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1 Brief Description
This letter is sent to a Florida claimant informing them of the response to a Request for Transfer of wages from another state.
2 Correspondence Specifications
The table below outlines the correspondence specifications:

	Correspondence Specifications

	Recipient
	Claimant

	Address type
	Distributed based on claimant’s communication preference.

	Address hierarchy
	Standard address hierarchy

	Generation method
	Batch

	Batch frequency and timing
	Every night

	Event triggers
	Multiple event triggers – see Reason Text table in Section 5 for complete information. 

	Expected annual volume
	Unknown at this time.

	Protested / Appealed / Neither
	Neither

	Protest or Appeal period
	N/A

	Outgoing
	Yes

	Incoming
	No

	Due Date
	Request to withdraw FL claim or provide additional information and must be received/ postmarked by 20 calendar days from publication date.

	Accompanying Correspondence
	No

	Remittance
	No
	

	Display this document online?
	Yes
	Claimant and Staff can view this item online

	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
	Department of Economic Opportunity
Unemployment Compensation Program

Claims and Benefits

PO Box 5550

Tallahasse, FL 32314-5550
Fax Number: 850-617-6505
	DEO Address

	Element 2
	Distribution Date
<Distribution Date>
	Label
Distribution Date

	Element 3
	Combined Wage Claim Status
	Static Text

	Element 4
	<First Name> <MI> <Last Name>

Address

Address

City State ZIP
	Claimant Address

	Element 5
	SSN:. <Social Security Number>

Benefit Year Begin Date: <BYB Date>

Transferring State: <State>

Base Period Dates: <Start Date> to <End Date>
	Claim Information

	Element 6
	Employer: <Employer>
	Static Text

Employer, if applicable

	Element 7
	Below is information regarding your Florida Combined Wage Claim: 
	Static Text

	Element 8
	<Reason Text>
	Print is bolded, populated based on trigger (see Reason Text table below).

	Element 9
	If you have any questions concerning this, you may call 1-800-204-2418
	Static Text

Number should be current for DEO helpline

	Element 10
	DEO FORM UCB-71 
	Static Footer


THIS DOCUMENT IS BAR-CODED.
	Reason Text

	
	Text
	Variables
	Source / Trigger

	1
	Per your request your Florida Combined Wage claim has been withdrawn.  To file your claim with <responding state> file online at <URL> or call <responding state phone #>.
	Variable fields will be populated from database of all other state UI URLs and phone #s.
	Florida CWC claim is withdrawn through the Withdraw Claim process per claimant request so that claimant can file against another state.

	2
	Wages from the State of <responding state> were not sufficient to establish your Florida Combined Wage Claim.  These wages have been removed from your Notice of Monetary Determination and returned to <responding state>.
	
	Calculate monetary process determines that other state wages will not make the claimant eligible.

	3
	Wages from <responding state> were received but were not added to your transcript.  You have a maximum benefit Florida claim.  Adding these wages will not increase your benefits therefore they are being returned.
	
	Calculate Monetary process determines that claimant has a maximum claim without other state wages, so wages returned to other state.

	4
	The transferring state named above has no record of wages earned under your Social Security Number (SSN).

If you have wage documentation such as check stubs or W-2 forms for payments issued to you during the base period of your claim, fax or mail it to us along with a copy of this letter and we will request the transferring state to investigate.  Please provide this information within 10 days and include your SSN on each document submitted.
	If not returned within 10 days, process monetary determination if all other deadlines have been reached.
	IB4 response indicates no wages available in other state.

	5
	<Responding state> has advised that you have a claim in their state with a balance of <balance> that will not end until <BYE Date>.  To reopen your claim with <responding state> file online at <URL> or call <responding state phone #>.
	Variable fields will be populated from database of all other state UI URLs and phone #s.
	IB4 response indicates claimant has claim in other state with remaining benefits.

	6
	Wages from the State of <responding state> were not sufficient to establish your Florida Combined Wage Claim.  These wages have been removed from your Notice of Monetary Determination and returned to <responding state>.

You are eligible for a claim in <State>with a Weekly Benefit Amount (WBA) of <wba>.

To file your claim with <responding state> file online at <URL> or call <responding state phone #>.
	Variable fields will be populated from database of all other state UI URLs and phone #s.
	Claimant is not eligible for a Florida claim with or without the other state wages and all outstanding wage issues have been resolved.

Claimant is eligible in other state.


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
[image: image3.png]Department of Economic Opportunity

Unemployment Compensation Program

Claims and Benefits

PO Drawer 5550
Tallahassee FL 32314-5550
Fax Number: 850-617-6505

<First Name> <MI> <Last Name>
Address

Address

City State Zip

Date Distributed: mm/dd/yyyy

Combined Wage Claim Status

SSN: nnn-nn-nnnn
Benefit Year Begin Date: mm/dd/yyyy
Transferring State: <state name>

Base Period Dates: mm/dd/yyyy to mm/ddiyyyy

Employer:

Below is information regarding your Florida Combined Wage Claim:

<variable message>

If you have questions concerning the information provided to you in this letter, you may call 1-800-204-2418.

DEO Form UCB-71




