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Section A.  Purpose and Scope

This INSTRUCTION describes insurance available to PHS commissioned officers under
the Servicemens' Group Life Insurance (SGLI) and Veterans' Group Life Insurance
(VGLI) programs.  This INSTRUCTION also contains information on procedures by
which PHS commissioned officers may participate in the SGLI or VGLI programs
(including designation of beneficiaries, conversion of SGLI to VGLI upon
separation or retirement, and collection by beneficiaries of insurance proceeds
upon the death of the insured individual.

Section B.  Authority

The SGLI program is authorized by Public Law 89-214, as amended (38 U.S.C.
765-776).  The VGLI program is authorized by Public Law 93-289, as amended (38
U.S.C. 777-779).  Pertinent regulations are contained in 38 C.F.R. Part 9.

Section C.  Program Responsibility

l. The overall responsibility for administration of the SGLI and VGLI programs
is vested in the Veterans Administration (VA).

2. Officer Services Branch (OSB), Division of Commissioned Personnel (DCP),
Office of the Surgeon General (OSG), is responsible for assisting and
counseling active duty officers regarding their participation in SGLI.

Section D.  Type and Amount of Insurance

l. SGLI is a group life insurance policy purchased from a commercial life
insurance company by the VA.  The insurance issued under the group policy is
term insurance.
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2. Packets furnished to PHS officers when they are called to active duty
contain Form SGLV 8290, "Servicemen's Group Life Insurance Certificate,"
which explains in general terms the officer's rights and benefits under SGLI
and VGLI programs.  Upon reporting for active duty, officers are
automatically covered for the maximum sum available.  However, an officer
may elect in writing to cancel or change to a lesser amount of insurance
within the limits allowed (see Exhibit I).  Form SGLV 8286, "Servicemen's
Group Life Insurance Election" (see Exhibit III), should be completed to
reduce the amount of insurance coverage or to cancel the insurance entirely.
A written request in memorandum form may be used if the form is not
available.

3. When completed, signed, dated, and witnessed, Form SGLV 8286, or memorandum
request, must be submitted to:

Officer Services Branch
Division of Commissioned Personnel/OSG
Room 4-35 Parklawn Building
Rockville, Maryland  10857

The date on which the form or memorandum is received at the above address will
determine the effective date of the action requested.

Section E.  Designation of Beneficiary

L. An officer insured under SGLI may designate a veneficiary or beneficiaries
to receive the proceeds of his or her life insurance in case of his or her
death while insured.  A beneficiary or contingent beneficiary may be any
person, firm, corporation, or legal entity, individually or as a trustee.
However, if the designation of a beneficiary is not made, an order of
preference for beneficiaries is provided by law.

2. Designation or change of beneficiary should be made on From SGLV 8286, or by
memorandum if the form is not available, and submitted to the address listed
in Section D.3., above.  The form or memorandum must be witnessed, signed,
and dated by the witness, below the signature of the officer.  The original
is to be placed in the officer's personnel file.  A copy is to be retained
by the officer for information purposes.

Section F.  Cost of Insurance

l. The cost of SGLI is shared by the member and the Federal Government.

2. Monthly contributions will be deducted automatically from the officer's pay.
See Exhibit I for contribution rates.  The first deduction from pay will
include the full cost for the month of entry on active duty (regardless of
date) plus a one-month advance premium.  No deduction will be made from the
officer's final pay for the month in which he/she separates from active
duty.
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3. Refunds will not be made of amounts deducted for automatic coverage before
the effective date of an election not to be covered, or an election for a
reduced amount of insurance.

Section G.  Coverage While Officer Is on Leave Without Pay

To maintain SGLI coverage, an officer on leave without pay must pay the premium
for coverage directly to OSB.  His/her check or money order must be made out to
the Department of Health and Human Services, and must be accompanied by a
memorandum identifying the check or money order as a payment to cover the
officer's share of his/her insurance.  Payments to cover the amount that would
normally be deducted from pay, must be made in advance on no less than a
semi-annual basis.  However, it is recommended that payments be made in advance
on a yearly basis to best protect the interests of the officer.  When the officer
terminates the leave without pay status and continues on active duty, monthly
deductions from his/her pay will again be taken automatically.

