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Colorado Gerontological Society  
1330 Leyden St, #148, Denver, CO  80220 · 303-333-3482 · 303-333-9112 · www.senioranwers.org  

  

INSTRUCTIONS TO APPLY FOR A SENIOR ANSWERS AND SERVICES VISION GRANT 
PLEASE READ BEFORE FILLING OUT THE ENCLOSED FORM.  

Call 303-333-3482 if you have questions. 
 

Older adults age 60 and over who live in Adams, Arapahoe, Broomfield, Clear Creek, Denver, Douglas, Gilpin, and Jefferson 
County may apply for a grant for partial assistance with eyeglasses, frames and an exam.  Priority is given to older adults 
who are in the greatest economic and social need. 

HOW TO APPLY FOR A GRANT: 
1. Complete the attached Intake Form.  
2. Select an eye doctor.  (You may select an eye doctor from the attached list or you may use your own eye doctor, 

but your eye doctor must be willing to accept the grant. Some eye doctors may charge more money than the 
amount approved by the Grant). 

3. Contact the eye doctor and ask if they will accept you as a patient on the Senior Answers and Services Vision 
Program. 

4. Submit the completed Intake Form to the Senior Answers and Services Vision Program, 1330 Leyden St #148, 
Denver CO  80220 (be sure to sign the Intake Form, the Required Acknowledgments Form and the HIPPA - 
Disclosure Form). INCOMPLETE FORMS WILL BE RETURNED. 

5. You will be placed on the waiting list. 
 

 WHEN YOU ARE SELECTED TO RECEIVE A GRANT: 
1. When funding is available, you will receive an Initial Grant Award Letter to make an appointment for an exam. 
2. After your exam, a treatment plan will be submitted for a grant to cover eyeglasses. 
3. When you receive a Final Grant Award Letter, make another appointment to be fitted for your eyeglasses. 
4. After you receive your glasses, the eye doctor will request payment from Senior Answers. 
5. ANY CHARGES OVER THE AMOUNT APPROVED ARE THE PATIENT’S RESPONSIBILILITY. 

 
THINGS TO KNOW: 

1. The Senior Answers program is NOT insurance. 
2. Any work that is started prior to the grant award will not be covered by the grant. 
3. Grants are for a limited time.  All work must be completed in a timely fashion. 
4. There is no guarantee of a grant, as grants are dependent on funding availability. 

 
APPEAL RIGHTS: 
 You will receive a letter indicating that your Form has been received and that you have been placed on the waiting 

list within six weeks.  You may appeal your place on the waiting list if you believe we have inaccurate or incomplete 
information on the Form. 

 
PLEASE KEEP THIS LETTER AND THE ATTACHED COMPLAINTS PROCEDURES FOR YOUR RECORDS 

Funding is made possible through grants from the Older Americans Act through the  
Denver Regional Council of Governments, Area Agency on Aging, other foundation grants and private donations. 



Page 2 of 14

This page left intentionally blank.



D
at

e 
Re

ce
iv

ed
 b

y 
C

G
S:

Page 3 of 14

    
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  2

01
8 

B
as

ic
 C

on
su

m
er

 I
nt

ak
e 

Fo
rm

   
   

   
 

   
   

   
   

   
   

 U
pd

at
ed

 M
ar

ch
 1

, 2
01

8 
 

B
as

ic
 C

lie
nt

 I
nf

or
m

at
io

n:
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  D
at

e 
of

 A
ss

es
sm

en
t:

   
   

 / 
   

  /
   

   
   

   
*L

as
t N

am
e:

 
*F

ir
st

 N
am

e:
 

M
id

dl
e 

In
iti

al
: 

*G
en

de
r:

   
M

al
e 

  
Fe

m
al

e 
 

 O
th

er
   

 
*D

at
e 

of
 B

ir
th

:  
   

   
  /

   
   

/  
   

   
 

*A
ge

   
   

   
R

es
id

en
tia

l A
dd

re
ss

: 
*A

dd
re

ss
 L

in
e 

1:
 

*A
dd

re
ss

 L
in

e 
2:

 
*C

ity
: 

*S
ta

te
: 

*Z
ip

: 
*C

ou
nt

y:
 

Ph
on

e 
(H

om
e)

: 
Ph

on
e 

(M
ob

ile
):

 
Ph

on
e 

(W
or

k)
: 

L
oc

at
io

n 
C

om
m

en
ts

 (D
ir

ec
tio

ns
):

 
E

m
ai

l A
dd

re
ss

: 
A

re
 y

ou
 re

ce
iv

in
g 

M
ed

ic
ai

d?
   

