
 
 

 

 
MMOONNTTHHLLYY  MMEEEETTIINNGG  MMIINNUUTTEESS  

 

Meeting Date: Wednesday, August 3, 2011 (Revised w/links 9/19/11) 

 

 DWS Portion 
1. General Assistance (GA) update: how did the recent open enrollment process go?   

a. How many applications were received? 

b. How many were approved for benefits? 

i. Casey: 176 cases were approved but we still have 30 days left to finish the 

reviews. 

c. How many were denied because they weren’t eligible? 

Casey: 800 denied, which is 65% 

d. Were there applicants who were denied benefits because of budget limitations? If 

yes, how were those decisions made? 

 Casey: This will be reported on at next monthly meeting  

 Casey: There were no denials due to budget requirements.  

e. Casey: At last meeting Karen Silver from SLCAP wanted to know the number of folks 

moved from FEP (Family Employment Program) to GA  

 Casey will send statistics dating back to 2006 to Gina  

 Casey: 20% of the cases are still pending for the next 30 days that will be 

most likely determined eligible 

 Casey: September could possibly be the next opening 

 Next meeting Casey will update advocates of the exact dates.  

Overlap Portion 
 

2. Online CHIP Premium payment:   

 Currently families who have children enrolled in CHIP can make premium payments 

online; advocates are interested in exploring the possibility of adding another 

payment option. 

Additional payment option:  
 Through an automatic payment system, in which clients could choose the dates and 

frequency of their premium payments.   

What would be next steps for DWS to implement a flexible, automatic payment option for 
CHIP premiums? 



 DWS’s Casey explained the new online payment portal. Quarterly option is still the 

best and clients can still set up their payments to be made monthly. Any new form of 

payment is not a high priority right now. DWS would have to revamp the payment 

portal system.  

 Gina: Asked Barb if there are any data on how this form of payment would be 

helpful for getting kids on CHIP, or statistics on clients that use it.  

 Barb: She doesn’t have that data but will look into it.  

 
3. MyCase (Casey Erickson answering for DWS):  Advocates understand that the 

implementation and roll-out of MyCase is a dynamic process and appreciate being kept 

updated on changes as they happen. Recently advocates were informed that the roll-out of 

the online review in MyCase was being pushed back to August 1, 2011. What other rollout 

changes will customers see and experience over the next few months?  

 It (online review)is in effect now. The reviews were moved to August 1.  

 Income changes need to be verified. If you do this, you will need to verify the 

information. If that information does not come back the case is closed with proper 

notice. 

 Online change forms are very successful and popular with customers with almost no 

worker intervention. 

 Effective Monday, the online reviews are available. Close of business yesterday 765 

customers in the first day and ½ completed online review.  

o A few glitches: First 120 submitted were not going through but the glitch 

was fixed.  

 We did perform 3 customer reviews before implementation.  

 DWS looks at demographics of customers.  

o Question from advocates: Is DWS looking into access programs for Hispanic 

customers with mixed language homes. DWS said no, but will look into 

that.  

o UHPP’s Judi: When is DWS planning on rolling out third party access? The last time we talked 

about this, the plan was to include this change in the October 2011 release. 

o Third-party access has been pushed to beginning of 2012 but Authorized Representative access 

will be available October 2011. 

o UHPP: Please share information on upcoming opportunities for training on MyCase.  Can we get 

the usage statistics on the Spanish version of MyCase? 

 Passed around August MyCase newsletter from DWS.  

o Eligibility specialists in human service organizations have concerns about the usability of 
MyCase and some are opting to fill out paper applications.  There is still concern that the 
instructions and information being gathered on citizenship and social security numbers is not 
clear.  Some are waiting to use MyCase until more of the kinks are worked out and are anxious 
to have third party access to applicants’ information. 

 Casey: How do we give access to other people, including a spouse, or a non-primary 
person on the case? 

 …If you have a child or spouse how do you they sign up as an authorized representative for 
MyCase? Before the new program authorized reps were able to access cases by phone or 
mail. They want an authorized reps to access information online also. What they think 
they can do is offer an option that a customer can authenticate to give multiple people 
access. DWS believes they can do this easily without legal hoops, and targeting October 

http://www.healthpolicyproject.org/Publications_files/Medicaid/Monthly/MyCaseNewsltrDWS8-11.pdf


for that. They will keep the group posted next month or can schedule a special 
training session to go over the new system. 

