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

e Use the check boxes to keep track of the questions you have asked.

e Use the text fields to take notes.

e Hover over topics to view additional information at the bottom of
each page.

@

COLORADO
. Healthcare & Economic Security
¥ | Staff Development Division Interviews Checklist | Version 1 | August 2024



Table of Contents

Click the titles below to view the corresponding pages.

Medical Assistance

MA - Initial Questions
MA - Income

MA - Students

MA - Resources

MA - Shelter

MA - Expenses

MA - Interfaces

MA - Other

MA - Change of Address

ALL HLPGs

ALL HLPGs - Initial Questions
Income - ALL HLPGs
Students - ALL HLPGs
Resources - ALL HLPGs
Shelter - ALL HLPGs
Expenses - ALL HLPGs
Interfaces - ALL HLPGs

Work Requirements - ALL HLPGs
Colorado Works

CW Diversion

Adult Financial

Long Term Care



Contents

Table of ‘

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:




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:

Table of
Contents




Contents

Table of ‘

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:




Contents

Table of ‘

MA - Students

Student Status:

Financial Aid:

Notes:




Contents

Table of ‘

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:




Table of
Contents

MA - Shelter

Rent/Mortgage/Taxes & Insurance:

Utilities:

Notes:




Table of
Contents

MA - Expenses

Dependent Care/ Daycare/ CCCAP:

Dependent Care Mileage:

Medicare or Medical Expense:

Child Support:

Notes:




Contents

Table of ‘

MA - Interfaces

Data Conflicts:

IVES:

SDX/Bendex/SVES:

PARIS:

NDNH:

AVP:

SAVE:

UIB:

CDOLE:

DMV:

Inquiry/Companion Cases:

Notes:




Table of
Contents

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:




Table of
Contents

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:




ALL HLPGs

All HLPGs - Initial Questions

Technician Name, Eligibility Site & Contact:

Table of
Contents

Interview Date/Type:

Household Composition:

Living Situation and Purchase & Prepare:

Marital Status:

Prior Aid:

|dentity 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:




Contents

Table of ‘

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:




Contents

Table of ‘

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:




Table of
Contents

Students - ALL HLPGs

Student Status:

Financial Aid:

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

Notes:




Contents

Table of ‘

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:




Table of
Contents

Shelter - ALL HLPGs

Rent/Mortgage/Taxes & Insurance:

Utilities:

Homeless Shelter Disregard Given:

Contribution:

Notes:




Table of
Contents

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:




Table of
Contents

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:




Table of
Contents

Work Requirements - ALL HLPGs

EF work registrant or if exemption is met, how?

ABAWD or if exemption is met, how?

WD registration:

Notes:




Table of
Contents

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 POl and Diversion Lump Sum:




Contents

Table of ‘

Adult Financial

SSI Application/Appeal:

Potential Income:

IM-14:

Other Referrals:

Notes:



macumm
Sticky Note
Accepted set by macumm

Sticky Note
Completed set by 

Sticky Note
Completed set by 

Sticky Note
None set by 

Sticky Note
Accepted set by 

Sticky Note
None set by 

Sticky Note
None set by 


Table of
Contents

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:



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: 


