Attachment A
Sample DBTS Information Collection Screens and Paper Forms

The following screens and scanned forms are a representative sample of the information collection processes and outcomes anticipated for Wave 1. Since the DBTS is still completing its testing phases at the time of this submission, the contents of the screens and forms may change based on testing and review sessions with OPM.
Index

2Privacy Act, Terms of Service, and Public Burden Statement


3Public Burden Statement


5OPM.gov Privacy Policy


6Terms of Service


7Information Collection - Confirmation of Password Reset


12Information Collection: Confirmation of Security Change


17Information Collection: Confirmation of Address Change


23Information Collection: Confirmation of Preference Change


27Information Collection: Assignment Cover Letter


36Information Collection: Confirmation of Election


47Information Collection: Other Qualifying Life Events


56Qualifying Life Event Form – FEGLI Notice of Conversion Privilege


60Qualifying Life Event Form – FERS Starting Your Beneficiary Pension Benefit – In Pay Status


64Qualifying Life Event Form – CSRS Beneficiary Pension Election Authorization Form


66DBTS/System-Generated Events – CSRS Confirmation of Beneficiary Pension Election Authorization Form


67DBTS/System-Generated Events – FERS Pension Recalculation Notice


68DBTS/System-Generated Events – Confirmation of Coverage


69DBTS/System-Generated Events – Notice of Time Limit to Change Your Elections








Privacy Act, Terms of Service, and Public Burden Statement

Upon loading the Your Benefits Resources (YBR) website the user will be prompted for his/her login credentials. This screen also provides links to the system Privacy Statement, Terms of Service, and Public Burden Statement, and indicates the OMB Control number.
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Public Burden Statement
Public Burden reporting for this information collection is estimated to vary between 1 to
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instructions, internet connection speed, searching existing data sources, getting the
needed data, and completing and reviewing the collection of information. Send
comments regarding our estimate or any other aspect of the information collection,
including suggestions for reducing completion time, to the Office ofPersonnel
Management (OPM), OPM Forms Officer (3206-XXXX), Washington, D.C. 20415-7900.
The OMB number 3206-XXXX is currently valid. OPM may not collect this information,
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Public Burden Statement
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‘application for a job, license, grant, or other benefit, It may also be shared and is
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this program. In addition, to the extent this information indicates a possible
violation of civil or criminal law, it may be shared and verified, as noted above, with
an appropriate Federal, state, or local law enforcement agency

Chapter 87, title 5, U.5. Code, Federal Employees’ Group Life Insurance, authorizes
solicitation of this information. The data you furnish will be used to determine your
life insurance coverage. This information may be shared and is subject to
verification, via paper, electronic media, or through the use of the computer
matching pragrams, with national, state, lacal or other charitable or social security
administrative agencies to determine and issue benefits under their programs or
law enforcement agencies, when they are investigating a violation or potential
violation of the civil or criminal law. Public Law 104-134 (April 26, 1996) requires
that any person daing business with the Federal government furnish a Sacial
Security Number or tax identification number. This is an amendment to title 31,
Section 7701. Failure to furnish the requested information may result in OPM's
inability to determine your lfe insurance coverage.
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OPM.gov Privacy Policy  
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Terms of Service
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Information Collection - Confirmation of Password Reset

Description: Sent to any YBR user new to the system needing a temporary password for initial access.

Step 1 – User logs in to the YBR tool.
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Step 2 – User clicks on ‘Personal Info’ tab and then ‘log on info’ tab
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Step 3 – User clicks on ‘change’ link under ‘Password and Hint’ heading
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Step 4 – User clicks enters new password, re-enters new password, and a password hint (optional)
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Step 5 – Once user has entered his/her new password information, they click the ‘Change Password’ button and the following confirmation form is sent to them via mail:
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Information Collection: Confirmation of Security Change 

Description: This notice is sent to anyone who updates or changes their security credentials on YBR to mitigate possible fraud.
Step 1 – User logs in to the YBR tool.
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Step 2 – User clicks on ‘Personal Info’ tab and then ‘log on info’ tab
[image: image65.emf][image: image66.emf][image: image8.png]2 08887 [1.0 10-05-07] Your Profile - Microsoft Internet Explorer

=18]x]

b5 [ s 1931 esrces o kTS ST SN Rodingopen gt

Refrernert.  Personal
Pension | Planning | Info.

Your Profile  Beneficiaries Financial Institutions Lo On Infa

Your Profile

About You Incorrect?

