	[image: image1.jpg]CONNECTY




	[image: image2.jpg]DES)

FLORIDA DEPARTMENT «
N OPPONTONIY






State of Florida

Department of Economic Opportunity
Project Connect – Phase 3

Supplemental Requirements Specification

Correspondence: Telephone Contact Request (UCO-37P) 
Submission Date: March 23, 2012
Table of Contents
3Document Version History


41
Brief Description


42
Correspondence Specifications


43
Element Definitions


64
Scenarios


65
Reminder Specification


66
Mail Return Handling Specifications


77
Example


78
Other Notes




Document Version History

	Date
	Version
	Revised By
	Reason for Revision

	03/08/2012
	0.1
	Tina Helton-Grant
	Initial Draft

	03/12/2012
	0.2
	Mani Manikandan
	Lead Review

	03/20/2012
	0.3
	Derrick Jenkins
	Incorporated feedback

	03/21/2012
	0.3
	Jerilyn Nikiel
	Peer Review

	04/06/2012
	1.0
	Jerilyn Nikiel
	Incorporated DEO comments

	05/25/2012
	4.0
	Robin Nichols
	Review Complete. No comments.


1 Brief Description
This correspondence is invoked from the Process Collections Classification use case when staff selects to create the correspondence from the Generate Correspondence for State Attorney and Civil Court screen.  The correspondence is saved as a PDF to the case folder and is not mailed.  Staff print the form, complete any additional items, and then manually mail the form.

2 Correspondence Specifications

The table below outlines the correspondence specifications:

	Correspondence Specifications

	Recipient
	N/A (Manually mailed)

	Address Type
	N/A (Manually mailed)

	Address Hierarchy
	NA

	Event-based or Batch Generation
	Event-based

	Batch Frequency and Timing
	NA

	Event Triggers
	This correspondence is generated when Staff selects to send this form from the Generate Correspondence for State Attorney and Civil Court screen within the Process Collections Classification use case.

	Expected Annual Volume
	TBD during development. 

	Protested / Appealed / Neither
	Neither

	Protest or Appeal Period
	NA

	Outgoing
	System does not mail the document. Stored as a PDF in the collections case file.

	Incoming
	No

	Accompanying Correspondence
	None

	Remittance
	No
	NA

	Display this document online?
	Yes
	Staff completes the form online.

	Static Attachment(s)
	No
	NA


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 Header
	Standard Header – Static Text

	Element 2 
	DEO_ADDRESS_LINE1

DEO_ADDRESS_LINE2
CITY_STATE_ZIP


	DEO_ADDRESS_LINE1 - System
DEO_ADDRESS_LINE2 – System
CITY_STATE_ZIP- System

	Element 3 
	DEO_PHONE_NUMBER   
	DEO_PHONE_NUMBER – System

	Element 4 
	DEO_FAX_NUMBER
	DEO_FAX_NUMBER – System

	Element 5 
	TODAY
	TODAY - System

	Element 6 
	CLMNT_NAME
	CLMNT_NAME - System

	Element 7 
	CLMNT_ADDRESS_LINE1

CLMNT_ADDRESS_LINE2

CITY_STATE_ZIP
	CLMNT_ADDRESS_LINE1 - System

CLMNT_ADDRESS_LINE2 – System

CITY_STATE_ZIP, System

	Element 8 
	Dear CLMNT_NAME:
	CLMNT_NAME - System

	Element 9 
	The Benefit Payment Control Section in Tallahassee has advised me that there is a discrepancy on a claim filed by you for unemployment compensation benefits.
	Static Text

	Element 10 
	In order to verify or correct our records, it is necessary that you contact me ON OR BEFORE DUE_DATE.  I can be reached at AUTHOR_PHONE_NUMBER.
	DUE_DATE – User Entered
DUE_DATE, User Entered
AUTHOR_PHONE_NUMBER – System if stored, or User Entered

	Element 11 
	Since your unemployment compensation claim is under review by the Benefit Payment Control Section in Tallahassee, I have been asked to discuss the claim with you in order to clear the matter up as soon as possible.
	Static Text

	Element 12 
	FLORIDA STATUTES, CHAPTER 443 - WHOEVER MAKES A FALSE STATEMENT OR REPRESENTATION, KNOWING IT TO BE FALSE, FOR THE PURPOSE OF OBTAINING OR INCREASING UNEMPLOYMENT BENEFITS, SHALL BE GUILTY OF A FELONY OF THE THIRD DEGREE, PUNISHABLE UP TO FIVE (5) YEARS IN JAIL AND/OR $5,000 FINE FOR EACH OFFENSE.


	Static Text

	Element 13 
	Sincerely,

AUTHOR

AUTHOR_TITLE
	 AUTHOR – System (User name)
AUTHOR_TITLE – System if stored, or User Entered



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
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8 Other Notes

The data elements in Section 3 Data Elements supersede the elements in the example provided in Section 7. 
The system will have the main DEO phone number as a variable, and may have the business unit phones as variables. If there are many authors generating these documents, it is not certain each of their phone numbers will be stored as variables. If they are stored, the system will populate them; if not, the user will enter them.  Same with user titles.
_1410603333.pdf
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DEO_ADDRESS_LINE2 


CITY_STATE_ZIP 


DEO_PHONE_NUMBER 


DEO_FAX_NUMBER 
 


 


TODAY 
 


 


 


CLMNT_NAME 


CLMNT_ADDRESS_LINE1 


CLMNT_ADDRESS_LINE2 


CITY_STATE_ZIP 
 


 


 


Dear CLMNT_NAME 


The Benefit Payment Control Section in Tallahassee has advised me that there is a 


discrepancy on a claim filed by you for unemployment compensation benefits. 


In order to verify or correct our records, it is necessary that you contact me ON OR 


BEFORE DUE DATE 


 AUTHOR_PHONE_NUMBER 


Since your unemployment compensation claim is under review by the Benefit Payment 


Control Section in Tallahassee, I have been asked to discuss the claim with you in order 


to clear the matter up as soon as possible. 


FLORIDA STATUTES, CHAPTER 443 - WHOEVER MAKES A FALSE STATEMENT 


OR REPRESENTATION, KNOWING IT TO BE FALSE, FOR THE PURPOSE OF 


OBTAINING OR INCREASING UNEMPLOYMENT BENEFITS, SHALL BE GUILTY 


OF A FELONY OF THE THIRD DEGREE, PUNISHABLE UP TO FIVE (5) YEARS IN 


JAIL AND/OR $5,000 FINE FOR EACH OFFENSE. 
 


Sincerely, 
 


 


AUTHOR 


AUTHOR_TITLE 