 
Y

es
 

N
o 

   
   

   
   

   
   

   
   

   
W

ha
t i

s 
yo

ur
 m

ar
ita

l s
ta

tu
s 

? 
  

M
ar

ri
ed

/D
om

es
tic

 P
ar

tn
er

  
Si

ng
le

  
 W

id
ow

ed
 

A
re

 y
ou

 a
 v

et
er

an
? 

   
   

   
   

 
Y

es
 

N
o 

*L
iv

es
 : 

   
   

   
 

A
lo

ne
   

   
 

 W
ith

 o
th

er
s 

W
ha

t i
s 

yo
ur

 p
ri

m
ar

y 
la

ng
ua

ge
? 

*W
ha

t i
s 

yo
ur

 ra
ce

? 
*E

th
ni

ci
ty

? 
  

H
is

pa
ni

c/
L

at
in

o 
   

 N
ot

 H
is

pa
ni

c/
La

tin
o 

*A
re

 y
ou

 v
is

ua
lly

 im
pa

ir
ed

 (c
an

no
t b

e 
co

rr
ec

te
d 

w
ith

 g
la

ss
es

)?
   

Y
es

 
N

o 
  

H
ow

 m
an

y 
pe

op
le

 li
ve

 in
 y

ou
r h

ou
se

ho
ld

? 
W

ha
t i

s 
yo

ur
 m

on
th

ly
 in

co
m

e?
 

W
ha

t i
s 

yo
ur

 m
on

th
ly

 h
ou

se
ho

ld
 in

co
m

e?
 

*I
f 

yo
u 

liv
e 

al
on

e,
 is

 y
ou

r i
nd

iv
id

ua
l m

on
th

ly
 in

co
m

e 
be

lo
w

 $
1,

01
2?

   
   

   
   

Y
es

 
N

o 
*I

f 
yo

u 
ha

ve
 a

 s
po

us
e 

or
 p

ar
tn

er
, i

s 
yo

ur
 m

on
th

ly
 h

ou
se

ho
ld

 in
co

m
e 

be
lo

w
 $

1,
37

2?
   

   
   

   
   

   
   

   
   

   
   

   
   

Y
es

 
N

o 

M
ai

lin
g 

A
dd

re
ss

, i
f d

iff
er

en
t f

ro
m

 p
hy

si
ca

l A
dd

re
ss

: 
A

dd
re

ss
 L

in
e 

1:
 

A
dd

re
ss

 L
in

e 
2 

(A
pt

 #
, U

ni
t #

, F
lo

or
 #

):
 

C
ity

: 
St

at
e:

 
Z

ip
: 

A
re

 y
ou

 in
te

re
st

ed
 in

 re
ce

iv
in

g 
nu

tr
iti

on
 c

ou
ns

el
in

g?
   

   
  

Y
es

 
N

o 
H

ow
 d

id
 y

ou
 h

ea
r a

bo
ut

 o
ur

 s
er

vi
ce

s?
 

A
A

A
 B

ro
ch

ur
e 

  
A

A
A

 N
ew

sl
et

te
r  

C
ha

nn
el

 9
 S

en
io

r S
ou

rc
e 

(T
V

)  
C

on
gr

eg
at

e 
M

ea
l S

ite
  

Fr
om

 a
 C

ur
re

nt
 C

lie
nt

 
Fr

om
 a

 
Fr

ie
nd

/R
el

at
iv

e 
 

Se
ni

or
 F

ai
r  

W
al

k-
In

  
W

eb
 S

ite
  

O
th

er
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

D
o 

yo
u 

w
an

t t
o 

he
ar

 a
bo

ut
 o

th
er

 s
er

vi
ce

s?
  

 Y
es

 
 N

o 
If

 y
es

, h
ow

 c
an

 w
e 

co
nt

ac
t y

ou
? 

   
 

 E
m

ai
l  

 
 M

ai
l  

 P
ho

ne
 

W
he

n 
is

 th
e 

be
st

 ti
m

e 
to

 c
on

ta
ct

 y
ou

? 
Pl

ea
se

 te
ll 

us
 w

ha
t s

er
vi

ce
s 

yo
u 

w
ou

ld
 li

ke
 to

 re
ce

iv
e:

 
 D

o 
yo

u 
us

e 
an

y 
as

si
st

iv
e 

de
vi

ce
s?