Name Jane Dee-035
Birth Date 01-01-1343

Zip Code 60069

Employment active

Category

Day Phone Information Not on File
Hire Date 10-01-1987

Spouse Birth Date  Information Not on File
Location Information Nt an File
Email Addresses

Personal Email Change | Delete
123@hewitt.com

My Personal Emailis Correct

Mailing Addresses

Permanent Change
100 Halfday Rd

Lincalnshire IL 60069

United States of America

Phone Numbers

SioTabA PG CLognniob CaeOperaTa-pambisseaace] | P00

ETN yotea simen Secure Mailbox | Fesdbac
A Office of Personnel Management yourbenefitsresources™

@ answer center

| Condaet u | Log ofy

& | AS A¢

Find It Fast
Persanal Infa

= iwhen Are Email
Bddresses Used?

= About Your Preferred
Email

= hen Are Mailing
Bddresses Used?

= hen are Phone
Mumbers Used? -

= About Your Preferred
Form of
Correspandence

Eoone




[image: image9.png]Phone Numbers

Preferred Form of Correspondence

You'll receive benefits communications as quickly as possible if you chanae
your preferred form of correspondence to the Secure Mailbox.

Communications are delivered more quickly to the Secure Mailbox on this
site than by postal mail

This is where you prefer to receive correspondence about your
benefits.

Preferred Mailing Address Change

a Hewitt eSolution 2bout This Site | Legal Info | Privacy Statement | Contact Us | Log OfF
Copyright © 2005-2007 Hewitt Management Company LLC

[ B[ et

N





Step 3 – User clicks on ‘change’ link under ‘Security Questions’ heading

[image: image67.emf][image: image10.png]2 08887 [1.0 10-05-07] Log On Info - Microsoft Internet Explorer =121

758 [ i 1 escurces et comrS Sl dsLogn 1 G0dsOen 2T ctommmmszsoccsesasareii]| P60

ure ailbox | Feedback |
United States

Office of Personnel Management yourbeneﬂtsre sources™
Refrernert.  Personal
Pension | Planning | Info.

Your Profile  Beneficiaries Financial Institutions Lo On Infa

2 | A3 Ag
Log On Info Find It Fast

Personal Info
User ID Beneficiaries ] 60|

471000047035 Change

Password and Hint

Your password is on file Change
Yaur hint is Number

Security Questions

Your answers are on file Change

a Hewitt eSolutionsbout This Site | Leqal Info | Privacy Staternent | Fasdback | Contact Us | Log OfF
Copyright © 2005-2007 Hewitt Management Company LLC

Manifest Infa | Client Id Override | PartParmChanger

Session Id: UGCCB3703mv4dzUF0zMFGPe System Date: Mon Oct D1 14:22:57 CDT 2007
Request Id: 5969762535 Trns 1d: GLLB
Prsn Id: 035771300 Prsn Intn Id: 471350047
Action: /CsLogninfoD10GdeOpen

Eoone T




Step 4 – The user provides answers to 5 security questions that will be used in the event the user forgets his/her password.  
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Step 5 – Once user has entered his/her security question answers, they click the ‘Change Security Questions’ button and the following confirmation form is sent to them via mail:
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User ID screen

Information Collection: Confirmation of Address Change

Description: This notice is sent to any annuitant or former employee on DBTS who changes their address to mitigate possible fraud (it is sent to the former and new address).
Step 1 – User logs in to the YBR tool.
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Step 2 – User clicks on ‘Personal Info’ tab and then ‘Your Profile’ tab
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Step 3 – User clicks on ‘change’ link under ‘Mailing Address’ heading
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Step 4 – The user provides updated mailing address information including city, state, zip code, and country (if applicable).  
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Step 4 (continued) – User completes updates, provides the effective date of the address, and clicks the ‘Change Mailing Address’ button
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Step 5 – Once user has submitted his/her new address information the following confirmation form is sent to them via mail:
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User ID screen

Information Collection: Confirmation of Preference Change

Description: This notice is sent to anyone who changes the preference of how they would like to receive forms from DBTS (electronic or US Mail).
Step 1 – User logs in to the YBR tool.
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Step 2 – The user selects the ‘Personal Info’ tab. Once on the ‘Your Profile’ screen, the user can then make address (email or mailing) changes. 
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Step 3 – The user will be prompted to select his/her preferred form of correspondence and then clicks the ‘Change Preferences’ button.
[image: image21.png]ure Mailbox | Feedb

United States
Offcs of Personnel Management yourbenefi

Adion  Health, Retrement. Personal
Needed | Insurance... Pension | Planning | Info.