Section H.  Reinstatement

If an officer on active duty who had elected to cancel or reduce insurance, later
wants to obtain or change coverage, application should be made on VA Form
29-8285, "Request for Insurance" (see Exhibit IV).  The form should be completed
in duplicate and signed in the presence of a witness who will complete the
certification below the officer's signature.  Both copies should be sent to OSB
(see address in D.3.).  Action will be initiated to withhold premiums effective
on the date the VA Form 29-8285 is received in OSB.  However, if the application
is disapproved by the Office of Servicemen's Group Life Insurance (OSGLI), any
premiums deducted will be credited to the officer's pay account.

Section I.  Conversion to VGLI

l. Upon separation or retirement, an officer's SGLI will continue automatically
for 120 days.  During that period VA will send to the officer a
computer-printed From SGLV 8714-l, "Application for Veterans Group Life
Insurance (Veterans Separated Less Than 120 Days)" (see Exhibit V), showing
the necessary data.  It will also contain information about continuing group
coverage under the VGLI program.  For members who are eligible to become
insured under VGLI, the beneficiary election for SGLI will remain in effect
for not more than 60 days following the effective date of VGLI coverage.
Consequently, when SGLI is converted to VGLI, the insured should be sure to
fill in the beneficiary designation portion of the form to redesignate
beneficiaries.  This form is then submitted directly to:

Office of Servicemen's Group Life Insurance
212 Washington Street
Newark, New Jersey  07102
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2. a. VGLI is a five-year nonrenewable term policy purchased from a
commercial company by the VA and administered by OSGLI.  VGLI is issued
in the amounts specified for SGLI.  However, the VGLI policy may be in
an amount no greater than that of the SGLI policy in effect upon
separation or retirement.  The application form and the first monthly
premium payment payable to SGLI should be mailed to OSGLI (see I.1.
above).  Premiums may be made in advance on a quarterly, semi-annual,
or annual basis.  The cost of the insurance premium is based on the
amount of insurance issued and on the age of the officer at the time
the insurance is granted.  For insurance amounts and rates see Exhibit
II.

b. If information is not received from VA within a month of separation,
the individual should write to OSGLI or his or her nearest VA office.

3. Unless totally disabled (see Section I.4. below), if the officer does not
submit the premium and application within 120 days, he/she still may be
granted VGLI.  VA Form 20-8714-2 "Application for Veterans Group Life
Insurance (Veterans Separated more than 120 Days)" (Exhibit VI), the initial
premium, and evidence of insurability must be submitted to OSGLI within one
year after the officer's SGLI coverage is terminated.  VA Form 29-8714-2 may
be obtained from OSGLI, or the nearest VA office.

4. If the veteran is totally disabled on the date of separation from service,
SGLI coverage will continue for one year after the separation date or until
the insured ceases to be totally disabled, whichever is the earlier date,
but in no case prior to 120 days after separation date.  The insured may
apply for VGLI anytime during this one-year period that SGLI remains in
effect.  A medical examination and evidence of continuing disability may be
requested.  However, if the totally disabled veteran does not meet the
requirements to apply for VGLI within the time limits set forth above, the
coverage still may be granted.  In such cases, an application (VA Form
29-8714-2), evidence of insurability, and the initial premium must be
submitted to OSGLI within one year after the individuals SGLI coverage is
terminated.

5. a. At the end of the five-year period, the insured has a right to convert
such insurance to an individual policy with any one of the
participating companies.  Prior to the expiration date of VGLI, OSGLI
will furnish the insured with information on how to convert to such
policy and a list of eligible companies.

b. An application must be filed with and the first premium paid to, the
company selected before the coverage under VGLI terminates.

