VALIDATION POPULATION 9

HIGHER AUTHORITY APPEALS DECISIONS,
DECISION DATE FALLS WITHIN REPORTING/VALIDATION PERIOD

8
2 3 4 5 6 7 (Step 25A) 9 10 11 12 13 14
(Step 1F) (Step 1F) (Step 2) (Step 4) (Step 5) (Step 24B) (Step 25B) (Step 25B) (Step 26) (Step 27A) | (Step 32) (Step 28) (Step 30A)
(Rule 1) (Rule 2) (Rule 1) (Rules 3 (Step 27B) (Step 30B)
and 5)
Type of
Appeal Number of
Docket Type (Single or Claimants in Disposed
Subpop Report, Line, Number of Ul Program Intrastate/ Appeal Multiclaimant | Multiclaimant In Favor of Decision of by
# and Column SSN Unique ID Program Type Interstate Level ) Appeal Appellant Appellant | Filed Date Date Decision
SINGLE CLAIMANT HIGHER AUTHORITY APPEALS DECISIONS (9.1 through 9.12)
1) Random sample: 30 or 100 (includes review of folders); 2) Supplemental sample--outliers
ar5130: A 100-2
B 210-9 Regular Ul Must be blank
9.1 ar5130C:  300-15 Required Required or ul Intrastate Higher S Claimant Y Required Required
or0
310-15 Workshare
9054B-C2
ar5130: A 100-2
B 210-9 Regular Ul Must be blank
9.2 ar5130C:  300-17 Required Required or ul Intrastate Higher S Employer Y Required Required
or0
31017 Workshare
9054B-C2
ar5130: A 100-2 Regular Ul
9.3 ar51 300_30(;5_ 1251 0-9 Required Required or ul Intrastate Higher S Must(l))reoblank Claimant N Required Required
9054B-C2 Workshare
ar5130: A 100-2 Regular Ul
94 B 210-9 Required Required or ul Intrastate Higher S Must be blank Employer N Required Required
ar5130C-300-17 Workshare or0
9054B-C2
ar5130: A 100-2
B 210-9 Regular Ul Must be blank
95 ar5130C:  300-15 Required Required or ul Interstate Higher S Claimant Y Required Required
or0
310-15 Workshare
9054B-C3
ar5130: A 100-2
B 210-9 Regular Ul Must be blank
9.6 ar5130C:  300-17 Required Required or ul Interstate Higher S Employer Y Required Required
or0
310-17 Workshare
9054B-C3
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DECISION DATE FALLS WITHIN REPORTING/VALIDATION PERIOD

VALIDATION POPULATION 9

HIGHER AUTHORITY APPEALS DECISIONS,

8
2 3 4 5 6 7 (Step 25A) 9 10 11 12 13 14
(Step 1F) (Step 1F) (Step 2) (Step 4) (Step 5) (Step 24B) (Step 25B) (Step 25B) (Step 26) (Step 27A) | (Step 32) (Step 28) (Step 30A)
(Rule 1) (Rule 2) (Rule 1) (Rules 3 (Step 27B) (Step 30B)
and 5)
Type of
Appeal Number of
Docket Type (Single or Claimants in Disposed
Subpop Report, Line, Number of Ul Program Intrastate/ Appeal Multiclaimant | Multiclaimant In Favor of Decision of by
# and Column SSN Unique ID Program Type Interstate Level ) Appeal Appellant Appellant | Filed Date Date Decision
ar5130: A 100-2 Regular Ul
B 210-9 . . . Must be blank . ) .
9.7 ar5130C-300-15 Required Required Worl?srhare ul Interstate Higher S or 0 Claimant N Required Required
9054B-C3
ar5130: A 100-2 Regular Ul
9.8 B 210-9 Required Required or ul Interstate Higher S Must be blank Employer N Required Required
ar5130C-300-17 Workshare or0
9054B-C3
Regular Ul
g | ao130A-100-4 Required | Required or UCFE | Intrastate | Higher S Must be blank Requied | Required
9054B-C2 or0
Workshare
Regular Ul
9.10° ar5130A-100-4 Required Required or UCFE Interstate Higher S Must be blank Required Required
9054B-C3 or0
Workshare
Regular Ul
9.11® ar5130A-100-6 Required Required or Ucx Intrastate Higher S Must be blank Required Required
9054B-C2 or0
Workshare
Regular Ul
9.12° ar5130A-100-6 Required Required or UCx Interstate Higher S Must be blank Required Required
9054B-C3 or0
Workshare
MULTI-CLAIMANT HIGHER AUTHORITY APPEALS DECISIONS (9.13 through 9.23)
1) Minimum sample: First two cases from each subpopulation (includes review of folders)
ar5130: A 100-2
B 210-11 Regular Ul M-1 o
9.13 ar5130C:  300-15 Required Required or ul Intrastate Higher >1 Claimant Y Required Required
M-Lead
310-15 Workshare
9054B-C2
Ul Benefits Validation Handbook A.62 August 2009




