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Easy to Use
Each person must create their own unique
myCase account

Only one account is needed to access multiple Third qu'l'y Access

customers
Access lasts for up to 12 months
Customer can revoke access at anytime

©




® To begin, you need to create
a myCase account

® Go to:jobs.uftah.gov/myCase

DEPARTMENT OF

WORKFORCE
SERVICES

YOUR DOOR TO
OPPORTUNITY

Home  About  Divisions

Job Seekers  Employers  Assistance

Through our services, we help Utahns find
opportunities for a better life. Let s help you find your

Find a Job

Looking for your first job or
transitioning careers? Search our
robust job board of more than
20,000 open jobs in a variety of
fields.

Job Search

Manage Your Business

As an employer, fill your open
position with more than 80,000
active job seekers in our

system. You can also manage your
unemployment insurance account.

Apply for Assistance

Find assistance for food, child care,
medical, financial, disability and
unemployment insurance.

Partners  Signin

Economic Data

Q




= Home —@ Sign in

{nt Home New to myCase? Already have a case number? 3rd Party / Authorized Rep?
C__ R If you don't have a case number, apply for benefits Login into your account via UtaniD. If you have been given access to another person's case or wanting to become an authorized rep
i) Resourc

B Apply for Benefits @ Login with UtahiD
@) Create Account/Forgot Password

Auth Rep Login

Equal Opportunity Employer/Program
Auxiliary aids (accommodations) and services are available upon request to individuals with disabilities by calling 801-526-9240. Individuals who are deaf, hard of hearing, or have speech impairments may call Relay Utah by dialing 711, Spanish Relay Utah: 1-888-
346-3162

& Chat




Login here if you are a 3rd party representative on a case, or create an account if you have not already. Once an account is created you will get an account number that you need to give to the customer
IMPORTANT CHANGE: ALL USERS are required 1o create a UtahlD to access our system
If you already created a UtahiD account, you won't need to do anything (as long as your emall is the same for both systems - we will automatically migrate you to use the new login for UtahiD)

If you don't have a UtahiD, please create one (here) using the same emall address as your current email for @ Third Party/Authorized Rep. account. if you do not know your UtahiD email or password, or need assistance with your UtahiD, please go to
hitps:/Aidheip uiah gov or call 1-800-678-3440 or 801-538-3440

S Create Account %k Auth Rep Login

You may need to disable

Chat your pop-up blocker on

your device




Create 3rd Party Account

Personal Info

@ Home

O Resources

First Name.

Address

Street 1+

Account Information
Please use the same email for UtahiD

Email » Phone «

Provider Information
Organization Name

Are you part of an organization?

ouah cal Provider? Are you a Child Care Pro

Yes @ No ves @ No

Are

| understand that each Customer chooses who they allow access 10, and the level of access they give to a third party.

| understand that a Customer may grant me access to his/her case information. | understand | may have been given the right to view, alter, update, or otherwise make changes to the Customer's information

I-agree that | will not view, alter, update or otherwise use the Customer's information for unauthorized purposes or in @ manner not consistent with the Customer's best interests

| also agree that | will not release the Customer's information for unauthorized purposes or engage in malicious conduct intended to harm the Customer or jeopardize the benefits or services received by the Customer.
1 understand the Customer may withdraw his/her authorization at any time

| understand that DWS reserves the right to disable my access o a Customer's myCase information at any time

| have read & agree to the terms

You may need to disable
& Chat your pop-up blocker on
your device




=  3rd Party Account Created 5) signin

Congratulations!

You have successfully created an account as a 3rd Party/Authonzed Representative
Your account number is fisted below. You will need to give this account number to the customer so they can allow you access to their case information

You will need to create a UtahiD account to login into your Third Party account. Click here to create a UtahlD account

"*Note: Please create a UtahlD with the same email address that you used to create your Third Party Account in myCase

This number will be given to
your customers so they can
add you as a representative.

If you have not created a Utah ID you will need to create

one using the same email address that was used to create
your Third Party Account in myCase.




e Customers must complete e Customer can add the
and sign the form 114MC. third party’'s MC number
* Third party must sign and in myCase.
provide MC number on  Faster option.

the form 114MC.

e Form must be faxed to 1-
877-313-4717 OR 801-526-
9500.

e Must allow imaging team

proper time to allow
ACcCess.

