NJDOL UI MODERNIZATION

BUSINESS PROCESS CONCEPTUAL DESIGN: DETAILED WORKSHOP SCENARIOS


WORKSHOP 1 SCENARIOS: INTAKE AND ADJUDICATION

	Title
	Intake: Will

Scenario:  Will has been working as a security guard. However, he was fired by abc security, allegedly after being caught asleep. He is angry because he does not believe he was at fault. Will last claimed 6 months ago and is frustrated that he has to go back on ‘benefits’.

	Date
	2/26/2003

	Parties
	Claimant, NJDOL UI, Employer

	Entry point
	Telephone – he calls in

	Process steps
	· Selects option to be put through to an agent immediately

· Validates identity (entering SSN into the system)

· Pull up as much information as possible from system

· System presents the agent with options – e.g., queues FAQs on reason for separation / wages and weeks (also might calculate claim-specific issues in background – e.g., balance from old claim)

· System will then prepare the appropriate questions for adjudicator 

· Questions for the employer and claimant

· Collate as many facts as possible to make the final determination (pre- formal fact finding)

	Underlying design principles and assumptions
	Gets through immediately

Philosophy change: that an adjudication can be made ASAP immediately on phone?

If it’s a termination of employment, should always go through to an adjudicator

	Issues / constraints
	· Constraint: personnel skills – e.g., jump straight to an adjudicator (miss claim agent)

· Constraint: personnel numbers to enable time on phone

· How much info can be captured immediately vs in ‘adjudication phase’? (Skills / time)

· Positive constraint of due process on speed of adjudication (JAVA)

· Haven’t resolved whether we would ever ‘skip’ initial information capture stage (current claim agent)

· Law change would be needed if we wanted to require employers to submit wage and separation information

	Variations 
	· IVR might filter off complex claims straight to an adjudicator (can this be done without human intervention) vs. requires human intervention vs ‘claim without agent’


	Title
	Intake: Glen

Glenn is an actor and has worked in regional playhouses across the country (as well as a cat food advert). He is now unemployed and living in New Jersey.

	Date
	2/26/2003

	Parties
	Claimant, NJDOL UI, Employers (NJ and other states)

	Entry point
	Walks in to One Stop office

	Process steps
	· Assistant triages Glenn quickly – assesses his need, supported by interstate query

· Send over to access specialized agent (what form of access? Probably phone – voice over IP?)

· System to automatically send out requests for info from other states – would show if he is monetarily eligible in all of the appropriate state

· System presents on single, easy to understand screen (MUST included telephone numbers of how to file in the other States)

· Advise Glen on what he would be eligible, where – and filing options – provide with other phone number

	Information required for process to work
	Payroll info – dates amounts and where the work was performed

Must give advice on where to claim

	Process output
	Glen is provided the other State’s phone number OR is transferred . (Assume he chooses to file in Virginia and send to available phone to do so)

	Underlying design principles and assumptions
	Triage will need to filter complex and short issues – otherwise queues will build up 

Centralize all specialist ‘counselling’ adjudications (especially multiple state impacts) – enabled by voice-over IP calls

	Issues / constraints
	· Triage agents may end up doing whole claim – which is NOT the original purpose

	Variations 
	· Could have been an interstate claim also

· May need to take the claim in NJ

· Would do so in One Stop


	Title
	Intake: Dan

Dan has been working in sales for the past few years. He was doing particularly well at his last company but unfortunately his Division was closed down a month ago. Dan is only now thinking about applying for UI because he received a good lump sum when he was laid off.

	Date
	2/26/2003

	Parties
	Claimant, NJUI, Employer(s)

	Entry point
	Online – web access

	Process steps
	· Self-serve – files online

· (Steps as for Will)

· System to query ‘did you receive pay after last day of work’? – i.e., set questions to identify if impacts eligibility

· Claim information submitted directly into database

· Determination provided immediately - plus next steps

	Process output
	Formal written determination in mail

	Underlying design principles and assumptions
	Ensure covers date paid through


	Title
	Intake: Disability During Unemployment (1) Transfer from UI to DDU
	 Date 
	2/26/2003

	Parties
	Claimant (assumed already collecting from UI), Agency, Doctor

	Entry point
	Claimant calls general UI number 

	Process steps
	· UI agent advises of disability support via web, phone etc.

· Agent [and/or system?] identifies claimant as potentially eligible for DDU

· Assesses for DDU eligibility:

· System identifies if claimant’s separating employer was covered for DDU (auto SSN-FEIN-coverage cross-check) 

If claimant’s employer was covered for DDU…

· Agent verifies eligibility information common to UI (and therefore already submitted) 

· Asks DDU-specific eligibility questions

· Requests medical certificate from claimant

· [Takes verbal certificate in interim?]

· Agent approves transfer from UI to DDU. This triggers automatic actions:

· UI payments are stopped in real time

· Required DDU ‘set-up’ is created for that claimant

· Medical certificate is provided by claimant (see variations)

	Information required for process to work
	DDU has extra eligibility questions to UI: coverage, medical status

	Process output
	Claimant receives determination (by preferred method)

Claimant payment is made (probably direct deposit as many are not easily mobile)

	Underlying design principles and assumptions
	DDU is administered as part of overall UI service – e.g., DDU incorporated as part of triage

Bar coding / some form of ID on all paper correspondence, so that it can be added to system easily (imaging)

Agent makes determination, except for possible “vanilla” situations (like normal/healthy pregnancy)*

DDU determinations are supported by a ‘wizard system’

Determining agent has sufficient medical training to interpret codes

Quality checks - post reviews for accuracy/quality

	Issues / constraints
	· Can we accept medical certificates any other way than hard copy – e.g., via e-mail, phone, fax or is paper a legal requirement?

