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1 Brief Description
The purpose of the correspondence is to provide a cover sheet to request fact finding from the Claimant or Employer or to provide an interested party the opportunity to give additional supporting information.  Supporting information may include: witness statements, warnings, physician statements or any other relevant information the Claimant or Employer feels is relevant to the issue.
2 Correspondence Specifications

The table below outlines the correspondence specifications:
	Correspondence Specifications

	Recipient
	Claimant or Employer

	Address type
	Claimant – Mailing Address
Employer – Wage and Separation Address
TPA Address Types – Wage and Separation Address

	Address hierarchy
	NA for Employers. NA for Claimant.

	Generation method
	Cover sheet for standard/custom fact finding is generated in batch.

	Batch frequency and timing
	Daily

	Event triggers
	· Fact finding is being sent to Claimant or Employer
· Claimant or Employer indicated that he/she has additional information to send in to the Department

	Expected annual volume
	Unknown at this time

	Protested / Appealed / Neither
	Neither

	Protest or Appeal period
	NA

	Outgoing
	Correspondence

	Incoming
	Incoming document (must be bar-coded)

	Accompanying Correspondence
	If this was triggered due to standard/custom fact finding, the questionnaire must accompany the cover sheet.

	Remittance
	No
	

	Display this document online?
	Yes
	This will be displayed online for the Claimant, Employer and the Staff for both standard and custom fact finding

	Static Attachment(s)
	Language Letter
	


3 Element Definitions

The table below describes each element found on the particular piece of correspondence:
*Refer to the Global Correspondence SRS for header information. (The last 4 digits of the claimant’s SSN must be displayed on the Employer version.)
	Element Definitions

	Element
	Description/Text
	Data Variables and Source

	Element 1
	The following information is needed to determine <Claimant Name>’s eligibility for unemployment benefits. If a particular question does not apply, you may answer accordingly. There is room at the bottom of the questionnaire to add additional relevant information. In order to protect your rights, you are required to complete and submit this questionnaire no later than <Correspondence Due Date>. You may also log into your Employer account at <<website>> to respond to this fact finding through your Employer inbox.
	<Claimant Name> - Full name of Claimant associated with the issue
<Correspondence Due Date> is stored with the issue.

	Element 2
	The following information is needed to determine your eligibility to receive unemployment benefits. You must respond to this information by <Correspondence Due Date>. You may also log into your account at <<website>> to respond to this fact finding online.
	<Correspondence Due Date> is stored with the issue.

	Element 3
	The Florida Department of Economic Opportunity(DEO) has received information that may affect your claim for unemployment benefits. Information has been reported that you <issue op statement>. Because of this information, a redetermination of your eligibility for unemployment benefits may be necessary. If, as a result of the redetermination, you are disqualified from receiving benefits, DEO will not issue any further checks, and you may be liable to repay benefits you have already received. However, before any redetermination is made, DEO will allow you the opportunity to provide any evidence or information you have in response to the new information we have received. If you wish, you may have an agent, legal counsel or advocate present when you provide your information and/or evidence. You must respond to this notice on or before <Correspondence Due Date>. If otherwise eligible, DEO will continue to pay benefits until a determination is made on your eligibility for Unemployment Insurance benefits, or through the Saturday immediately preceding the date noted immediately above by which your response has been requested date on which this notice is issued if otherwise eligible.
	<Correspondence Due Date> is stored with the issue.
The <Issue OP Statement> is dynamic and dependent upon the type and sub-type of the issue. This will be stored on the Issue Type and Sub-type list.


	Element 4
	You indicated on your online questionnaire that you would like to provide additional information for Issue <issue ID>, <Type>. Please attach this bar-coded document to your information and return to the Department of Economic Opportunity by <Correspondence Due Date>.
	<Issue ID> - Unique ID associated with the non-monetary issue

<Type> - Issue type associated with the non-monetary issue

<Correspondence Due Date> is stored with the issue.

	Element 5
	Number of pages, including cover sheet ______


	Static text

	

	
	
	

	Element 6
	<Document Header Information>
	Department of Economic Opportunity

Unemployment Compensation Program

Claims and Benefits

PO Drawer 5550

Tallahassee, FL 32314-5550

<Phone> <Fax>

<Governor Name>

<Dept./Agency Head>

	Element 7
	<First Name> <MI> <Last Name>
	Name on the claim

	Element 8
	<Address>

<City>, <State> <Zip Code>
	Address of the claimant

	Element 9
	Date Distributed
	Date of Distribution

	Element 10
	Reply By
	Date return reply is 7 days from distribution date

	Element 11
	Benefit Year Begin Date
	Claim Benefit Begin Date

	Element 12
	Employer
	Name of Employer

	Element 13
	EAN
	Employer Account Number

	
	
	

	Element 14
	Quarters in Question
	Static text

	Element 15
	Listed Quarter(s) in Question
	<January thru March 20__>

<April thru June 20__>

<July thru September 20__>

<October thru December 20__>

Varies depending on employment date range pulled from claim

	Element 16
	Information that you have provided has prompted an investigation of your work with the above named employer. Enclosed is an Independent Contractor Analysis (Form UCS 6061) to determine if your work should be covered for unemployment compensation benefits.  You will need to complete the form and return to us within seven (7) days from the date of this letter. 

