
Interviews
About this document
This interactive document is designed to serve as a guide for 
note-taking during client interviews and as a reference for key topics 
to discuss with your clients. This is not a script but rather a helpful 
tool to assist you.
For the best interactive experience, download this PDF and open it 
using Adobe Reader.

Instructions
● Use the check boxes to keep track of the questions you have asked.
● Use the text fields to take notes.
● Hover over topics to view additional information at the bottom of

each page.
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Medical Assistance
MA - Initial Questions

Technician Name, Eligibility Site & Contact:

Household Composition:

Living Arrangement: 

Marital Status: 

Prior Aid: 

How DRA was met for each individual applying for MA:

Reasonable Opportunity given?:

Non-Citizen Status: 

EMS/RHCS/Family Planning: 

Sponsor/Spouse Information:

 Ethnicity/Race:

Tax Filer Status:

Retro Med Request: 

Pregnancy or Disability: 

Medical Assistance

These are the main quesions for all MA cases. 

If there is another active program, you must use Interview Questions - ALL 

HLPGs. 

Household Composition

Note who lives in the home, whether they are requesting benefits, their 
relationship to others in the home and each person's MBU.

Refer to MAGI MBU Flowchart and Household Composition Non-MAGI Desk Aid in 
the Document Library.

Living Arrangement

Include any information that is relevant to the case. Who does the client live 
with? Are they incarcerated?

Example Case Comments:
Client lives with an unrelated roommate. Client is currently in Work Release 
and meals are provided. Client is incarcerated in the County Jail.

Marital Status

List the marital status for all household members. 

If verified, explain how.

Prior Aid

Has the household received benefits in another state in the month of 
application? If so, which state?

Use National Directory to verify closure of benefits which is available in CBMS 
Communities. In Document Library, refer to Entering Prior Aid Process Manual.

How DRA was met for each individual applying for MA

Each individual applying for MA must have their citizenship and identity verified 
unless they meet an exception. Exceptions are: Needy Newborns, Medicare 
recipients, receiving Social Security Payments and Foster Children. 

If a member meets an exception, note that here. For all other members, 
comment how their identity and citizenship were verified. 

Non-Citizen Status

Is the client a non-citizen? If no, answer US Citizen. If yes, specify their status 
and how it was verified.

EMS/RHCS/Family Planning

Note if the client is eligible for and/or requesting EMS or RHCS. 

If they declared a life/limb threatening emergency, are pregnant or requested 
RHCS note that here.

Sponsor/Spouse Information

Is the client sponsored? If so, what is their sponsor's name, household 
composition, tax filer status, SSN, income and resources?

Note: Sponsor Income will not be deemed to the non-citizen's MBU for MA 
programs but the information is required.

Ethnicity/Race

Case comment must include one of the following three selections:
"The client declared race/ethnicity in the interview."
"Because the client chose not to answer, race/ethnicity was observed."
"Because the client chose not to answer and the worker was unable to observe 
the client, no race/ethnicity selected.”

Tax Filer Status
Note how each client files taxes and whether or not they claim dependents. If 
the client is claimed by someone else as a dependent, note who that is as the 
tax filer must be added to the case in CBMS for a correct MBU. Ensure that the 
tax filer status in CBMS matches case comments. If application does not list a 
tax filer status and you are unable to get ahold of the client, select "No" for 
each radio button and case comment that you were unable to obtain the 
information.

Retro Med Request

Note if the client has requested retro and for which months. If client is 
requesting retro, client must declare total income received in each retro month 
that is requested.

Pregnancy or Disability

Did the client declare that anyone in the home is pregnant or disabled? If yes, 
specify who. 

If pregnant, specify number of babies expected and their due date. If disabled, 
specify if they have a disability determination (through ARG or Social Security) 
or if they need to apply for a disability determination.
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MA - Initial Questions (continued)

Authorized Representative:

Other Health Insurance:

Client has agreed to the Rights and Responsibilities 
Portion of the application, including 10-day 
Reporting for MA.

Voter Registration:

Notes:

Authorized Representative

If an applicant is not able to participate in the completion of the application 
process because they are a minor, or due to physical or mental incapacity, the 
spouse, other relative, friend, or representative acting on behalf of the 
applicant may complete the application forms. This should be clearly noted in 
Case Comments

Other Health Insurance

Does the client have private health insurance coverage?
If the client declared "yes" in PEAK, MS10 is sent through PEAK automatically. If 
client declares "yes" on any non-PEAK document, MS10 must be manually sent 
and noted that it was sent here.
If the client provides us with the MS10 form, case comment that it was received 
and mail to the address on form.

Rights and Responsibilities

The client agrees when they sign the application. Note that the app was signed 
and the date it was signed.

Voter Registration

Tech must offer voter registration to all household members potentially eligible 
to vote. Client may respond on application or RRR but if they do not (or not for 
all potential voters), we must attempt to contact them. If they cannot be 
contacted, mail out Voter Registration form and note here.
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MA - Income
Employed Individual, Employer Name, and Employment Details:

Checks Received/Gross Amounts and Pay Frequency:

Unearned Income Recipient, Type & Gross Amount:

In-Kind Income:

Countable Income (document countable income for each member’s MBU):

Notes:

Employed Individual, Employer Name and Employment Details

State each person that is employed. If known, include the employment start 
and/or termination date. Click "+ Earned Income" for each additional person 
that is employed.

Checks Received/Gross Amounts and Pay Frequency

Add all gross income and frequency received for each person. If any checks are 
not representative, include an explanation. Also include the monthly income 
and how it was calculated.