   
   

   
   

   
   

   
Y

es
 

N
o 

If
 s

o,
 w

hi
ch

 o
ne

s?
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 
E

m
er

ge
nc

y 
co

nt
ac

t n
am

e 
R

el
at

io
ns

hi
p:

 
Ph

on
e 

N
um

be
r:

 
I h

av
e 

be
en

 in
fo

rm
ed

 o
f t

he
 p

ol
ic

ie
s 

re
ga

rd
in

g 
vo

lu
nt

ar
y 

co
nt

ri
bu

tio
ns

, c
om

pl
ai

nt
 p

ro
ce

du
re

s 
an

d 
ap

pe
al

 r
ig

ht
s.

 I 
am

 a
w

ar
e 

th
at

 in
 o

rd
er

 to
 

re
ce

iv
e 

re
qu

es
te

d 
se

rv
ic

es
, i

t m
ay

 b
e 

ne
ce

ss
ar

y 
to

 s
ha

re
 in

fo
rm

at
io

n 
w

ith
 o

th
er

 d
ep

ar
tm

en
ts

 o
r 

se
rv

ic
e 

pr
ov

id
er

 a
nd

 I 
he

re
w

ith
 g

iv
e 

m
y 

co
ns

en
t t

o 
do

 s
o.

 
(I

f f
ill

ed
 o

ut
 b

y 
as

se
ss

or
 o

r 
vi

a 
ph

on
e,

 p
le

as
e 

ha
ve

 a
ss

es
so

r 
ch

ec
k 

he
re

 a
nd

 s
ig

n 
be

lo
w

 
). 

Si
gn

at
ur

e_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
   

   
   

  D
at

e_
__

__
__

__
__

__
__

__
__

 

O
ff

ic
e 

us
e 

on
ly

:  
   

In
fo

rm
at

io
n 

fi
lle

d 
ou

t b
y 

__
__

__
__

__
__

__
__

__
__

__
_ 

   
   

   
   

D
at

e_
__

__
__

__
__

__
__

__
__

 



Page 4 of 14

A
ct

iv
it

ie
s 

of
 D

ai
ly

 L
iv

in
g 

1.
  I

 c
an

 e
at

  w
ith

ou
t h

el
p.

 
Y

es
 

N
o 

2.
  I

 c
an

 d
re

ss
 w

ith
ou

t h
el

p 
 

 

3.
  I

 c
an

 b
at

he
 m

ys
el

f w
ith

ou
t h

el
p.

 
 

 

4.
  I

 c
an

 u
se

 th
e 

to
ile

t w
ith

ou
t h

el
p.

 
 

 

5.
  I

 c
an

 g
et

 in
 a

nd
 o

ut
 o

f b
ed

/c
ha

irs
 w

ith
ou

t h
el

p.
 

 
 

6.
  I

 c
an

 g
et

 a
ro

un
d 

in
si

de
 m

y 
ho

m
e 

w
ith

ou
t h

el
p.

 
 

 

7.
  A

re
 y

ou
 c

ur
re

nt
ly

 re
ce

iv
in

g 
as

si
sta

nc
e 

w
ith

 a
ny

 o
f t

he
 a

bo
ve

 ta
sk

s f
ro

m
 a

ny
on

e 
el

se
 

 
 

Fr
om

 w
ho

m
 a

re
 y

ou
r r

ec
ei

vi
ng

 a
ss

is
ta

nc
e?

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

Ph
on

e 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

 

In
st

ru
m

en
ta

l 
A

ct
iv

it
ie

s 
of

 D
ai

ly
 L

iv
in

g 

1.
  I

 c
an

 m
an

ag
e 

m
on

ey
 w

ith
ou

t h
el

p.
 

Y
es

 
N

o 

2.
  I

 c
an

 ta
ke

 c
ar

e 
of

 sh
op

pi
ng

 w
ith

ou
t h

el
p.

 
 

 

3.
  I

 c
an

 ta
ke

 m
y 

m
ed

ic
at

io
ns

 w
ith

ou
t h

el
p.

 
 

 

4.
  I

 c
an

 p
re

pa
re

 m
ea

ls 
w

ith
ou

t h
el

p.
 