· Would doctors be willing to use the phone option?  Group feeling was probably not, except for unusual situations

· Can we standardize interpretation of medical conditions, so all agents could take DDU claims?

· Policy decision required on what constitutes a ‘vanilla DDU claim’ which might be handled automatically

	Variations 
	· New claimant

· System should flag whenever a claimant makes known he/she is unavailable for disability reasons – which should then trigger an action to inform the claimant about the possibility of DDU


	Title
	Disability During Unemployment (2) Transfer from DDU to UI
	 Date 
	2/26

	Parties
	Current DDU claimant, Agency

	Entry point
	Claimant phones general UI number 

	Process steps
	Claimant selects to talk to an agent

· Claimant requests transfer back to UI, stating he/she is fit and healthy

· Agent (in a single action) transfers the claimant from DDU to UI, triggering automatic actions 

· Auto transfer from one program to other

· DDU payments stop in real time

· Recalculation of benefits for which claimant is eligible

· Agent informs claimant of new benefit amount, length of benefits and reminds him/her of reporting requirements

· Notification and next steps advice sent out (email or mail – as preferred)

	Information required for process to work
	Claimant’s monetary eligibility calculations (e.g., may have exhausted benefits)

	Process output
	· Payment made

	Underlying design principles and assumptions
	· Any Division of UI agent has the authority to release claimants from DDU program – i.e., integrated service delivery

· Claimant can transfer from DDU to UI any time if he/she so wishes (see variation)

	Issues / constraints
	· Even with a wizard system in support, is it reasonable to ask general UI agents to handle DDU claims?

	Variations 
	· Policy decision: if claimant claims he/she is fit and healthy, by medical prognosis date is later – could enforce DDU for longer


	Title
	Intake & adjudication: Malcolm

Malcolm is a builder who works for a number of companies over the course of a year. He usually files for UI in December and finds employment again when the weather improves in February time. Malcolm lives in the Camden area and works all over South Jersey and Pennsylvania.

	Date
	02/26/03

	Parties
	Claimant, UI agent

	Entry point
	Makes combined claim

	Process steps
	· Tries Web (no PA wages) and makes call. To use Web, PA wages should be available through ICON 

· Self triages 

· Answers questions on IVR

· Selects method of payment, location at the moment of filing, language preference

· Speaks to the agent, agent reviews data, collects remaining data, reconcile data

· Determine next step, (say monetary interview)

· Contacts PA for wage data (electronic)

· Monetary adjudication is completed

· Malcolm calls back and certifies on assigned date

	Information required for process to work
	Wage data

PA Wages should be available through the Web: security and legal issues should be in place

Wages are for info only, formal request (electronic) should be sent

	Process output
	Check or other selected form of payment

	Underlying principles and assumptions
	Try to automate all processes/steps

	Issues / constraints
	PA Wages are available as the information only, Formal request should be made.

ICON security and legal issues should be in place


	Title
	Intake & adjudication: Sophia

Sophia, actress who worked in NY, CA and TX, not in NJ ; multiple employers in one State; she moved to NJ recently.
	Date
	02/26/03

	Parties
	Claimant, UI agent, transfer State, UI adjudicator

	Entry point
	Makes inquiry

	Process steps
	· Calls

· Self triage

· Goes through IVR as far as she can: answers questions, system accesses IBIQ  info from a different States (smart system prompts agents about missing data and advise on the type of the claim)

· Claim routed to the agent with the required skill set to handle collateral claims

· Agent reconciles employment data

· Discuss options 1) combined 2) straight claim to a specific State 3) move base year

· Make a claim as combined; system sends IB4 request, customized according to State rules 

· Get responses (currently within 48 hours) * - System should store wage and other data for some time (several weeks)

· System makes monetary decision, calculates benefits

· Agent reviews responses and decision

· Mail/email decision and next steps

· Based on the workflow, prompt on non monetary determination

	Information required for process to work
	Wage and separation info, employer data

	Process output
	Payment

	Underlying principles and assumptions
	Out of State wage and employer data available, preferably in a real time

All agent should be trained to handle collateral claims (all type of claims)

	Issues / constraints
	Wage and employer data available from a different states


	Title
	Intake & Adjudication: Charles

Charles left the Air Force in 2002. Because the economy was bad, he took the first job he could – and worked as a store assistant at Kmart. The store has now closed. Charles knows he’s not achieving his potential but feels trapped because he can’t afford to go back to school.

	Date
	02/26/03

	Parties
	Claimant, UI agent, Kmart

	Entry point
	Employer sends electronically information in advance; Claim is made

	Process steps
	· Kmart filed information on Charles behalf

· Claim is originated automatically, exception is shown

· Monetary review

· Check ICON

· Determination

· Training recommendations, career counseling

	Information required for process to work
	ICON data

	Process output
	Payment, training recommendations, career counseling



	Issues / constraints
	ICON data available


	Title
	Intake & Adjudication: Thelma 

Thelma has learning disabilities and has found it hard to hold down a job for long, over the past few years. She doesn’t keep her wage stubs and can’t remember names very well. She gets confused easily. She is unemployed and wants to apply for benefits.

