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COLORADO

Department of Health Care
Policy & Financing

r ot

Payment Sources Monthly Income Annualized Income

Worksheet 1 - Earned and Unearned Income

Earned Income:

Employment Income $ $
Monthly Unearned Income Sources: Documented Self-Declared
Social Security Income (SSI) $ $ O a
Social Security Disability Income (SSDI) $ $ O a
Disbursement from Retirement Account $ $ O O
Pension Payments $ $ O O
Payments from Trust Funds $ $ O O
Disbursement from Lottery Winnings $ $ U Ul
Annual or One Time Income Sources: Documented Self-Declared
Bonuses (enter full amount of bonuses included on
pay stubs) $ $ U Ul
Short Term Disability (enter full amount of
payments from STD) $ $ U Ul
Unemployment Income (enter full amount of
current UBI bank) $ $ U |
Tips and Commissions (only if not normal on
paystub) $ $ U O
Infrequent Overtime $ $ U O
Earned Income Total $ $
Unearned Income Total $ $
Total Income $ $
Eligibility Technician Signature Date

Facility Phone
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COLORADO

Department of Health Care
Policy & Financing

Does the client operate their business from their home?

Revenue:

Square footage of applicant's home:
Square footage used for applicant's home business:

Hours per week applicant works out of their home:

Gross Business Income

Worksheet 2 - Net Self-Employment Income

Monthly

Annualized

Business Property Expenses:

Mortgage/Rent of Business Property

Utilities

& A A A

A [ A A

Other Expenses:

Advertising

Businees Phone

Business Taxes (non-personal)
Fuel for Business-related Travel
Gross Wages

Insurance

Legal Fees
License/Certification Fees Paid
Merchandise/Cost of goods
Office Supplies
Repairs/Upkeep of Equipment

Tools/Equipment

& A A A A A A e A A A A A A

- & e e e e e e B A A A A A




Total Expenses: $ $

Total Expenses Attributed to Business: $ $

Net Profit $ $

(use this figure on line
3, Section II of the
CICP Application)

Eligibility Technician Signature Date

Facility Date
Revised August 2022
This worksheet only needs to be signed and included if the applicant owns their own business.
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Worksheet 3 - Allowable Deductions

Type of Deduction Amount Frequency Annualized Amount
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $

Household declares they have no deductions [] Grand Total
Eligibility Technician Signature Date

Facility Phone