 
 

5.
  I

 c
an

 d
o 

or
di

na
ry

 h
ou

se
w

or
k 

w
ith

ou
t h

el
p.

 
 

 

6.
  I

 c
an

 g
et

  u
se

 th
e 

te
le

ph
on

e 
w

ith
ou

t h
el

p.
 

 
 

7.
  I

 c
an

 u
se

 tr
an

sp
or

ta
tio

n 
w

ith
ou

t h
el

p.
 

 
 

Fr
om

 w
ho

m
 a

re
 y

ou
 re

ce
iv

in
g 

as
si

sta
nc

e?
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  P
ho

ne
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

 



Page 5 of 14

Yo
ur

 N
am

e:

V
is

io
n 

A
dd

en
du

m
L

an
gu

ag
e A

bi
lit

y 
(P

le
as

e 
C

he
ck

 A
ll 

Th
at

 A
pp

ly
)

‪
 I 

ha
ve

 d
iffi

 c
ul

ty
 re

ad
in

g 
En

gl
is

h,
 a

nd
 re

qu
ire

 h
el

p 
to

 d
o 

so
.

‪
 I 

ha
ve

 d
iffi

 c
ul

ty
 w

rit
in

g 
En

gl
is

h
‪

 I 
do

 n
ot

 sp
ea

k 
en

ou
gh

 E
ng

lis
h 

to
 ta

lk
 to

 so
m

eo
ne

 w
ho

 o
nl

y 
sp

ea
ks

 E
ng

lis
h 

an
d 

ha
ve

 th
em

 u
nd

er
st

an
d.

‪
 I 

do
 n

ot
 u

nd
er

st
an

d 
En

gl
is

h 
to

 sp
ea

k 
to

 a
n 

En
gl

is
h 

sp
ea

ki
ng

 p
er

so
n 

w
ith

ou
t t

he
 a

id
 o

f a
n 

in
te

rp
re

te
r.

R
ac

e 
an

d/
or

 E
th

ni
ci

ty
 (P

le
as

e 
C

he
ck

 A
ll 

Th
at

 A
pp

ly
)

‪
 A

m
er

ic
an

 In
di

an
‪

 A
la

sk
a 

N
at

iv
e

‪
 B

la
ck

 / 
A

fr
ic

an
-A

m
er

ic
an

‪
 N

at
iv

e 
H

aw
ai

ia
n 

/ 
O

th
er

 P
ac

ifi 
c 

Is
la

nd
er

‪
 W

hi
te

 /
(N

ot
 H

is
pa

ni
c)

‪
 H

is
pa

ni
c/

La
tin

o
‪

 A
si

an
   

   
 ‪

 O
th

er

C
oo

rd
in

at
io

n 
of

 B
en

efi
 ts

 (P
le

as
e 

C
he

ck
 A

ll 
Be

ne
fi t

s Y
ou

 C
ur

re
nt

ly
 R

ec
ei

ve
)

‪
 S

up
pl

em
en

ta
l S

ec
ur

ity
 In

co
m

e 
(S

SI
)

‪
 C

ol
or

ad
o 

O
ld

 A
ge

 P
en

si
on

 (O
A

P)
‪

 S
up

pl
em

en
ta

l N
ut

rit
io

n 
A

ss
is

ta
nc

e 
Pr

og
ra

m
 (S

N
A

P 
/ F

oo
d 

St
am

ps
)

‪
 L

ow
 In

co
m

e 
En

er
gy

 A
ss

is
ta

nc
e 

Pr
og

ra
m

 (L
EA

P)
‪

 R
en

t S
ub

si
dy

 (S
ec

tio
n 

8 
or

 H
U

D
 h

ou
si

ng
)

‪
 C

ol
or

ad
o 

Pr
op

er
ty

 T
ax

/R
en

t/H
ea

t R
eb

at
e 

(P
TC

 1
04

)
‪

 T
em

po
ra

ry
 A

ss
is

ta
nc

e 
fo

r N
ee

dy
 F

am
ili

es
 (T

A
N

F)
‪

 O
pt

io
ns

 fo
r L

on
g 

Te
rm

 C
ar

e 
(C

ol
or

ad
o 

A
cc

es
s)

‪
 H

ea
lth

 M
ai

nt
en

an
ce

 O
rg

an
iz

at
io

n 
(H

M
O

), 
Pr

iv
at

e 
Fe

e 
fo

r S
er

vi
ce

 
   