Unearned Income Recipient, Type & Gross Amount

Is anyone receiving Unearned Income? If so, what type of unearned income are 
they receiving? What is the gross amount of income they receive? What is the 
frequency? If there is an additional client receiving Unearned Income, click "+ 
Unearned Income" 
Examples of Unearned Income: VA Benefits, UIB, SSI, SSDI, Social Security 
Retirement, Child Support, Gifts, Loans, etc.

In-Kind Income:

In-kind income counts for MA and Cash programs. Specify if In-Kind income is 
earned or unearned.

Countable Income

Note the total countable income for each member based on their MBU.
Example: Sally (mom) MBU 4: $200
Joe (boyfriend) MBU 3: $200
Jill (Sally's daughter) MBU 3: $0
Suzy (daughter in common; step sister of Jill) MBU 4: $200
In wrap up, verify that this amount is correctly counting.
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MA - Students
Student Status:

Financial Aid:

 Notes:

Student Status

Is anyone in the home attending school?
If yes, note who is attending, what school they are attending, if they are 
attending full/part-time, when did they begin attending school and when they 
expect to graduate.

Financial Aid

Financial Aid earmarked for Living Expenses is countable for MA. If there is a 
student in the home, are they receiving Financial Aid? Is the Financial Aid 
intended for Living Expenses?
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MA - Resources
Resource Name, Type and Details:

Resource Fair Market Value:

Resource Owner(s):

Amount Considered Current Income and Countable Value of Resource:

Transfer Without Fair Consideration:

Disposed Resources:

 Notes:

Resource Name, Type and Details

For all reported resources, list the name of the resource, the type of resource 
and details. Example: "Chase Bank Checking Account #1234"
If there is more than one resource reported, click "+ Resource."

Resource Fair Market Value

List the Fair Market Value of the Resource and where it was found.

Examples: KBB Value: $1450 or Client declared vehicle value of $100.

Amount Considered Current Income & Countable Value of Resource

Add all ongoing income in the amount considered income screen for each person 
on the acct. The countable value of the account will be the Fair Market Value 
minus the Amount Considered Current Income.
Example: Bank statement reflects $1200 balance, however, entered amount 
considered current income from Social Security Retirement of $800 as this is not 
countable due to being current income. Countable value of resource: $400."

Transfers Without Fair Consideration
Has the client given away anything worth of value? Please enter in for all 
programs. Transfers without Fair Consideration are applicable for LTC, AF, and 
Standard Eligibility SNAP households. 

Example: gifting or giving away a resource without fair compensation. There is 
no TWFC between spouses.

Disposed Resources

Enter in all disposed resources for all programs. Disposition may need to be 
verified for an Ongoing Non-MAGI Case, LTC or AF. TWFC may apply to some 
cases.
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MA - Shelter
Rent/Mortgage/Taxes & Insurance: 

 Utilities:

 Notes:

Rent/Mortgage/Taxes & Insurance

Case Comment if client reported Shelter Expenses. Note if the client declared 
that it is Rent or a Mortgage.
If client reports a Mortgage, ensure that you are entering the Property as a 
Resource.

Utilities

If client declares Utility Expenses, list each expense and the amount here. 
Example: Electric: $100, Phone:$50, Water: $80.
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MA - Expenses
Dependent Care/ Daycare/ CCCAP: 

Dependent Care Mileage:

Medicare or Medical Expense:

Child Support:

 Notes:

Dependent Care / Daycare / CCCAP

If client declared dependent care expense, note the amount billed, frequency, 
the dependent receiving care, and the facility.

Dependent Care Mileage

Is the client responsible for transportation to and/or from Dependent Care 
Provider? Clarify with the client how often child is picked up/dropped off.
If yes, Mileage includes:
1. Client's home to childcare provider
2. Work/School location to childcare provider (if applicable)
Upload a map with the mileage to HSC. Calculate mileage X IRS Mileage Rate X 
Frequency.

Medicare or Medical Expense
Does the client have a Medicare Expense?
Did the client declare Medical Expenses and/or did you enter a Medical Expense 
for a Retro Request?

Child Support
Is client legally obligated to pay child support? If so, how much? How often? 
Please clarify how it was verified.
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MA - Interfaces
Data Conflicts:

 IVES:

 SDX/Bendex/SVES:

 PARIS:

 NDNH:

 AVP:

 SAVE:

 UIB:

 CDOLE:

 DMV:

Inquiry/Companion Cases: 

 Notes:

Data Conflicts

Note any data conflicts that exist on the case. If they are not resolvable, 
provide a brief explanation of why and whether or not it will affect the client's 
benefits.

IVES

Review the IVES hit, indicate how the IVES hit was resolved, and note the case 
resolution.

SDX/Bendex/SVES

Review for each HH member and case comment. Upload Title II and Title XVI 
Records in to HSC.

PARIS

Review results. If there is a hit, use National Directory to reach out to other 
state via preferred method.

Once other state's closure is verified, dispose of PARIS Hit appropriately.

NDNH

Review New Hire Report. If a hit is found, review income record/generate 
employer letter and indicate resolution.

AVP

Review AVP Results on the Asset Verification Program Summary Page in 
Follow-Up Activities. Comment results and case outcome.

SAVE

Results of SAVE query and any sponsor information that is data entered. Include 
sponsor related hardships reported by sponsor or applicant/member.
Example-"Ran SAVE, found Sally has a sponsor, Joe. Added Joe to case and sent 
request for income."

UIB

Document results found in UIB for each Household Member 16 and over. 
Example: Mary: expired claim last received 7/2021.

CDOLE

Document results found in DOLE for each Household Member 16 and over. 
Example: Mary: Q1/23 record from Swift Beef Co $7,800.

