TAB B — Electronic DD Form 3175 & 3150 User Guides

Go to https://milconnect.dmdc.osd.mil/milconnect/ (Note: Best used in Chrome or Edge)
Select Sign In (upper right corner)
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ew User? Start Here.
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@ civilian employees: To update your COVID status, visit the eC: page and select the Vaccination Attestation tab.

@ At this time, DoD Contractors cannot seif-attest their COVID vaccination status in milConnect.

| want to...

7] Update COVID Vaccination Status 7] Update: personal contact info 7] Manage health benefits
5] Transfer my education benefits 31 Update work contact info (GAL) 51 Manage my SGLI
=] View my health care coverage ‘2] Obtain proof of health coverage ‘=] Retrieve my comespondence

Don't see what you are looking for? Browse the menus, search or check our FAQ

Select CAC option and login
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S - . h [ Frequently Asked Questions |
s

ATTENTION ALL USERS: PLEASE READ THE BELOW INFORMATION IN ITS ENTIRETY

ATTENTION ALL USERS: PLEASE READ THE BELOW INFORMATION IN ITS ENTIRETY ACTION NEEDED: P R IOt D e 2
“UPDATE CONTACT INFORMATION."This wiltake you't0 a screen to update your ov phone numbar and email. leasa
ACTION NEEDED: Phone Numbers can be updated by yourself by logging into your DS Logon account and going to ‘ensure your phone (e.g., cel, landiine) and email address is accurate as future security features wil be enabled soon and
UPDATE CONTACT INFGRMATION * This will take you 10 a screen to update your own phone number and emall. Please You worit have access to your DS Logon account i the phone number is not one you can access
ensure your phane (e 9. cel. landing) and email address s accurate a5 future securiy features will be enabled soan and
youwon't have access to your OS Logon account f the phone numbe is not one you can access. IMPORTANT: Afe vising DS Logon or one o our priner sites, CLOSE your browser window AND all open tabs. Tris il

information and priva

oy, I browser and all open tabs, this can enable thid
parties access to your PRIVATE HEALTH and BENEFIT INFORMATION.

IMPORTANT: Atter visiting DS Logon or one of our partner sites, CLOSE your browser window AND all open tabs. This will
help protect your information and privacy. If you choase not to close your browser and all apen tabs, this can enable third
parties access to your PRIVATE HEALTH and BENEFIT INFORMATION
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Select Certificate and Click OK
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Select either the link to eCorrespondence page next to Civilian employees: or | want to Update COVID Vaccination Status
(Note: Must be signed in as a sponsor, those with dependent status must change sponsor to themselves to access the DD3175 as a civilian
employee)
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You are signed in as a sponsor:

Sign Out Change Sponsor

A MyProfie  Comespondence/Documentation  Benefits  FAQ Search Q

57 Update personal contact info 57 Manage health benefits
w 57 Update work contact info (GAL) 57 Manage my SGLI

Don't see what you are looking for? Browse the menus, search or check our FAQ More Goals ~
U




Select Vaccination Attestation
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Open the documents listed below 1o securely access benefits conespondence ihat might include Personally Igentifiable Information. If you have irouble accessing a PDF. try the HTML version

Family Members Letters for
No correspondence avaliabic

BENEF! IPPO HNICAL SUPPORT

Call the DMDCIDEERS Call the DMDC (800) 477-8227

Talk b
Or search Help for qus

COVID Vaccination Self-Attestation

) (800) 538-

nt helps speed your C h Help for qu

The DD3175 will open with identification information already populated

coviD ination Self-A i

DoD CIVILIAN EMPLOYEE CERTIFICATION OF VACCINATION

PRIVACY ACT STATEMENT

Antiorty: Pucpasal ko35G haplers 1 and 79, gad i dicharglog he foucions dkacked ieder Emscelfv Dnat 14043, Raquiag Comoieus Disase 2019 Yaccnehon fon Fadece Empleyess (Sepl 9, 2211, Do fn ultceiznd o colect Bl nfornaton.
Additional authorities for the systems of records asscciated wilh this collection of information also include: E.O. 13991, Protecting the Federal Workforce and Requiring Mask-Wearing; E.Q. 12195, Occupational Safety and Health Program for Fed