	Date
	02/26/03

	Parties
	Claimant, Triage agent, Agent to help with the Web (may be same as Triage)

	Entry point
	Makes claim

	Process steps
	· Walks to the office

· Got triaged (assess needs, walks her through)

· Files claim on Web

· See wage info on a screen (Thelma can’t remember if its’ accurate)

· Accept current wage info is correct

· Monetary determination 

· Agent walks her through the next steps

	Information required for process to work
	Wage data

	Process output
	Payment, referral for additional services

	Underlying principles and assumptions
	Provide manual intervention on an exception basis



	Issues / constraints
	Due to Thelma’s disabilities, it’s an exception process, needs more help


	Title
	Triage, Intake & Adjudication: no scenario

Summary future process based on real assumptions and limitations
	Date
	02/26/03

	Parties
	 Claimant, UI agent

	Entry point
	Contact by phone or Web (majority) as well as walk ins and paper forms. This includes employer (preferably electronic form as the subset of Web submission)

	Process steps
	· Contact by phone or Web (majority) as well as walk ins and paper forms. This includes employer (preferably electronic form as the subset of Web submission)

· Optional: Employer submitted termination data to UI prior to claim

· Basic triage, self help

· Assisted triage (optional)

· Give recommendations

· Answer questions/collect all required info

· Data validation/certification (automatic)

· Trigger workflow, produce prompts

i)Unassisted claim send to the system

· Automatic determination; system update, communication to the claimant; next steps

ii) Assisted claim routed to trained agent; agent has full access to required data or can request it

· Determine issues if any; if issues – route to the agent, additional fact finding, schedule meeting

· Make determination

	Underlying principles and assumptions
	· Multiple access channels with the preference to Web and phone; access channels are integrated with the single point of access

· Self help where possible

· Communicate clearly to claimants especially about their expectations

· Filing claim: get it right the first time

· Early filtering of those who can self help

· Try to collect all information, at the next steps verify if data was already collected earlier

· Workload balance during fact finding

· Audit trail

· Share data effectively with other groups

· Allow claimant to view/validate data where appropriate

	Issues / constraints
	· Limitations of Web triage (cost, hours of operation)

· Need ways to manage email correspondence

· Staffing, prioritization (process claim first)

· Claim processing is limited by amount of information gathered at the beginning

· With voice recognition 60-70% claims will not require operator involvement

· No access to the original Wage information in Revenue

· IVR ability to capture large amount of data/text is limited


	Title
	Intake & Adjudication: Trudi

Trudi has two daughters - a toddler and a six year old. For the past 9 months, she has temped as a legal secretary. She recently asked for a pay raise or more flexible hours because her child care costs had increased and she could no longer cover the cost on her wages. Her manager refused; Trudi gave notice and stopped work at the end of that week.

	Date
	Feb 26

	Parties
	Trudi, her employer, UI 

	Entry point
	Telephone

	Process steps
	· Employer Early notification of separation 

· Call - Triage 

· Give information (SSN), identify is validated 

· Call - file a claim

· Conduct Immediate cross-check and [monetary] determination

· Conduct Mini-fact finding / pre-adjudication

· Waive of notice or scheduling of appointment (requirement for due process)

· Information from employer – option for waive of notice / fact finding

· Determination and notification of appeal rights– same day

· Information about next steps

· Employer waives right to notice

· Trudi appeals

	Information required for process to work
	SSN, demographic info, …

	Process output
	[Employer waives right to notice, will move on to appeal]

	Underlying design principles and assumptions
	One point of contact (may mean that examiners take claims)

Early relief of charges

Immediate service / access 

Knowledgable / professional UI staff

	Issues / constraints
	· Increased training, possible increase of staff, revision of IVR script, more streamlined claim form, more user friendly system

· System built on electronic transfer of information

· Wages are already on file

· Assuming that wages are in base period

	Variations 
	· Can’t make determination same day, then provide information regarding when appointment will be (< 2 weeks), scheduled appointment or call-in number & time

· Wage information is not on current / on file

· (adjudication centers get access to tax – alternative, get rid of wage system – get access to tax)

· And many others …


	Title
	Triage: Anna 

Anna came to the US in 2001. She has done a range of low-paid work since; most recently, she worked as a chambermaid. Anna would like to get back to work as soon as possible, so that she can send money home.

	Date
	Feb 26

	Parties
	Anna, Numerous employers, INS, UI, social security

	Entry point
	Walks into a One Stop office

	Process steps
	· Goes to greeter desk (triage)

· Routed to UI person who can assist her in her own language  (or routed to ES)

· Advice and counseling

· Provided option of claim entry method

· Immediate review alien card (VERIS, SAVE) 

· Secondary validation / verification of alien status (automatic)

· Language line

· If not legal resident, then can be directed to ES and other services (but they can’t actually help)

	Underlying design principles and assumptions
	· Language will not be a barrier

· Prompt interaction with other agencies

· Professional / prompt courteous service

· Real-time access to other agencies (both State and Federal)

	Issues / constraints
	· Language issue 

· Don’t allow in-person filing

· No automatic validation (SSN, wages, …)

· Delay in getting correct wage data from small / employer 

· One-stops may not be using language line properly

	Variations 
	· If not employer is not in system, and there is a proof of employment, Temp FEIN numbers can be issued (non-covered employers can be covered)

· Start process of claim determination

· Counseling by INS

· And many others …


	Title
	Intake & Adjudication: Pete (DUA)

Pete lives in northern New Jersey, where a Federal disaster was announced a week ago following severe flooding. Pete was bar-tending for a neighborhood bar but his employer has closed down the business as he could not cover the cash flow.

	Date
	Feb 26

	Parties
	Pete, UI, employer (bar), Federal government (FEMA)

	Entry point
	Internet 

	Process steps
	· Triaged on the web

· Routed to UI claim site

· Determined invalid (automatically)

· If no proof of wages, immediate automatic questioning (via instant messenger or other e-option)

· Claimant can see information – just as UI does

· [Assuming that he was paid cash under the table, he is not eligible for UI]

	Process output
	Electronic adjudication and denial (and appeal rights)

	Underlying design principles and assumptions
	· [Assumption: Bartender is paid cash under the table, employer has left for FL]

· E-collection / e-communication is fundamental

· As much information should be electronic as possible

· Gather information for all potential benefits [caveat – based on triage problem identification]

	Issues / constraints
	· Now the process is scheduled for an in-person / phone appointment/determination, 

· Instant messaging is constrained to business hours

· Claimant authentication 

· Privacy – revealing wage data 

· Have choices / options 

· Due process

· 24-7 accessiblity

	Variations 
	· DUA is available even if paid cash under the table {to be revised}

