DEERS Check for Eligibility

Last Updated:  23 January 2004

Reference:  DoD Directive 1341.1 of 21 May 1999



NAVMEDCOM 6320.3b of 14 May 1987



NDCSWINST 6320.5c (proposed Jan 2004)

Use internet explorer and got to the DoD DEERS (GIQD) web site

https://www.dmdc.osd.mil/appj/giqd/index.jsp 
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Choose Inquiry begin and end dates

Enter the SSN

Click on Search

Example of Eligible Patient

[image: image3.png][Family Member(s):
o (Sponsor )
o »(Spouse )

o (chi)

Change Password

Current Mectioal Coverage for. PATIENT NAME
Persanlet

Personal Information

Birth Date: Gender:
1989-11-05 ile
Home Phone: Work Phone:

(6195558887

Health Care Coverage
ime Ing ual Cvg for ADSM

Inquiry Begin:
2004-01-14

Primary Care Manager
Inguiry Begin:
20000114

Contact Nunber:

Identifier:

Provider Type:
Direct Care netwark

Fle Edt Vew Favortes tielp

Gtk + 5 - @ [0 4| Qesrch (GFavortes vieds 3 B+ S [ - =

Adress [ ] htpss/fwmy.dmdc.osd.mifappfaid/dsplayMedical o ] @0 |unks »|norton antivius ] -
©enrotiment () Dental (Pharmacy (@) Log o @)Heln

‘Ackitonsi Reporting Data
Address:

updste adress

Fax:

Inquiry End:
2004-08-17

Inquiry End:
2004-08-17

DMIS ID:
0205 BIC MCB CANP PENDLETON

Region Code:
Health et Fecersl Services (Regions 9,10,12)

[&10ore

[ [ (5 [ memet

Al





Click on Dental
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Notice entry under Dental Coverage

Example of a Non-eligible Patient
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