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1 Brief Description
The “Pre-Certification Notice” is sent by Department of Economic Opportunity (DEO) to an Unemployment Compensation (UC) Claimant with a certified overpayment debt. 
2 Correspondence Specifications

The table below outlines the correspondence specifications:
	Correspondence Specifications

	Recipient
	UC Claimant

	Address type
	Correspondence will be sent to the Claimant’s address in the Connect database

	Address hierarchy
	Claimant mailing address

	Generation method
	Nightly Pre-Certification batch and on demand by Staff

	Batch frequency and timing
	Nightly

	Event triggers
	Pre-Certification batch job has run

	Expected annual volume
	TBD

	Protested / Appealed / Neither
	Appealed

	Protest or Appeal period
	Sixty (60) days from date the  “Pre-Certification Notice” is generated

	Outgoing
	Correspondence

	Incoming
	None

	Accompanying Correspondence
	None 

	Remittance
	No
	

	Display this document online?
	Yes
	3 Years

	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
	Standard Agency Header
	Standard Agency Header

	Element 2
	Date letter mailed
	Date letter is generated

	Element 3
	Name of Debtor    

<Claimant Name>
	Retrieved from database

<Claimant Name>

	Element 4
	Address of debtor

<Address of debtor>
	Retrieved from database

<Address of debtor>

	Element 5
	RE: Amount Owed $[Amount owed]
<Amount owed>
	Retrieved from database. This is the sum of all eligible overpayment balances and assessed fee balances.
<Amount owed>

	Element 6
	Acct. No.

<Acct. No.>
	Retrieved from database

<TOPID>

	Element 7
	Name of Debtor    

<Claimant Name>
	Retrieved from database

<Claimant Name>

	Element 8
	The State of Florida has determined that you received unemployment compensation benefits to which you were not entitled.
	Static Text 

	Element 9
	You were notified of this debt amount by an overpayment determination(s) issued as follows:
	Static Text

	Element 10
	List of claimant’s overpayments including:
Determination Date

Overpayment Determination ID


Original Determination Amount:

 Determination Balance
	Retrieved from database

	Element 11
	This debt will be referred to the Treasury Offset Program administered by the United States Department of Treasury, which will deduct the amount owed from any federal income tax refund payable to you unless, within 60 days after the mailing date indicated at the top of this letter, you do one of the following:
	Static Text

	Element 12
	1.  Repay the debt in full by mailing a check or money order to: Benefit Payment Control, P.O. Drawer 5050, Tallahassee, Florida  32314-5050.  The check or money order must be made payable to Florida Unemployment Trust Fund, and must include your full name and the last four digits of your Social Security number.
	Static Text

	Element 13
	You may also pay online by debit or credit card at http://ucoverpayments.floridajobs.org/
	Hyperlink to DEO’s web page – “Repaying Your Unemployment Benefit Overpayment”.

	Element 14
	2.  If you have evidence to show that the debt is not past due, not legally enforceable, or not due to fraud or unreported earnings, you may submit a written request for a hearing. The request must state the grounds upon which you are requesting a hearing and must provide any available evidence, which may include sworn affidavits, to support the grounds.
	Static Text

	Element 15
	The request must be submitted to: Benefit Payment Control, P.O. Drawer 5000, Tallahassee, Florida  32314-5000, and must include a reference to [Account/Case Number: ___].  
	[Account/Case Number: ___].  
<Claimant ID>

	Element 16
	Please note: The only grounds upon which you may request and be granted a hearing are that the debt is not past due, not legally enforceable, or not due to fraud or the failure to report earnings. Requests on other grounds will be denied. Failure to state proper grounds for a hearing and/or failure to provide supporting evidence to substantiate your position will also cause your request to be denied. 
	Static Text

	Element 17
	Sincerely,____
	Electronic signature 
The electronic signature will display: “Benefit Payment Control”

	Element 18
	Standard Agency footer
	Standard Agency footer


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 is no mail return handling specifications for this correspondence.
7 Example

[Date letter mailed]

[Name of debtor]

[Address of debtor]

RE: Amount owed: $[Amount owed]

Account/Case Number: [Acct. No.]
Dear [Name of debtor]:
The State of Florida has determined that you received unemployment compensation benefits to which you were not entitled.  You were notified of this debt amount by an overpayment determination issued as follows:

	Determination Date
	Overpayment Determination ID
	Original Determination Amount
	Determination Balance


	06/30/10
	XXX
	$ 825

	$525

	07/01/10
	XXX
	$5500

	$5500

	07/02/10
	XXX
	$ 550

	$500

	07/06/10
	XXX
	$ 625
	$630


This debt will be referred to the Treasury Offset Program administered by the United States Department of Treasury, which will deduct the amount owed from any federal income tax refund payable to you unless, within 60 days after the mailing date indicated at the top of this letter, you do one of the following:

1.  Repay the debt in full by mailing a check or money order to: Benefit Payment Control, P.O. Drawer 5050, Tallahassee, Florida  32314-5050.  The check or money order must be made payable to Florida Unemployment Trust Fund, and must include your full name and the last four digits of your Social Security number.  You may also pay online by debit or credit card at http://ucoverpayments.floridajobs.org/.
2.  If you have evidence to show that the debt is not past due, not legally enforceable, or not due to fraud or unreported earnings, you may submit a written request for a hearing. The request must state the grounds upon which you are requesting a hearing and must provide any available evidence, which may include sworn affidavits, to support the grounds. The request must be submitted to: Benefit Payment Control, P.O. Drawer 5000, Tallahassee, Florida  32314-5000, and must include a reference to [Account/Case Number: ___].  Please note: The only grounds upon which you may request and be granted a hearing are that the debt is not past due, not legally enforceable, or not due to fraud or the failure to report earnings. Requests on other grounds will be denied. Failure to state proper grounds for a hearing and/or failure to provide supporting evidence to substantiate your position will also cause your request to be denied. 

Sincerely,