Until either Option A or B is completed, the 3@ Party will not be able to access the ﬂh
customer’s account information in myCase. «



Customers can choose all programs or choose specific

programs for 3'¥ party to have access to.

This form must be signed by the customer AND the Third

Party requesting access. The Third Party’s MC number should
also be provided.

State of Utah
Department of Workforce Services
myCase AUTHORIZATION TO RELEASE
INFORMATION TO A THIRD PARTY

Customer's name Case Number

Name: Case Number:

| authorize the Department of Workforce Services and/or the Department of Health, Division of Medicaid and
Health Financing to Rel the infe ion cor d in the myCase database to the following third party:

LIST THE NAME OF THE PERSON/ORGANIZATION BEING ALLOWED ACCESS:

1.

lamg ing the above d Third Party access to my myCase information as follows: (CHECK ALL THAT APPLY)
“View:" | am granting access o view my case information only. The third party may view my informaton relating to the following
‘assistance programs:

[J All Programs [ Child Care [ Financial Assistance  [[] SNAP [J Medical Assistance

O *Full Access:" | am granting access to update, alter, or otherwise make changes to my infc tion, as well as view all case
information. This also includes completing and signing my case review.

[0 “Notices:" | am granting access to view any notice that was sent to me by the Department, regardiess of the type of benefits | will,
oc have recelved.

[0 “Verifications:" | am granting access to view any request for verification that the Department has asked me lo provide, regardiess
of the type of benefits that | will, or have received.

The third party may have access to my information for the following purpose:

| understand that | am not required to grant access o any third party. | also understand that the Department of Workforce Services andfor
the Division of Medicaid and Heaith Financing cannot deny eligibility if | refuse to grant access 1o a third party.

| understand that | will be responsible for any overpayments that may occur as a result of incorrect information being provided by an
Individual that | authorized to update, alter or make changes to myCase information.

| understand that | can choose to grant view only or full access to members of my household.

| understand | can choose 1o grant view only or full access to individuals who are not members of my household, such as my primary care
physician or other healthcare providers.

By granting access lo myCase | specifically authorize the Department of Workforce Services to share all information regarding my case,
Including my 1s, medical cases, and any medical application or case which was denied or closed to the above-named
third pany | understand that if there is anything in my case that | do not want shared, | must not grant access 1o my case.

The Department may share limited information with my child care provider(s) through the provider website. If | choose to grant my chiid
care provider access 1o view my case information, | specifically authorize access to information as it pertains to child care benefits to be
paid to them for services provided. | understand if | grant my child care provider access to notices and/or verifications, the provider will be
able to view any notice and/or verification regarding all benefits | receive, or have received.

9. |understand that once information is shared because of this authorization, it is possible that it will no longer be protected by privacy laws
and could be re-disclosed by the person or agency that receives it.

10. | understand that the Department of Workforce Services and the Department of Heaith cannot control the information once it has been
released to the above-named third party. As such, | specifically release the Department of Workforce Services and the Department of
Health or any other state agency from any liability that may accrue as a result of the release or sharing of my information with those parties
| have authorized to view, aiter, or amend my information.

11. | understand that | may revoke this authorization at any time by removing authorization through my "myCase” account or by sending
written notification to my Department caseworker. | also understand that a revocation will not change the fact that information may have
already been shared before | revoked my consent. | also understand that the Department or another state agency may have relied on and
acted on such information and that revocation may not affect the resuits of such action.

12. lunderstand that this authorization is effective from the date authorization is granted, until 12 months from the date granted, or until |
revoke access in myCase or provide written notification to my Department caseworker, whichever is sooner.

Access will be granted within one (1) business day.
ustomer signs here ;
Customer Signature: c - Date:
: Your MC# goes here
Signature of Third Party: _YOU sign here mMC#: & Date:
Printed Name of Third Party: Phone:
Signature of Third Party: MC#: Date:

Printed Name of Third Party: Phone:




3rd Party Contacts IS

Setting Up Who Can Access Your Case Information

Helpful Actions
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Home

Case Summary
Benefits
Services
Documents
Resources
Settings

@) Paperless Options

2 Webmaster

Proxying as Padrina
Case #4017930

You mury reed to drsable
& Chat your pop-up blocker on

your device

‘ﬁ Helpful Actions

3rd Party Contacts

Setting Up Who Can Access Your Case Information

Below are the people that can access your information

If a worker added the person, you must aiso add them in myCase if you want them to access your information in myCase

You can delete peopie you no longer want to have access
You can edit people that YOU have added in myCase
To add someone, they need to register in myCase and give you their account number.