· Electronic transfer 

· [exception]

· And many others …


	Title
	Intake & Adjudication: UCX
	Date
	26 Feb 2003

	Entry point
	· Enter system through any avenue (modality)

	Process steps
	· Enter system through any avenue (modality)

· Triage (include Veterans Affairs information, others) Note: ER information will differ from normal UI claim

· Claim filed 

· Referred immediately to veterans rep (in parallel)

· Determination made, next steps, additional information, 

	Information required for process to work
	SSN, branch of service, last day of work

(Identify identity)

	Process output
	First payment

	Underlying design principles and assumptions
	· Workflow system that provides information on process … and guides those examiners that haven’t done a specialist claim in a long time

· As much automation as possible, but may need to be exception process

	Issues / constraints
	· Concerns about accurate data / valid forms

	Variations 
	· If information is in Service database, then request additional information, (DD214), validation


	Title
	TRA [no scenario]
	Date
	26 Feb 2003

	Entry point
	Notification of TRA certification

	Process steps
	· Notification that there is a company that is shutting down entirely / or a branch

· Response team goes out and provides information about TRA to employer, employees, union

· Cross-match of employment with number of layoffs to identify possible company TRA edibility, etc.

Once notification of TRA certification is made:

· A normal UI claim is filed – automatic crosscheck with TRA database to alert agent regarding TRA eligibility

· Notification of requirement for training and efficient transfer to ES

· Automatic transfer from UI payment to TRA system (Payment of TRA benefits is initiated once UI benefits are exhausted)

	Process output
	TRA benefits paid

	Underlying design principles and assumptions
	· Clear workflow (customer focus), straightforward processes

· Transparent interfaces between UI, TRA (TN00), ES system (alternative: one system that works perfectly) 

· Additionally – notification of certification (from Federal government) includes SSN of affected workers

· Electronic transfer to and from employers and unions

	Issues / constraints
	· Speed of employer transfer of information on TRA eligibility

· Requirements are all Federally-driven

	Variations 
	· Can file for TRA before, during, or after UI filing


	Title
	Intake & Adjudication: UCFE
	Date
	26 Feb 2003

	Entry point
	· Enter system through any avenue (modality)

	Process steps
	· Similar to UCX, and basic steps are the same

· Enter through any avenue (modality)

· Triage

· Claim filed 

· Determination made, next steps, additional information

	Information required for process to work
	Separating federal agency determines the approach, Options are (currently): 

· Electronically provide SSN and agency number), receive information electronically, 

· Manual wage request form (most agencies are still in this state),  manual transfer of info

· Combination or the above (some information is electronic, manual)

	Process output
	First payment

	Underlying design principles and assumptions
	Federal agency information – from all agencies – is all available real-time and electronically

	Issues / constraints
	User-friendly, database of addresses 


WORKSHOP 2 SCENARIOS: CONTINUED CLAIMS, APPEALS AND INQUIRIES

	Title
	Continued claims: Will (officially not possible)

Will has been claiming UI for the past four weeks. He just received a notice explaining that his claim has been suspended and that he should contact NJDOL. (The cause: his ex-employer did not immediately respond to notification of Will’s UI claim but has now done so, alleging that Will was fired for misconduct).

	Date
	03/04/03

	Parties
	Claimant, UI agency, Employer, maybe lawyers

	Entry point
	Will calls the Agency 

	Process steps
	· If Will calls or walks into a One Stop early, before his/her appointed fact-finding interview, the agency will explain the process and reassure him; tell him to continue to claim benefits

· Hold fact-finding. Employer and claimant (customer has a choice to select a way of how fact finding is handled, phone based way of doing this is encouraged?). 

· Determination is made (notification was made in a form based on claimant selection)

· Benefit auto-stop, rights are advised, suggested option to appeal

	Information required for process to work
	· Reason for the pend

· Original fact-finding 

	Process output
	Benefits are stopped automatically, Will is informed of his rights - to appeal etc

	Underlying principles and assumptions
	· When claims have been pended, claimant should use special number? – i.e., should have a number to call someone directly who is charged to handle that issue

· All possible ways of fact finding are available, preferred one is encouraged

· Quick scheduling

· Work-load balancing to ensure fact-findings can be scheduled quickly

	Issues / constraints
	· Speed of operations (claim is pending and fact finding is scheduled); when calls to claim benefits, interview is scheduled; must show up for the interview

· Mini-hearing at the moment of fact finding? 

· Both parties should have 48 hours in advance.

	Variations 
	· Customers may instead choose to walk in at a One Stop
· Agency could provide Will with the option to continue to collect benefits or stop them, while claim pended?
· Fact finding – could also be in-person via video-conference or online, with an adjudicator handling a stream of input from each party (where each party is blind to the other side’s input)


	Title
	Continued claims: Nana

Nana has a severe heart condition, which developed while she was claiming unemployment. She has been claiming DDU for 20 weeks and now feels able to work again – to which her Doctor has agreed, with reservations. She wants to let NJDOL know she is back looking for work.

	Date
	03/04/03

	Parties
	Claimant, UI and DDU agency, maybe doctor

	Entry point
	Nana calls the general number for UI

	Process steps
	· Nana selects the option to reopen her UI claim 

· As part of that process (see workshop 1) she answers “Yes” to the question of whether she is available for work 

· Behind the scenes, Nana’s claim is automatically transferred back from the DDU program to the UI program

· The only aspect of the transfer apparent to Nana is that she is informed of her UI balance [with an explanation of why it is different to the DDU balance]

· Nana then goes through the standard UI certification process, correctly

· Her payment is generated [first payment may be a combination of UI/DDU monies – this will need to be explained]

	Information required for process to work
	Doctor certification (optional)

	Process output
	Payment is generated

	Underlying principles and assumptions
	· DDU is supported by the same UI functionality and shared data

· Policy: if she says that she can work she is available to work (see variation)

	Issues / constraints
	May need to advise claimants on the $ impact of transferring from DDU back to UI before they do so?