DMV

If you need to verify ID for client -- Attempt to call DMV in Demographics 
screen. If successful, case comment.

If not successful, attempt to verify ID and/or vehicle ownership (if necessary) 
via external DMV search and upload records found to HSC.
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MA - Other
Self-Employment Name and Type (Sole Proprietor, LLC or S-Corp):

 LLC/S-Corp:

Business Expenses:

Additional Household Member Working:

Additional Employed Individual, Employer Name, and Employment Details:

Checks Received/Gross Amounts and Pay Frequency:

Additional Unearned Income:

Unearned Income Recipient, Type & Gross Amount:

 Notes:

Self-Employment Name and Type

List the name of the business and/or explanation of what the client is doing for 
self-employment. List the category of Self-Employment that it will fall under.

LLC / S-Corp

If the client has an LLC or S-Corp, ask if they take a draw or if they pay 
themselves the gross profit minus expenses. This will not affect cases that are 
only MA.

Business Expenses

Note all business expenses declared by the client and enter them. CBMS will 
determine what is and is not allowable.

Checks Received/Gross Amounts and Pay Frequency

Add all gross income and frequency received for each person. If any checks are 
not representative, include an explanation.

Unearned Income Recipient, Type & Gross Amount

Note the name of the additional person receiving Unearned Income, the type of 
income, the gross amount and how it was verified.
Examples of Unearned Income: VA Benefits, UIB, SSI, SSDI, Social Security 
Retirement, Child Support, Gifts, Loans, etc.
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MA - Change of Address
New Address:

Voter Registration:

Technician Name, Eligibility Site and Contact:

Additional Resource Name, Type and Details:

Resource Fair Market Value:

Resource Owner(s):

Amount considered Current Income & Countable Value of Resource:

 Notes:

New Address

Tech must offer voter registration to all household members potentially eligible 
to vote. Client may respond on application or RRR but if they do not (or not for 
all potential voters), we must attempt to contact them. If they cannot be 
contacted, mail out Voter Registration form and note here.

Voter Registration

Should be addressed at Intake, RRR or when client changes their address.

Technician Name, Eligibility Site and Contact

Name of the worker and site name taking the action; Direct contact info/ 
include phone number of the worker and entity they work for §435.914 Case 
documentation.

Additional Resource Name, Type and Details

List the name of the resource, the type of resource and details. Example: 
"Chase Bank Checking Account
#1234"

Resource Fair Market Value

List the Fair Market Value of the Resource and where it was found.
Examples: KBB Value: $1450 or Client declared vehicle value of $100.

Resource Owner(s)

List the names of the owners of the resource and the percentage owned.
Example: Patty is 50% owner of account with her daughter, Lucy, who is not in 
the home.

Amount considered Current Income & Countable Value of Resource

Add all ongoing income in the amount considered income screen for each person 
on the acct. The countable value of the account will be the Fair Market Value 
minus the Amount Considered Current Income.
Example: Bank statement reflects $1200 balance, however, entered amount 
considered current income from Social Security Retirement of $800 as this is not 
countable due to being current income. Countable value of resource: $400."
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ALL HLPGs
All HLPGs - Initial Questions

Technician Name, Eligibility Site & Contact:

Interview Date/Type:

Household Composition:

Living Situation and Purchase & Prepare: 

Marital Status: 

Prior Aid: 

Identity verified for Head of Household:

How DRA was met for each individual applying for MA:

Reasonable Opportunity given?:

Non-Citizen Status: 

EMS/RHCS/Family Planning: 

Sponsor/Spouse Information:

 Ethnicity/Race:

Tax Filer Status:

Retro Med Request: 

Household Composition

Who is in the home and requesting benefits?
What is their relationship to others in HH if members not requesting?
What is each member's MBU?

Interview Date/Type

Note the date the interview was conducted and the way -- Face to Face (FTF) or 
Phone Interview (PI).
If at RRR and interview is not required, note that is not required and the date 
the client was last interviewed.

Living Arrangement

Include any information that is relevant to the case. Who does the client live 
with? Are they incarcerated?

Example Case Comments:
Client lives with an unrelated roommate. Client is currently in Work Release 
and meals are provided. Client is incarcerated in the County Jail.

Marital Status

List the marital status for all household members. 

If verified, explain how.

Identity Verified for Head of Household

How was ID verified for Head of Household (and, if applicable, authorized 
representative)?

Acceptable verification sources for SNAP include: interfaces, check stubs, 
collateral contact, birth certificate, driver license, employee ID, student ID, 
etc. per Rule 4.505.1.A.

Prior Aid

Has the household received benefits in another state in the month of 
application? If so, which state?

Use National Directory to verify closure of benefits which is available in CBMS 
Communities. In Document Library, refer to Entering Prior Aid Process Manual.

How DRA was met for each individual applying for MA

How was identity verified? How was citizenship verified?

Non-Citizen Status

Is the client a non-citizen? If no, answer US Citizen. If yes, specify their status 
and how it was verified.

EMS/RHCS/Family Planning

Note if the client is eligible for and/or requesting EMS or RHCS. 

If they declared a life/limb threatening emergency, are pregnant or requested 
RHCS note that here.

Sponsor/Spouse Information

Is the client sponsored? If so, what is their sponsor's name, household 
composition, tax filer status, SSN, income and resources?

If the client meets an exception, note it in case comments.

Ethnicity/Race
SNAP does not expect visual observation for race/ethnicity. If the client does not declare and there are no 
other indications as to race/ethnicity, then this may remain blank. 

