(# Prudential

Office of Servicemembers’
Group Life Insurance

Claim for Accelerated Benefits
Servicemembers’ Group Life Insurance
Family Coverage (FSGLI)

The Accelerated Benefit Option allows the service member to receive up to 50% of his/her spouse’s FSGLI benefit if the spouse
has been diagnosed by a physician as being terminally ill with nine (9) months or less to live. Only the service member can apply
for this benefit.

The amount of insurance proceeds payable to the service member at the time of his/her spouse’s death will be reduced by the
amount of accelerated benefit the service member chooses to receive now. The FSGLI premium will be lowered to reflect the
reduced coverage amount.

How to Submit a Claim for Accelerated Benefits
The service member’s spouse, his/her physician, and the service member’s branch of service, must complete the attached forms
as indicated. Completed forms should be submitted as follows:

Active duty service members/Reservists Army National Guard

Submit completed forms to your branch of service personnel office. Contact your state headquarters for submission instructions.

Important Information
= [f the claim for accelerated benefits is approved, the service member will receive a payment for the amount requested.
= Once the payment is cashed, the accelerated benefit cannot be revoked.
= The service member can receive this benefit only once during the spouse’s lifetime.

= The service member may use this benefit for any purpose.

= |f the spouse is covered under SGLI Family Coverage, the Office of Servicemembers’ Group Life Insurance (OSGLI) will notify
the service member’s branch of service to reduce the face amount of the spouse’s coverage and premium rate.

= |f the claim is not approved, the service member has the option of submitting additional medical information or reapplying
at a later date.
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(# Prudential

Office of Servicemembers’

Group Life Insurance
TO BE COMPLETED BY SERVICE MEMBER

CLAIM FOR ACCELERATED BENEFITS

Service member's name (first middle last) Service n Social Security Number
Service member's mailing address Service member's Service member's duty status
Branch of Service O] Active Duty

[0 Ready Reserves

1 Army/Air National Guard

O] Separated/Discharged
Service member's telephone number (provide separation/discharge date)
Spouse’s name (first middle last) Spouse’s Social Security Number
Amount of spouse’s coverage Amount of Claim (Cannot exceed 50% of spouse’s total coverage)
$ $

| acknowledge that | have read all of the attached information about the accelerated benefit. | understand that | can get this benefit only
once during my spouse’s lifetime and that | can use it for any purpose | choose. | further understand that the face amount of my
spouse’s coverage will be reduced by the amount of accelerated benefit | choose to receive now.

Signature Date

TO BE COMPLETED BY SERVICE MEMBER'S SPOUSE
AUTHORIZATION TO RELEASE MEDICAL RECORDS

To all physicians, hospitals, medical service providers, pharmacists, employers, other insurance companies, and all other agencies
and organizations:

You are authorized 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 representatives.

Spouse’s printed Name

Spouse’s signature Date

A photocopy of this authorization will be considered as effective and valid as the original. Valid for one year from date signed.
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@ Prudential

Office of Servicemembers’
Group Life Insurance TO BE COMPLETED BY SERVICE MEMBER'S OR VETERAN'S PHYSICIAN

ATTENDING PHYSICIAN'S CERTIFICATION

Patient’s name Patient’s Social Security Number

Diagnosis ICD-9-CM/ICD-10-CM Disease Code*

Description of Present Medical Condition (Please attach results of x-rays, E.K.G. or other tests)

Is the patient mentally competent in the handling of his/her own affairs? [OYes [INo

The patient applied for an accelerated benefit under his/her government life insurance coverage. To qualify, the patient must have a life
expectancy of nine (9) months or less. Does your patient meet this requirement?  Yes [No

Attending physician’s name State in which you are Specialty
(please print) licensed to practice

Mailing address Telephone number Fax number
Signature Date

*International Classification of Diseases, 9th revision, Clinical Modification/International Classification of Diseases,
10th revision, Clinical Modification
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@ Prudential

Office of Servicemembers’

Group Life Insurance TO BE COMPLETED BY THE PERSONNEL OFFICE OF THE SERVICE MEMBER'S UNIT

Complete only if the service member’s spouse is covered under FSGLI.