Your Profile  Beneficiaries Financial Institutions Lo On Info

Preferences
Change Your Preferences

Preferred Form of Correspondence
Where do you prefer to receive correspondence about your benefits?
£ The secure Mailbox

(accessible on this site)

@ Preferred Mailing Address
(see below)

Preferred Email Address
Which email address should be used for your benefits correspondence?

~-Ho Email addresses on File--

Note: Add or change your email address in Your Profile.

Change Preferences Cancal

a Hewitt e50l
Copyright @ 2005-2007 Hevitt Managemant Company LLC

bout This Site | Leasl Info | Privacy Statement | Feedback | Contact Us | Log OFF

Manifest Infa | Client Id Override | PartParmChanger

ack |
tsresources™

& | AS A¢

@ answer center

= About Your Preferred
Form of
Correspandence

= About Your Preferred
Email Address





Step 4 – Once user has submitted his/her preferences the following confirmation form is sent to them via mail:




Information Collection: Assignment Cover Letter 

Description: This cover letter accompanies the Assignment Form which provides a method to the annuitant of assigning his or her Basic Life Insurance, Option A Standard Life Insurance, and Option B Additional Life Insurance to another individual or a trust.
Step 1 – User logs in to the YBR tool.
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Step 2 – The user selects the ‘Pension’ tab and will select the ‘assignment form’ to be sent to their preferred mailing address. The user selects the ‘Request Materials’ button.
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Step 3 – The user will receive the following confirmation form via mail as
 well as the requested Assignment Form (RI 76-10):
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Information Collection: Confirmation of Election

Step 1 – User logs in to the YBR tool.
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Step 2 – The user selects the ‘Health, Insurance, and Other Benefits’ tab.
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Step 3 – The user selects ‘change’ from the drop-down menu on the right.
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Step 4 – The user selects the relevant qualifying life event from the drop down list.
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Step 5 – The user reads and agrees to the Privacy Act Statement and additional information regarding the collection of information. 



Step 6 – The user reviews their current coverage as presented by the system and clicks on their plan name link.
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Step 7 – The user indicates their enrollment code and then selects ‘Ok and view choices’.
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Step 8 – The user reviews their elections and clicks ‘Complete Enrollment’.
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Step 9 – The user will receive the following confirmation form in the mail.





Information Collection: Other Qualifying Life Events
Description: Qualifying Life events (e.g. death of annuitant) and DBTS system updates such as pension recalculations may trigger paper forms to be sent to an annuitant, survivor, or other member of the public. 
Users will log in to YBR and then follow a standard process (below) to indicate their Qualifying Life Event in the tool. The following screenshots demonstrate the information collection for changes to an FEHB enrollment; the same process also applies to other life events and generates the following forms (provided at end of section):
· FEGLI Notice of Conversion Privilege Option C

· FERS Starting your Beneficiary Pension Benefit – In Pay Status
· CSRS Beneficiary Pension Election Authorization Form

For system-generated changes resulting from an update in the DBTS (e.g., recalculations) the following forms will be sent to the public (provided at end of section):

· Confirmation of Coverage

· FERS Pension Recalculation Notice
· CSRS Confirmation of Beneficiary Pension Election Authorization Form
· Notice of Time Limit
Step 1: Logon using user id and password
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Step 2: User will receive the ‘Action needed’ page will appear on successful login 
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Step 3: Users will then go to main ‘Health & Insurance’ tab and choose change current coverage from Find it Fast drop down
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Step 4: The user chooses the reason code for the Qualifying Life Event from the drop down and enters the date of event
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Step 5: The ‘Important Information’ page containing the Privacy Act Statement will appear after selecting the reason code and life event date  
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Step 6: The ‘Enroll in your benefits page’ will appear showing current coverage for FEHB Plan
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Step 7:  After going into FEHB link the user can change the FEHB enrolment code 
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Step 8: Once the user has entered the information and selected ‘Complete Enrollment’ they will receive the ‘Complete Successfully’ Page
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Qualifying Life Event Form – FEGLI Notice of Conversion Privilege 








Qualifying Life Event Form – FERS Starting Your Beneficiary Pension Benefit – In Pay Status





 

 

Qualifying Life Event Form – CSRS Beneficiary Pension Election Authorization Form 

 

DBTS/System-Generated Events – CSRS Confirmation of Beneficiary Pension Election Authorization Form

