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Use Case Specification: Apply for Disability During Unemployment 

1. Use Case Name- Apply for Disability During Unemployment Use Case 12 

1.1 Brief Description

This use case allows a Claimant to apply for Disability Insurance Benefits while unemployed.  

2. Flow of Events

2.1 Basic Flow 
2.1.1 UC296 Claimant requests application 
This use case begins when the claimant requests an application for Disability Benefits from NJLWD or the employer.

2.1.2 UC297 NJLWD/Employer provides application 
2.1.3 UC298 Claimant, Physician and Employer complete application 
Claimant gathers all required information from interested parties.

2.1.4 UC299 State Plan Receives Application 
Disability State Plan mail logs and images the application.
2.1.5 UC300 System Pulls Information from the Disability Automated Benefit System (DABS)


This will create a NJ Success Claim using the System and Business Use Cases: File for Claim.
2.1.6 UC08 System will establish a monetary determination

NJ Success System will look for an existing UI claim, determine the benefit year, and establish the claim. Extend to System and Business Use Cases: Calculate Monetary. 
2.1.7 UC910 System will route claim to appropriate DDU Claims Examiner 
The system will put claims in a work queue using System Use Case: Work Queue. It will flag any claims that have issues and route all monetary issues to a monetary claims examiner and all non-monetary issues to a non-monetary claims examiner.  Claims are created using Business and System Use Cases: File for Claim.  
2.1.8 UC909 DDU Claims Examiner will review the claims 
The DDU Claims Examiner (monetary or non-monetary) will review the claims manually for completeness and potential issues.  See step 2.1.5 in system use case, Apply for Disability During Unemployment.
2.1.9 UC911 DDU Claims Examiner will enter medical information and determine a period of eligibility 
The DDU Claims Examiner will enter medical information (diagnosis, prognosis date, dates of visits). The system will access the Morbidity Tables to determine a period of eligibility. The DDU Claims Examiner will enter period of eligibility. The system will perform cross-checks with the Courts System, to determine pending Workman's Compensation Claims status, including pending claim, injury, insurance company, attorney, Judge, and any hearings, the Suspect Doctor’s List in ODS, and the Social Security Disability System via ICON.   See step 2.1.5 in System Use Case: Apply for Disability During Unemployment.

2.1.10  UC912 System generates eligibility forms 
Forms will be generated to the claimant.
2.1.11 UC913 System processes payments 
DDU payments are processed according to System and Business Use Cases: Process Payments. 
2.1.12 UC966 System advises claimant that prognosis date is ending 
System will generate forms to claimant for extension of prognosis date or for date of recovery. If prognosis date is extended, DDU Claims Examiner updates prognosis date.  If claimant has recovered, claimant will receive instructions on how to file for Unemployment Insurance Benefits.
2.1.13 UC967 DDU documents actions taken 
This use case ends.
2.2 Alternative Flows

2.2.1 UC706  DDU Claims Examiner receives claim not in DDU’S jurisdiction 
In basic flow step 2.1.8, DDU Claims Examiner (monetary or non-monetary) will manually send claim to appropriate parties.  This Use Case ends.

2.2.2 UC707  DDU Claims Examiner receives duplicate claims with same information 
In basic flow step 2.1.8, DDU Claims Examiner (monetary or non-monetary) determines that claim is a duplicate and the information is the same as original claim.  This Use Case ends.

2.2.3  UC708 DDU Claims Examiner receives duplicate claims with different information 
In basic flow step 2.1.8, DDU Claims Examiner (monetary or non-monetary) determines that the claim is a duplicate with different/additional information.  The information is then added to the existing claim. Continue with step 2.1.9 in basic flow.

