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1 Brief Description
The Combined Wage Claim Choice Letter is sent to a claimant when the Florida Department of Economic Opportunity (DEO) has learned via an IB4 that he/she is eligible for a greater WBA and/or MBA in another state. The choice letter asks the claimant to decide if he/she wants to maintain his/her Florida benefit claim or withdraw it in order to apply for benefits in the other state(s) in which he/she is eligible.

2 Correspondence Specifications

The table below outlines the correspondence specifications:

	Correspondence Specifications

	Recipient
	Claimant

	Address type
	The correspondence is distributed based on the claimant’s preferred communication method.

	Address hierarchy
	Standard address hierarchy

	Generation method
	This correspondence is triggered by an event.

	Batch frequency and timing
	N/A

	Event triggers
	IB4 had been received indicating that claimant is eligible to receive a higher WBA and/or MBA in another state.

	Expected annual volume
	Unknown at this time.

	Protested / Appealed / Neither
	Neither

	Protest or Appeal period
	N/A

	Outgoing
	No

	Incoming
	Yes

	Accompanying Correspondence
	Monetary Determination - Claimant

	Remittance
	Yes
	The entire letter.

	Display this document online?
	Yes
	Per Amendment 7, the choice letter can be completed by the claimant on-line and should be viewable for as long as the claim exists in the system.

	Static Attachment(s)
	No
	


3 Element Definitions

The table below describes each element found on the particular piece of correspondence:

	Element Definitions

	Element
	Description/Text
	Data Variables and Source

	Element 1
	<Month><Day><Year>
	Date letter is generated.

	Element 2
	<First Name> <MI> <Last Name>
	Name on the claim.

	Element 3
	<Address 1>

<Address 2>

<City>, <State> <ZIP Code>
	Claimant address on file.

	Element 4
	You have filed a claim in Florida in which you have requested to combine wages with another state. The Federal Interstate Combined Wage Agreement allows an individual with employment in more than one (1) state to combine that employment under the law of one (1) state in order to qualify for unemployment benefits.
	Static Text

	Element 5
	In addition to Florida, you are eligible for unemployment benefits in <State>. You can choose which state you wish to file against.
	<State> State(s) indicated on IB4 Response.

If two (2) states: <State1> and <State2>.

If more than two (2) states <State 1>, <State 2>, and <State 3>.

	Element 6
	___ I choose to maintain my Florida benefit claim.
___ I choose to withdraw my Florida benefit claim and apply for benefits in another state.
	Static Text

	Element 7
	Choose one (1) of the following options, and return this letter to the address or fax number that appears on the bottom of this page. Failure to return this notice will result in the continuation of your Florida benefit claim.
	Static Text 



	Element 8
	Log in to your benefit claim at <<website>>in order to select your choice, or return this letter to the address or fax number on the bottom of this page.
	Static Text

	Element 9
	Agency’s address.
	Static Text


4 Scenarios

There are no scenarios for this correspondence. 

5 Reminder Specification

There are no follow-up requirements / reminder specifications for this correspondence.
6 Mail Return Handling Specifications
There are no mail return handling specifications for this correspondence.

7 Example

Combined Wage Claim Choice Letter
You have filed a claim in Florida in which you have requested to combine wages with another state. The Federal Interstate Combined Wage Agreement allows an individual with employment in more than one (1) state to combine that employment under the law of one state in order to qualify for unemployment benefits.

In addition to Florida, you are eligible for unemployment benefits in <State>. You can choose which state you wish to file against.

___ I choose to maintain my Florida benefit claim.

___ I choose to withdraw my Florida benefit claim and apply for benefits in another state.

Choose one (1) of the following options, and return this letter within ten calendar days to the address or fax number that appears on the bottom of this page.  Failure to return this notice will result in the continuation of your Florida benefit claim.
Log in to your benefit claim at <<website>> in order to select your choice, or return this letter to the address or fax number on the bottom of this page.

Florida Department of Economic Opportunity
<Address>
<Fax Telephone Number>
Date:_______________

Signature:________________________________________

Note: This form is part of a change request to be completed as part of Amendment 7, and as such will be updated accordingly.