 

DBTS/System-Generated Events – FERS Pension Recalculation Notice


DBTS/System-Generated Events – Confirmation of Coverage



DBTS/System-Generated Events – Notice of Time Limit to Change Your Elections
Description: This letter alerts retirees of the deadline they have to make changes to their annuity election options relating to survivor benefits and to make changes to their post-retirement basic life insurance reduction election. 
----------------------------------------------------------------------------------------------------
Notice of Time Limit to Change Your Elections
January 6, 2008
Pat Annuitant

123 Ambitious Road

RSM, DC

Dear Mr. Annuitant:

This notice is to inform you that we have completed work on your application for retirement under the Civil Service Retirement System /Federal Employees’ Retirement System [use the one that is appropriate], and have established your monthly annuity rate.  The type of annuity you elected, the gross monthly rate of annuity payable to you, and the gross monthly rate of annuity payable to your survivor upon your death are provided below.  Your election for Post-Retirement Basic Life Insurance is also provided below.  

In accordance with subpart B of part 850 of title 5, code of Federal Regulations, we are providing this notice to inform you that if you wish to change or revoke either your annuity election or your Post-Retirement Basic Life Insurance election, you must contact the Office of Personnel Management no later than February 11, 2008. [This is the date that is 35 days from the date of the letter in this example – we want to see the actual date the person must respond by in the letter].  After that date, 

· your options to make changes to your annuity election will be limited to the situations described in the Changes to Annuity Elections After Retirement information provided below;
· your options to change your Post Retirement Basic Life Insurance election may also be limited as described in the Changes to Post Retirement Basic Life Insurance Reduction Election information below.
In addition, if you wish to pay a service credit deposit to obtain credit for additional Federal civilian service, you must also complete the deposit by February 11, 2008.  [This is the date that is 35 days from the date of the letter in this example – we want to see the actual date the person must respond by in the letter].    After that date, you will not have another opportunity to complete the deposit.

Annuity Election:

· You Elected:   


A reduced annuity to provide a partial survivor annuity to your spouse, Chris.

· The gross monthly annuity payable to you is:  
$1,500.

· The gross monthly survivor annuity payable to Chris after your death is:
  $500 

(These amounts are subject to change due to cost-of-living adjustments.)

Post Retirement Basic Life Insurance Reduction Election

· You Elected:

50 Percent Reduction Option

· Amount of Post-Retirement Basic Life Insurance

· Before Insurance Starts to Reduce:  $80,000

· After Insurance is fully Reduced:  $40,000

· Basic Life Insurance Monthly Premium:

· Until the month after your 65th birthday:  $74.00
· Starting the month after your 65th birthday:  $48.00.

To make a change in your annuity election or Post Retirement Basic Life Insurance Election your written request must be post-marked before February 11, 2008, [This is the date that is 35 days from the date of the letter in this example – we want to see the actual date the person must respond by in the letter] and sent to:  
U.S. Office of Personnel Management

Retirement Operations Center

Post Office Box 45

Boyers, PA 16017

If you have any questions about this notice, you can call the Retirement Information Office at

1 (888) 767-6738, or email us at retire@opm.gov.  

Changes to Annuity Elections After Retirement

a. You may name a new survivor or change your election not later than 35 days after the date of this notice as described above.  If the person you named to receive a survivor annuity dies or your current marriage ends in death, divorce or annulment, you should write OPM, Retirement Operations Center, Boyers, PA 16017.  (Note: If your marriage to the spouse you had at retirement continues, you must have his or her consent to any election that does not provide the maximum current spouse survivor annuity.)


b. When this 35-day period for changing your election described above has passed, you cannot change your election except under the circumstances explained in the following paragraphs.


c. You may change your decision not to provide a survivor annuity for your spouse at retirement or you may increase the survivor annuity amount for your spouse at retirement if you request the change in writing no later than eighteen months after the commencing date of your annuity.  Such an election would cancel any joint waivers made at retirement.  You must also pay a deposit representing the difference between the reduction for the new survivor election and the original survivor election, plus a charge, with interest on both.  Under CSRS, the charge is $245.00 for each thousand-dollar change in the designated survivor’s base.  Under FERS, the charge for a full survivor annuity is 24.5 percent of your annual annuity, and for a partial survivor annuity, 12.25 percent.


