_ Walkin __ Mailed ___ Appt.

CHS Case Summary
Application # Case # PE tech. name: Date of appl.: Date appl. submitted.:
Applicant name: Phone# Lang. :[_]Eng. [ ]Span. [ ]Other Referred By:
Applicant address: County:
Total number of children + Total number of adults = Total family size Verification Provided
(Only for applicant members)
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Work Income - Pay Frequency and Amount Allowable Monthly Expenses: :
Adult #1 [1Weekly [_1Bi-Weekly [JTwice a month [_JMonthly [_]Other Total § : .
: : : _ Child Care/Elderly Care $
Adult #2 [C1Weekly ["1Bi-Weekly [[1Twice a month [_]Monthly []Other Total $ : .
i _ Medical Expenses $
Self-Employment - Gross Amount Minus Expenses __Health Ins. Prem. $
Adult #1 [1Gross Monthly $ - Expenses $ = Total Income : Outgoing Alimony/Child Support $
Adult #2 [JGrossMonthly § - Expenses § = Total Income e ueesessaeesessensaneassensane et eesaneseeses e aes et
Unearned Income - Type and Amount
Adult #1 [1ss1 $ [IChild Support $ [ JUn-employment $ [IOther $
Adult #2 [1ss1 $ [IChild Support $ [1Un-employment $ [IOther $
Results | [ |PE Medicaid | [ Medicaid No PE Reason: [_IDenied HMO Choice []Co Access [_IKP [_IDenver Health [_]Other:
[]PE CHP+ [ ICHP+NoPE  Reason: Reason PCP Choice (if noted) [ ICHS [_]Other Clinic Name:
Notes
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