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Unemployment Insurance (UI) / WorkSource Liaison

 (
Step-by-Step
          
Important Facts 
    
 Overview
)Process: Contacting the Claims Center (Liaisons)
The UI/WorkSource Liaison is an Employment Security Department (ESD) employee that is identified by the local WorkSource Administrator as the primary resource for claimants requesting UI assistance at the WorkSource office. Liaisons provide limited, discretionary claimant assistance. When additional assistance becomes necessary, liaisons are the point of contact to the claims center.
Important facts about this process:
1. WorkSource staff are not trained to be experts on UI policy and law and therefore should give only limited information regarding UI benefits. Refer claimants to the Claims Center for in depth information.
2. The UI Claims Kit serves as a reference to answer questions and provide information. 
3. No specific UI claim information should be provided to claimants without first verifying their identity. 
4. The role of the UI/WorkSource Liaison is to facilitate connection between claimants and the Claims Center, not to answer every questions or advise claimants.
Process Steps:
1. When additional assistance is required, the liaison will elevate via e-mail, issues/ concerns, and facilitate communication and resolution. 
Claimants should be encouraged to contact the Claims Center when they have questions or need to resolve issues. If claimants are unsuccessful in contacting the Claims Center, the UI/WorkSource liaison will work with the claimant and send an e-mail to the appropriate Claims Center.  The liaison will:
a. Ask the claimant when and how they have tried to contact the claims center and what assistance is needed. 
b. Find the claimant in GUIDE by Social Security Number (SSN) or GUIDE ID.
c. Review the Q02 screen to determine the appropriate Claims Center (ADJUDICATION CTR), either 770 for Seattle or 790 for Spokane. 
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d. Create an e-mail message with:
i. Customer name 
ii. GUIDE assigned identification number 
iii. Phone Number 
iv. Brief details about the issue(s) the claimant wants to discuss, and 
v. Best time to reach the claimant at the number provided 
e. Never use the claimant’s SSN or name in the subject line of the e-mail
f. Use the claimant’s GUIDE ID# whenever possible.
g. Send e-mail to Seattle Claims Center – 770 KCUIcontact@esd.wa.gov or Spokane Claims Center – 790 SCUIContacts@esd.wa.gov.
h. Advise the claimant to expect a call back within 48 hours during normal work hours, 8:00 am to 5:00 pm.
i. Advise the claimant that information is provided directly to the claimant, not the WorkSource staff.
2. The liaison communicates system related problems to Claims Centers and/or Claims Center operations (i.e., when claimants report they are having trouble with the telephone system and cannot file their claim or make other necessary contact with the Claims Center). 
3. Whenever there is a large business layoff, the liaison informs the Claims Center so they may prepare for the increased claims activity and the possible need to initiate a Rapid Response action.

4. On behalf on the Local Administrator, provides timely updates to Claims Center operations of local liaison staffing changes. Any staffing changes made need to be reported to UI Claims Center Operations and ECDD Reemployment Services. 
Policy/Mandates informing this process:
1. http://insideesd/content/ui/benefits/worksource/ws-connect.docx 
2. UI claims-kit
3. www.esd.wa.gov
4. UI and WorkSource Connection desk aid  
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