d. The reduction in your annuity to provide a survivor annuity for your current spouse stops if your marriage ends because of death, divorce, or annulment.  However, you may elect, within 2 years after the marriage ends by divorce or annulment, to continue the reduction to provide a former spouse survivor annuity for that person, subject to the restrictions in paragraph j.  Please note that the pre-divorce or pre-annulment survivor annuity election automatically terminates upon divorce.  You must make a new election within 2 years after the divorce to provide a survivor annuity for a former spouse, even if you made a survivor annuity election for him or her as a current spouse at the time of retirement.  Continuing a survivor reduction, by itself, is not a former spouse survivor election.  If you marry someone else before you make this election, your new spouse must consent to your election.


e. The reduction in your annuity to provide a survivor annuity for a former spouse ends (1) when the former spouse dies, (2) when the former spouse remarries before reaching age 55, or (3) under the terms of the court order that required you to provide the survivor annuity for the former spouse when you retired.  (Modifications of the court order issued after you retire do not affect the former spouse annuity.)  If you and your former spouse were married for 30 years or longer, the reduction does not end.  However, if at retirement, you had elected a survivor annuity for your current spouse (or another former spouse), the reduction will be continued to provide the survivor annuity for that person.  If you have not previously made an election regarding a current spouse whom you married after retirement (or if your election regarding a current spouse at retirement was based on a waiver of spousal consent), you may, within 2 years after the former spouse is no longer eligible because of remarriage before age 55 or death, elect a reduced annuity to provide a survivor annuity for that current spouse.  This election is subject to the restrictions given in paragraph j.


f. If you were not married at retirement, you may elect, within 2 years after a post-retirement marriage, a reduced annuity to provide a maximum or less-than-maximum survivor annuity for your spouse, subject to the restrictions given in paragraph j.


g. If you were married at retirement, that marriage ends, and you marry again, you may elect a reduced annuity to provide a maximum or less-than-maximum survivor annuity for your new spouse, subject to the restrictions given in paragraph j.  If you remarry the same person you were married to at retirement and that person had previously consented to your election of no survivor annuity, you may not elect to provide a survivor annuity for that person when you remarry.


h. If, at retirement, you received (by election or court order) a reduced annuity to provide a survivor annuity for a former spouse and you elected to provide an insurable interest survivor annuity for your current spouse, you may change the insurable interest election to a regular current spouse survivor annuity within 2 years after your former spouse loses entitlement (because of remarriage before age 55, death, or the terms in the court order), subject to restrictions (1) and (2) given in paragraph j.


i. The reduction in your annuity to provide an insurable interest survivor annuity ends if the person you named to receive the insurable interest annuity dies or when the person you named is your current spouse and you change your election as explained in paragraph h.  The reduction also ends if, after you retire, you marry the insurable interest beneficiary and elect to provide a regular survivor annuity for that person.  If you marry someone other than the insurable interest beneficiary after you retire and elect to provide a regular survivor annuity for your new spouse, you may elect to cancel the insurable interest reduction.


j. Post-retirement survivor elections are subject to the following restrictions:

· They cannot be honored to the extent that they conflict with the terms of a qualifying court order that requires you to provide a survivor annuity for a former spouse.

· They cannot be honored if they cause combined current and former spouse survivor annuities to exceed maximum survivor annuity; and

· If, during any period after you retired, your annuity was not reduced to provide a current or former spouse survivor annuity, you must pay into the retirement fund an amount equal to the amount your annuity would have been reduced during that period, plus any applicable charges (see item c., above),  plus 6% annual interest.

k. 
Insurable interest elections are not available after retirement.

Changes To Post Retirement Basic Life Insurance Reduction Election
· You have 35 days from the date of this notice as described above to change your Post Retirement Basic Life Insurance Reduction election. Your request to make a change in your reduction must be in writing and must be post-marked before February 11, 2008.  [This is the date that is 35 days from the date of the letter in this example – we want to see the actual date the person must respond by in the letter].    Your request should be sent to:  
U.S. Office of Personnel Management

Retirement Operations Center

Post Office Box 45

Boyers, PA 16017

· After February 11, 2008, [This is the date that is 35 days from the date of the letter in this example – we want to see the actual date the person must respond by in the letter]  you or the assignee(s), if applicable, may only change to 75% Reduction and not to 50% Reduction or No Reduction. If you or the assignee(s), if applicable, change to 75% Reduction, we will compute the amount of your Basic as if you had originally elected 75% Reduction. The additional premium for the No Reduction or the 50 Percent Reduction election will stop. You will not receive a refund of premiums you already paid.
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