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Desk Reference Definitions  
1. 10-day noticing - The allotted time required to give notice to a client before they have a loss 

of benefits. 

 

2. Application Denial Due Date (AVC) ï The date generated for CBMS to trigger EDBC to 

run on a case not previously authorized and deny a case for missing verifications. This date is 

not printed on the Medical Verifications notice and is set to 15 business days from the notice 

date. The date is located on the Awaiting Verifications  window found by clicking on the 

Medical Verifications button located within the Case Wrap Up window. This can also be 

accessed through the Verification Checklist window. 

NOTE:  Exception for Low Income Subsidy (LIS) which provides 20 calendar days 

 

3. Awaiting Verifications from Client  field (AVC) ï Used to pend at a high level and does not 

identify each specific verification that is missing for the case. The Medical Verifications 

button pends the entire case including everyone in the household. The field is located on the 

Awaiting Verifications  window found by clicking on the Medical Verifications button 

located within the Case Wrap Up  window. This can also be accessed through the 

Verification Checklist window. 

 

4. Colorado Benefits Management System (CBMS) ï The computer system that determines 

an applicantôs eligibility for public assistance in the State of Colorado. 

 

5. Deficit Reduction Act (DRA) ï Federal law requiring proof of citizenship and identity for 

U.S. citizens. 

 

6. DRA Verification  Due Date (For AM and LTC only) ï This date is set to 70 calendar days 

from the notice date for AM and LTC clients when missing DRA (citizenship and/or identity) 

verifications. This date is set and printed on the Verification Checklist. 

 

7. DRA Verification Denial Due Date (For AM and LTC only) ï The date generated behind 

the scenes for CBMS to trigger EDBC to run on a case not previously authorized and deny a 

case for missing verifications. This date is not printed on the Verification Checklist and is set 

70 calendar days plus 1 business day. 

 

8. EDBC ï Eligibility Determination Benefit Calculation 

 

9. FPL ï Federal Poverty Level 

 

10. Good Faith ï The extension of a reasonable opportunity period when a client or applicant is 

making a good faith effort to obtain the required documentation. 

 

11. HLPG  ï High Level Program Group 

 

12. II ï Interactive Interview 
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13. INOA  ï Informational Notice of Action used to provide additional guidance to eligibility 

workers. Primarily viewed as a ñpop-upò within CBMS. 

 

14. Maximum Denial Due Date - If there are multiple denial due dates, the Maximum Denial 

Due Date is defined as the date furthest in the future. The maximum may be calculated by all 

denial due dates including the Application Denial Due Date (AVC), Verification Denial Due 

Date (II verifications), DRA Verification Denial Due Date, and Standard Verification Denial 

Due Date.  

 

For example todayôs date is 03/30/11, and 04/01/11, 04/03/11, 04/06/11 are all due dates. The 

maximum denial due date is 04/06/11. 

 

15. Medical Programs ï Includes Family Medicaid (FM), Adult Medicaid (AM), Long Term 

Care (LTC), Medicare Savings Program (MSP), and Child Health Plan Plus (CHP+).  

NOTE:  Low Income Subsidy (LIS) is not a medical program but is also affected by the 

implementation change. 

 

16. Notice ï A letter sent to clients requesting additional information for their eligibility or 

provides a notice of action. 

 

17. Notice Date ï The date used to generate the verification due dates according to when the 

notice is sent to the client. This date is set to the EDBC run date plus 1 calendar day for 

mailing.  

 

For example, todayôs date is 3/30/11 and EDBC is run today. The notice date is set as 

3/31/11.  

 

18. Redetermination/Recertification/Reassessment (RRR) ï A review of the case and 

necessary verification to determine whether the Medical Assistance Program client continues 

to be eligible for benefits.  

 

19. RRR Due Date ï The date on which the RRR is due. This date is set to the last day of the 

month in which the RRR is due and is also known as Redetermination Due Date. The date is 

located on the View RRR Detail Listing window. 

 

20. Special Action ï Process within CBMS of automatically adding a missing HLPG (either FM 

or CHP+) to an existing FM or CHP+ case. 

 

21. Standard Verification  (For AM and LTC only)  ï All required verifications to determine 

eligibility for AM and LTC with the exception of DRA. 

 

22. Standard Verification Due Date (For AM and LTC only)  ï The due date set for AM and 

LTC clients when missing verifications (with the exception of DRA verifications) to 

determine if they are potentially eligible. This date is set to 10 business days from the notice 

date and is printed on the Verification Checklist as the verifications due date.  The date is 
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located on the Verification Checklist window and is listed as Due Date within the 

Verification Checklist Summary. 