 
Casey: There should be a way to loop through a fraudulent social security and this will be a 
part of it. If caseworkers push needing a social security number when clients clearly state 
that they do not have one, please contact Casey (cerickson@uth.gov) or the case supervisors 
because this is not DWS policy.  
 
Judi: Suggested a special training on this in September (since that month we skip monthly 
meeting). DWS explained they have two dedicated trainers and they are happy to do that. 
UHPP will sponsor the training.   

 
Special MyCase Training In September: Details 

On September 27 2:00-3:30 pm UHPP is sponsoring a special training on MyCase 

(the consumer’s or customer’s interface with E-REP, Utah’s electronic eligibility 

system).  To sign up and get the location, send email to Kim 

(kim@healthpolicyproject.org). 

 
 
Casey: The reviews give the clients the opportunity to remove social security numbers. The 
problem is the customers keep bringing check stubs with the incorrect number on it. If 
clients continue to provide incorrect information, then this information will continue to 
cycle through the system, causing problems. 
 
Jeff: Spoke on the topic of dummy numbers used historically to handle enrollment in Baby 
your Baby.  This should be fixed now. 
  
Third party access 
Casey on the topic of providers being able to establish themselves as authorized 
representatives to access basic information on client cases:  

 DWS is looking to get access up and running in 2012.  

 Casey will send out the matrix that explains who can get access to what client 

information now—now posted here. This shows what an individual can do and 

what an organization can do. 

 Can you be an authorized representative and a third party representative at the same 

time? No, these are two different types of access. An authorized representative is an 

individual; third party representation is set up for organizations, providers, or 

advocates. 

 
Electronic Notices-DWS wants customers to go paperless because it’s a huge cost for DWS 
to mail out.  

 As of August 8th, all clients must choose between paperless notification and snail 

mail notification. If a client does not choose to go paperless they can no longer 

access notifications online.  

 
Utahns Against Hunger recently heard from a client that the sign in procedures for MyCase 
have changed significantly, making it a clunkier, more difficult process to establish a MyCase 
account. While UAH appreciates the concern for privacy and protecting the confidentiality 
of clients, they are concerned that clients who are less technically savvy may be discouraged 
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from using the online system.  Is there a happy medium that will both serve the DWS desire 
to protect client information and accessibility for people of all computer skill levels?  

 Dave: When people are having problems they can contact him. dostrom@utah.gov  

(1-801-400- 1357)  

 People with disabilities can contact Carolyn Parsons for assistance in accessing 

MyCase: cparsons@utah.gov or: (801) 526-9445.  

 

DOH/Health 
 

4. The Department of Insurance and its Role in Health Reform, State and Federal 

a. Troy Stover works for the Utah insurance Department and has been with them for 5 

years, he is a consumer service analyst and has oversight of OCHA. First, the primary 

role for DOI: 

 The go-between for the consumer and the insurance company.  

 Handles agent licensing. 

 Responsible to ensure that all parties are following the laws and 

regulations, and properly meeting health care needs.  

 Present information to the community.  

 Refers to other entities that can help when it comes to health care 

and service needs.  

 His director is Tangy Northrup; DOI’s Director is Neil Gooch.  

 They present information about and are authorized to enforce the 

insurance provisions of federal and state reforms.  

 The health unit consists of 9 employees.  

 Lost 13 employees due to budget cuts.  

 
 What is your role in implementing and monitoring the health insurance reforms 

(state and federal)?  

 Troy: I am customer service analyst for the Utah Dept. of Insurance. 

One aspect of my job is to monitor insurance rates, making sure rates 

are in compliance with state guidelines. When it comes to federal 

and state reform, especially feds, our basic motto is “cautiously 

moving forward” because of court cases dealing with health care. 

DOI takes the info from feds and makes sure it complies with our 

state laws and rules.  

 Troy: Monitoring state laws and ensuring that they are in line with 

federal guidelines. When it comes to federal health care reform the 

state laws are not quite there yet. So we are on weekly calls with 

HHS. With respect to the new preventive care policies, for example, 

the DOI makes sure that the state is in line with the new regulations. 