Section J.  Death Claim

l. All claims for death benefits for any member who dies while insured under
SGLI must be submitted to OSGLI (see address in I.1., above).  Form SGLV
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8283, "Claim for Death Benefits" (Exhibit VII), is to be used in submitting
a claim.  Upon notification of the death of an active duty member, the form
is furnished by OSB to the beneficiary.

2. In the case of the death of a separated or retired officer insured by VGLI,
notification of the death, accompanied by a certified copy of the death
certificate, must be sent with Form SGLV 8283 to OSGLI by the beneficiary.
OSGLI or the nearest VA office will furnish Form SGLV 8283 to the
beneficiary upon request.

3. Upon receipt by OSGLI of due proof that an insured member has died, OSGLI
will pay to the proper beneficiary the amount for which the member is
insured under VGLI.

Section K.  Miscellaneous

l. The SGLI and VGLI proceeds are not assignable.  Payments of benefits to a
beneficiary are exempt from taxation and are not subject to claims of
creditors of the insured or creditors of the beneficiary except certain
claims of the United States.

2. An officer may retain other Government or private insurance while insured
under SGLI and VGLI.

3. The forms prescribed for use in the SGLI and VGLI programs are available
upon request from OSB (see address in Section D.3 above).

4. Additional information about the SGLI and VGLI programs may be obtained from
the officer's administrative officer, the CPOD Benefits Representative, and
the nearest VA office.

Section L.  Privacy Act Provisions

Personnel records are subject to the Privacy Act of 1974.  Commissioned Corps
Personnel Manual, INSTRUCTION 7, Subchapter CC26.l, "Rights, Responsibilities and
Personnel Records of PHS Officers Under the Privacy Act," sets forth the
procedures to be followed in the maintenance of these records.  The applicable
system of records if 09-37-0002, "PHS Commissioned Corps General Personnel
Records, HHS/OASH/OM."
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EXHIBIT I 

MONTHLY CONTRIBUTIONS FOR SGLI 
E f f e c t i v e  January 1, 1984 

Amount of Insurance* 

$50,000 

Monthly Cost** 

$4.00 

NOTE: A s  s e t  f o r t h  i n  Sec t ion  D.Z., o f f i c e r s  may e l e c t  i n  wr i t i ng  not  t o  
p a r t i c i p a t e  i n  SGLI o r  may e l e c t  i n  w r i t i n g  an amount l e s s  than the  
$50,000 maximum provided t h e  l e s s e r  amount i s  evenly d i v i s i b l e  by 
$10.000. 

* The amount of coverage was increased from t h e  i n i t i a l  maximum by 
l e g i s l a t i o n  i n  1970, 1974, 1981, and 1985. 

* Monthly c o s t  of premium has been reduced a s  follows: 

1965 - 20L per $1000. 
1972 - 17L per  $1000. 
1978 - 15L per $1000. 
1982 - 11.6d per $1000. 
1984 - 8d per  $1000. 

DEPARTMENT OF HEALTH AND HUMAN SERVICES T.S. PHS-CC 483 4 / 2 8 / U 7  
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Exhib i t  I1 

MONTHLY CONTRIBUTI0,NS FOR VGLI 
E f f e c t i v e  Ju ly  1, 1986 

Amount of Insurance 
29 and 

Age a t  Issuance 
60 and 

Below 30-34 35-44 45-49 50-59 Over - 
$50,000 $6.00 $10.00 $17.00 $21.00 $26.00 $37.50 

NOTE: Ind iv idua l s  may e l e c t  i n  wr i t i ng  an amount t h a t  i s  no g r e a t e r  than 
t h a t  of the  SGLI pol icy  i n  e f f e c t  upon sepa ra t ion  and re t i rement .  
However, the  amount e l ec t ed  must be evenly d i v i s i b l e  by $10,000. 