Employees; 10USC. 113, 10USC.136 10U SC 7013 10US C. 8013, 10 USC. 9013, 10U SC. 2672; DaD Directie 5525 21; and DaD Insruchon 6200 03 Providin) is infommaion & mandatory, and DoD is aUthorzed 1o kmpose penaties o 1akur
provide the on pursuant to applicable Federal personnel laws and regulations

Brincipat Pnrpole‘ This information is being collected and mamtained 10 implement Coronavirus Disease 2018 (COVID-19) workpiace safety plans, and ensure the safety and protection of the DoD workforce, workplace, and other DoD facilies and
envirconments. consistent with the above-referenced authoriies, the COVID-19 Workplace Safety: Agency Model Safely Principles established by the Safer Federal Workforce Task Force, and guidance from the Centers for Disease Control and Prevention and
the Occupational Safety and Health Admi ion

Routine Use(s): While the information requested on this form is infended to be used primarily for internal purposes. in certain circumstances it may be necessary fo disclose this information extemally, for example to disclose information to: a person

ation or governmental entity as necessary and relevant to natify them of, respond to, or guard against a public health emergency, or other similar crisis, inciuding o comply viith laws goveming the reporting of communicable disease or other laws
concerning health and safety in the work environment. adjudicative bodies (¢ 9. the Meril System Protection Board), arbitrators, and hearing examiners to the extent necessary 1o carry out their authorized duties regarding Federal emplayment: contractors
grantees. experts, consullants, students, and ofhers as necessary to perform their duties for the Federal goverment; or agencies, courts, and persons as necessary and relevant in the course of iitigation, and as necessary and in accordance with requirements
for law enforcement. of 10 a person authorized fo act on your behat

Acomplete list of routine uses may be found in the applicable System of Records Notice (SORN) associaled with the coll
Reg 35099 (Jun 21, 2010), amended 80 Fed. Reg. 74515 (Nov. 30. 2015) For Federal cvilan employees not covered
(also available at https iidpcid defense gov! I Ns/OSDJS/DPR-39-DoD pdf)
Consequences of Failure to Provide Information: Providing this int u.mauqn is mandatory. Unless granted an exemption. il covered Federal civilian employees are required to be vaccinated against COVID-19. Employees are required to provide
documentation concerning their vaccination status 1o their employing DoD Component, Failure o provide this information may subject you lo discipiinary action, including and up to removal from Federal service

ction of this information as follows: For most Federal civilian employees: OPMIGOVT-10, Employee Medical File System Records, 75 Fed
OPM/GOVT-10: DPR 39 DoD. DoD Personnel Accountability and Assessment Syslem of Records, 85 Fed. Reg. 17047 (Mar. 26, 2020)

INSTRUCTIOMs Section A of this form should be completed by DoD civilian employees only. Section B of this form shouid be completed by the DoD civilian employee's supervisor (or authorized human resources official). This fom should be completed by
rees only. Service members and employees of DoD contractors should not complete this form.

SECTION A, To be completed by DoD civilian employees.

3. PLEASE CHECK ALL THAT COINCIDES WITH YOUR COVID-19 VACCINATION STATUS:

3.2 1 am fully vaccinated
Ingividuals are considered “fully vacsinated” hwo weeks afler compieling the second d0se of 2 two-dose COVID-19 vaceine or two
received a license or emergency use authorization from the U.S. Food and Drug Administration and those COVID-19 vaccines on the Warid Health Orga
individual was a participant in a U S site clinical trial and has received all recommended doses.

jeeks after receiving a single dose of a one-dose vaccine Accepted COVID-19 vaccings are those which have
tion Emergency Use Listing. “Fully vaccinaled” also includes circumslances in which the

accordance with the definition of f

[] 3.b.1 nave received one or more doses, but | am not yet considered fully vaccinate: ly vaccinated above)

| 3.¢. 1 have submitted proof of vaccination to my supervisor.
Proof of vaccination includes a copy of the record of immunization from a health care provider or pharmacy,  copy of the COVID-19 Vaccination Record Gard, a copy of medical records documenting the vaccination, a copy of immunization records
from a public health or state immunization information system, or a copy of any other official documentation. Emplayees may provide a digital copy of such records, including, for example, a digital pholograph, scanned image, or PDF of such a
record that is clear and legible:




If 3a is selected - 3b, 3e, 3f and section 4 will become grayed out

- 3¢ will be available to select
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SECTION A. To be completed by DoD civilian employees.