	Variations 
	When transferring from DDU to UI, the agency may request/require doctor’s certification that the person is fit and healthy


	Title
	Continued claims: Glenn

Glenn is an actor, living in Toms River. He has found a temporary job in New Brunswick and so would like his final check sent to his new address.

	Date
	03/04/03

	Parties
	Claimant, UI agency

	Entry point
	Glenn calls UI

	Process steps
	· His call is answered by the automated system

· He selects the option to change his address – and does so by speaking the new address, and then validating it

· Glenn then selects the option to certify; as part of certification, he submits his return to work date (after the fact)

· Last payment is made, based on the submitted wage data which can be adjusted later

	Information required for process to work
	Authenticate himself on the system (requires security)

	Process output
	Payment to a new address

	Underlying principles and assumptions
	Well developed “tree” of options and ability to go into different areas (address change, certification, etc.)

	Issues / constraints
	Voice recognition system with secured access

	Variations 
	On entering date for return to work, claimant may need to enter partial wages, dates


	Title
	Continued claims: Thelma

Thelma wants to get her next payment, but doesn’t understand the form she has been sent. She suffers from learning disabilities and is anxious about the money.

	Date
	4 March 2003

	Parties
	Thelma, UI, vocational rehabilitation (voc rehab)

	Entry point
	Walks into one stop looking for clarification

	Process steps
	· Triage – pulls up information about Thelma (perhaps that she has a reported learning disability, voc rehab)

· Introduces her to UI customer service representative

· Interview and assessment -- determines course of action, provides contacts, and obtains assistance about the process (CSR will provide information about how she can certify next time)

· Update system so that next time she walks in the office the next CSR she encounters knows her history 

	Process output
	Payment, understanding of process, support / assistance, understanding of next steps (ideally that she would know and be comfortable to self-certify in the future)

	Underlying design principles and assumptions
	· Not going to be comfortable with self-service

· Minimize number of handoffs

· Not assuming that CSR person is trained in voc rehab

· Case management system

	Issues / constraints
	· Training and remuneration of CSR staff (UI HR issues)


	Title
	Continued claims: Charles
Charles left the Air Force in 2002. Because the economy was bad, he took the first job he could – and worked as a store assistant at Kmart. The store has now closed. Charles has just enrolled in IT training while he continues to look for a job.He wants to certify in the evening.

	Date
	4 March 2003

	Parties
	Charles, UI, school, ES, veterans rep

	Entry point
	Internet

	Process steps
	· Goes to UI web site, then continued claims page, provides data

· There is a mini-fact finding to collect information about his training course 

· Data is cross-matched with list of preferred vendors and approved training courses (information updates UI and ES systems) 

· Virtual fact-finding (via virtual fact finder system) to identify details about his training, dates, etc. and then determination

· if extra issues come up, then he is scheduled for in-person fact finding

·  Transfer to ES for grant information – might be via automated scheduling

· Claim is updated

· Continued payment made

	Process output
	Check, training, reemployed

	Underlying design principles and assumptions
	· Evening access (expanded access), but not necessarily 24-7 access

· Charles has e-filed his claim

· Might have been mass layoff

· Has been provided information about continued claims process and has information about ES options

· Web is available for continued claims process

· Examiners available after-hours

· Assuming course is approved

· Interface for automated scheduling with ES, offered to ES (cannot be mandated)

	Issues / constraints
	· Expanded hours

· Virtual office – resource

· Maintaining online training/education database

· Virtual fact finder in-place

· Need to verify attendance, etc.

Should all schools and training facilities be required to provide information about its enrollment?


	Title
	Continued claims: Janet

Janet is in the third week of claiming UI. She found a day of work last week and wants to let NJDOL know as part of her certification.

	Date
	4 March 2003

	Parties
	Janet, UI

	Entry point
	Phone

	Process steps
	· Input: Notification from employer re: separation information

· Called in with certification, enter in hours / workplace / pay, reason for certification (part-time work is not ongoing) – voice activated software

[UI contacts employer] Automatic notification to employer

	Process output
	Check (partial payment)

	Underlying design principles and assumptions
	· Automated way of identifying that partial worker is separated due to lack of work

· Assume claimant is correct unless spot-check (or crossmatch) is proved otherwise

	Issues / constraints
	· New hire database won’t necessarily pick up this one day

· How to avoid pended status (current)

· Timeliness of employer information

· Understanding of payment

· Employer concern about reporting burden

	Variations 
	· Assuming intermittent short-term employee (for one or more than employees)


	Title
	Inquiries: Kathryn

Kathryn missed her re-employment orientation workshop yesterday because her son was unwell and she had to pick him up from school. She’s calling in to explain what happened.

	Date
	03/04/03

	Parties
	Claimant, Agency, maybe Workforce New Jersey

	Entry point
	Kathryn calls in

	Process steps
	· Kathryn phones in to the automated system and selects the right options to be able to reschedule her appointment

· Kathryn is prompted to provide a reason for non-attendance. 

· She is allowed to self-reschedule her reemployment workshop automatically

· However, the reason provided for non-attendance is also identified as a potential ‘availability to work’ issue. 

· Kathy is immediately transferred to an agent for a one-party fact finding (no need to schedule)

· If fact-finding has to be scheduled, auto-confirmation of date, time etc with the reminder to continue claiming

	Process output
	· Auto confirmation with the reminder to continue claiming

· If fact finding -> determination and notification

	Underlying principles and assumptions
	· Whatever business architecture we define, the business rule should be easy to change (here, number of days that person being unavailable to work that causes an impact on payment, etc.)