DECISION DATE FALLS WITHIN REPORTING/VALIDATION PERIOD

VALIDATION POPULATION 9

HIGHER AUTHORITY APPEALS DECISIONS,

8
2 3 4 5 6 7 (Step 25A) 9 10 11 12 13 14
(Step 1F) (Step 1F) (Step 2) (Step 4) (Step 5) (Step 24B) (Step 25B) (Step 25B) (Step 26) (Step 27A) | (Step 32) (Step 28) (Step 30A)
(Rule 1) (Rule 2) (Rule 1) (Rules 3 (Step 27B) (Step 30B)
and 5)
Type of
Appeal Number of
Docket Type (Single or Claimants in Disposed
Subpop Report, Line, Number of Ul Program Intrastate/ Appeal Multiclaimant | Multiclaimant In Favor of Decision of by
# and Column SSN Unique ID Program Type Interstate Level ) Appeal Appellant Appellant | Filed Date Date Decision
ar5130: A 100-2
B 210-11 Regular Ul M-1 or
9.14 ar5130C:  300-17 Required Required or ul Intrastate Higher >1 Employer Y Required Required
M-Lead
31017 Workshare
9054B-C2
9.15 e é12(1)(())§1 Required Required ReglélfrUl ul Intrastate Higher M-1 or >1 Claimant N Required Required
' ar5130C-300-15 q 9 Workshare g M-Lead = a 9
9054B-C2
9.16 o /;12(1)8%1 Required Required Regl:)lrarUl ul Intrastate Higher M-1 or >1 Employer N Required Required
' ar5130C-300-17 q 9 Workshare g M-Lead = ploy q 9
9054B-C2
ar5130: A 100-2
B 210-11 Regular Ul M1 or
9.17 ar5130C:  300-15 Required Required or ul Interstate Higher =1 Claimant Y Required Required
M-Lead
310-15 Workshare
9054B-C3
ar5130: A 100-2
B 210-11 Regular Ul M-1 or
9.18 ar5130C:  300-17 Required Required or ul Interstate Higher =1 Employer Y Required Required
M-Lead
310-17 Workshare
9054B-C3
o
9.19 ar5130C-300-15 Required Required Worl?srhare ul Interstate Higher M-Lead =1 Claimant N Required Required
9054B-C3
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DECISION DATE FALLS WITHIN REPORTING/VALIDATION PERIOD

