Ideally the county should complete the top portion of the form before giving it to the provider. This will help to avoid
confusion for all.

.

COLORADO

Office of Economic Security
Division of Food & Energy Assistance Enter the

. . . provider ID
Provider Direct Deposit Enrollment For
For Colorado Cash Payments

Enter Provider ID Number ***REQUIRED FOR ENTRY*** *see page 2 for instructions®
“CBMS EFT Mumber for Adult Financial Burial or
*Child Care License# (CC) “Foster/Adoptive (CW) Colorado Works Payments (P)
“LEAP (LE) “CORE or CASE Services (CW) “CBMS Nursing Home - 5 digit License Number (NH)
Enter your name here Enter your phone # here
“Mame of County Contact Person *County Contact Phone Number

¢ A provider number/ID must be added to one of the program boxes on page 1. If you are unsure of your
provider number/ID, please work with your county contact to obtain that number. If you are an existing
provider, your number should be listed on your remittance statements
o CCCAP - This is your license number
o Child Welfare - This is the provider#/1D from your payment roster document
o LEAP this is the provider ID listed in SalesForce
o Mursing Homes - this is the license number from the eligibility system. Work with the county to
obtain this number
o Burial/Diversion - This is the EFT number from the eligibility system. Work with the county to
obtain this number
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The person completing this form should list the name of the person or business that holds the agreement with
the CDHS. This would be the name on the license/contract or case

o CCCAP - Name on your license

o Child Welfare - Case Payee Name / Applicant 1

o LEAP - Name on Provider Contract

o Nursing Home - Name associated with your NPI

* If you are operating under, doing business as (dba), or would like a payment to go to a bank account that
not have the same name as above we will require additional documentation to process your enroliment or
change. This could be a W-9, a document from the source system or a bank letter/voided check that displays
both names.

e A provider number/ID must be added to one of the program boxes on page 1. If you are unsure of your
provider number/ID, please work with your county contact to obtain that number. If you are an existing
provider, your number should be listed on your remittance statements

CCCAP - This is your license number

Child Welfare - This is the provider#/ID from your payment roster document

LEAP this is the provider ID listed in SalesForce

Nursing Homes - this is the license number from the eligibility system. Work with the county to

obtain this number

o Burial/Diversion - This is the EFT number from the eligibility system. Work with the county to
obtain this number

e Remittance statement, please contact your county contact regarding access to remittance statements

* You must include a copy of a voided check (see example below) or a bank letter with the enrollment form.
This verification document must include the account holder's name, account number and the bank external
routing number. The document cannot be handwritten. Please work with your bank to obtain this verification

e EBT does not determine the amount paid to you or your agency. Please review your agreement or speak to
your county contact regarding payments

* Please complete the entire form clearly to avoid delay in payment. We are unable to process unless the form

is complete

'. The signature date must be within 60 days of the submission date of this form. It must also be a physical

signature or electronic signature software must be used.

« Monthly ongoing payments may be released up to 5 days prior to their to accommodate standard
ACH processing time

00O

Example of an acceptable signature:

Digitally signed

John by John Bilippi
o . Date: 2017.07.04
Bilippl 153822 40530

<.---—-Date/timestamp required

Modified by: Brandi Martinez Modify Date: 11.23.2020