Case comment may include one of the following three selections:
"The client declared race/ethnicity in the interview."
"Because the client chose not to answer, race/ethnicity was observed."
"Because the client chose not to answer and the worker was unable to observe the client, no 
race/ethnicity selected.”

Tax Filer Status
How does each client file taxes? Do they claim dependents? Are they claimed as a 
dependent by someone else? If they are claimed as a dependent by someone else, the other 
person must be added to the case in CBMS for a correct MBU.
Ensure that the tax filer status in CBMS matches case comments. If different from the 
application, case comment why.
If application does not list a tax filer status and you are unable to get ahold of the client, 
select "No" for each radio button and case comment that you were unable to obtain the 
information.

Retro Med Request

Did they have any medical expenses in the last three months?
If client is requesting retro, client must declare total income received in each 
retro month that is requested.
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ALL HLPGs - Initial Questions (continued)

Pregnancy or Disability:

Authorized Representative:

Other Health Insurance:

Fleeing Felon:

Declared Medical Condition:

Verify Address/Phone Number

EBT Prohibited Locations & EBT Access:

Simplified Reporting (SNAP) | Limited Reporting (CW) | Other reporting:

Client has agreed to the Rights and Responsibilities portion of the application.

Voter Registration:

Notes:

Pregnancy or Disability

Did the client declare that anyone in the home is pregnant or disabled? If yes, 
specify who. 

If pregnant, specify number of babies expected and their due date. If disabled, 
specify if they have a disability determination (through ARG or Social Security) 
or if they need to apply for a disability determination.

Authorized Representative

If an applicant is not able to participate in the completion of the application 
process because they are a minor, or due to physical or mental incapacity, the 
spouse, other relative, friend, or representative acting on behalf of the 
applicant may complete the application forms. This should be clearly noted in 
Case Comments.

Other Health Insurance

Does the client have private health insurance coverage?
If the client declared "yes" in PEAK, MS10 is sent through PEAK automatically. If 
client declares "yes" on any non-PEAK document, MS10 must be manually sent 
and noted that it was sent here.
*If received should send completed copy to state and document in case 
comments it was sent.

Fleeing Felon

Ask if anyone in the household is a fleeing felon and document their answer.
Verify hits through CDOC.

Reporting

Explain Simplified Reporting for SNAP, Limited Reporting for CW, or other 
reporting rules for MA and AF, if applicable.

Ask client if they have any questions about the reporting requirements.

Rights and Responsibilities

The client agrees when they sign the application. Note that the app was signed 
and the date it was signed.

For SNAP, read the SNAP Rights and Responsibilities to the client. Document 
that this was completed and the date completed.

EBT Prohibited Locations & EBT Access
Ask the client if they currently have an EBT Card. If yes, verify that it is working. If no, document how the
client would like to receive their EBT Card. If picking up in Greeley, send EBT Primary Referral and Case
Comment that it was sent. If mailing to any location, case comment the address that it is being mailed to
and that the EBT Primary Referral was sent. Read Personal Responsibility Statement to client and note your initials 
in the signature line and that client agreed by phone.

With the client, go over the EBT Prohibited Locations: You are not allowed to use your EBT card in any of the 
following places for any reason: Locations licensed to sell malt, vinous, or spirited liquors, including liquor stores, 
brew pubs, and bars. Gambling establishments such as: casinos, race tracks, and bingo halls. Businesses that sell 
medical or retail marijuana or marijuana products. Adult oriented entertainment including: adult video stores, strip 
clubs and peep shows. Stores in which the principle business is the sale of firearms.

Voter Registration

Tech must offer voter registration to all household members potentially eligible 
to vote. Client may respond on application or RRR but if they do not (or not for 
all potential voters), we must attempt to contact them. If they cannot be 
contacted, mail out Voter Registration form and note here.
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Income - ALL HLPGs
Employed Individual, Employer Name, and Employment Details:

Checks Received/Gross Amounts and Pay Frequency:

Unearned Income Recipient, Type & Gross Amount:

In-Kind Income:

Countable Income (document countable income for each member’s MBU):

Work Number Results:

Notes:

Income - ALL HLPGs
For each person's MBU, document the countable income to be used as a check against Wrap-up.

Example:  Sally (mom) MBU 4: $200 | Joe (boyfriend) MBU 3: $200 | Jill (Sally's daughter) MBU 3: $0 | 
Suzy (daughter in common; step sister of Jill) MBU 4: $200 

State: 8.100.3.P.1 Medical Assistance General Eligibility Requirements
8.100.3.P.5 Medical Assistance General Eligibility Requirements.

Employed Individual, Employer Name and Employment Details

State each person that is employed. If known, include the employment start 
and/or termination date. Click "+ Earned Income" for each additional person 
that is employed.

Checks Received/Gross Amounts and Pay Frequency

Add all gross income and frequency received for each person. If any checks are 
not representative, include an explanation. Also include the monthly income 
and how it was calculated.

Work Number Results

Note if CDHS Work Number Employment Verification was able to verify any 
paychecks. If so, list the paychecks found and calculate monthly income from 
the results. If you rejected any records, explain why. Remember - records found 
in TWN should only be used to determine eligibility for CDHS Programs. Income 
from TWN should only be considered when the client declared that they work at 
the listed employer. If the client is also receiving MA, a client statement 
income record must be entered.

Unearned Income Recipient, Type & Gross Amount

Is anyone receiving Unearned Income? If so, what type of unearned income are 
they receiving? What is the gross amount of income they receive? What is the 
frequency? If there is an additional client receiving Unearned Income, click "+ 
Unearned Income" 
Examples of Unearned Income: VA Benefits, UIB, SSI, SSDI, Social Security 
Retirement, Child Support, Gifts, Loans, etc.

