Justification for No material or Non-substantive Change to Currently Approved
Collection

AGENCY: Employee Benefits Security Administration (EBSA)

TITLE: Benefits Advisor Intake Form “Request Assistance from a Benefits
Advisor”

STATUS: OMB Control Number: 1210-0146 Exp. Date: 04/30/2027

The Department of Labor is submitting a request for a no material/non-
substantive change to the web form used to seek assistance from an
Employee Benefits Security Administration Benefits Advisor. These
enhancements aim to streamline the form and reduce the amount of data
required from the public.

The proposed changes will make the form clearer and more efficient by
eliminating the need for four separate tabs of information currently in use. It
will perform a search to prevent duplicate entries, allow users to update their
submissions, and facilitate requests for new issues. Furthermore, several
response options provide immediate on-screen assistance. The form is
designed to automatically route and respond based on selected input,
enabling opportunities for prompt resolutions.

Key features of the updated form include:

1. Simplified Navigation: A single, consolidated form replaces multiple
tabs, enhancing user experience.

2. Duplicate Request Prevention: Searches will ensure no duplicate
records are created, from submissions made from call received on the
toll-free line and submitted through the web form.

3. Update Capability: Submitters can easily update their existing open
submission(s).

4. Immediate Assistance: Certain response options will deliver instant
on-screen help.

Users can choose one of six options to summarize their issue, which initiates
an internal system scan for any existing inquiries. If relevant, the system will
prompt details on an existing inquiry and/or open a new ticket, providing on-
screen confirmation:



« COBRA Continuation Health Coverage: Inquiry option for questions
about COBRA benefits.

« Health Plan Assistance: For help with health plan-related queries.

« Retirement Plan Help: Addresses assistance needs concerning
retirement plans.

« Other Employee Benefit Plans: Covers inquiries not mentioned
above.

For those who receive a Social Security notice about potential retirement
benefits and need more information, the form presents a yes/no option:

« Plan Number: Users are asked if they have the plan number from the
notice.

o If No: They can add details about their question and submit their
request for a benefits advisor to contact them within three
business days.

o If Yes: They will be prompted to enter the plan number, initiating
a search.

= Plan Found: Instant on-screen information will be
provided, along with an email copy and an option to print a
screen-friendly version.

= Plan Not Found: Their request will be submitted for a
benefits advisor to contact them within three business
days.

« Additionally, users who wish to opt out of the Lost & Found Retirement
Savings database (RSLFDB) can select this option to ensure their
information is removed. If they decide to opt back in, they can do so by
logging into the RSLFDB.

This revised format minimizes the effort required to input data and efficiently
manages responses based on the information provided.

By introducing these improvements, the Department of Labor aims to
enhance the user experience and ensure timely assistance for all inquiries
regarding benefits advisement.



Current Form

Request Assistance from a Benefits Advisor

To get a Benefits Advisor to call you, submit your name, address and phone number

T T

* Denotes required information. OMB Control Number: 1210-0146 Exp. Date: 04/30/2027

| 1. Your Information || 2. Your Request || 3. Employer/Plan Contact Information || 4. Additional Information |

Your Information

e L [

Name:* Initial: Name:*

Address:

i o Ext

Phone Number (Business Hours): E\:\\j | || Telephone Type s |

Alternate phone number: Ext N
Telephone Type .

Email Address:" ‘ ‘

Please provide more detailed information about why you are requesting assistance, such as:

What is this request for?
Opt-out from data being included in Lost & Found

D Health Plan (such as medical, dental, vision, etc.)

D Retirement/Pension Plan (such as 401(k), defined benefit, profit
sharing, ete.)

D Other Benefit Plan (such as long term/short term disability,

e severance, life insurance, etc.)

4000 Characters Remaining,

ional
format

infol ion for
the Benefits Advisor
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Hame » ASKA QUESTION

Request Assistance from a Benefits Advisor

To get a Benefits Advisor to call you, submit your name, address and phone number

* Denotes required information. OMB Control Number: 1210-D146 Exp. Date: 04/30/2027

| 1. Your Information || 2. Your Request || 3. Empleyer/Plan Contact Information H 4. Additional Information

You are requesting assistance with:
Please check all below that apaty
[ Lecating or contacting your plan

[ comas Hatice | cOBRA benefits
GEiting dacuments ar statements frem yaur glan

[ cetting benefit claims paid

[ Motice of potential private pension from the Socisl Security Admi

[ cligibitity for emptoyer sponsered benefits
[ Plan operation {such as lunds not being deposited in the plan, emgloyer has not paid premiums, investments, ete.)

