1. Sign into milConnect at https://www.dmdc.osd.mil/milconnect

2. Select f'Sign In” in the top right corner
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3. Select the CAC login option in the middle
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4. Select {‘OK” to accept the consent to be monitored
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How to Verify/Update SGLI Online



milConnect

Lorviog thone mhsd bt i oty
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Proof of Coverage
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6. Scroll down and select “Continue”
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¥ the spouse information and select “Yes” or “No” then select “Continue”
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8. Review your current coverage

9. IF the goverage amount is correct select “Confirm & Certify”
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IF the amlount is incorrect, go to “Edit Coverage” then go to “Edit Beneficiaries” and make updates as
needed then select “Return to Your Coverage” and select “Confirm & Certify” on the main page
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10. Read|all disclaimers and check all boxes then select “Continue”
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11. Previgw the Certificate of Coverage and select “Continue”
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