In-Kind Income:

In-kind income counts for MA and Cash programs. Specify if In-Kind income is 
earned or unearned. Homeowners and clients experiencing homelessness are 
exempt.

Countable Income

Note the total countable income for each member based on their MBU.
Example: Sally (mom) MBU 4: $200
Joe (boyfriend) MBU 3: $200
Jill (Sally's daughter) MBU 3: $0
Suzy (daughter in common; step sister of Jill) MBU 4: $200
In wrap up, verify that this amount is correctly counting.
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Students - ALL HLPGs
Student Status:

Financial Aid:

Is client an eligible/ineligible student? If eligible, why?:

 Notes:

Student Status

Is anyone in the home attending school?
If yes, note who is attending, what school they are attending, if they are 
attending full/part-time, when did they begin attending school and when they 
expect to graduate.

Financial Aid

Financial Aid earmarked for Living Expenses is countable for MA. If there is a 
student in the home, are they receiving Financial Aid? Is the Financial Aid 
intended for Living Expenses? 

Note: Work Study should be documented and entered as Financial Aid.

Eligible/Ineligible Student

Is the client an eligible or ineligible student? If eligible, what makes them 
eligible? Is it verified?
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Resources - ALL HLPGs
Resource Name, Type and Details:

Resource Fair Market Value:

Resource Owner(s):

Amount Considered Current Income and Countable Value of Resource:

Transfer Without Fair Consideration:

Disposed Resources:

Life Insurance or Burial policies?:

 Notes:

Resources - ALL HLPGs
If resources are reported/provided, the way that the value of the household’s resources 
was determined to be counted-- the amount that is countable or if it is not countable 
(should match in wrap-up)*

"Bank statement reflects $1200 balance, however, entered amount considered income from 
SSA of $800 as this is not countable due to being counted as income. Countable amount of 
resources = $400." "Member has bank statement showing $2000 of which $600 are from the 
Economic Income Payment (COVID stimulus money). Excluding the $600 as this is not a 
countable resource amount." 8.100.5.B.1.c Verification Requirements

Resource Name, Type and Details

For all reported resources, list the name of the resource, the type of resource 
and details. Example: "Chase Bank Checking Account #1234"
If there is more than one resource reported, click "+ Resource."

Resource Owners

List the names of the owners of the resource and the percentage owned.
Example: Patty is 50% owner of account with her daughter, Lucy, who is not in 
the home.

Resource Fair Market Value

List the Fair Market Value of the Resource and where it was found.

Examples: KBB Value: $1450 or Client declared vehicle value of $100.

Amount Considered Current Income & Countable Value of Resource

Add all ongoing income in the amount considered income screen for each person 
on the acct. The countable value of the account will be the Fair Market Value 
minus the Amount Considered Current Income.
Example: Bank statement reflects $1200 balance, however, entered amount 
considered current income from Social Security Retirement of $800 as this is not 
countable due to being current income. Countable value of resource: $400."

Transfers Without Fair Consideration
Has the client given away anything worth of value? Please enter in for all 
programs. Transfers without Fair Consideration are applicable for LTC, AF, and 
Standard Eligibility SNAP households. 

Example: gifting or giving away a resource without fair compensation. There is 
no TWFC between spouses.

Disposed Resources

Enter in all disposed resources for all programs. Disposition may need to be 
verified for an Ongoing Non-MAGI Case, LTC or AF. TWFC may apply to some 
cases.
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Shelter - ALL HLPGs
Rent/Mortgage/Taxes & Insurance: 

 Utilities:

Homeless Shelter Disregard Given:

 Contribution:

 Notes:

Shelter - ALL HLPGs

For examples of shelter scenarios, search Shelter in CBMS Communities. In 
"Knowledge" section, select Data Entry of Shelter Costs in CBMS for the Shelter 
Scenarios Desk Aid.

Rent/Mortgage/Taxes & Insurance
Note if the client declared that it is Rent or a Mortgage. If client declares it is a 
Mortgage, Homeowners Insurance, Property Taxes and HOA Fees may also be 
allowable expenses and tech must ask. If client listed a different amount on 
application than what they declare in interview, ensure that your case 
comment addresses the discrepancy between the application and what was 
entered in CBMS. If client reports a Mortgage, ensure that you are entering the 
Property as a Resource.

Utilities

If client declares Utility Expenses, list each expense and the amount here. 
Example: Electric: $100, Phone:$50, Water: $80.

Homeless Shelter Disregard Given

If the client is experiencing homelessness, do they pay any shelter expenses? This can 
include: utility payments like a phone bill, Homeless Shelter fees, car payment if living in 
car, camping fees, hotel charges, etc. If client has a shelter expense, case comment 
examples include: "Yes, client will receive standard
homeless shelter deduction $166.81" OR "Yes, client will receive actual shelter expense 
deduction" if clients shelter expense is greater than the standard deduction. Complete data 
entry on the Shelter Expense Homeless Summary related list.

Contribution

Ask the client if there is anyone helping pay their shelter expenses. If client 
declares that someone is helping them pay their expenses directly to the 
provider, this may be a contribution.
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Expenses - ALL HLPGs
Dependent Care/ Daycare/ CCCAP: 

Dependent Care Mileage:

Medicare or Medical Expense:

Child Support:

If expenses exceed the income, how are they meeting their needs (for SNAP):

 Notes:

Dependent Care / Daycare / CCCAP

If client declared dependent care expense, note the amount billed, frequency, 
the dependent receiving care, and the facility.