· We have assumed that Workforce NJ did not pend Kathryn’s claim when she did not attend

	Variations 
	Kathryn’s claim could be pended upon non-attendance of workshop – POLICY question


	Title
	Inquiries: Toby

Toby has been laid off after 18 months working for a marketing company. This is his first time unemployed. He wants to know what he should do.

	Date
	March 4, 2003

	Parties
	Toby, UI, [employer]

	Entry point
	Calls UI number

	Process steps
	· He calls the number

· Selects the information he’s interested in, via a menu of options

· Receives the information 

*Can go directly to filing a claim (via triage) if he so wishes

	Process output
	End goal is payment. For this scenario, Toby receives information about UI process steps and how to return to work

	Underlying design principles and assumptions
	· Single phone number (toll-free?)

· Updated IVR (voice response) with underpinning artificial intelligence 

· Triage is automated to the degree that the largest majority of claimants can self serve

· Information collected will always inform later steps

· A trigger is in place to identify when a claimant is having extensive problems and might be best served by a human being

· Seamless interface between processes (inquiry / claim filing / others)

[Employer may be provider of information]

	Issues / constraints
	· Should there be constraint on duration or number of inquiries per person? [due to number of lines]



	Variations 
	· Contact via other access points – doesn’t necessarily change process steps

· Employer or UI can provide information


	Title
	Inquiries: Chris

Chris works for a small printing company in New Brunswick. Business has been slow for the past six months and he thinks he may be let go any day now. He wants to know if he would be eligible.

	Date
	March 4, 2003

	Parties
	Chris, UI

	Entry point
	Goes to UI web site

	Process steps
	· Web triaged [via pop-up windows]

· Can either review a FAQ list or go through an intelligent system that prompts questions (may also provide initial calculation of expected benefits)

· Provided with access points if he has unresolved issues – access points include email, single phone number, instant messenger or chat room

	Process output
	Understands his UI eligibility, possibly also amount of benefits and basic steps for filing a claim

	Underlying design principles and assumptions
	· Language is comprehensible to claimants and definitions are provided

· Emailed questions should be responded to in < one day

· Continuous updating of FAQs and intelligent systems

	Issues / constraints
	· Bandwidth

· Resources

	Variations 
	· Multiple access points


	Title
	Inquiries: Mandy

Mandy has been looking at unemployment insurance information on the web. She doesn’t understand what certification means and wants to check with a real person.

	Date
	March 4, 2003

	Parties
	Mandy, UI

	Entry point
	Web

	Process steps
	[Has unresolved issue]

· Goes to UI website 

· Mandy reviews definition of “certification” by clicking hyperlink under word “certification” 

· Is unsatisfied with explanation wants personal contact

· Website lists options for further clarification (return email, single phone number, instant messenger/chat room)

· Mandy sees information about queue time for each contact route (so that Mandy can make decision about tradeoffs between human contact and expected delay)

· Chooses to avoid delay by using chat room

	Process output
	Mandy receives clarification on certification 

	Underlying design principles and assumptions
	· Allow people (or strongly encourage them) to resolve inquiry via original method of contact

· Sometimes when people want a real person, the issue is just the desire to get correct information

· 90% internet / phone use

· Customers view service / response via Internet and phone to be superior or equivalent to in-person service

	Issues / constraints
	· Interlinked IVR and web systems 

	Variations 
	· Multiple means of accessing further information


	Title
	Inquiries: Josh

Josh runs his own small gardening business. He employs a few regulars and then some extra manual help every spring. A couple of months ago, he fired a man for repeatedly failing to turn up on time – but just received an email from NJDOL saying his company is liable to contribute to his benefits. Josh wants to dispute this.

(Extra assumptions about scenario: the employee has worked for another company in the interim; Josh is telling the truth on the separation reason).

	Date
	03/04/03

	Parties
	Employer, UI agency, claimant

	Entry point
	Josh sends an email to the agency

	Process steps
	· In his email, Josh disputes the requirement to pay, requesting relief of charges based on the reason for separation

· On receipt, the agency schedules Josh’s issue for a non-monetary fact-finding – as soon as possible

· Non-monetary fact-finding occurs (see workshop 1 for process) 

· Determination is made and Josh is allowed relief from the charges

· Calculations are triggered automatically, and register on the employer and claimant ‘profiles’; for Josh, this includes reimbursement

	Information required for process to work
	Fact-finding – reason for separation must be determined by agency

	Process output
	Determination of liability, sent by email; dependent on outcome might include reimbursement; includes rights information

	Underlying principles and assumptions
	· At any moment when employer is liable, UI agency should send notification of charge

· Same assumptions for determinations as set out in Workshop 1 (multiple ways of setting up fact finding interview), same way of handling an interview

	Variations 
	Employers may contact agency via website, telephone or mail too [potentially upon reviewing the company’s UI ‘profile’]


	Title
	Inquiries: Cynthia

Cynthia opened a claim last week and knows that she is eligible – but she hasn’t received her payment yet. She would like to know where the money is…

	Date
	03/04/03

	Parties
	Claimant, UI agency

	Entry point
	Phone 

	Process steps
	· Calls in and call is received by an automated system

· Cynthia selects the option to ask a question (what’s my status?)

· She enters her Social Security Number & PIN. The system pulls the details stored on Cynthia and conducts an automatic assessment of the current situation with her claim (identifying probable questions)

· Cynthia selects the option to be informed of her most recent or scheduled payment, the amount and date. 

Because she has not yet received payment, she is instead advised on when to certify and how.

Cynthia is also provided the option to speak to an agent

	Information required for process to work
	Access to all the claimant’s data

	Process output
	Cynthia is informed when to certify and how

[Might also be able to opt to transfer and certify immediately?]