2.2.4 UC1513 Claimant has UI claim based solely on wages that are non-covered disability wages. 
In basic flow step 2.1.8, DDU Claims Examiner (monetary or non-monetary) determines DDU claim is invalid.    DDU Claims Examiner mails or emails a determination of invalid claim notice to claimant, and a notice advising and requesting authorization to use the alternate base year to establish a valid claim. When authorization is given, the claim will then go back into the monetary work queue.   This use case ends.  Extend to Business and System Use Cases: Calculate Monetary.
2.2.5  UC710 DDU Claims Examiner determines there is not a current UI claim; Disability claim invalid 
In basic flow step 2.1.8, DDU Claims Examiner reviews the wage record.  DDU Claims Examiner determines that wages on wage record are not covered for disability or insufficient to have a valid disability claim.  DDU determines the claim to be invalid.  Invalid notice is mailed or emailed to the claimant.  This Use case ends.
2.2.6 UC711  DDU Claims Examiner discovers Claimant is eligible for disability in another state 
In basic flow step 2.1.8, DDU Claims Examiner determines what state claimant last worked in.  DDU determines claim invalid and advises claimant to file in that state.  The determination and instructions are mailed to the claimant.  They can also be emailed on the same day the determination is mailed if email is their preferred method of contact.  Extend to Business and System Use Cases: Calculate Monetary.  This Use case ends.
2.2.7 UC915  DDU Claims Examiner determines medical information is missing or incomplete; Doctor provides missing information 
In basic flow step 2.1.8, the DDU Claims Examiner mails, or emails depending on their preferred method of contact,  a notice to the claimant of incomplete or missing medical information.  The doctor provides claimant with necessary information.  Continue with step 2.1.9 in basic flow.
2.2.8 UC1699  DDU Claims Examiner determines medical information is missing or incomplete; missing information not provided 
In basic flow step 2.1.8, the Claims Examiner mails, or emails depending on their preferred method of contact,  the claimant of incomplete or missing information.  The necessary medical information is not provided to determine claimant’s eligibility.  The DDU Claims Examiner issues a determination denying disability benefits.  Continue with step 2.1.9 in basic flow.  Refer to Business and System Use Cases: Adjudicate Non-Monetary.
2.2.9 UC716  DDU Claims Examiner determines separation issue exists on transfer claim 
In basic flow step 2.1.8, the DDU Claims Examiner will mail or email necessary forms to claimant, depending on their preferred method of contact.  Continue with step 2.1.9 in basic flow.  Extend to  Business and System Use Cases: Adjudicate Non-Monetary. 

2.2.10  UC717 DDU Claims Examiner determines Claimant collected Unemployment Benefits during disability period; valid non-monetary issue exists 
In basic flow step 2.1.8, the DDU Claims Examiner will review medical to determine if a valid Non-Monetary issue exists.  DDU Claims Examiner will adjudicate all issues both from the UI and the DDU claim. Continue with step 2.1.9 in basic flow.  Extend to System and Business Use Cases: Adjudicate Non-Monetary. 
2.2.11 UC718  DDU Claims Examiner determines Claimant collected Unemployment Benefits during disability period; no valid non-monetary issue 
In basic flow step 2.1.8, the Claims Examiner will review medical to determine if a valid Non-Monetary issue exists.  If no issue exists, continue with step 2.1.9 in basic flow.
2.2.12  UC719 DDU Claims Examiner determines disability is the result of a work-related injury 
In basic flow step 2.1.9, the DDU Claims Examiner determines if claimant has filed for workman’s compensation.  If not, the DDU Claims Examiner will mail or email appropriate forms to claimant to file for workman’s compensation.  The DDU Claims Examiner determines claimant is ineligible for disability.  Determination is mailed and emailed to claimant.  Continue with step 2.1.10 in basic flow. Extend to Business and System Use Cases: Adjudicate Non-Monetary.
2.2.13   UC720 DDU Claims Examiner determines disability is the result of a work-related injury; investigation determines it is a contested NJ workman’s compensation claim 
In basic flow step 2.1.9, the DDU Claims Examiner determines a NJ workman’s compensation claim has been filed and contested.  The DDU Claims Examiner mails or emails a form to claimant to sign, placing a lien on his workman’s compensation.  The DDU Claims Examiner receives signed form and forwards it to workman’s compensation unit.  Continue with step 2.1.10 in basic flow.