Dependent Care Mileage
Is the client responsible for transportation to and/or from Dependent Care Provider? Clarify with client the 
frequency that they are responsible for transportation and what their route includes (i.e. do they go from 
home to daycare to work?). Mileage includes: 1. Client's home to childcare provider 2. Work/School 
location to childcare provider (if applicable).

Upload a map with the mileage to HSC. Calculate Distance Traveled X IRS Mileage Rate X Frequency and 
enter an additional expense in CBMS titled "Mileage." Mileage should be entered as verified via collateral 
contact as they were calculated by the agency.

Medicare or Medical Expense
Does the client have a Medicare Expense?
Did the client declare Medical Expenses and/or did you enter a Medical Expense 
for a Retro Request?

For SNAP Case, clarify if the client will receive SMED. Note that only 
Elderly/Disabled members can qualify for SMED if they pay at least $35.01 in 
Medical Expenses.

Child Support
Does the client pay legally obligated child support? How often do they pay? For 
what child?

"A household shall receive an exclusion from income for legally binding child 
support payments made to or for non-household members." SNAP Rule 
4.407.5.A.

Do Expenses Exceed the Income?
Compare the income the client declared to their shelter expenses. If expenses 
exceed income, you MUST ask the client how they are meeting their needs. 
Case comment must document a reasonable explanation from client that is as 
specific as possible.

If client declares that they are receiving "help" ask follow up questions to 
determine if a contribution or gift income must be entered.
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Interfaces - ALL HLPGs
Data Conflicts:

 IVES:

 SDX/Bendex/SVES:

DRS/FA Disqualification:

 PARIS:

 NDNH:

 AVP:

LEAP Received:

 SAVE:

 UIB:

 CDOLE:

 DMV:

Inquiry/Companion Cases:

Address Clearance: 

 Notes:

Interfaces - ALL HLPGs

Check all necessary interfaces (i.e. IEVS/Reasonable Compatibility, SVES, PARIS, AVP, 
DOLE, SAVE, SDX/BENDEX, Incarceration, Medical Assistance Eligibility Spans, Pickle, 
Disabled Adult Child (DAC)) for the applicable programs on the case, results, and what 
actions were taken, if any.
State: 8.100.3.P.1 Medical Assistance General Eligibility Requirements
8.100.3.P.5 Medical Assistance General Eligibility Requirementsote any data conflicts that 
exist on the case. If they are not resolvable, provide a brief explanation of why and 
whether or not it will affect the client's benefits.

Data Conflicts

Note any data conflicts that exist on the case. If they are not resolvable, 
provide a brief explanation of why and whether or not it will affect the client's 
benefits.

IVES

Review the IVES hit, indicate how the IVES hit was resolved, and note the case 
resolution.

SDX/Bendex/SVES

Review for each HH member and case comment. Upload Title II and Title XVI 
Records in to HSC.

DRS/FA Disqualification

Review DRS hits and research the result. If active hit found, email the Hearings 
Supervisor.

PARIS

Review results. If there is a hit, use National Directory to reach out to other 
state via preferred method.

Once other state's closure is verified, dispose of PARIS Hit appropriately.

NDNH

Review New Hire Report. If a hit is found, review income record/generate 
employer letter and indicate resolution.

AVP

Review AVP Results on the Asset Verification Program Summary Page in 
Follow-Up Activities. Comment results and case outcome.

LEAP Received

Search the LEAP Interface to determine if the client received LEAP in the last 
12 months.

If LEAP has been received in the last 12 months, SNAP clients will receive HCUA 
regardless of whether or not they are currently paying a heating/cooling cost.

SAVE

Results of SAVE query and any sponsor information that is data entered. Include 
sponsor related hardships reported by sponsor or applicant/member.
Example-"Ran SAVE, found Sally has a sponsor, Joe. Added Joe to case and sent 
request for income."

UIB

Document results found in UIB for each Household Member 16 and over. 
Example: Mary: expired claim last received 7/2021.

CDOLE

Document results found in DOLE for each Household Member 16 and over. 
Example: Mary: Q1/23 record from Swift Beef Co $7,800.

DMV

If you need to verify ID for client -- Attempt to call DMV in Demographics 
screen. If successful, case comment.

If not successful, attempt to verify ID and/or vehicle ownership (if necessary) 
via external DMV search and upload records found to HSC.

Inquiry/Companion Cases

Check for possible companion cases that need to be ran or reviewed.

If a companion case is found, case comment the case number and an 
explanation of companion case. Always enter a case comment on companion 
case, too.

Address Clearance

Review address clearance and look for any active cases that have the same 
address.

If another case with the same address is found, clarify Household Composition 
with client and case comment resolution.
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Work Requirements - ALL HLPGs
EF work registrant or if exemption is met, how? 

ABAWD or if exemption is met, how? 

WD registration:

 Notes:

EF Work Registrant

Is the client a work registrant? If exempt, why? 
Include this information for each household member.

ABAWD

Is the client an ABAWD? If exempt, why? 
Include this information for each household member.
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Colorado Works
16+ school verification:

Highest Grade Completed by each Household Member:

Family Violence Option (FVO):

Absent Parent(s):

Lawful Presence:

CW Case Management Initial Appointment: 

Good Cause:

TANF Months Used:

Assessed Needs for Supportive Payments (non-work eligible clients): 

Other Referrals: 

CW Diversion
Diversion Reason and Reason Why Client Does Not Need BCA: 

Diversion Amount:

Diversion Ned Amount Broken Down by Need:

Period of Ineligibility:

Client Agrees and Understands POI and Diversion Lump Sum:

16+ School Verification

Is there a household member 16 or over? If yes, verification is required -- 
attempt collateral contact.