	Underlying principles and assumptions
	· Adequate security is in place when accessing claim status

· Customers can interrupt the process and speak to an agent – at all reasonable points

· May reach this ‘profile information’ through continued claims (for all benefit programs)

· All access methods should allow customers to ‘loop back’ to instructions of what to do (particularly important to unassisted situations)

	Variations 
	Could inquire via email or walk in to a One Stop 

Rather than being informed of how to certify, other claimants who have already certified are informed of most recent or scheduled payment, amount, date


	Title
	Appeals: Ben

Ben had his appeal hearing on the phone 2 weeks ago. He has received the decision – the Tribunal found against him – and wants to appeal again, to the next level.

	Date
	March 4, 2003

	Parties
	Ben (claimant), his attorney, AT as unit of the Division of UI, Board of Review, Other party – employer, Employer’s non-attorney representative 

	Entry point
	Files by phone, prompted by IVR to include the elements necessary – with the transcription becoming part of the record 

	Process steps
	· When files, claimant reminded about ongoing reporting requirements

· Update system: docket number maintained from AT stage, with flag added to show appeal is now at BoR stage. Once in Board jurisdiction, file can only be edited etc by Board – ownership transfers.

· Automatic confirmation of receipt of appeal to all parties; include exact transcript of reason for appeal provided by appealing party. Also includes information on process and requirements

· Start the clock: time lapses measured

· Simultaneously, assign to a specialist for review, automatically by docket number. Allow for recusing of oneself

· Specialist reviews docket & record of hearing (digital recording) 

· If additional info required, Specialist can request from parties. Parties can do the same.

· Specialist writes up review and recommendations (often a draft decision with findings) – using PC or voice recognition software

· Specialist forwards to Board members for approval

· Board members provide approval and comments automatically between themselves; if required, Board members kick off automatic scheduling to call a review meeting (these steps can be repeated)

· Board makes a decision (all 3 sign off)

· Notify all parties via method each has identified as preferred (except phone!)

	Information required for process to work
	AT Decision

	Process output
	Board decision

	Underlying principles and assumptions
	· Issue of dispute is a VQ

· Appeal to BoR is within the 10 day deadline

· AT hearing was digitally recorded

	Issues / constraints
	· Appeal must be filed to BoR in writing (telephone - transcript)

· Are there any constraints that the Appellate Division might impose?

· All channels should use same docket number and same data repository

	Variations 
	· File in writing (either on paper or electronically or fax). Should include a narrative, reason for appeal

· Parties could call in to BoR to find out decision which is stored automatically – case tracking


	Title
	Inquiries: Trudi

Trudi has been denied for UI benefits because it was found that she voluntarily left her last position. She believes she was forced out by circumstances. She wants to find out if she can complain/appeal.

	Date
	March 4, 2003

	Parties
	Trudi, UI, employer, possibly others

	Entry point
	Web

	Process steps
	· Goes through web triage (series of prompts)

· Web triage confirms that she has the right to appeal and identifies her options (including appeal next steps)

· She chooses to pursue an appeal online 

· She files appeal and there is a confirmatory email and letter automatically generated and sent to all parties involved

· The claim is routed back to adjudication center for review and possible redetermination (but certainly not back to same adjudicator)

· Appeal is automatically scheduled and all parties are notified

· Routed to AT 

· Hold hearing, make decision

	Process output
	Appellate decision

	Underlying design principles and assumptions
	· Scenario assumption: she got notice of denial, but doesn’t understand appeal rights [may not also understand the determination]

· Telephone or video-conferenced hearings [video-conferencing in public facility]

· Maximum delay between redetermination and routing to AT is 48 hours

· The better the initial determination and the underpinning intelligent systems, the fewer redeterminations need to be made

· Appeal only what needs to be appealed

· Scheduling in made in consideration of AT and parties’ schedules

	Issues / constraints
	· Tension between desire to provide opportunity for redetermination and possible delay for claimant

· Resources in adjudication center (extra workload of pre-review)

· Knowledge of parties’ schedules

	Variations 
	· Alternate means of filing an appeal


	Title
	Inquiries: Anna

Anna has filed her appeal and wants to know when her hearing is. She also wants to know if she needs a lawyer with her – because she can’t afford one
.
	Date
	March 4, 2003

	Parties
	Anna, UI; possible additional parties: employer, legal services

	Entry point
	Telephone

	Process steps
	· Phone triage (pulls up claim information)

· Enters SSN, pin number

· Provides information on hearing date and location 

 --- Alternative --- 

· Told that her hearing is not yet scheduled but will be in less than 48 hours of her initial protest (includes information about why there is this delay)

	Process output
	· Questions are answered (hearing date, lawyer)

· Contact information provided for legal services IN TRIAGE

	Underlying design principles and assumptions
	· One single phone number for contact

· Alternative is to schedule hearing regardless and then to cancel if there is a redetermination

· Case management

· Immediate scheduling and automatic notification

	Issues / constraints
	· Enough appeals examiners to handle workload

· Bandwidth


WORKSHOP 3 SCENARIOS: CONTROLLING BENEFIT PAYMENTS AND COLLECTIONS

	Title
	Preventing overpayments: Toby 

Toby has moved to Jersey City from Brooklyn. He recently lost his job and wants unemployment insurance. He applied for benefits in NY State but got no response. He has now gone onto the NJDOL website and started the application process. 

	Date
	March 10, 2003

	Parties
	Claimant (Toby), Employer, NJDOL, NY State

	Entry point
	NJDOL website 

	Process steps
	· Toby follows the application

· First step is verification – a cross-check issue is flagged (eg new hire match)

· Interactive question to ask him to verify  - eg, ‘our records show that you are working for company x’ to allow him to self-correct 

· May also request date of hire?

· Are you still working there?