MONTHLY CONTRIBUTIONS FOR VGLI 
P r i o r  t o  Ju ly  1, 1986 

Amount of Insurance Age a t  Issuance 
Less Than 35 35 and Over 

DEPARTUENT OF HEALTH AND HUMAN SERVICES T.S. PHs-CC 483 4/28/87 
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EXHIBIT I11 

, ~ . . 1 bv&ttm requrr~rlUl  proor01 g W  h d l h  and sompllnncr vllh other reyuircmcnls I 

I  NOT^ irmorr IN, onp lw ,@ ~ r n d ~ ~ u x ,  a ~ ~ a n u l .  i h  h m o f r n )  r : h  hn.rl.l.r) r r n d n  n b n  mr malt k J ~ x n c + o ~ d c ~ u l l ,  am ,n* 

the $unob "8 pnnclpal bmermancl I f  thwc s no w n n z r ~ p ~ r # p . .  anc6.o.n ihc p r a e e d ~  h a l l  br d.llno.led~g.ai, lo cht rrnl.lnl :onlW 
~ " 8  bncfir~ane. Thtl DesopaUa of %mficur) hl. b road iln.,.r of the d n w l t r d  arnr6;laraer 1 5 .  5 "8 at m6 Oralo 11 all?# r o m p  rt.uP o( 
I*. form m, tnrunnce , ~ ~ n n u r a .  ths b n k u w  denpuoun (h.11 .POI, to the 1.1 r m ~ ~ a ,  ,n m ~ r  . n r s a  n r r  dc~mylrtoon fi m2.l- I 

- 
Z .TYESICO\RIlIIIIrVlD PAVYfYT 70 IItNLFICI&RV(IEII ( R e d  INmr lnn lCndDm rrnml 

IMPORTANT You mu* write in ih aua b l o w :  
( I  I ~ h r  mmer and othrr mrormaxm for pnons  ant to mcivc your mrurmre. or 
( 2 ) , ' ~ y  Law" i n  yovr a m  h m d m t i n g i f  you MB ih I.. to anplylar ernkh~rdun r m r r ~ r l  
In runna  il p l a  in. lvmplum or 3 O q w l  monthly inYsllm~litr .I thc oplnon of Ihc bcnrr# i~ar?l r r l .  l r vou  i n n n  " 3 6  
under ''P2ymn<%to kn t f i c iA ry . "p~ymnl  will be m d c  only in 1 6 4 u r l  monthly insallnlrni i  

I DSSIGWITT mr ra~uon~wosEtlEetnratrrroarrrnvrrrnunor MY lvruarwcE PROCEED SASS-^ er~a*i: 

I I UNDERSTAND tha! fhnlam, onc.h.ny pnar bncficiary or p.ymcnt inrlmltlonr and that unless I hare named thr bnrf~ci=rv l~esl  about. 
my lnruranrr wdl br paid under thc "Pmririonr of the Law" ar cxplalnrd on !he revom of  <hi5 l<mn 

I H I R E I T O B E  

r n w L n E  *&ME AND aooarnor E ~ C H  BENEFICIAIIY 
R E U T I O N  PlllD TO EACH 

Illnurrdunr*.prbarr",rd 
BCNEFIC IARI  

,uwm<rmnx 
m . n l  *ud."d"UD D D I  

j14 07 ' X U ' ' ,  

PRINCIS*I  l h l i  

I I VVDLRSTANU that I culnol harc ~omblncd SCLl and YGLI corrrqr # I  !he . m e  l,mp for morr than I>J.CC€ 

PAYMENTITO 
BENEGICIARI 

ICrrrr "J6"$onh 
munrigp~mmrr 
d r v d  Sn D 

nv n . 1  

I I I 
SGLV .8288. rue t* 

~ " o k ~ s , u ~ s s ; L ~  8,PC , , , . . ,*a 
*">G,*<,, NO7 bt , <, > 

DEPARTMENT OF HEALTH AND HUMAN SERVICES T . S .  PHs-CC 483 4 / 2 8 / 8 7  
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EXHIBIT I V  