Currently, there are no contacts

Add Contact

| have an account #

¢



B3 Case Summary
3 Benefits

5 Services

B Documents
() Resources

Po Settings

@) Paperless Options

2 Webmaster

Proxying as Padrina
Case #4017930

You muy need to disable
& Chat your pop-up blocker on
your device

= 3rd Party Contacts

Setting Up Who Can Access Your Case Information

Below are the people that can access your information

You can delete people you no longer want to have access
You can edit people that YOU have added in myCase

(@ Curently, there are no contacts

‘57 Helpful Actions

To add someone, they need to register in myCase and give you their account number.

Add Contact

If a worker added the person, you must aiso add them in myCase if you want them 10 access your information in myCase

¢



{RY Home

Case Summary

@ Benefits

% Services

@ Documents

(® Resources

5% Settings
@ Paperless Options
R 3rd Party Contacts

/2 Webmaster

Proxying as Padrina
Case #4017930

You mary need to drsable
& Chat your pop-up blocker o0

your device

= 3rd Party Contacts

Below are the people that can 2
If a worker added the person, y¢
You can delete people you no i0
You can edit people that YOU hi
To add someone, they need to r

(@) Currently, there are no contacts

& Helpful Actions

Add Contact

¢



(Y Home

ase Summary

3 Benefits

% Services

@ Documents

@ Resources

5% Settings
@ Paperless Options
“ 3ed Party Contacts

ﬁ Webmaster

Proxying as Padrina
Case #4017930

You mary need to drsable
& Chat your pop-up biacker cn

your device

= 3rd Party Contacts

Below are the people that can 2
If 2 worker added the person, y¢
You can delete people you no 10
You can edit peopie that YOU by
To add someone, they need to r

@ Currently, there are no contacts

‘9’ Helpful Actions

Add Contact

Payments

¢



(A Home

Case Summary

@3 Benefits

& Services

@ Documents

@ Resources

5% Settings
@) Paperless Options
n 3ed Party Contacts

A Webmaster

Proxying as Padrina
Case #4017930

You mary need to dsable
& Chat your pop-up blocker oo

your device

= 3rd Party Contacts

Below are the people that can a
If a worker added the person, y¢
You can delete people you no 10
You can edit people that YOU hi
To add someone, they need to r

@ Currently, there are no contacts

é’ Helpful Actions

Add Contact

02/06/2024

¢



Home

Case Summary

Benefits
Services
Documents
Resources

Settings

@ Paperless Options

R 3rd Party Contacts

’ Webmaster

Proxying as Padrnna
Case #4017930
You may need to disable

your pop-up blocker oo
your device

&3 Chat

3rd Party Contacts

Below are the people that can a2
If 2 worker added the person, ¥

You can delete people you no Io
You can edit peopie that YOU i
To add someone, they need to 1

@ Currently, there are no contacts

(& Helpful Actions

YT UL USTITIILS | Will, Ul Tlave receiveu
« "Verifications” means | am granting access o view any reque:

provide, regardiess of the type of benefits that | will, or have

tion that the Department has asked me 1o

3. | understand that | am responsibie for any overpayments that may occur as a result of incorr
provided by an individual that | authorized {0 update or make changes to my case information

information being

4. | understand that | can choose to grant view only or full access to members of my household

5. | understand | can choose to grant view only or full access to individuals who are not members of my househoid, such as
my primary care physician or other healthcare providers

6. I | choose to grant access to medical program information, 1 s cally authorize Medicaid, CHIP, UPP, or PCN to share
all Information regarding my case, including my medical applications, medical cases, and any medical application or case

closed. | understand that if there Is anything in my case that | do not want shared, | must not grant

h my chiid care provider(s) through the provider website. If | choose to
information, | specifically authorize ac information as it pertains
| grant my child care provider access

d
d
S, the provider will be able to view any notice and/or verification regarding all benefits | receive, or have