2.2.14 UC1514 Claimant returns to work or recovers prior to prognosis date 
In basic flow step 2.1.12, DDU Claims Examiner enters return to work date or recovery date to prevent future payments. Continue with basic step 2.1.13 in basic flow. Extend to Business and System Use Cases: Process Payments.
2.2.15  UC722 DDU Claims Examiner discovers that Claimant died during disability 
In basic flow step 2.1.12, DDU Claims Examiner enters date of death to prevent future payments. System will send form “Benefits due to Deceased” to the estate and benefits would be sent to the estate if proper documentation is received. Continue with basic step 2.1.13 in basic flow. Extend to Business and System Use Cases: Process Payments.
2.2.16  UC723 DDU Claims Examiner discovers Claimant collects DDU and then receives SSD for overlapping periods. 
In basic flow step 2.1.9, the system runs a cross match with Social Security Disability System via ICON and requests date of eligibility for SSD. DDU Claims Examiner stops payments and advises claimant of this via mail or email.  The DDU Claims Examiner determines claimant’s eligibility for disability.  A determination is mailed and emailed to the claimant, depending on their preferred method of contact.   Continue with basic step 2.1.13 in basic flow. Extend to Business and System Use Cases: Adjudicate Non-Monetary.
2.2.17 UC725 Claimant files for Unemployment Insurance after disability  
In basic flow step 2.1.12, the system prevents disability payments and creates an Unemployment Insurance claim. This Use Case ends. Refer to System and Business Use Cases: File for Claim.
2.2.18 UC726  Claimant has UI claim and was disabled prior to date of UI Claim 
In basic flow step 2.1.8, DDU Claims Examiner denies UI claim. Continue with step 2.1.9 in basic flow. Extend to System and Business Use Cases: Process Duplicate Records.
2.2.19  UC727 DDU Claims Examiner denies DDU claim in favor of State Plan claim 
In basic flow step 2.1.9, DDU Claims Examiner receives additional medical information and determines this is a State Plan claim.  DDU Claims Examiner denies claim and sets up an overpayment. Claim is forwarded to State Plan and all documents are forwarded. This Use Case ends.  Refer to System and Business Use Cases: Adjudicate Non- Monetary, Process Payments and Process Duplicate Records.
2.2.20 UC728  Claimant has NJ disability claim.  DDU Claims Examiner learns that claimant’s last four (4) weeks of employment were with another state that has covered disability after DDU has paid Claimant 
In basic flow step 2.1.9, DDU Claims Examiner denies the claim and overpayment is set up.  DDU notifies claimant by mail or email to file in other state. This Use Case ends.  

Include to System and Business Use Cases: Adjudicate Non-Monetary and Process Payments. 

2.2.21  UC729 Claimant has DDU claim.  DDU Claims Examiner learns that disability start date is less than 14 days from last day of work and last employer is covered by private plan. 
In step 2.1.9 of basic flow, DDU Claims Examiner denies claim, unless connected with a UI claim, and overpayment is set up. DDU Claims Examiner notifies claimant by mail or email.   DDU Claims Examiner manually forwards claim and all documents to Private Plan. Continue with step 2.1.13 in basic flow.  Extend to Business and System Use Cases: Process Payments.
2.2.22  UC730 Claimant has DDU claim.  DDU learns that disability start date is less than 14 days from last day of work and last employer is covered by State Plan. Payments have not been made on claim 
In step 2.1.9 of basic flow, DDU Claims Examiner denies claim.  DDU Claims Examiner manually transfers claim to State Plan.  DDU notifies claimant. Continue with step 2.1.13 of basic flow. 

2.2.23 UC731  DDU determines this is a Non Compos mentis claim 
In basic flow step 2.1.9, DDU Claims Examiner sends information to claimant representative advising them that power of attorney is needed.  If representative does not have power of attorney, then they must apply for non compos mentis.   Papers are returned to DDU Claims Examiner and sent to the Director for approval. The director also has the option to appoint an authorized representative in a Non Compos Mentis case.   Continue with step 2.1.10 in basic flow.