REQUEST FOR INSURANCE UIFURTANT . mi. lorn * lor u. by ACTIVE DUTY .nd 
RESERVE MBHBeRS. R- m d  hwmmm an mn *fa. 
mmp*(iry th* I-. NOTE: No i . . u M R  m.y b. -LCd ""I., . 

iInrk..m'r Gnvp Lik Inwmnc.) mmpUad d r u a n l o r .  hu k n m c e i v 4 .  IS C.F.R. 9.31. ... T ,  . T" "S .-we, -7s" "V ",?".** 

I I I 

1 M E A R T  CONDITION' 

i l l  i -4 

I. st".. *A"E .",DOLL *.us - L.I. " A l E  O* "=".Em 

O".. 0 . 0  - 

I rhdi  be entitled U, ap~rapriatr  nedlt lor such vlthhoid~ner I 

. SERVIEL ""I.C. DI 9Cl.L I.EY.I." MU".." 

I,. I,G"..".L . *3R . l *  T l l i L O ( 1  G F I L E  OF *F*BT(. 9,s 0 9 r . l , Z . T 1 0 *  L*D..II,NG lP l0PEI I  / I I C  D . I L C T i . S T S D  I-./ 

12 HAVE Y D V Y 1 0 O R B E E N  TREATED FOROR 
* I 0  %NOIN i h D I C A T O N I  OF. 

PART I1 TO BE COMPLETED B Y  YEMBEP'SCDIYANDINC OFFICER . 

I I I  I 

YES 

v 

YO 

< I  

I I CERTIFY THAT the itatemenu made sboue Lo the bcrl of n:). Lr~awicdgc are true and correct 2nd ihar the member ii n o r  perroimr; i i l .  
and umertncrrd rnB,tar\ duly and i s  physicdly q u l i l t v d  $0 perform all dull* of hzs/hei rank or po$illan and there i s  8.0 ab;.,ir 
~ m ~ a m e n r .  1 funher cerrlrv that thp rimatvre above or that or th: member named and accordins to the records or c h i  drorrtmr-: :r.a I 

I n m r  , ..E,W, 

LBI. FT. I*. 

3. .a.*c* or .Sl",CC ,D. a*.--.,., 

YES I NO 

C .  NE-VOUS O8Y)RDER' 

'"'"'0" "'"0""" "'.L'". "E' "0 ~,,."-'..p',.", 

I r=--d L . O l . E ~ . l T " , * a . ~ . C ,  

DEPARTMENT OF HEALTH AND HUMAN SERVICES T.S. PHs-CC 483 4 / 2 8 / 8 7  

I 
i l _ * i . u i L  E i  OiLLi m J . . . . . - . /  3A.E 

FOR USE OF THE OFFICE 
OF SERVICEMEN'S GROUP 
L IFE  INSURANCE 1 

" I  rDR" 
.-.*.n 2 9 - 8 2 8 5  c ,  ,,., " C  <~?... ,o. .. ,,,~..,>,,,',~ 

> - \  <",.. * , L .  ", .,. > 0,CL. C I "  I 

. ~ p e o u ~ o  

o,s.e-mn u.0 
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EXHIBIT V 

I APPLICATION FOR VETERANS GROUP LIFE INWRANCE 

I I I I I I I 

USE THlS FORM Onlv if You h n e  b s n  
Yo.,.,oa from a n o r  d"," .a you .re 
*,,h," the 120 c.8end.r d."..l"rr ..o.r.- 
tion To b. slgldle tor VU".". GOYO Lil. 
,n,ur.nrc, you mu., h.r "d Or"*rn"', 
CID~P L I I ~  lnrurrnrs. 

unie4.t ,eDrataon. 

Sa iddsiona, ntomnan on ,he r e n u .  