· Toby completes his claim process (we assume he confirms that he is NOT working for company x)

· Allow him another chance to self-correct an end of claim process

· Simultaneously (at least as soon as possible), automatic flag to BPC to investigate

· Automatically assigned to an investigator

· Correspondence automatically generated

· Investigator investigates (may be a quick call to employer)

· Determination made – within 24 hours as it’s a simple case

	Process output
	Payment – and in interim, information on how to file 

	Underlying design principles and assumptions
	(Scenario assumptions: (a) Toby previously worked in New Jersey (b) Toby has started work and is continuing to work for Company x)

· Initial investigation questions can be automatically asked

· Web claimants should be able to ‘freeze’ their claim application and come back to it, within e.g. 5 days

· Protect claimants rights while ensuring prompt payment of valid claims

	Issues / constraints
	· AGAIN: what should go through to adjudication rather than to BPC? Here, it seems logical to be a normal determination function? Only fraud issues to BPC?

· Sufficient storage space to allow people to ‘freeze’ claim during filing

· Need to blend new hire cross-match with employers

· Parallel process of BPC investigation and initial claim determination – may generate confusing, conflicting correspondence

	Variations 
	· If previously employed in NY State, website would pop up their phone filing number and he would have to contact them, that way


	Title
	Preventing overpayments: Chris 

Chris has been claiming unemployment insurance in New Jersey for 13 weeks. He has just started a job with Barnes and Noble and is trying to continue to claim UI to supplement his income. 

	Date
	March 10, 2003

	Parties
	Chris, Agency, Employer, Previous Employer (the chargeable one!)

	Entry point
	Cross-match with new hire directory

	Process steps
	· System flags Chris (has to take potential of partial wages into account – n/a in this case)

· Chris is calling to certify for the relevant weeks

· He gets immediately routed to an agent for fact-finding

· Asked specific extra questions – was this full-time etc? 

· Set-up for formal investigation

· Investigate

· Determine attempted fraud

	Process output
	Final determination

	Underlying design principles and assumptions
	28 days to inform the State of earnings (whole or partial)

All generally-trained UI representatives should be able to make a fraud determination

	Issues / constraints
	· Overlap/confusion between traditional UI and BPC roles in a prevention model

· Who can make a fraud determination?

· Potential role changes and Union position


	Title
	Preventing overpayments: Mandy 

Mandy represents a large restaurant chain. She has a list of ex-employees who she believes are working while claiming unemployment insurance. What happens?

	Date
	March 10, 2003

	Parties
	Mandy (an employer), Agency

	Entry point
	Online

	Process steps
	· Mandy checks the continuing charges against her company – by accessing the profile

· Prepares a wage/benefit conflict form online and sends it through

· Wages, weeks

· Other

· Form is sent automatically into (BARTS) system

· Cross-check that the people implicated are currently filing

· Cross-checks against other systems to see if anything backs up the allegation (why hasn’t this come up before? May be delay in our data feeds)

· Automatically sent for investigation

· Investigation finds they are fraudulent

	Process output
	Payments suspended

	Issues / constraints
	· What if they’re being paid under the table

	Variations 
	· Mandy calls the fraud hotline

· If one of our cross-checks has flagged these people already – the allegation would be added to the ongoing investigation


	Title
	Collections: Tom

Tom has been claiming unemployment for 3 weeks.  He knows he must pay child support, but didn’t learn that ex-wife wasn’t receiving payments until she angrily complained to him.  

	Parties
	Claimant, UI, Child Support Unit, County Probation, Angry Wife, Attorneys

	Conditions
	The CS judgment was filed after the claim was filed; CS not being deducted from claim

	Entry point
	The claimant calls UI

	Process steps
	· Self Triage

· Elects to speak with an agent (inquiry)

· Agent - checks to see if Tom is getting dependency allowance (he is not)

· Agent can see the court order/date, claim date

· Agent compares date relative to last payment

· Agent will – or system will automatically – set up deduction of future payments

· Agent tells Tom 

· The dollars deducted per payment

· The dollar balance to Tom

· Confirmation document sent to Tom, Tom’s attorney, and County probation

· Tom sends to wife

	Process output
	Answer, Determination, check reduced

	Underlying principles and assumptions
	CS Info is available to UI/BPC

Agent has online help available

	Issues/constraints
	Who gets determination information?

	Variations
	1. Deductions being made, but not getting to wife

2. Tom owes on three weeks (already received)

3. Dependency allowance (may need fact-finding)


	Title
	Collections: Doris 

Doris claimed UI successfully for 22 weeks.  Employer appealed because separation was a voluntary quit. Doris has been ordered to repay.  

	Parties
	Employer, Claimant, BPC, Adjudication  - UI Ops, AT

	Entry point
	AT Decision triggers refund

	Process steps
	1. Send out AT decision, schedule, payment terms, PENDS claim, further appeal rights, contact payment, employer gets credited (all in one document)

2. Claimant calls BPC

a. Arrange for payment amount

b. Provide payment end-date to claimant

c. Default consequences

d. Payment terms

e. Payment by electronic deduction

	Process output
	Schedule terms, payment arrangements, benefits stopped

	Underlying principles and assumptions
	· Assumption:  Non-fraud related
· Claimant has options for payment methods

· UI Agent – AT Decision History of claimant

	Variations
	· Claimant files further appeal


	Title
	Collections: Craig

Craig mistakenly claimed and received UI for a 2-week period when he was sick.  Agency accepted that he was unaware that he can’t collect while unavailable for work. He wants to repay the money.  

	Parties
	Craig, UI-Ops Agent, BPC, DU, Doctor

	Entry point
	Craig calls

	Process steps
	· Routed to triage

· Talk to an agent

· Agent reviews information

· Send to an adjudicator

· Adjudicator completes interview and enters data

· Send next steps to Craig

· BPC-Flag, Craig sends check

· Received by BPC

· BPC posts

	Process output
	Determination:  weeks involved, amount to repay



