How to Process Alert # 373

1) Worker Receives Alert # 373-Recv Benefits in Other State:
[image: ]
2) Worker Reviews the Bendex Conflict Report by County (CD71):  
In this example, the customer is potentially receiving other Public Assistance benefits in Illinois.
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3) Worker mails cover letter and the Bendex Report to state listed on Report.
Note: the list of address for the other states can be found on the Out of State FS Directory 
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4) Worker Reviews UCB-Interstate UCB by County Report (CD70):
In this example, the customer is potentially receiving UC in Iowa.
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5) The Worker mails cover letter and Interstate UCB Report by County to the state listed on the report.
Note: the list of addresses can be found in PH 44.6 Appendix D: To find another state’s Unemployment contact information: http://www.servicelocator.org/OWSLinks.asp
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Dear!

‘The Social Security Administration, through the BENDEX system, identifies TANF, Food
‘Share and Medicaid recipients who may be receiving assistance in more than one state
at the same time.

The attached Interstate Duplicate Assistance Workshest(s) contain the names of
Wisconsin recipients who may also be receiving assistance from your state according to
BENDEX.  Please complete the workshest with your state’s case information and
retum it to the address in the upper right comer. Please attach to the worksheet, if
available, a payment history ledger excluding any voided or retumed assistance to
facilitate the calculation of overpayments, if appropriate.

Please contact me by fax at (355) 203-1822 or by e-mail at if you have any
questions regarding this verification request. If you are ot the contact person for this
information. please forward this request to the appropriate person and ask that
individual to correct the mailing address as well,

Thank you for your cooperaton i tis ffort]

Enclosures:

PAGE1OF1 190 WORDS

S ——->





image4.png
2. RockCountylobCenter@coitock wis 20140424 165330,pdif - Adobe Acrobat Reader D «—n 1o W S

Fie Edit View Window Help

Home Tools RockCountyJobCen... X

® B X Q ol ® O - R BRAT O 2

)
CH70
CaR-533A-00B--TUTESTATS UGS RGFORT BY COONTY. - page  of §

REPORT ID: CARES-DK33SA-UCB WISCONSTN CARES SYSTEM

INTERSTATE UCB REPORT BY AGENGY - APRIL 2015

3
0471172018
15128

0471472018

£1/138: 53 ROCK couNTY
WORKER ID: XROVO2 FAMILY TSAM 2, . PLIEASE SZND VERIEICATION DATA TO:
. EMNTLY TEAM 2

LIABLE STATE: 1A TOWA : ROGK €0 #5D

1900 CENTSR AVE

TANDSYILLE, WI 53546

I CASE NOMBER e ssu, PN & WI CASE ADDRESS CLAIN WEEK WI REPORTED
PRIVARY PERSON NAVE WI RSCIPIENT N END DATES  UCB AMOUNT
9132125895 349-7¢-6334 4556854211 1717 ALDEN R0 02724718 50.00
DENNTS J DONALDSON DENNIS I DONALDSON GANESVILLE, WI 53345-0001 03/03/18

03/10718
0317718

@ signin

[ ExportPDF  ~

Adobe Export PDF

Convert PDF Files to Word
or Excel Online

Select PDF File

RockCounty... 165339,pdf X

Comnvertto

Microsoft Word (“docx) v

Document Language:
English (US) Change

nvert

Y CreatePDF v

52 EditPoF v

) Comment
3 Combine Files v

Store and share files in the
Document Cloud

Lear More




image5.png
EHS O- TNUC Transmittal Form Letter [Compatibility Mode] - Word 7 = -
Ul rovE | NSIRT  DESGN  PAGELAYOUT  REFERENCES  MALINGS  REVEW  VIEW  DEVELOPER  LASERFICHE JENNFER B0OTH - 8

% cut . #Find -
[ B2 Copy [prial 2 A A A e 2L | samscepc MaBbCc AaBbCel AsBHC:D¢ AaBbCeDd AaBbCcD A@BDC ABbCeDe AnEchDaF o

2 Replace
Paste B I U-aex.x A-¥-A-

~ < Format Painter [3 Select -
Please provide  copy of the Unemployment Benefis History for the Ciaim week end-

Clpboard 5 Font 5 Paragraph 5 stytes o tatng A
= C
* Southern Consortium
S ot G, oo el L ok ok o
Mg Address CDPU, PO B 33, Tasele W1 S3647 5334
Fhone L9555 5780 Fox 1855931523
Deartir. .
Atached i the Wisconsin Intertate Unemploymen Beneft report iderifying recients
astes onl, lsted on the atlached repart fo each incividual SSN identied under the
report column UG SSN PN & Wil RECIFIENT NAME. My agency needs ths

-~ | Emphasis [Headingl|THeading2 fTNomnal  Stong  Subfie  Tle  TNoSpac.. SubtieEm,

of Wisconsin's puble assistance (TANF, Food Stamps or Medical Assistance) who are
‘2pplying for unemployment benefts from your state
informaton {0 verf the informtion or fack ofinformtion provided by the recipient

The attached report may have indvduals blocked out. The potential discrepancies may
have been resolved wilh the recipient or a beneft history may have been requested for
this indvidua in a prior month.

Please send me payment history printouts — not adjudication history prinouts. Please.
forward all Unemployment Beneft Histories requested to the address in the upper right
comer of the attached report sheefs.

If you have any questions, please contact me by fax at (855) 283-1822 or by email at

Thank you for your assistance.

Sincerely,

Enclosures.
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LONG DESC:

1. Program(s) that generate the alert: FS, MA, W-2, Child Care

2. Why was the alert generated?
This person may be or is receiving unemployment or public assistance benefits__

in another state.

3. What worker action is required?
Act on the report using EOS report CDR@ (Interstate UC received) or CD71
(public assistance in another state) and send out the appropriate requests for_
verification. DXSA displays the state where the conflict record is being
reported. See Ops Memo 03-03 for more information on this process
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