3. PLEA SE CHECK ALL THAT COINCIDE S WITH YOUR COVID-18 VACCINATION STATUS:

3.2 | am fully vaccinated
Inchicualsare consicered ity accinae o ieeks aftercompletng he secons dose of 3 tuo-doss COVID-19 vacine o o weeks atrrecehing 3 single dose of 3 one-dose vaccie Ascepled COVID-19 vaccines re those hichhave receved s lcense ot
from the U.S. and those COVID-19 vaccines on the World Health Organization Emergency Use Listing. i which th aus si

emergency u
Chc! vid s ecewed o lmmlerl\‘lddous

3b | have received one or more doses. bul | am not yel considered fully vaccinated (in accorda

nce with the definition of fully vaccinaled above!

€. | have submitied proof of vaccination to my supervisor.

Proaf of vactinaion inchudes a copy of the record of immunization from a health care provider or pharmacy, a copy of the COVID-19 Vaccination Record Card, a copy of accination, 8 copy o public
heath o stae mmanizaton informaton sysiem, o 3 copy f any olher oficial documentaton. Employees may provide a dgil copy of such reccrds Inciuding. for &xampe, 3 gl phctograph. scanned image, o PDF of such 3 reccrd hat s eatana e

received any vaccination doses

3.e | have submitied a request for exemption from vaccination and a decision is still pending

34 | have an approved exemption from vaccination

@ s section s oniy for vaccinated as defined above.

4. EMPLOYEE VACCINE INFORMATION (Employees checking block 3.a. should skip block 4 and go to block 5):

4.a. VACCINE MANUFACTURER(S) OR VACCINE PRODUCT NAME(S):
W . 4, DATE OF FIRST DOSE:

HD DOSE iff two-dose vaccine.

4.0 DATE FULLY \

If 3b is selected Section 4 will be required

3. PLEASE CHECK ALL THAT COINCIDES WITH YOUR COVID-19 VACCINATION STATUS:
D 3.a. | am fully vaccinated
Individuals are considered “fully vaccinated” two weeks after completing the second dose of a two-dose COVID-19 vaccine or two weeks after receiving a single dose of a one-dose vaccine. Accepted

COVID-19 vaccines are those which have received a license or emergency use authorization from the U.S. Food and Drug Administration and those COVID-19 vaccines on the World Health Organization
Emergency Use Listing. “Fully vaccinated” also includes circumstances in which the individual was a participant in a U.S. site clinical trial and has received all recommended doses.

3.b. | have received one or more doses, but | am not yet considered fully vaccinated (in accordance with the definition of fully vaccinated above).

\:\ 3.c. | have submitted proof of vaccination to my supervisor.

Proof of vaccination includes a copy of the record of immunization from a health care provider or pharmacy, a copy of the COVID-19 Vaccination Record Card, a copy of medical records documenting the
vaccination, a copy of immunization records from a public health or state immunization information system, or a copy of any other official documentation. Employees may provide a digital copy of such
records, including, for example, a digital photograph, scanned image, or PDF of such a record that is clear and legible.

D 3.d. | have not received any vaccination doses
D 3.e. | have submitted a request for exemption from vaccination and a decision is still pending.

D 3.f. I have an approved exemption from vaccination.

4. EMPLOYEE VACCINE INFORMATION (Employees checking block 3.a. should skip block 4 and go to block 5):

4.3, VACCINE MANUFAGTURER(S) OR VACGINE PRODUCT
NAME(S): 4b. DATE OF FIRST DOSE

() Pfizer-BioNTech/Comimaty

O Moderna

4.c. DATE OF SECOND DOSE (i
O AstraZeneca/Oxford

0-dose vaccine)

(O Johnson and Johnsen (J&JyJanssen
4.d. DATE FULLY VACCINATED:
O Novavax

Other U.S. Food and Drug Administration licensed or

o) authorized, World Health Organization Emergency Use
listed vaccine or U.S. site clinical trial vaccine (provide
name)

Other Vaccine Name

Maximum of 23 nd parenthes




Once section 3 and 4 (if required) are filled out the certification in block 5 must be checked

= o X
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[ 3.1 have submitted proof of vaccination o my supervisor i.