[ Emgboyer has filed, or is about to fite bankiuptey

[ emgteyer b o s about 208 MErger |

[ plan is not complying

ith legal requirernents (such as ERISA COBRA, HIPAA, the Affordable Care Act]

[ ceneratinformation about ERISA such as health Laws or pension Laws

[ other - deseribein ather information and comments below
Vouarea:

(D) Participant/Bensficiary such a5 Empl
Name:

IFyau are nat the employee, plesse provide
name of the cplayes

(D) Plan Spansar - Employer/ Union

(0) Plan Service Provider (such as Third Party Administrator, Accountant, Atormey, etc.)
(D) Health Care Provider

() Gover

() other frequires comments)

\ |

Adter your request for assistance is received, you will bya Bencfts Advisor by the dose of You may receive a response by cmail; ar, ifthe Benciits Advisor does
nat hawe encagh informatian ta complctely answer your question, he or she may need b speak to you by tekphone to Gescuss pour situation. I at all passblc, please include both your email sddress
and your day time telephone numiber so that we can respond b you promatly.

ent Agency

Canmm

How will my information be used?

Vaur informatian iz peimariby used to respand ack to yoa sbout your question ar cancem. We may also contsct your emplayer, union, or plan service pravider 1o help reschve yaur e, 1 you da not
wank uz ta centact yaur employer, urion, or plan service previder withaut speaking to yau first, please b o Il alza be logged in

system sa that there i a recard of the question, concern, or complaint that you have brought to aur atientian.
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ASK A QUESTION

Request Assistance from a Benefits Advisor

To get a Benefits Advisor to call you, submit your name, address and phone number

o

* Denotes requined infommation. OME Control Number; 1210-0146 Exp. Date: 04/30/2027

| 1. Your Infarmiation || 2. Your Reguest I| 3 Contact i |I 4, it Infarriation

Employer/Plan Contact Information

Type:

Mame:

Address: | |
iy: |

e I
e L <]

Ph Nurnibser: Ext
one umber T | [raatoreres <]
Alternate Phone Number: Ext
R N [ehmeree s
Email: | |
Website: | |
Contact Person
Contact First Narme: | |
Contact Middie Initiak: l:l
Contact Last Name: | |
Add Ancther Plan Contact
o
¥ i Paperwork Reduction Act i EBSA301 June 2011

Home » 45K AQUESTION

Request Assistance from a Benefits Advisor

To get a Benefits Advisor to call you, submit your name, address and phone number

e e

* Denotes required information. OMB Controd Nurnber: 1210-0146 Exp. Date: 04/30/2027
| L. Your Information || 2. Your Request || 3. Emplayer/Plan Contact Infor mation || 4. Additional Information
Attachments

I you have attachments you want to include with your inguiry select the apgropriate button below. 1 you select yes,
after submitting your inguiry you will receive a confirmation. Click the Exit button to be directed to the attachment
upload page.

Examples of Relevant Attachments are:

®  clai
claims @ Yes, L have

®  insurance cards or benefits statements 0O

No, | do not have any attachments.
» rotices of patential pensions from the Sacial Security Administration
= any responses received from your inguiries to the plan administrator

= relevant portions of the plan documents or summary plan description
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New Enhanced Form

Home > ASK AQUESTION
Request Assistance from a Benefits Advisor
To get a Benefits Advisor to contact you, submit your name, address and phone number
m * Denotes required information. OMB Control Number: 1210-0146 Exp. Date: 04/30/2027

Your Information

First Name:*

Zip Code:* :]

State:*

Email Address:*

What do you need help
with?*

Optional: Please share
any other concerns or
additional details about
your request:

4000 Characters Remaining

Home » ASKAQUESTION

Request Assistance from a Benefits Advisor

To get a Benefits Advisor to contact you, submit your name, address and phone number
m * Denates required information. OMB Control Number: 1210-0146 Exp. Date: 04/30/2027

Your Information

First Name: | et |
= |
R —
Last Mame: [est |
Zip Code: 3424
State:*

|
IV.H

Phone Numbser: | (334) 1424247 |

Email Address:” | (ect@test.com

What do you need help a
with?* -
Optional: Please share

any other concerns ar | recelved & Social Security notice about potential retirernent benefits and need more information

additional details about I have a question about COBRA continuation health coverage
JoirEgqueet | need help with my health plan

| need help with my retirement plan

I'want to opt out of the Lost & Found Retirement Savings database

| hawve a question about an employee benefit plan that's not mentioned above

Privacy information  Paperwork Reduction Act Information  FESA 301 June 2011

For all selected options (except the opt out) if submitter has an open inquiry
- they will receive this screen.



Response Required

You have an open inquiry with us under TAIS ID:
202593-00266

If you have documents you would like to add to your
request, select "Add Documents”.

If you have a new question or concern, select "New
Issue" to continue.

If you're looking for an update on your previous
request, a benefits advisor will contact you socon. We
are experiencing a high volume of requests.

If there is no open inquiry and they select any option but (the opt out, or the
SSA notice), they will receive this confirmation screen.



TOPICS ~ WORKERS ~ EMPLOYERS AND ADVISERS ~ RESEARCHERS -~ RESOURCES ~ LAWS AND REGULATIONS ~ ABOUT ~ CONTACTUS ~

Home » ASKAQUESTION » Confirmation #

Request Assistance from a Benefits Advisor
Thanks! Your request was successfu!ly submitted.

