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07/30/2018 Assistance Programs
PO BOX 924

Hsobm Ucfqofu KIOWA CO 80117-0924

PO BOX 4416 (303) 621-3206

PARKER CO 80134-1450

Case Number: 1BE8QSMO

Request for More Information
Dear Hsobm Ucfqofu:
We need more information to make a decision about your ho ol efif§l Please send the

information below by the due date listed or your benefits may
you will get a separate letter to tell you which benefits we ied,
end, and what you can do to appeal.

may end. If this happens,
en your current benefits will

Information We Need

Fo®instructions about how to send this
mation."

Please send the information requested for eac
information, see the section, "Where to Se

To choose the right type of proof to sgi achWfem, first check if there is a note in the "Notes"
section below the item. If theaegs no 1
information.

Information to send Due date for each program: send one
copy by the earliest date listed

Tax documents, profit and loss statement, or other proof ~ 06/10/2019 for Food Assistance
of your self-employment business income. 08/14/2018 for Medical Assistance

Notes for Food Assistance:

Notes for Medical Assistance:

Proof of cash or an asset that can easily be changed to 08/14/2018 for Medical Assistance
cash. (examples: bank account statements, investment

accounts, income tax refund, statement declaring how

much cash savings you have). If it is jointly owned, the

proof must show all owners.

Continued on the next page.
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Continued: Information needed for Hsobm Y Ucfqofu

Information to send Due date for each program: send one

copy by the earliest date listed

Notes for Medical Assistance:

For Medical Assistance programs that require information about your resources, such as verifications of
bank accounts, we may get this information directly from financial institutions.

If you are applying only for the Health First Colorado Medicaid Buy-In Program for Working
Adults with Disabilities: If you are under age 65 with a disability, are currently working, and you want
to apply only for this program, you don't have to send documents about the value of your property or
accounts even if it was requested in the section above. Send all other requested information.

Where to Send the Information

Send copies, not original documents. Write your case number on of each document you
send or upload. See page 1 of this letter for your case numbe

Choose one of these ways to send your information:

1. Go to CO.gov/PEAK and upload your info ion. not have an account, you can create
one.

2. Malil or drop off:

Assistance Programs
PO BOX 924
KIOWA CO 80117-Q

For Questions and He

Contact us at (303) 621-3206 i
able to give you extra time if y

d help or can't return the documents by the due date. We may be
¢ having trouble getting the documents.

Sincerely,

Assistance Programs
(303) 621-3206
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http://www.CO.gov/PEAK

Help in your Language

Food Assistance: (303) 621-3206

Health First Colorado/CHP+: 1-800-221-3943 (State Relay: 711)

Espanol ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia lingiistica.

Tiéng Viét CHU Y: Néu ban ndi Tiéng Viét, cd cac dich vu hé trg ngdn ngir mién phi
danh cho ban.

3L AR MBEEEAERTX, GUUKEESESENRE.

i Zol: SH2018 A= B 2220884 2
UELICH

Pycckuin BHUMAHWE: Ecnv Bbl roBOpUTE Ha pycc , TO BaM JOCTYMHbI
6ecnnaTHble yCayr1 nepesosa

hoICT MaFOF: 0019151 272 ATIC i 3 SCOAFE (112 ALLIHPT +HIB+PA:

iyl 3 Coat G 1 cdds eale

Deutsch tsch'Sprechen, stehen Ihnen kostenlos sprachliche

Francais ez francais, des services d'aide linguistique vous

TUTeit SEE-3 ¥ TTSe T ST TETAaT TaTee - 3[eeh 77 ST B |

Tagalog A Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad.

HAGE IESEE  BAEZESNSBE, BHOEEXBZCARAVEETET,

Oroomiffa XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama.

i ) M“;ﬂ#"ﬁmd"}u&"*H'MQ'EIJQJJ&JAGMJS;“MJM oo Saag

Polski UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy

jezykowej.
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