Proof of vactnation incluges 3 copy of the 1ecord of Immunization from a health care Drovider of pharmacy. 3 copy of the COVID-19 Vactination Record Card, 3 copy of medical records documenting the vactinaion, 2 copy of immunizabion 1ecords rom a pubic
health or state immunization information system. or a copy of any other official documentaion. Employees may provide a digital copy of such records, including. for example, a digial photograph. scanned image, or POF of such a record that is clear and legible.

@ ™ for employees that ially vaccinated s defined above.

4, EMPLOYEE VACCINE INFORMATION (Employees checking block 3.a. should skip block 4 and go to block 5):

4.a. VACCINE MANUFACTURER(S) OR VACCINE PRODUCT NAME(S):

5 CERWNGWLEDGE OF POSSIBLE ACTIONS FOR FAL SE STATEMENTS
certfy that the information | have provided on this form and the proof of vaccinalion documentaion | have submitted is true and correct. | understand thiat 2 knowing and villful false statement on this form can be punished by fine o imprisonment or both (18 U S C.
1001) | understand that making a faise staiement on this fom couid resultin addional administralive action including an adverse personnel action up to and including removal from my posiion.

Once certified click the Submit Status to submit

©® milConnect - ECORR x  + o 1
€« > C & milconnect-pkidmdcosd.mil/milconnect/protected/portlet/ecorr QA T N &
Apps % AFPortalHome @@ Warehouse Manag.. [] AFPCSecured0-C.. [P FIRST ¢ myPayWebSite ‘o AFPublishing @ Abbreviations & Ac.. BB Taskers Active - My.. & Google [ Reading list
Proof of vaccination includes a copy of the record of immunization from a health care provider or pharmacy. a copy of the COVID-19 Vaccination Record Card. a copy of medical rd records from a public

health o state immuniz:

2 3 I have submitied proof of vaccinalion 1o my supervisor =
‘ o nforresion system. o 3 copy of any other ofical documentation. Emplayees moy sice 8 Gl copy of sueh recards, incing. o exarmple, 3 G348l photograph, scarrad rnage. or PDF o soch 3 recard hat s ciea and 1ogie

I @ This section is only for employees that are considered partially vaccinated 5 defined above.

4. EMPLOYEE VACCINE INFORMATION (Employees checking block 3.a. should skip block 4 and go to block 5):
4.2, VACCINE MANUFACTURER(S) OR VACCINE PRODUCT NAME(S):

| 5. CERTIFICATION'KNOWLEDGE OF POSSIBLE ACTIONS FOR FALSE STATEMENTS

= I certiy that the information | have provided on this form and the proof of vaccination documentation | have submitted s true and cormect. | understand that a knowing and wilful faise stalement on this form can be punished by fine of imprisonment or both (18 U.S.C.
1001). | understand that making a false statement on this form could result in additional administrative acbon inchuding an adverse personnel action up to and including removal from my position

=]

Once submitted employees may print a copy of the DD3175 for their records, printing is not required if the form is
completed electronically
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Electronic DD Form 3150 User Guide

Go to https://milconnect.dmdc.osd.mil/milconnect/
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New User? Start Here.

milConnect

Serving those who serve our country.

® FAQ Search Q

o Civilian employees: To update your COVID vaccination status, visit the eCorrespondence page and select the Vaccination Attestation tab.

| want to...

5] Update COVID Vaccination Status 5] Update personal contact info 5] Manage health benefits

y = PAERY
AL Type here to search o] = ] e 9 @ 63°F Mostly sunny S 1 ) SR %1

1. Click Update COVID Vaccination Status (Under “l want to”.....)

El DS Logon - Login x + (-] - X
< (¢ & myaccess.dmdc.osd.mil/identitymanagement/authenticate.do?execution=e1s1 w B 2
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ACTION NEEDED: Phone Numbers can be updated by yourself by logging into your DS Logon account and going to -

"UPDATE CONTACT INFORMATION." This will take you to a screen to update your own phone number and email. Please
ensure your phone (e.g., cell, landline) and email address is accurate as future security features will be enabled soon and
you won't have access to your DS Logon account if the phone number is not one you can access.