 

23. Standard Verification Denial Due Date (For AM and LTC only)  ï The date generated 

behind the scenes to trigger an EDBC run on a case not previously authorized and deny a 

case for missing verifications. This date is not printed on the Verification Checklist and is set 

to 15 business days. 

 

24. Verification Due Date (AVC) ï This date is set to 10 business days from the notice date and 

is printed on the Medical Verifications notice as the date verifications are due by. The 

Medical Verifications notice is generated once the Awaiting Verifications from Client  field 

is changed to ñYesò. The date is located on the Awaiting Verifications  window found by 

clicking the Medical Verifications button located within the Case Wrap Up  window. This 

can also be accessed through the Verification Checklist window. 

NOTE:  Exception for LIS which provides 15 calendar days 

 

25. Verification Due Date (II Verifications)  ï This date is set to 10 business days from the 

notice date and is printed on the Verification Checklist as the date verifications are due. The 

date is located on the Verification Checklist window and is listed as Due Date within the 

Verification Checklist window.  

NOTE:  Exception for LIS which provides 15 calendar days 

 

26. Verification Denial Due Date (II Verifications)  - The date generated behind the scenes for 

CBMS to trigger an EDBC run on a case not previously authorized and deny a case for 

missing verifications. This date is not printed on the Verification Checklist and is set to 15 

business days from the notice date.  

NOTE:  Exception for LIS which provides 20 calendar days 
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Section 1: Verification C hecklist  

Generating  the Verification  Checklist for  Required Verifications  
CBMS identifies which verification types/sources are acceptable in order to determine eligibility 

for clients. Any required verifications that do not have an acceptable verification type and/or 

source entered are triggered to be added to the Verification Checklist.  

The example below demonstrates how to generate the Verification Checklist. In this example, 

U.S. citizenship and pregnancy verifications were not provided. 

Step 1: Navigate to the Individual Demographics window 

a. Select ñ Yesò from drop-down menu under US Citizen  

b. Select the appropriate status from the Status drop-down menu  

c. Enter the Verification  as ñReceivedò  

d. Enter the Source as ñClient Statementò 

e. Enter the Acceptable Doc as ñNoò 

f. Click on Save 
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Step 2: Navigate to the Pregnancy window 

a. Select the Name of the pregnant client from the drop-down menu 

 

Step 3: On the Pregnancy window, under the Detail section 

a. Enter the Effective Begin Date 

b. Enter the Number of Unborn(s) 

c. Enter the Expected Due Date 

d. Enter the Verification  as ñReceivedò 

e. Enter the Source as ñClient Statementò 

f. Enter the Date Reported 

g. Enter the Date Verified  

h. Click on Save 

 

 

Step 4: Complete the remaining data entry on the necessary windows  
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Step 5: Complete the Case Wrap Up  Detail section 

a. Click on the appropriate Program Group 

b. Select ñYesò for Data Entry Complete 

c. Click on Save 

d. Run EDBC to review and finalize the Verification Checklist  

NOTE:  If Data Entry Complete is ñNoò, the Verification Checklist will not be generated to be 

sent out to the client. 
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Running EDBC  

1. Click the Display Case Changes button 

 

2. View the Display Case Changes window and close 

 

3. Click on the Run EDBC button 
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Viewing the Eligibility Results  

After running EDBC, the eligibility results on the Display Eligibility Summary window show 

the Eligibility Status  as pending due to missing verifications. For exceptions and additional 

information within FM, please refer to the Pending and Authorizing Family Medicaid on the 

Individual Level section. 

1. To view the pending reason, highlight the row, and click on the Reason button 
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Viewing the Verification Checklist  
The Verification Checklist is automatically sent out by CBMS upon completion of data entry on 

a case. Always view the Verification Checklist to ensure the accuracy of the verification 

requested and provide additional information to the client regarding the requested verification.  

 

If there is information on the Verification Checklist and the eligibility worker clicks on the 

Initiate Wrap Up button (without first viewing the Verification Checklist), the message 

ñVerifications must be viewed before Wrap Up can be initiatedò is displayed.  

 

1. Click ñOKò  

2. Click on the Verification Checklist button 
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The Verification Checklist displays each client missing verifications and lists all verifications 

that are missing. 

The Verification Due Date (II verifications) is set to 10 business days from the notice date and is 

printed on the Verification Checklist as the date verifications are due. This date is displayed as 

Due Date on the Verification Checklist window and is calculated for every individual missing 

verification and potentially for each verification/source if they are added on different days. 