M R  060LI . . . -. . . . - 

,V.~un.V.'.dL..m.n 120 M.1 
mSlVRN APPLICATION AND FSRSl PREMIIM m: 
011.. of S.,vlC.nnn's G,o"P LV. lW"r.nC* 

213 wm.114trn ssml. N.-.*. NJ OllOl 
and 6 m  pcmlum h ~ r  b a n  rr&vcd (38 U.S.C. 771). M NOT RETL1XN APPI.ICATlOY TO 1'1 

1 
AUDUNTOf Y i L l  
1WSYRANCL 

IOCIALSECU.IIV NO. DATE OFBImr*  SLILmI\IION SERVICE 
D I I E  I I O I N C H  

I I I 
~1.~~11: I I,NI)I. n S r A ~ ~ ,  ,hl ,hlr corm clnrr~, bcncncurr parmnt innuit~onr ~ n d  ihrt  u n b v  I 1h.v~ nrmcd <he knuf imrrvtr%l  
*I>,, "C. n,, inrurn>a r,,, h pud ., r.p,''ind 1" p*rgr.ph r 2  01, ihc nrrcr\c 

S I R V I C E  N Y U ~ E R  

6 D I T E  I UNDERSTAND thst I Lamnut ha\r cornbmd md 
YG4.I ro%?ra# at ihr urn cimc Tor morc than l 3 J . m 0  
,.cc par A2 0" R*"C.SC, 

. PI NII I Y  TI!? L~~ n.ular. lhrl rhrs, n,,r,,m .t.tcmtnl oi a n,alrr.l im rnu.lnv it t o  r 1.1.. . \ i l t  ol ~ ~ ~ n , . h n l  b, r imne ilr lmpnnnnrnx or borh 

1.1571NGIIOCrSOr 1. ,O.l an,. I. NO" IS,. 
SGLV-8714.1 JUL lsa. WLL 81 Y I ~ D  
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EXHIBIT VI 
la -4 (Is ". norom 

APPllCATION FOR V€l%RANS 
.~,"*UCOYIL.lrO F01,A.O 

"9" 
OFFICI OF .tlYIC.YEU.I(IIow Llrl  IY.""UET 

CROUP LIFE INSURANCE 212~*-- 
me ONLV (Vclrr.nsSrplralrd Mole Thm I:0 Dd,51 -k. MI*.*. 01102 

IMIORTmT, "mw,mcem,) )r y,nlrd un,.,,.c.,,p *,L*.~~~,,.,,.". ,.,m,h"‘km 
ltrrnrd o n  I V S C  1771 m ~ * ~ l r . d n - d f i n ~ p n ~ ~ ~ ~ r B E ~ ~ ' ~ ' *  

,b mrtormi,,n\ Cmup 
hu,um .,bn I rr., .f,., GX 120d.,~ i * lmna~out vmrmein ~ r r U x r ~ ~ h ~ ~ ~ n f ~ ~ ~ ~ ~ ~ ~ ~ ~ O ~ ~ ~ ~ ~ ~ ' ~ ~ ~  

o.rr,e ,,.,* ,,- rUx  ,,,<, "lull I ,.,* *d 
,. .lu dlr 120 d . p  roIn.rn8 you8 up.l.oWTobeWb* f ~ V ~ ~ ~ ~ ~ W L l h ' n u ' n n ~ y w " Y "  

h.rr enmC undt, Lmrmn, CmP M. am ,.w.. you wo,) ,", ,".",an. ~ n .  lnrl -tun? but n* F.~N *n * -n'ru64"rprn"a *' 
,-!mpaztult hlonn.un.nd esrmmm" ~ I I I  I . I IPIC~"I  b (0"" . .. ~ 

~ . z ~ o ~ a o r - o r r o r c o r o r ~  mr*  r m .  
I Y I , . L , s  M , " " O  I D.rCOTST.LI1TIO* 
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EXHIBIT V I I  
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