IMPORTANT: After visiting DS Logon or one of our partner sites, CLOSE your browser window AND all open tabs. This will

help protect your information and privacy. If you choose not to close your browser and all open tabs, this can enable third
parties access to your PRIVATE HEALTH and BENEFIT INFORMATION.

DS Logon CAC DFAS

E AL Type here to search 68°F Mostly suni 1 Q)


https://milconnect.dmdc.osd.mil/milconnect/

2) Select CAC, click Login, then enter pin

@ milconnect: Consent to Monitor X =+ (-] - X
c @ milconnect.dmdc.osd.mil/milconnect/beneficiary/consent?continueToUrl=%2Fmilconnect%2Fprotected%2Fportlet%2Fecorr * ® &
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Serving Those Who Serve Our Country
. -
miComnect milConnect
Logo

Self-Service Consent to Monitor

You are accessing a U.S. Government (USG) Information System (IS) that is provided for USG beneficiary self-service-authorized use only.
By using this IS (which includes any device attached to this IS), you consent to the following conditions:

« The USG routinely intercepts and monitors communications on this IS for purposes including, but not limited to, penetration testing, COMSEC monitoring, network
operations and defense, personnel misconduct (PM), law enforcement (LE), and counterintelligence (CI) investigations.

At any time, the USG may inspect and seize data stored on this IS.

While all personal identifying information (PII) data stored on this IS is protected under the Privacy Act of 1974, all communications using this IS, and the data captured to
support this IS, are not private, are subject to routine monitoring, interception, and search, and may be disclosed or used for any USG authorized purpose.

This IS includes security measures (e.g., authentication and access controls) to protect USG interests--not for your personal benefit or privacy.

Notwithstanding the above, using this IS does not constitute consent to PM, LE or CI investigative searching or monitoring of the content of privileged communications, or
work product, related to personal representation or services by attorneys, psychotherapists, or clergy, and their assistants. Such communications and work product are
private and confidential. See User Agreement for details.

Contact DMDC || Accessibility/Section 508 || USA.gov || No Fear Act Notice

2:24 PM
H AL Type here to search @ 65°F Mostly sunny SR s D

3) Read Self-Service Consent and click OK
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A You have not yet submitted your COVID vaccination status. Select Update Status to self-attest your vaccine status.

Correspondence Proof of Coverage Vaccination Attestation

COVID Vaccination Self-Attestation

NAME (Last, First, MI)

DoD ID NUMBER

Vaccination Status

Update Status

; P 228
E A Type here to search @ 63°F Mostly sunny DR S Lo

8 PM

4) Tab over and select Vaccination Attestation and click Update Status
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COVID Vaccination Self-Attestation B

CERTIFICATION OF VACCINATION

AGENCY DISCLOSURE NOTICE

The public reporting burden for this collection of information is estimated to average 2 minutes per response, including the time for reviewing instructions, searching existing data sources, gathe
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, W
informationcollections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of

PRIVACY ACT STATEMENT

Authority: DoD is authorized to collect the information on this form pursuant to Executive Order (E.O.) 13991, Protecting the Federal Workforce and Requiring Mask-Wearing and E.O. 12196, (
U.S.C. 136, 10 U.S.C. 7013, 10 U.S.C. 8013, 10 U.S.C. 9013, 10 U.S.C. 2672, 5 U.S.C. chapters 11, and 79, and DoD Instruction 6200.03.

Principal Purpose: This information is being collected and maintained to implement Coronavirus Disease 2019 (COVID-19) workplace safety plans, including DoD's COVID-19 testing program
facilities and environments, consistent with the above-referenced authorities, the COVID-19 Workplace Safety: Agency Model Safety Principles established by the Safer Federal Workforce Task
Occupational Safety and Health Administration.