Example: Client is missing citizenship and pregnancy verification  

 Eligibility worker runs EDBC on 05/17/11 and the Verification Checklist is sent out on 

05/18/11 

 The notice date is set to 05/18/11 and used to calculate 10 business days for the 

Verification Due Date (II verifications) 

 The Verification Due Date (II verifications) is 06/02/11 for both the citizenship and 

pregnancy verifications 

Please refer to Section 4: Denials for additional information on denying, the Verification Denial 

Due Date, and triggers. 
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Adding Notes to the Verification Checklist  

In the User Notes field, enter detailed information for each client and what verifications they are 

missing.  Detailed information for the client may include: 

 Name of employer   

 Type of resource 

 Clarification on missing verifications (such as client sent incorrect verification and 

correct verification is needed) 

Information in the User Notes field is added word for word to the Verification Checklist notice 

sent to the client.  

1. Click in the User Notes field 

2. Enter the detailed information 

3. Click the Save button 
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 Verification  Checklist Correspondence  
The Verification Checklist sent out to the clients provides a cover letter as well as a listing of the 

required verifications needed to determine eligibility. 

The verifications are listed by each individual and by each HLPG pending for that verification.  
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Additional  Information  and Exceptions for the Verification Checklist  

Suppression of checklist  

If EDBC is run on the case while it is pending and there are no changes to the verification types, 

sources, or notes, the Verification Checklist is suppressed. 

Example: Verification Checklist is generated and sent to a client on 01/04/11. 

 Citizenship verification is requested 

 On 01/06/11, EDBC is run due to an interface posting 

 No changes are made to the verification type, source, or note for the citizenship 

verification 

 Verification Checklist is suppressed 

Changes to Notes only 

The Verification Due Dates (II verifications) do not change if the only change is an update to the 

User Notes field on the Verification Checklist window. The system generates an additional 

Verification Checklist to the client with the new information and the original due date remains 

the same. 

Example: Verification Checklist correspondence was sent to the client on 05/18/11. 

 On 05/20/11, additional information needs to be provided to the client regarding the 

requested verification 

Step 1: Review the current due date within the Verification Checklist window 

Step 2: Update the notes 

a. Click the verification that needs additional notes 

b. Type in the additional notes within the User Notes field 

c. Click on Save 

d. Run EDBC 
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Changes to a verification type or source for a missing verification  

The current Verification Due Dates (II verifications) do not change if a missing verification 

contains an invalid verification type or source and is updated with another invalid verification 

type or source.  

Example: Client was noticed on 05/18/11 for missing U.S. citizenship.   

 The Verification Due Date (II verifications) is 06/02/11 

 On 05/25/11 client provides a questionable US citizenship verification 

 The verification type for the U.S. citizenship record is updated from ñReceivedò to 

ñQuestionableò 

 A new Verification Checklist is generated on 05/26/11 with the original due date of 

06/02/11 
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Proof of US Citizenship is questionable and needs to be an original document. 

Thank you. 

Proof of US Citizenship is questionable and needs to be an original document. 

Thank you. 
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Pending for Additional Verifications after the Initial  Checklist  

The Verification due dates (II verifications) are set for each household member and for each 

verification. The system triggers a new checklist with a new due date if an additional verification 

is identified as missing while the case is pending. The new notice includes the previous 

verifications with their established due dates as well as the new verification with the new 

Verification Due Date. 

Example: On 05/17/11, a case was processed and the household was noticed on 05/18/11 for 

missing U.S. citizenship, identity, and pregnancy verification. 

 The Verification Due Date (II verifications) is 06/02/11 

 On 5/18/11, information is received regarding a new employment for dad 

 Data entry is completed on the case and a new Verification Checklist is generated for 

missing verification of income for dad 

 Client is noticed on 05/20/11 and the Verification Due Date (II verifications) for the 

income is 06/06/11 

 The new Verification Checklist includes momôs U.S. citizenship, identity and pregnancy 

verification with a due date of 06/02/11 and dadôs income verification with a due date of 

06/06/11 
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Disabled Print and Financial Programs  

The print online functionality within the Verification Checklist window is disabled for all 

medical programs. This ensures the Verification Checklist is always sent through CBMS to the 

client. 

 

If  a case has missing verifications related to both a Medical HLPG and a Financial HLPG (Adult 

Financial, Colorado Works, Food Assistance) the Print  Online button is active but if the button 

is pushed, the medical programôs information is suppressed from the Verification Checklist. The 

Verification Checklist is re-generated in the evening with all HLPGs (including medical 

programs). 

Example: Family applies for FM/CHP+ and Food Assistance  

 Data entry is completed on the case and verification of income is missing for the head of 

household (along with other missing verifications for Food Assistance) 

 Client is noticed on 12/31/10 for missing income verification   

 The eligibility worker clicks the Print  Online button to manually send out the 

Verification Checklist 

 The printed checklist only lists the missing Food Assistance verifications and the medical 

programôs verifications are suppressed 

 Within overnight batch, the Verification Checklist containing all missing medical and 

financial verifications is generated and sent to the client through CBMS 
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