VALIDATION POPULATION 9

HIGHER AUTHORITY APPEALS DECISIONS,

8
2 3 4 5 6 7 (Step 25A) 9 10 11 12 13 14
(Step 1F) (Step 1F) (Step 2) (Step 4) (Step 5) (Step 24B) (Step 25B) (Step 25B) (Step 26) (Step 27A) | (Step 32) (Step 28) (Step 30A)
(Rule 1) (Rule 2) (Rule 1) (Rules 3 (Step 27B) (Step 30B)
and 5)
Type of
Appeal Number of
Docket Type (Single or Claimants in Disposed
Subpop Report, Line, Number of Ul Program Intrastate/ Appeal Multiclaimant | Multiclaimant In Favor of Decision of by
# and Column SSN Unique ID Program Type Interstate Level ) Appeal Appellant Appellant | Filed Date Date Decision
9.20 o gl?g% Required Required Reglj)lrarUI ul Interstate Higher M-1 or >1 Employer N Required Required
' ar5130C-300-17 q 9 Workehare g M-Lead = ploy a a
9054B-C3
Regular Ul
9.21 ar5130B-210-11 Required Required or ul Higher M-Nonlead 1 Required Required
Workshare
ar5130A:  100-2
ar5130B:  210-9 Regular Ul Must be blank
9.22 210-11 Required Required or ul Intrastate Higher S or 0 Other YorN Required Required
ar5130C:  300-19 Workshare
9054B-C2
ar5130A:  100-2
ar5130B:  210-9 Regular Ul M1 or
9.23 210-11 Required Required or ul Intrastate Higher M-Lead =1 Other YorN Required Required
ar5130C:  300-19 Workshare
9054B-C2
alf a UCFE or UCX multiclaimant appeal is decided, report as a separate population.
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RELATIONSHIP BETWEEN SUBPOPULATIONS IN POPULATION 9

AND AR5130 REPORTING CELLS

SECTION A.  Single Claimant and Multiclaimant Appeals Case Decisions and Other Dispositions
Ul Decisions UCFE-No Ul Decisions UCX Only Decisions
Higher Authority Higher Authority Higher Authority
Line No. 2 (4) (6)
1-8
100 13-20 9-10° 11-122
22-23
SECTIONB. Claimants Involved in State Ul Appeals Cases by Status of Appeals
Single Claimant Appeals Multi-Claimant Appeals
Higher Authority Higher Authority
Line No. Status of Appeals 9 (11)
. . 1-8 13-21
210 Disposed of During Month 99b 230
SECTION C.  State Ul Appeals Decisions by Type of Appellant
Claimant Employer Other
Higher Authority Higher Authority Higher Authority
Line No. Ul Appeals Decisions (15) (17) (19
1,3 2,4
57 6,8
300 Total 13 15 14 16 22-23
17,19 18,20
1,5 2,6
310 In favor of Appellant 1317 14 18

@Also includes multiclaimant UCFE and UCX decisions subpopulations that are not listed.

®Single claimant only

°Multiclaimant only

Section B. Higher Authority Appeals Time Lapse from Date Filed to Decision Date

RELATIONSHIP BETWEEN SUBPOPULATIONS IN POPULATION 9
AND ETA 9054B REPORTING CELLS

Days Intrastate Interstate
Total C2 C3
1-4 5-8
9,11 10, 12
13-16 17-20
22-23
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Population 8 and 9 Notes

1.

Column 8 (Step 23B), Multiclaimant appeals:

States will either store an individual record for each appeal or one record with the number
of appellants. States that maintain a single record for multiclaimant appeals with a field for
the number of claimants involved should insert a text prefix of “M-1” (for multi-one record)
in the multi-claimant field.

States which maintain multiple records (one for each claimant) for a multi-claimant appeal
should insert a text prefix of “M-Lead” for one of the records. Both of these types of
records will be assigned to subpopulations 8.45 through 8.52 (lower authority) and 9.13
through 9.20 (higher authority). States which maintain multiple records should insert a text
prefix of “M-Nonlead” in the multiclaimant field for the non-lead claimants. These records
will be assigned to subpopulations 8.53 (lower authority) and 9.21 (higher authority).

Column 14 (Disposed of by Decision) is optional. States which have an indicator to
distinguish countable from uncountable decisions should insert the value of the countable
appeal indicator in this field to show that it is countable based on information in the appeals
file.

These populations include appeals for Short Time Compensation (STC) Program
(workshare) claims. These records should be labeled as “Workshare” for “Type of Ul
Program.” See the software record layouts for more details.
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