Routine Use(s): While the information requested on this form is intended to be used primarily for internal purposes, in certain circumstances it may be necessary to disclose this information exi
necessary and relevant to notify them of, respond to, or guard against a public health emergency or other similar crisis, including to comply with laws governing the reporting of communicable d
(e.g., the Merit System Protection Board), arbitrators, and hearing examiners to the extent necessary to carry out their authorized duties regarding Federal employment; contractors, grantees, e
government; agencies, courts, and persons as necessary and relevant in the course of litigation, and as necessary and in accordance with requirements for law enforcement; or to a person autl
System of Records Notice (SORN) associated with the collection of this information. For most Federal employees: OPM/GOVT-10, Employee Medical File System of Records, 75 Fed. Reg. 35C
Federal employees not covered by OPM/GOVT-10, contractors, and other DoD-affiliated persons: DPR 39 DoD, DoD Personnel Accountability and Assessment System of Records, 85 Fed. Re
https://dpcld.defense.gov/Portals/49/Documents/Privacy/SORNs/OSDJS/DPR-39-DoD.pdf).

INSTRUCTIONS: This form should be completed by civilian employees, onsite contractor employees, and other individuals if required in accordance with current DoD Force Health Protection C

1. NAME (Last, First, M

AL Type here to search 68°F Mostly suni
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3. PLEASE CHECK THE BOX BELOW THAT COINCIDES WITH YOUR VACCINATION STATUS:
@ I am fully vaccinated. Individuals are considered “fully vaccinated” two weeks after completing the second dose of a two-dose COVID-19 vaccine (e.g., Pfizer-BioNTech or Moderna) or two
O I am not yet fully vaccinated. | received my first dose of Moderna or Pfizer and my second appointment is scheduled, or | received my final dose of any vaccine less than two weeks ago.

O | have not been vaccinated.

O | decline to respond.

Individuals who choose not to complete the form will be assumed to be not fully vaccinated for purposes of application of the safety protocols. If you are not vaccinated due to medical or religiot
if you have already received one dose of a vaccine, but are not yet fully vaccinated, or if you received your final dose less than two weeks ago, then you will be treated as not fully vaccinated ur

| attest that the information provided in this form is accurate and true to the best of my knowledge.

| understand that a knowing and willful false statement on this form can be punished by fine or imprisonment or both (18 U.S.C. 1001). Checking “I decline to respond” does not constitute a fals:
administrative action including an adverse personnel action up to and including removal from my position.

i . 2:43 PM
E A Type here to search @ 69°F sunny D e o

5) Complete Certification of Vaccination Section 3 and click Submit Status
(Please Note: Section 1 (Name); Section 2 (DoD ID Number); and Section 4 (Self-Attestation Completion Date) will auto

populate)

@ milConnect - ECORR X + o = X
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You are signed in as a sponsor: Cynthia Campbell 1

w0 milConnect
-

Serving those who serve our country.

Search Q

ﬁ My Profile Correspondence/Documentation Benefits FAQ

o Please also note that it may take up to 24 hours for your correspondence to post to milConnect.

eCorrespondence @

accination st

respondence for the selected fa

Revi ily member, choose options for a Proof of Coverage letter, or updat

Q You have successfully submitted your COVID vaccination status. Remember to generate your Certification of Vaccination PDF (DD Form 3150) and email it as designated by your
agency.

ination Attestation

Proof of Coverage

COVID Vaccination Self-Attestation

You should receive the following message, “You have successfully submitted your COVID vaccination status.
Remember to generate your Certification of Vaccination PDF (DD Form 3150) and email it as designated by your
agency.”
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Generate DD Form 3150 Update Status

BENEFITS SUPPORT ‘. TECHNICAL SUPPORT e HELP

Call the DMDC/DEERS Support Office (DSO): (800) Call the DMDC Support Center: (800) 477-8227. When you need fast facts about your benefits or

538-9552. records, check our FAQ first
Talk to Tech Support about the milConnect Web site.

Keeping your DEERS records current helps speed your Or search Help for quick tips on using milConnect
TRICARE medical benefits.

CONNECT WITH US

After initial completion/submission of the form, you can generate for download a copy of your DD Form 3150 or you can
update your status at any time.