10 notices

ices provided. | un

ted

8. | understand that once information is shared because of this authorization, it is possible that it will no longer be prote
by privacy laws and could be re-di the person or agency that receives it. | aiso understand that the Department

will not disclose controlied documents wit i the consent of the Departmen _E;a' epanme

cannot control the information once it has been released for
Nt or any other sta gency from any liabili
those parties | have authorized to v

state ag

9. | understand tha
purposes related 1o my case. As
may accrue as a result of the release or sharing of my information wi
amend my Information

alter, or

10. | understand that I m revoke this authorization at any time by removing authonz
by sending written notification to my Department caseworker. | also
Information may have already been share

state agency may have relied on and acted on such infor

tion through my "myCase" account or
vill not change the fact that
partment or another

ation and that revocation may not affect the results of such action

11. 1 understand that this authorization is effective from the date authorization is granted, until 12 months from the date
granted, or until | revoke access in myCase or provide written notification to my Department caseworker, whichever
sooner

¢



Viewing Customer Accounts

= Home _® Sign in

New to myCase? Already have a case number? 3rd Party / Authorized Rep?

you don't have a case number, apply for Login into your account via UtahiD ACCEss other person's case or wanting 1o be of
B Apply for Benefits @ Login with UtahiD #h Auth Rep Login
@) Create Account/Forgot Password
Equal Opportunity Employer/Program
Auxiliary aids oy calling 801-526-9240 re deaf, hard of hearing, or have speech impairments may call Relay Utah by dialing 711, Spanish Relay Utah: 1-888-

¢




3rd Party / Auth Rep Sign-On

3rd Party/Auth Rep Sign-On




Home

@ Public Notice
JT

February 2023 will be the last SNAP issuance to households eligible for the COVID-related Emergency Allotments. Beginning in March, SNAP households will return to their regular efigible issuance. Answers to frequen
video axplaining the end of pandemic programs can be viewed

Jimmy ThirdParty

Proxying as Padnina Ethele Messinground
Case number 4017930

©@ O

Gf) Helpful Links

Shortcuts to apply for benefits, report changes, complete your review, download your benefit report, and opt-in to paperiess
Note: Some items may not be visible (or available) based on your case info or status

Review Items TPy

laty

3
w

atus

0
o
=
)

¢



Case Summary

Case Summary

Case Number

Primary Person

Gender: Female
Relationship: D

TEST R MESS
DOB: 05/25

Gender: Ma
Relationship: Other Non Relative (Female

Case Members Gender: Male
Relationship: Son

JOHNNY
DOB:
Gender:

MELISSAMESS
DOB: 08/15/2019
Gender: Female
Relationship: Daughter

Upcoming Reviews ~ None
Open Programs Mone

Pending Programs

Home Address

Malling Address L6

¢



BENEFITS TAB

This page displays:
Benefits -Current benéefits
-Stopped Benefits

= Current Month Benefits - February

-Application Status

Program &

$2,059.00

Child Care
Fy Setings
MEDICAL - Adult Expansion Medicaid - Adult Expansion Medicaid With Children
¥ ¥
A Webmaster
SNAP $1,69

@ Important Program Information
Pending Programs ~ None
Open Programs Child, Child, Child, Child Care, Adult Expansion Medicaid, SNAP

None

(,{O Helpful Links

B view EBT Balance



Services

Services Tab
This page displays:
-Pending Programs

-Open/Closed Programs
-Applications Submitted
-Reviews Submitted

@ Impertant Program Information

Quick summary of your pending and open programs, along with upcoming reviews. You can also view your past applications and reviews that you have submitted online
Pending Programs
Open Programs
Upcoming Reviews
Online Applications (8)



= Documents

@ Notices that we have sent to you in the last 90 days.

NOTICES PAGE

This page displays:
-Notices sent to the
customer.

Viewing these notices does not
impact the customer.

These notices can be viewed
regardless if the customer is
paperless or not.




[T ase
[

[Ad Case Summary

FORMS PAGE

This page displays:
-Commonly requested
3D barcoded forms.

Customers can print

requested forms from this
page.

3D Barcodes should ONLY be
used for the customer they are
requested for.



VERIFICATIONS

PAGE

This page displays:
-ltems needed from
the customer.

Some documents can be
uploaded such as:
-Income
-Assets
-Shelter
-Medical
-Authorization Forms




Questions?

Equal Opportunity Employer/Program
Auxiliary aids and services are available upon request to individuals with disabilities
by
calling: 801-526-9240.
Individuals with speech or hearing impairments may call Relay Utah by dialing 711.
Spanish Relay Utah: 1-888-346-3162
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