You must include proof of wages and employment; such as invoices, paystubs, 1099, W-2, etc.  

If you fail to return this analysis within the designated time, our decision will be based on information submitted by the employer.

You may provide this information by:

· completing the UCS 6061 form online through your account at <<website>>.  You will be able to upload your proof online, as well.

or

· completing the enclosed UCS 6061 form and mailing or faxing it, along with your proof.  Place this cover sheet on top of the documents to avoid delay.  Make sure your name and social security number are on each document you send.

Please do not send documents more than once.
	Static text

	Element 17
	<Barcode>
	Barcode that is put on all outgoing correspondence

	Element 18
	<Document Footer Information>
	DEO FORM UCB-67E 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4 Scenarios

Every time a piece of correspondence is generated many of the elements will be unique or specific to that piece of correspondence. The table below outlines each possible scenario for a combination of the elements that may be required on a given piece of correspondence:
	Scenarios

	Element
	Order
	Employer Mailed Fact Finding
	Claimant Mailed Fact Finding
	Claimant – Potential Overpayment
	Additional Information
	UCB-67E
FF Cover for UCS 6061 

Self-Employment Issue

	Element 1
	1
	X
	
	
	
	

	Element 2
	1
	
	X
	
	
	

	Element 3
	1
	
	
	X
	
	

	Element 4
	1
	
	
	
	X
	

	Element 5
	2
	
	
	
	X
	

	Element 6 - 18
	1
	
	
	
	
	X


5 Reminder Specification    
The table below describes follow-up requirements, if any, for this correspondence:
	Reminder Specifications

	Frequency of Intervals
	N/A

	Number of Intervals
	N/A

	Text Changes
	N/A


6 Mail Return Handling Specifications  
	Mail Return Handling Specifications

	Date Change Specifications
	Follow the standard mail return procedures for Employers.

	Other Necessary Changes/Processes

	


7 Example

Employer Example – Initial Fact finding
<Header information>
The following information is needed to determine <Claimant>’s eligibility for unemployment benefits. If a particular question does not apply, you may answer accordingly. There is room at the bottom of the questionnaire to add additional relevant information. In order to protect your rights, you are required to complete and submit this questionnaire no later than <correspondence due date>. You may also log into your Employer account at <<website>> to respond to this fact finding through your Employer inbox.

Claimant Example – Initial Fact finding
<Header information>
The following information is needed to determine your eligibility to receive unemployment benefits. You must respond to this information by <Correspondence Due Date>. You may also log into your account at <<website>> to respond to this fact finding online.

Claimant Example – Potential Overpayment
<Header information>
The Florida Department of Economic Opportunity (DEO) has received information that may affect your claim for unemployment benefits. Information has been reported that you <issue op statement>. Because of this information, a redetermination of your eligibility for unemployment benefits may be necessary. If, as a result of the redetermination, you are disqualified from receiving benefits, DEO will not issue any further payments, and you may be liable to repay benefits you have already received. However, before any redetermination is made, DEO will allow you the opportunity to provide any evidence or information you have in response to the new information we have received. If you wish, you may have an agent, legal counsel or advocate present when you provide your information and/or evidence. You must respond to this notice on or before <Correspondence Due Date>. If otherwise eligible DEO will continue to pay benefits until a determination is made on your eligibility for Unemployment Compensation benefits or through the Saturday immediately preceding the date noted immediately above by which your response has been requested date on which this notice is issued if otherwise eligible.
Additional information (Claimant or Employer)
<Header information>
You indicated on your online questionnaire that you would like to provide additional information for Issue <issue ID>, <Type>. Please attach this bar-coded document to your information and return to the Department of Economic Opportunity by <Correspondence Due Date>.
UCB-67E    FF Cover for UCS 6061    Self-Employment Issue 
[image: image3.png]Department of Economic Opportunity
Unemployment Compensation Program
Claims and Benefits

PO Drawer 5550

Tallahassee, FL 32314-5550

<Phone Number> < Fax Number>

Claimant’s Name
Street Address
City, State, Zip Code

Employer P

Quarters in Question:

January thru March 20
April thru June 20__

July thru September 20
October thru December 20

<Governor Name>

<Dept./Agency Head>

Date Distributed: __/
Reply By: _/

Social Security Number
Benefit Year Begin Date:

EAN:

Information that you have provided has prompted an investigation of your work with the above
named employer. Enclosed is an Independent Contractor Analysis (Form UCS 6061) to
determine if your work should be covered for unemployment compensation benefits. You will
need to complete the form and return to us within seven (7) days from the date of this letter.

You must include proof of wages and employment: such as invoices. paystubs, 1099, W-2, etc.

If you fail to return this analysis within the designated time, our decision will be based on

information submitted by the employer.

You may provide this information by:

e completing the UCS 6061 form online through your account at <<website>>. You will

be able to upload your proof online, as well.

or

e completing the enclosed UCS 6061 form and mailing or faxing it, along with your proof.
Place this cover sheet on top of the documents to avoid delay. Make sure your name and
social security number are on each document you send.

Please do not send documents more than once.

<barcode>

DEO FORM UCB-67E (Rev. 12/2012)




8 Other Notes
All the static text on the Correspondence can be changed later. Any variable data changes should be 
sent in.