BRANCH OF SERVICE STATEMENT

Service member's name

Service member's Service member's
Social Security Number Branch of Service

Spouse’s Name

Spouse’s Social Security Number

Amount of FSGLI Coverage
$

Monthly premium amount

$

Name and title of person completing this form

Telephone number Fax number

Service member's duty station and address

Signature of person completing this form

Date

Note: After completing this section, the personnel officer should submit the form to the service member’s casualty branch.

TO BE COMPLETED BY THE SERVICE MEMBER'S CASUALTY BRANCH

Certified by:

Name Title
Branch of Service Certification date
Telephone number Fax number

Notice: It is fraudulent to complete these forms with information you know to be false or to omit important facts. Criminal and/or civil

penalties can result from such acts.
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@ Prudential

Office of Servicemembers’
Group Life Insurance

Method of Payment

| HEREBY CERTIFY that all statements made in this claim are true to the best of my knowledge, information, and belief, and that no
evidence necessary to a settlement of this claim is suppressed or withheld. My preferred method of payment is:

] Lump Sum — Check

] Lump Sum — Electronic Funds Transfer (EFT) — Please provide you banking information below.

For EFT only — Please provide your banking information below to have the benefit paid by Electronic Funds Transfer.
Bank Routing Number Bank Account Number

[] Checking
O Savings

Bank Name Bank Phone Number

First Name Mi Last Name

]

Customer’s Name
Street Address The bank a(':co'unt
City, State, Zip ck Check No.1234 | number varies in
\e Che length and may
Sa\’ﬂp contain dashes or
. PAY TO THE
The bbank rolutlng ORDER OF s spaces. The 1~
number Is aiways Dol symbol indicates
9 digits and omars
the end of the
appears between | gank Name - account number.
the 1zsymbols | Street Address
City, State, Zip
\ 12 22320734931 001230122012341" 1234
Bank Routing Number Bank Account Number Check Number (not needed)

If  have selected payment by Electronic Funds Transfer, | authorize The Prudential Insurance Company of America (Prudential) to make electronic deposits on my
Death Claim proceeds into the above account. | understand that | must be the named account holder on this account and that any deposit made to an inactive account
agreement will be returned to Prudential and reissued as a manual check. In addition, if any overpayment of such Death Claim proceeds is credited to this account in
error, | authorize Prudential to withdraw the difference between the benefit amount paid and the recalculated amount of the benefit actually due under the terms of the
insurance coverage.

GL.2012.231 Ed.09/2022 18138360 SGLV 8284A  Page 50f 5





Accessibility Report



		Filename: 

		18138360_Claim_for_Accelerated_Benefits_Family_Coverage_GL.2012.231_rF.pdf






		Report created by: 

		Anand Babu Sundarrajan (Cognizant)


		Organization: 

		Prudential





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 1


		Passed: 29


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	name: 
	sp-ssn: 
	sp-ssn 1: 
	home address: 
	tele: 
	dob: 
	smtn: 
	amount of cov: [ ]
	mailing address 2: 
	current status: Off
	date signed_a: 
	print name: 
	date signed_b: 
	patient name: 
	patient ss: 
	diagnosis: 
	icd code: 
	desc medical cond: 
	do you feel: Off
	life exp req: Off
	ap name: 
	state licensed: 
	specialty: 
	ap mailing address: 
	tex-no: 
	fx-no: 
	date signed_c: 
	sm name: 
	sm ss: 
	sp ss: 
	sp sn: 
	sm branch: 
	amount of sgli cov: [ ]
	sm premium amount: 
	person completing name: 
	person completing tele: 
	person completing fax: 
	duty station: 
	date signed_d: 
	branch_certified by: 
	branch_title: 
	branch_branch: 
	branch_cert date: 
	branch_tele: 
	branch_fax: 
	acct type: Off
	routing no: 
	acct no: 
	bank name: 
	bank phone_ac: 
	bank phone_exch: 
	bank phone_ext: 
	eft_last name: 
	eft_mi: 
	eft_first name: 
	preferred method of payment: Off