The next process for the DOI is to review the new Medicare 

regulations and ensure cohesiveness with current state laws.  

o Judi: Let’s talk about preventive care changes, and how implementation with 

this program has moved forward in Utah? What is the progress of the STAR 

program with regards to preventative care? 
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 Troy: PEHP does not have to follow the ACA preventive care changes 

because the plan is grandfathered. Thus, if you are 50 or older  you 

will still have to pay copayments. We are encouraging consumers to 

talk to their providers and read through their employee handbooks 

to obtain accurate information.  

o Judi: what is the department doing to educate other consumers on their 

access to preventive care reform changes?  

 Troy: We have a website (UHPP: see their excellent page: 

http://www.insurance.utah.gov/health/healthreform.html) and 

phone lines people can use to access information. 

o Judi: Is Rep. Dunnigan’s bill getting state code in line with federal laws? 

 Troy: Yes, this has been an ongoing process.  

o Sheila: Clients have raised concerns about compliance with the new 

regulations regarding children with preexisting conditions: 

 Troy: We did see some concerns initially, but the companies with 

child-only plans pulled out in August. The plans will work with the 

families, but it comes down to what health insurance pool the 

families are participating in.  

 UHPP: IBIS shows us that the main reason some Utahns are uninsured is cost. What 

is the Insurance Dept’s take on the way the insurance industry prices their products 

and how this relates to the rate of uninsured or under-insured in Utah? 

o Troy: Nobody in the room can say their insurance rates have not gone up. 

None of us are immune to this and this is not just a Utah problem but a 

national issue. When it comes to carriers and insurers, profit margins are in 

compliance with the federal standards. Utah’s plans have the lowest 

overhead costs because Select health sets the bar and the market is better 

here. Utahns are lucky to have the rates we do.  

o Shelly of UHPP on rate review: Of all the complaints you have had so far, 

have any of them been legitimate claims.  

 Troy: If the industry can show to the state that they need to raise 

their rates, they can as long as they are within the standards and 

regulations set by the State Legislature. The state can’t tell them 

to not raise their rates.  

o Shelly: If I send you a complaint how long will it take to get a response? 

 Troy: 3 weeks  

o Judi: When it comes to rate complaints what is done with that information? 

 Troy: They look at those numbers monthly and yearly to see what 

they are doing. Jeff Hawley (DOI’s research analyst) collects data and 

analyzes trends on the complaints. 

 We’d like an update on the ACA rate review grant 

o The grant was given to the state about a year ago. Insurance companies have 

to file their rates and at this time last year they would only receive 20% of 

those rates and now they can review 100% of the rates.  

http://www.insurance.utah.gov/health/healthreform.html


 What’s happening with OCHA (Office of Consumer Health Assistance)? Has it had 

many calls related to the new health reform law(s), federal and state? What is the 

nature of these calls? 

o Troy: OCHA receives call from consumers and the amounts of calls have 

gone up some, especially where an agent is involved. The agent is able to 

obtain information or they can send the agents where they need to go to 

access information.  

o Troy: As far as federal questions. Last year federal health insurance pool 

received quite a few calls and sent them onto the Utah health insurance pool.  

o Troy: DOI is still receiving calls on CHIP and senior health problems as well 

as a lot of calls regarding Medicaid. 

o As far as health care reform. Children issue’s and preventable insurance 

plans seem to be most popular.  

o Troy: DOI is encouraging people to look into the exchange.  

 Judi: what does it take to be an agent? 

o Troy: In Utah you need certain certifications.  

 When it comes to the exchange, the agent has to be licensed with all 

4 carriers.  

 They have to go through a training class. 

 
Future Meetings 
Advocates’ Monthly Meeting will be every other month, according to this schedule… 
  

Special MyCase Training September 27: Details 

On September 27 2:00-3:30 pm UHPP is sponsoring a special training on MyCase 

(the consumer’s or customer’s interface with E-REP, Utah’s electronic eligibility 

system).  To sign up and get the location, send email to Kim 

(kim@healthpolicyproject.org). 

 
October 5 (at DOH) 
December 7 (at DWS) 
February 1 (at DOH) 
 
We find these meetings are most productive when topics are generated by the community!  
Please email ideas for DWS topics to Gina Cornia of Utahns Against Hunger: cornia@uah.org  
or health topics to Stacey at Utah Health Policy Project stacey@healthpolicyproject.org; 
crossover topics to both of us and to lincoln@utahchildren.org.    
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