For agency use only: CBMS case number

Tech number Date of Face to Face Interview

Technician name County household number

State of Colorado
Department of Human Services
Department of Health Care Policy and Financing

Name of Applicant

Date Application Received by County or MA site

Signature of Person Who Received the Application

Please mark each program you are applying for.

Cash Assistance Programs Medical Assistance Programs
Q| Aid to the Blind (State AB) U | Child Health Plan Plus (CHP+)/Family Medical Assistance
Q| Aid to the Needy Disabled (State AND) U | Emergency Medical Services (non-qualifying citizen)
Q| Colorado Supplement to SSI U | Medicaid Long Term Care (Nursing Home)
Q| Colorado Works (TANF) U | Medicaid Long Term Care (Home and Community Based
Services)
Q| Food Assistance 4| Medicare Part D — Low Income Subsidy
Q| Home Care Allowance (HCA) U | Medicare Savings Program - Medicaid
Q| Old Age Pension (OAP) Financial

Language Information

English: If you need help completing this application, please contact your local county department of
social services.

Spanish: Si usted necesita ayuda a completar esta aplicacion, contacta por favor su departamento
local de condado de servicios sociales.

Russian: Ecnu Bbl HyxxgaeTecb B NOMOLLM, 3aKaH4YMBas 3TO 3adBleHne, noxanymncra CBSXXUTECH C
BalUMM MECTHbIM OTAENIOM coumanbHoro obecneyeHms rpadcrea.

Arabic: '<iad @ o oo Gz audle s soa” o3 G, zle & az s 13dse Buse o0 &6l Iz ale s,

Farsi: ‘Sjuif\‘CQG‘G 3l saSaS SoysadhaslSlad S I g slus <

B 1l ar sl JIF RIS Trale 5 Salos S )2
Vietnamese: Chuong trinh chwa dich dwoc cau nay. Cau cla ban sé dwoc chuyén dén nhirng
&;u’(‘yi sty dung khac duwéi dang bai tap. Néu ban dich dwoc ngay cau nay, hay nhan nut.