Highest Grade Completed

Ask and document the highest grade completed for all household members over 
the age of 5. Data entry is required for highest grade completed for children 
6-15 and all adults.

Family Violence Option

Document that FVO was reviewed with client or verify that it is in case file 
(ongoing). If verbally reviewed,document that it was signed verbally.

Absent Parent(s)

If there is an absent parent, note their name and relationship to the child(ren).

Lawful Presence

Was the Lawful Presence Affidavit filled out by the client or is one available in 
the case file?

Was the client's ID verified via DMV Interface, an Identity Document present in 
the case file, DMV Database shows an unexpired ID or client provided an ID 
document?

Good Cause

If client is eligible for good cause, document the reason.

TANF Months Used

Note the total TANF Months that the client has used. If client reports out of 
state benefits, verify number of TANF Months used in that state using National 
Directory.

Assessed Needs for Supportive Payments

3.606.8.B Counties shall provide referrals for all families and assess non-work 
eligible families for supportive payments at each eligibility interview, at 
minimum.

CW Diversion

Clients receiving a Diversion will not be required to participate with Workforce 
Development nor Child Support Enforcement.
In order to exempt them from Child Support Enforcement, enter Good Cause on 
the Child Support Referral chevron for any absent parents.
Clients receiving a Diversion must meet all other CW eligibility criteria.

Diversion Reason

Note the explanation of why a Diversion would be more appropriate than BCA.

Ex: Sophia stated that she broke her arm and will be out of work for 4 weeks on Medical 
Leave while it heals. I verified with her employer that she will return after 4 weeks. As 
client is employed, case management would not benefit her. Sophia has a one-time need 
for assistance with her bills until she returns to work.

Diversion Amount

List the total amount of the Diversion.

Diversion Need Amount Broken Down by Need

Explain what the Diversion payment will go towards (rent, utilities, 
transportation, child care, etc.).

Ex: Sophia will receive $2500 to cover her rent for 3/2024 and 4/2024 until she 
receives her first paycheck.

Period of Ineligibility

Note the POI and include the dates that the client will be ineligible. Remember 
- if the client receives $2500, County Policy is that the POI will be 4 months.
Ex: 4 months 3/01/2024-6/30/2024

Client Agrees and Understands POI and Diversion Lump Sum

Explain the Diversion to the client including the Period of Ineligibility, when 
they will be eligible for BCA, how the lump sum payment will work, the 
breakdown of what costs the Diversion was based on and how they will receive 
the Diversion amount. Note that the client agreed to these terms.
Ex: Yes, Sophia agreed to the Diversion POI and understands the lump sum she 
will receive.
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Adult Financial
SSI Application/Appeal: 

Potential Income: 

 IM-14:

Other Referrals:

Notes:

IM-14

If FTF Interview, have client sign. If phone, send to them and case comment 
actions taken. Do not sign and date until client signs.

Other Referrals

Document outside referrals made to client and list each resource offered to 
client. This is a requirement for AF.
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Long Term Care
Name of Nursing Facility:

Patient Payment:

Spousal Calculation Needed:

 Trust/Type:

5615 Form:

Waiver Program:

POI - Start/End Date:

Transfer Without Fair Consideration:

Undue Hardship:

Good Cause:

Additional Resource Name, Type, and Details: 

Resource Fair Market Value:

Resource Owner(s):

Amount considered Current Income & Countable Value of Resource:

 Notes:

Name of Nursing Facility

State the name of the Nursing Facility and/or Assisted Living Facility.

Patient Payment

Amount client is responsible to pay the Nursing Facility as part of the Patient 
Payment.

Spousal Calculation Needed

Amount calculated by MIA calc sheet. Reminder- Upload MIA Calc Sheet in to 
HSC.

Trust/Type

Disability/Pooled/ or Income Trust. Date sent/received.

5615 Form

Form used to communicate with the Nursing Home and provide eligibility 
determination.

Waiver Program

Indicate the type of Waiver under HCBS or state if this is Nursing Home Medicaid 
case.

POI - Start/End Date

What is the timeframe for the POI?

Transfer Without Fair Consideration

Transfers Without Fair Consideration (TWFC) and Period(s) of Ineligibility (POI). 
What was the TWFC and what is the timeframe for the POI?
Example: "Applicant sold her primary residence and has two months of POI 
beginning March 2021 and ending April 2021 for eligibility to begin May 2021."
"8.100.7.F.2

Good Cause

Good Cause given: why good cause was given to the member and for how long 
(up to 30 days). 8.100.3.H.10.a. Good Faith Effort

Additional Resource Name, Type, and Details

List the name of the resource, the type of resource and details. Example: 
"Chase Bank Checking Account #1234"

Resource Fair Market Value

List the Fair Market Value of the Resource and where it was found.
Examples: KBB Value: $1450 or Client declared vehicle value of $100.

Resource Owner(s)

List the names of the owners of the resource and the percentage owned.
Example: Patty is 50% owner of account with her daughter, Lucy, who is not in 
the home.

Amount Considered Current Income & Countable Value of Resource

Add all ongoing income in the amount considered income screen for each person 
on the acct. The countable value of the account will be the Fair Market Value 
minus the Amount Considered Current Income.
Example: Bank statement reflects $1200 balance, however, entered amount 
considered current income from Social Security Retirement of $800 as this is not 
countable due to being current income. Countable value of resource: $400."

