROUP LIFE INSURANCE (SGLI) LEGISLATIVE HISTORY

1. Public Law 89-214, effective, September 29, 1965, established the
servicemens' Group Life Insurance (SGLI) program. The law provided
$10,000 of group life insurance for all active duty members of the
Army, Navy, Air Force, Marine Corps, Coast Guard, and the Commissioned
Corps of the PHS and NOAA.

2. Public Law 91-291, effective June 25, 1970, amended the original
law by increasing the maximum amount of coverage for all members to
$15,000 and by extending eligibility for limited periods of coverage
to additional members.

3. Public Law 92-315, effective June 20, 1972, extended coverage to
cadets or midshipmen of the United States Military Academy, United
States Naval Academy, United States Air Force Academy, and the united
States Coast Guard Academy.

4. Publi8 Law 93-289, effective May 24, 1974, increased the maximum
amount of coverage for all members to $20,000 and extended full-time
SGLI coverage to members of the Ready Reserves and Retired Reserves.
The new law also provided for conversion of SGLI to a 5-year
nonrenewable term policy called Veterans' Group Life Insurance (VGLI)

5. Public Law 97-66, effective December 1, 1981, increased the
maximum amount of insurance under both the SGLI and VGLI programs to
$35,000.

6. Public Law 99-166, effective January 1, 1986, increased the
maximum amount of coverage for all members to $50,000 and extended
VGLI coverage to members of the IRR and Inactive National Guard (ING)

7. Public Law 102-25, effective April 6, 1991, increased the maximum
amount of insurance for all members to $100,000, with lesser amounts
available in increments of $10,000.

8. Public Law 102-568, effective December 1, 1992, increased the
maximum SGLI and VGLI available to $200,000. Basic coverage remained
at $100,000 and an additional $100,000 of supplemental coverage was
made available to members of the uniformed services upon application.
The new law also provided that VGLI in effect on or after December 1,
1992, is renewable.

B-1. Enclosure (1)



Mca 1741.8

1 9 FEB 2010

9. Public Law 104-106, effective April 1, 1996, increased the amount
of basic coverage to $200,000. Members were automatically insured for
$200,000 and had to elect in writing to decline or reduce their
coverage to less than $200,000. The law also granted to secretaries
of the military service departments the authority to terminate SGLI
coverage when premiums are not paid.

10. Public Law 104-275, effective January 6, 1997, merged Retired
Reservists SGLI into the VGLI program and extended VGLI to members of
the Ready Reserves. The amendment also provided that members can
convert their SGLI directly to a commercial policy of insurance and
may convert VGLI to a commercial policy at any time rather than only
at the end of 5-year periods. The law also renamed the SGLI program
to Servicemembers' Group Life Insurance and included a provision that
requires representatives of the military services to provide general
information regarding insurance and SGLI and VGLI to its members.

11. Public Law 105-368, effective February 9, 1999, established an
accelerated benefit option for terminally ill SGLI and VGLI insured.
Under this option, a terminally ill member may receive in a lump-sum
payment a portion of the face value of the insurance as an accelerated
death benefit.

12. Public Law 106-419, effective April 1, 2001, increased the
maximum amount of SGLI and VGLI coverage from $200,000 to $250,000. It
also provided that members of the Individual Ready Reserves. who are
SUbject to involuntary call-up authority will be eligible to enroll in
the SGLI program.

13. Public Law 107-14, effective November 1, 2001, established Family
SGLI coverage for members of the uniformed services who are eligible
for SGLI coverage. This law allows for elected SGLI insurance
coverage of the member's spouse for up to $100,000, in $10,000
increments, and automatic coverage of the member's dependent children
for $10,000 for the time that they have full-time SGLI coverage. It
also allows the dependent spouse the opportunity to convert SGLI
Family coverage to a private life insurance policy.

14. Public Law 109-13 increased the maximum amount of SGLI and VGLI
coverage from $250,000 to $400,000 effective September 1, 2005. It
also provided for Traumatic Injury Coverage under SGLI effective
December 1, 2005.

15. Public Law 109-80 made the increase in maximum SGLI and VGLI
coverage to $400,000, and the change in SGLI increments to $50,000
permanent. It also provided for spousal notification of change in
SGLI beneficiary and reduction or declination of coverage.
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16. Public Law 109-163 authorized an additional SGLI death gratuity
of $150,000 for the survivors of dependents who died between October
7, 2001 and May 11, 2005, and at the time of death were not eligible
for the additional death gratuity for service in combat operations or
zones. PL 109-163 also authorized the payment of an allowance-by the
Secretary of the appropriate branch of service- to service members
serving in OIF/OEF in an amount equal to the premium for the first
$150,000 of SGLI coverage; if the member has elected to be insured for
less than $150,000 of SGLI, then the amount of the allowance will
equal the amount of his/her premium deduction for SGLI coverage.
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APPENDIX C

VETERANS' GROUP LIFE INSURANCE (VGLI) LEGISLATIVE HISTORY

1. The Veterans' Group Life Insurance Program was created by Public
Law 93-289, The Veterans Insurance Act of 1974. The law was enacted
May 24, 1974, and was effective August 12, 1974. It allowed veterans,
upon separation, to convert their SGLI to a 5-year nonrenewable term
policy called Veterans' Group Life Insurance (VGLI).

2. Public Law 99-166, was enacted December 3, 1985, and became
effective January 1, 1986. It extended VGLI coverage to members of
the Individual Ready Reserve (IRR) and Inactive National Guard (ING)
It also provided that, if individuals remained in the IRR or ING
through the 5-year period, they were entitled to renew their VGLI for
additional 5-year periods. There is no limit on the number of times
they may renew provided they remain in the IRR or ING. At the end of
the term period, these insured have the right to convert their
insurance to a permanent plan life insurance policy with one of the
companies that participate in the program rather than renewing it.

3. Public Law 102-568, effective December 1, 1992, provided that VGLI
in effect on or after the effective date of the law will be renewable
for additional 5-year periods for all VGLI insured.

4. Public Law 104-275, effective January 6, 1997, merged Retired
Reservists SGLI into the VGLI program and extended VGLI coverage to
members of the Ready Reserves who have SGLI coverage and who are
released from a drilling assignment. It also provided that
individuals with VGLI coverage may, at any time, convert their VGLI
coverage to an individual commercial policy, rather than only at the
end of a 5-year renewal period.

5. Public Law 105-368, effective February 9, 1999, established an
accelerated benefit option for terminally ill SGLI and VGLI insured.
Under this option, a terminally ill member may receive in a lump-sum
payment a portion of the face value of the insurance as an accelerated
death benefit.

6. Public Law 106-419, effective April 1, 2001, increased the maximum
amount of SGLI and VGLI coverage from $200,000 to $250,000. It also
provided that members of the Individual Ready Reserves who are subject
to involuntary call-up authority will be eligible to enroll in the
SGLI program.
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7. Public Law 109-13 increased the maximum amount of SGLI and VGLI
coverage from $250,000 to $400,000 effective September 1, 2005. It
also provided for Traumatic Injury Coverage under SGLI effective
December 1, 2005.

8. Public Law 109-80 made the increase in maximum SGLI and VGLI
coverage to $400,000, and the change in SGLI increments to $50,000
permanent. It also provided for spousal notification of change in
SGLI beneficiary and reduction or declination of coverage.
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