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SkBenefits

My Gateway to Benefit Information

& BENEFITE INFORMATION FOR... TOOLE

HOME » LOGIN » FROFILE

CREATE YOUR USER PROFILE

*LAST NAME:

MIDDLE NAME.:

*FIRST NAME.:

*EMAIL ADDRESS:

*CONFIRM EMAIL ADDRESS:

COUNTEY: ZIP CODE:
Select One | [

GETTING STARTED

AWEALTH OF
INFORMATION

The eBenefits portal
offers a wealth of
information regarding
banafits for vaterans,
servicernarmbers and |
farnilies, Sorme featur
incdude:

Faature 1 *
Feature 2 *
Feature 3 *

65% of usars that ha:
ragistarad on the
eBenefits portal are
Weterans

Relevant Link =

DISCLAIMER

Labitur lucilius epudic
quo ex. Id posse dale
uscipntur nec, Cum e
omnes elactram. Cu
mucus menandriast,
aam reglore tuperarlt
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DISCLAIMER
COUNTRY: ZIP CODE:
- Labitur lucilius epudic
Select One bl quo ex. Id posse dale

uscipntur nec, Cum e
omnes elactram. Cu
rmucus menandriast,
eam reglone tuperarit
Am usu dicta zzrl

WHICH USEE. BEST DESCRIBES YOU? nusquan,
[Select all that apply)

[ Active Duty [l Careagiver/Delegate

[] Care Management [] Family Member of

Team Sarvice Member

[ weteran [ Wounded W arrior
BRANCH OF SERVICE

Select One v
COMMUNICATION METHOD

Select One ~/
NOTIFY ME:

Yes Mo Email

Secure Message Received ] F1

Mew User Profile Attribute Added ] |

Change to User Profile Info ] O

Change to Health Claim Status Fl M O
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Change to Health Claim Status |l Fl |

Change to Health Benefits
Eligibility Status B B O

Via/DoD has initiated Direct Deposit  [] [ |
va/DoD has sent Check rl L] O
Va/DoD has collected a Co-Pay F] ] O

Confirmation of Change of Address [ [] |

Confirmation of Direct Deposit Info

Change O Ol O

Copy of Explanation of Benefits s

available O O O

Copy of Record of Treatment is

available . o O

Copy of Requested Document is

available O o O

Reminder of Calendar Appointment [ [] F1

Reminder that Prescription Refill is

i O ] O
Reminder that Insurance Premium

is due O O O
CUSTOMIZATION:

fes MO
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CUSTOMIZATION:

fas Mo
Display Healthcare Team on = 0
homepage/ My Page
Display all available widgets on
hamepage/ My Page O O]
OTHER PREEFERENCES:

fes MO
Subscribe to Newsfeeds | ]
Subscribe to specific content Fl []

Alternate Address zip  Alternate Address Country Code

| Select One [

*USER ID:

*PASSWORD:

*CONFIRM PASSWORD:

*HINT ONE:

Select One w

B W o e ey e gy on gy



| OMB-FormsPage. jpg - Windows Picture and Fax Viewer

*HINT ONE:

Select One b

*ANSWER ONE:

*HINT TWO:

Select One v

FANSWER TWO:

DS LOGON ACTIVATION CODE:

DS LOGON PASSWORD:

I have read and agree to abide with the Terms and Conditions
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*HINT TWO:

Select One |

*TANSWER TWO:

D LOGON ACTIVATION CODE:

DE LOGON PASSWORD:

' meCAPTCHA

[#] © have read and agres to abide with the Terrms and Canditions

Submit Heset

OMB Humber: xamesexs

Estirmated Burden: 5 minutes

The Paperwork Redudtion Act of 1593 reguires us to notify you that this information collection
Iz Im accardanca with the claaranca requirernants of section =507 of the Papariork Raduction
At of 1995, Wa may not conduct ar sponsor and you ara not reguired to respond to, &
collecton of information unless it displavs a valid OME number Wa anticdpata that the trme
expanded by all individuals who must complate this form will average ten [10) minutes, This
includes the drme it will take o read insacions, gather the necessary facts and fill owt the
torm. This collection of informabon i=s intended to fulfill the need identitied by the
Depadtment of Veterans &ffairs (WA to categorizce your question, complaint, compliment, ar
suggestion and colled the necsszary information bo rezpond ko ik Rezultz will be uzed ko
autornatically route your inguiry to the appropriste perean in the WA, which will help snzurs
that you recsive & response in & tmealy mannee Use of thiz form s voluntary and Failure to
partidpate will have no advarse affect of bansfits to which yoau might otherwvise be entitled

I S I [ = I e T = W



	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6