2.2.24 UC732 DDU determines week claimed is for partial payment due to Claimant returning to work 
In basic flow step 2.1.11, DDU Claims Examiner enters amount of earnings and benefit amount is adjusted based on amount of earnings.  Continue with step 2.1.12 in basic flow.  Extend to System and Business Use Cases: Process Payments.
2.2.25  UC733 DDU Claims Examiner determines that on this valid claim not all base year employment is covered 
In basic flow step 2.1.7, non-covered employer is put on hold and monetary is recalculated based on covered employment.  A determination is sent to claimant. When Claimant recovers and goes back on Unemployment, monetary is recalculated and claimant is notified.  Continue with step 2.1.9 in basic flow.  Extend to Business and System Use Cases: Calculate Monetary. 
2.2.26  UC735 DDU Claims Examiner determines medical license is not valid 
In basic flow step 2.1.10, the DDU Claims Examiner notifies the claimant that additional medical is needed because Doctor’s medical license is not valid. When additional information is received, continue with step 2.1.11 in basic flow.  Extend to System Use Case, Forms Generator.
2.2.27 UC736  DDU Claims Examiner tracks impartial examination 
In basic flow step 2.1.8, the DDU Claims Examiner determines that claimant needs an impartial medical examination.  DDU Claims Examiner schedules appointment with state approved impartial physician. DDU Claims Examiner advises claimant of appointment.  DDU Claims Examiner receives doctor’s report, reviews doctor’s report and makes a determination. The DDU Claims Examiner notifies claimant of determination. Continue with step 2.1.9 in basic flow.  Extend to System and Business Use Cases: Adjudicate Non-Monetary.  Extend to System Use Case Scheduler.
2.2.28 UC1703 DDU Claims Examiner receives a new claim for a subsequent DDU period of disability 
In step 2.1.8 of basic flow, DDU Claims Examiner determines that the claim is for a new period of disability within an existing benefit year.  The information is added to the existing claim.  Continue with step 2.1.9 of basic flow.
3. Special Requirements – Business Rules
3.1 All DS-1’s, Claim for Disability Benefits, are received in State Plan Operations, logged and imaged in the DABS system.  A determination of ineligibility must be made in DABS on every claim determined to fall in DDU jurisdiction. This determination can be made by a State Plan examiner or designated DDU examiner.
3.2 In order for a claim to be within the jurisdiction of the DDU program, the disability must begin more than fourteen days after the last day of paid covered New Jersey employment. 
3.3 The DS-1 (Claim for Disability Benefits) form is the initial application and is the primary source for information entered into the DABS.  
3.4 All DDU claims are reviewed for past and current claims activity.  When there is no current benefit year in existence at the time the disability begins, the claim is an initial claim.  When there is already a benefit year in existence, the claim is considered to be a transfer claim.
3.5 On initial DDU claims, the monetary requirements for validity are the same as for unemployment insurance claims.  The base year period and alternate base year periods are established under the provisions of the Unemployment Compensation Law, based on the first day of disability supported by medical documentation. The date of claim is always the Sunday of the week in which the disability begins. 
3.6 All DDU claims are reviewed initially for correct Social Security number and work authorization against the Social Security and INS systems. Other issues such as workers’ compensation, payments of UI or DI by other states, and subject employment are checked in the COURTS, IBIQ, as necessary.   
3.7 A determination is issued on every DDU claim to advise the claimant if he/she has met the monetary requirements for a valid claim.
3.8 All valid DDU claims and transfer claims are referred to a claims examiner for further investigation of non-monetary issues.  In order to be paid benefits, a claimant must meet all the requirements to be eligible for unemployment insurance benefits except for the ability to work.  A claimant must be certified as totally unable to perform any work by a licensed medical practitioner as specified in the Temporary Disability Benefits Law.   

3.9 The non-monetary issues are adjudicated under the provisions of the Unemployment Compensation Law.   Determinations of eligibility are issued.
3.10  All initial monetary and non-monetary determinations are appealable by the claimant to the Appeal Tribunal.  Employers receive copies of determinations when there is a separation issue and have the right of appeal also.    
3.11 A claimant can only collect 1 ½ times the maximum benefit amount established on the initial UI or DDU claim which established the benefit year.
3.12 Entitlement is three weeks of potential benefits for every four weeks of work in covered employment.  The maximum number of week’s payable for a period of temporary disability is 26 weeks.                     
3.13  Benefit payments cover periods of seven days, from Sunday through Saturday.  
3.14 DDU benefits are subject to federal income tax.  A claimant may elect to have 10% of their weekly benefits withheld.  A Form 1099 is issued to each claimant for benefits collected in the prior calendar year for income tax purposes.  
3.15   The DDU program can authorize the UI program to pay weeks owed prior to the onset of a disability payable on a transfer claim.  DDU can pay a composite week at the onset of the disability and also after the period of disability ends if the claimant reasserts in the UI program in the same week as the date of recovery or the week following recovery.
3.16  Disability during Unemployment benefits can be used to offset UI and State Plan overpayments.  
3.17    If a Claimant has an active Disability claim and attempts to file a UI claim, the system will verify that the current date is greater than the prognosis date, if it is not, the system will request additional information to determine if the claimant is able and available for work.
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