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Medicaid Disability 
Application

How to accurately complete an 
application & reduce delays

Presented by: Colorado Department of 
Health Care Policy & Financing



Our Mission:
Improving health care equity, access and outcomes 
for the people we serve while saving Coloradans 
money on health care and driving value for Colorado.

Our Mission
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Objectives

• Understand how to accurately complete 
a Health First Colorado (Colorado's Medicaid 
program) disability application

• Effectively assist members with filling out an 
application

• Reduce delays in application processing
• Reduce amount of 

incomplete/inaccurate applications
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Who Determines Disability?

• Blindness or disability is determined by:
⮚Social Security Administration (SSA)

▪ Receiving Supplemental Security Income (SSI) or Social 
Security Disability Insurance (SSDI)

⮚The State Disability Contractor
▪ Action Review Group (ARG)

• Same criteria is used by both
⮚Called the Sequential Evaluation
⮚ARG may use a limited disability evaluation for 
adults only
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ARG Determination
• Full Disability Criteria:

⮚Inability to engage in any substantial gainful 
activity

⮚Must be physically or mentally impaired
⮚The disability is expected to last for at least 12 
months, or expected to last for the rest of a 
person's life

• Limited Disability Criteria:
⮚Engages in Substantial Gainful Activity (SGA)

▪ Does not need to perform on a full - time basis, could be 
performed part time 

▪ Individuals who have worked in recent years
▪ Usually worked 5 out of the last 10 years
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Where to Find Applications
• Visit hcpf.colorado.gov/how-to-apply#by-mail

⮚Health First Colorado, Child Health Plan Plus (CHP+) Paper 
Application - English

⮚Health First Colorado, Child Health Plan Plus (CHP+) Paper 
Application - Spanish

⮚Disability Applications:

▪ English Disability Application (or Large Print Version)

▪ Spanish Disability Application (or Large Print Version)

⮚Release Forms:

▪ English Affidavit to Establish Identity Form

▪ Spanish Affidavit to Establish Identity Form
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https://hcpf.colorado.gov/how-to-apply#by-mail
https://hcpf.colorado.gov/sites/hcpf/files/Health%20First%20Colorado%20-%20Child%20Health%20Plan%20Plus%20Application%20-%20English.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Health%20First%20Colorado%20-%20Child%20Health%20Plan%20Plus%20Application%20-%20English.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Health%20First%20Colorado%20-%20Child%20Health%20Plan%20Plus%20Application%20-%20English.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Health%20First%20Colorado%20-%20Child%20Health%20Plan%20Plus%20Application%20-%20English.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Health%20First%20Colorado%20and%20Child%20Health%20Plan%20Plus%20Application%20-%20Spanish.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Health%20First%20Colorado%20and%20Child%20Health%20Plan%20Plus%20Application%20-%20Spanish.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Health%20First%20Colorado%20and%20Child%20Health%20Plan%20Plus%20Application%20-%20Spanish.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Health%20First%20Colorado%20and%20Child%20Health%20Plan%20Plus%20Application%20-%20Spanish.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Disability%20Application%20-%20English.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Disability%20Application%20-%20Large%20Print%20English.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Disability%20Application%20-%20Spanish.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Disability%20Application%20-%20Large%20Print%20Spanish.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Affidavit%20to%20Establish%20Identity%20-%20English_0.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Affidavit%20to%20Establish%20Identity%20-%20Spanish_0.pdf


Disability Application

• The Health First Colorado application must 
be received at an eligibility site

• The Eligibility Worker will assist in determining 
if the applicant needs to complete the Medical 
Disability Application
⮚If the applicant is receiving SSI or SSDI the 
disability application is not required
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Date of application  is 
essential to protect  
the client’s rights and  
also to protect the  
eligibility site when  
processing is taking  
too long.
Please list the date  
that the Disability  
application was  
received by the  
eligibility site
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Question C:
An address where  
the client can be  
contacted MUST 
be provided

•Address needs to  
be a location where 
mail delivery can be 
guaranteed

•The address can be 
that of the person 
listed under  
Question “K”

•“Homeless” is  
not acceptable. A  
general delivery  
address can be  
given

Question B:

SSN Must be  
provided

•If undocumented,  
state so in this area

•If the applicant  
does not have an  
SSN, contact SSA  
to help the client  
obtain one
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Section 2 questions:

The alleged  
impairment(s) must  

be specific

•General complaints  
such as: “my back  
hurts” or “I have

stomach pains.” is not 
appropriate

• Must be medically  
diagnosed
impairments that
prevent working
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All of these work   -  
related questions  

are needed to  
determine if the  
person has any  

skills to do other  
types of work

Question L:

•This is needed to
check the 
applicant’s federal  
disability status
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Section 3
Question A:

• Needed to  
determine if the  
applicant has the  
ability to return 
to any of their 
prior work or if 
they have skills 
to do other types 
of work

• Having this  
minimum amount  
of information 
allows for a  
determination  to  
be made if the  
other job forms 
are  not returned

Questions A
thru C:

•Needed to 
determine the
applicant’s 
ability to 
perform their  
past work as 
they described

•Establishes how  
work is performed 
in the national  
economy, or if the  
applicant has  the 
ability to do  other 
types of  work
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Question C:

The name, address, and 
phone number of all 

doctors the applicant has 
seen in the last two years 

is essential.

• Not listing a provider  
may result in a denial
for insufficient evidence
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Question D:

The name, address, 
and phone number 
of all hospitals the  

applicant has used in 
the last two years is  

essential.

• Not listing a  
hospital may result 
in a denial for  
insufficient  
evidence
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Section 5

This information 
may evaluate  
impairments  

that the  
applicant may  

not have stated.

• Can lead to  
allowances for  
impairments 
that the 
applicant did  
not know were 
disabling

15

5



Section 7
Questions

• Information may  
seem strange to 
request for a 
medical disability  
determination, but 
it MUST be 
included

Section 6  Questions:  
Answers can reveal  

additional  
impairments that  

need to be evaluated

• It is used to 
determine what 
types of other 
work, if any, the 
applicant might be 
able to do
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A signature 
must be 
present in 
order to
process 
the application
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•This form must  
be completed for

a personal  
representative to  

receive  
information  
about the  
applicant’s  
disability  

determination

•This form allows  
the applicant to  
appoint someone

to act on their
behalf

• This form does  
not allow the

representative to  
sign the release 

of medical 
records forms
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form

hcpf.colorado.gov/sites/hcpf/files/Disability Application - English.pdf
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Medical Records Release Form



21

This field 
must be 

completed as 
the signature 

must be 
present to 
process the 
application

Medical Records Release Form



This form  
must be  

included:

• This form must 
be attached to 
the release
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Disability Application Submission
• Once the application has been completed, the Eligibility Site

worker must mail or fax the complete application with release
form to:

Arbor E&T, Action Review Group,
P.O. Box 340 Olyphant, PA 18447

Fax to 877-672-2077

Only eligibility sites are allowed to submit disability 
determination applications to ARG

• Additional contact information:
⮚Phone: 877-265-1864
⮚Email: ARGcoloradostatusinquiry@equusworks.com
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Reminders for the Applicant
• The release form must be signed by the applicant; no 

additional copies are necessary
• All fields are required. Failure to do so will either 

result in a delay of processing or the application 
being sent back as an incomplete form

• Applicant must contact the Eligibility Site if there 
are changes to the applicant’s:
⮚ Address
⮚ Phone number
⮚ Medical history (see new doctors, hospitalized)
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Questions?
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Contact Information

Medicaid Eligibility Inbox: 
Medicaid.Eligibility@hcpf.state.co.us
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Thank you!
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