Confirmation # 202593-00252

Keep this number and use it when contacting EBSA regarding your request and when submitting any additional
documents. Please print or save a copy of this confirmation using the following link:

DOLRequestConfirmation,

|An EBSA benefits advisor will contact you within 3 business days. If you do not hear from us by then, call us at 1-866-
444-3272.

If you have attachments, select the “Upload Attachments” button below.

If you're finished with your request, select the “Exit” button and then close your browser window.

Upload Attachments Exit Request for Assistance

Privacy Information Paperwork Reduction Act Information EBSA 301 June 2011

Exit confirmation - after they selected Exit Request for Assistance.

Employee Benefits Security Administration ESPANOL  1-B66-444-3272 Search EBSA

TOPICS ~ WORKERS ~ EMPLOYERS AND ADVISERS ~ RESEARCHERS ~ RESOURCES ~ LAWS AND REGULATIONS ~ ABOUT ~ CONTACTUS ~

Home » ASK A QUESTION » Exit

Request for Assistance - Exit

You have exited the Request for Assistance site.

Please close all browsers to safeguard your privacy.

Topics Workers Employers and Advisers Resources Laws and Regulations About Contact Us Espaiiol

If submitter selected the SSA notice, they would get these screens:



Home © ASK A QUESTION
Request Assistance from a Benefits Advisor
To get a Benefits Advisor to contact you, submit your name, address and phone number

m * Denates required informatian, OMB Control Number: 1210-0146 Exp, Date: 04/30/202
Your Information
Firsthame:* [
Last Name:* | o
TipCode” |34
State:* "

Phane Number:*

Email Address: ressg@test.com 1

What do you need help
with?*

| Ireceived a Social Security notice about potential retirement benefits and 1 £

" Doyauhaves plannumberomihe [ yeg 2
notice? o
Please type the plan number: [7e-aooo0ooon |
Optional: Please share
iz test

any other concerns or
additional details about
your request:

3956 Characters Remaining

Home » ASK AQUESTION » Confirmation #

Plan Information

‘Confirmation # 202589-00102
[Contact the Plan Administrater below to find out more about your potential benefits.

2024 ROLLOVER
0 ALEXANDER PARK
RINCETON, MJ 0&8540-6346
603) 555-1212

‘We have sent a copy of this confirmation to your email. You can also print or save it using the following link:
JDOLRequestConfirmation

We see you received a Social Security Administration (S5A) Potential Private Retirement Benefit Information notice. Below are answers to your frequ
and some additional resources.

What should | do with this notice?

Why did | receive this notice?

Where else can | look for retirement benefits?

Is this notice a guarantee that | am entitled to benefits?

How is EBSA involved?

Exit Request for Assistance
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Home > ASKAQUESTION > Confirmation #

Plan Information

Confirmation # 202593-00278

Our automated search did not locate plan rator contact information. A benefits advisor will contact

ou within 3 business days.

e have sent a copy of this confirmation to your email. You can also print or save it using the following link:

DOLRequestConfirmation

We see you received a Social Security Administration (SSA) Potential Private Retirement Benefit Information notice. Below are answers to your frequently asked questions
and some additional resources.

What should I do with this notice? +
Why did | receive this notice? e
Where else can I look for retirement benefits? +
Is this notice a guarantee that | am entitled to benefits? +
How is EBSA involved? +

If opt out was selected - these screens will appear. Important note: This is
how the form operates now for this selection.



Employee Benefits Security Administration ESPANOL  1-866-

TOPICS ~ WORKERS ~ EMPLOYERS AND ADVISERS ~ RESEARCHERS ~ RESOURCES ~ LAWS AND REGULATIONS ~ ABOUT ~

Home » ASKA QUESTION » Confirmation #

Lost & Found Database Opt-out Request

onfirmation # 202593-00276
Lost & Found opt out ID: OPT-D1D13CFB

e have received your request to opt out. If we have any records that match the name and Social Security Number
(SSN) you gave us, we will process your opt-out request within 24 hours. If we do not currently have any records of
our name and SSN in our Lost & Found, we will automatically process your opt-out request once we receive benefit
records that match the name and SSN you provided.

Exit Request for Assistance
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Request Assistance Irom a benelits Advisor

To get a Benefits Advisor to contact you, submit your name, address and phone number

m * Denotes required information. OMB Control Number: 1210-0146 Exp. Date: 04/30/2027
Your Information
First Name:" Ite-st ‘
Last Name:* | test ‘
Zip Code:* W‘
o he 8
Phone Number: * | (234) 2342342 ‘
Email Address:* | i
e nﬁ:r:?lp: | Iwant to opt out of the Lost & Found Retirement Savings database s
* For verification purposes, please provide the last 4 \:
digits of your social security number:
* 1 am the individual to whom the information applies: R

* | know that if | make any representation that | know is [
false to obtain information from Social Security records,
| could be punished by a fine or imprisonment or both:
Optional: Please share
any other concerns or
additional details about
your request:

4000 Characters Remaining
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