Table of 
Contents

macumm
Sticky Note
Accepted set by macumm

macumm
Sticky Note
Accepted set by macumm

Sticky Note
None set by 


	Interviews Interactive_all HLPGs
	Interviews Interactive_test3

	Check Box46: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Button67: 
	Button68: 
	Button71: 
	Button72: 
	Button73: 
	Button74: 
	Button75: 
	Button76: 
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Button90: 
	Button91: 
	Button92: 
	Button93: 
	Button94: 
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Text102: 
	Button103: 
	Button104: 
	Button105: 
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Button121: 
	Button122: 
	Button123: 
	Button124: 
	Button125: 
	Button126: 
	Button127: 
	Button128: 
	Text129: 
	Text130: 
	Text132: 
	Text133: 
	Text134: 
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Button142: 
	Button143: 
	Text149: 
	Text150: 
	Text151: 
	Button156: 
	Button157: 
	Button158: 
	Button159: 
	Button160: 
	Button161: 
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Text176: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Button192: 
	Button193: 
	Button194: 
	Button195: 
	Button196: 
	Button197: 
	Button198: 
	Button199: 
	Button200: 
	Button201: 
	Button202: 
	Button203: 
	Button204: 
	Button205: 
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Button214: 
	Button215: 
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Button246: 
	Button247: 
	Button248: 
	Button249: 
	Button250: 
	Button251: 
	Button252: 
	Button253: 
	Button254: 
	Button255: 
	Button256: 
	Button257: 
	Button258: 
	Button260: 
	Button261: 
	Button259: 
	Check Box262: Off
	Check Box263: Off
	Check Box264: Off
	Check Box265: Off
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Button271: 
	Button272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Check Box288: Off
	Check Box289: Off
	Check Box290: Off
	Check Box291: Off
	Check Box292: Off
	Check Box293: Off
	Check Box294: Off
	Check Box295: Off
	Check Box296: Off
	Check Box297: Off
	Check Box298: Off
	Check Box299: Off
	Check Box300: Off
	Check Box301: Off
	Button302: 
	Button303: 
	Button304: 
	Button305: 
	Button306: 
	Button307: 
	Button308: 
	Button309: 
	Button310: 
	Button311: 
	Button312: 
	Button313: 
	Button314: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Button29: 
	Button30: 
	Button31: 
	Button32: 
	Button33: 
	Button34: 
	Button35: 
	Button36: 
	Button37: 
	Button38: 
	Button39: 
	Button40: 
	Button41: 
	Button42: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Button43: 
	Button44: 
	Button45: 
	Button46: 
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Button59: 
	Button60: 
	Button61: 
	Button62: 
	Button63: 
	Check Box64: Off
	Check Box65: Off
	Text66: 
	Text67: 
	Text68: 
	Button69: 
	Button70: 
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Button83: 
	Button84: 
	Button85: 
	Button86: 
	Button87: 
	Button88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Check Box93: Off
	Check Box94: Off
	Button95: 
	Button96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Button106: 
	Button107: 
	Button108: 
	Button109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Text131: 
	Button132: 
	Button133: 
	Button134: 
	Button135: 
	Button136: 
	Button137: 
	Button138: 
	Button139: 
	Button140: 
	Button141: 
	Check Box142: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text160: 
	Text161: 
	Button162: 
	Button163: 
	Button164: 
	Button165: 
	Button166: 
	Button167: 
	Button168: 
	Button169: 
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Button185: 
	Button186: 
	Button187: 
	Button188: 
	Button189: 
	Button190: 
	Button191: 
	Text169: 
	Text18999: 
	Text22999: 
	Tex99t23: 
	999999: 
	Text29995: 
	Text26999: 
	Text29997: 
	Text299998: 
	Text299999: 
	Text39990: 
	Text5799: 
	Text59998: 
	Text69996: 
	Text8990: 
	888888: 
	Text1184: 
	Text1185: 
	Text11688: 
	Text1187: 
	Text18818: 
	Text1208: 
	Text18831: 
	Text15883: 
	Text15288: 
	Text15480: 
	Text17750: 
	Text178550: 
	Te55xt1790: 
	5555555: 
	Text182555: 
	Text15583: 
	Text155584: 
	Text2071: 
	Text1771: 
	Text1791: 
	Text21771: 
	Text5631: 
	Text99331: 
	Text10031: 
	Text1013331: 
	Text18141: 
	Button191651: 
	Check Box2881: Off
	Check Box3881: Off
	Check Box48881: Off
	Check 888888: Off
	Check Box691: Off
	Check Box7888: Off
	Check Box891: Off
	Check Box991: Off
	Check Box1061: Off
	Check Box111111: Off
	Check Box12221: Off
	Check Box133431: Off
	Check Box14941: Off
	Check Box1551: Off
	Check Box47341: Off
	Check Box483431: Off
	Check Box43333: Off
	Check Box50331: Off
	Check Box513331: Off
	Check Box525651: Off
	Check Box1442321: Off
	Check Box1451441: Off
	Check Box1467881: Off
	Check Box147971: Off
	Check Box1482341: Off
	Check Box17071: Off
	Check Box17171: Off
	Check Box1727881: Off
	Check Box173941: Off
	Check Box174551: Off
	Check Box17541: Off
	Button1445440: 
	Button1409990: 
	Button1394440: 
	Button703230: 
	Button6944840: 
	Button4500: 
	Button443430: 
	Button435440: 
	Button427870: 
	Button4676660: 
	Button4020: 
	Button3920: 
	Button38220: 
	Button37660: 
	Button36960: 
	Button353430: 
	Button342670: 
	Button330540: 
	Button321110: 
	Button312320: 
	Button95661: 
	Check Box122218: Off
	TableofContentshome: 