 (P
FF

S)
 o

r S
pe

ci
al

 N
ee

ds
 P

la
n 

(S
N

P)
 (P

le
as

e 
In

di
ca

te
 B

el
ow

):
   

 _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

‪
 M

ed
ic

ai
d

‪
 M

ed
ic

ar
e 

Sa
vi

ng
s P

ro
gr

am
s (

M
SP

)
   

 ‪
 Q

ua
lif

ie
d 

M
ed

ic
ar

e 
B

en
ef

it 
(Q

M
B

)
   

 ‪
 Q

ua
lif

yi
ng

 In
di

vi
du

al
 1

 (Q
I-

1)
   

 ‪
 S

pe
ci

al
 L

ow
-I

nc
om

e 
M

ed
ic

ar
e 

B
en

ef
it 

(S
LI

M
-B

)
‪

 H
om

e 
an

d 
C

om
m

un
ity

 B
as

ed
 S

er
vi

ce
s (

H
C

B
S)

‪
 V

et
er

an
s A

dm
in

is
tra

tio
n 

B
en

efi
 ts

 (V
A

 B
en

efi
 ts

)
‪

 V
is

io
n 

In
su

ra
nc

e 
(P

le
as

e 
In

di
ca

te
 B

el
ow

):
   

 _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_
‪

 O
th

er
 V

is
io

n 
B

en
efi

 t/
G

ra
nt

 (P
le

as
e 

In
di

ca
te

 B
el

ow
):

   
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

Vo
lu

nt
ar

y 
C

on
tr

ib
ut

io
ns

Th
is

 p
ro

gr
am

 is
 m

ad
e 

po
ss

ib
le

 th
ro

ug
h 

a 
gr

an
t f

ro
m

 th
e 

O
ld

er
 A

m
er

ic
an

s A
ct

, t
hr

ou
gh

 th
e 

D
en

ve
r R

eg
io

na
l C

ou
nc

il 
of

 G
ov

er
nm

en
ts

, A
re

a A
ge

nc
y 

on
 A

gi
ng

, o
th

er
 g

ra
nt

s a
nd

 p
riv

at
e 

do
na

tio
ns

.A
ny

 p
er

so
n 

re
ce

iv
in

g 
se

rv
ic

es
 sh

al
l h

av
e 

th
e 

op
po

rtu
ni

ty
 to

 c
on

tri
bu

te
 to

w
ar

ds
 th

e 
co

st
 o

f t
he

 se
rv

ic
e.

  
N

o 
el

ig
ib

le
 p

er
so

n 
sh

al
l b

e 
de

ni
ed

 a
 se

rv
ic

e 
be

ca
us

e 
of

 th
ei

r i
na

bi
lit

y 
an

d/
or

 c
ho

ic
e 

no
t t

o 
co

nt
rib

ut
e.

 In
di

vi
du

al
s a

re
 n

ot
 c

ha
rg

ed
 a

 se
t f

ee
 b

y 
th

e 
C

ol
or

ad
o 

G
er

on
to

lo
gi

ca
l S

oc
ie

ty
 fo

r a
ny

 se
rv

ic
e 

pr
ov

id
ed

. I
nd

iv
id

ua
ls

 a
re

 w
el

co
m

e 
to

 m
ak

e 
a 

vo
lu

nt
ar

y 
do

na
tio

n 
to

 h
el

p 
ot

he
r s

en
io

rs
 re

ce
iv

e 
as

si
st

an
ce

. D
on

at
io

ns
 fo

r g
ra

nt
s o

r o
th

er
 p

ro
je

ct
s m

ay
 b

e 
se

nt
 to

 C
ol

or
ad

o 
G

er
on

to
lo

gi
ca

l S
oc

ie
ty

, 1
33

0 
Le

yd
en

 S
t #

14
8,

 D
en

ve
r C

O
 8

02
20

.



Page 6 of 14

Yo
ur

 N
am

e:
   

V
isi

on
 N

ee
ds

 A
dd

en
du

m
 


   

1.
  I

 h
av

e 
ha

d 
he

ad
ac

he
s b

ec
au

se
 o

f m
y 

vi
sio

n 
pr

ob
le

m
s. 


   

2.
  M

y 
ey

es
 a

re
 fr

eq
ue

nt
ly

 so
re

 o
r s

tra
in

ed
. 


   

3.
 I 

ca
nn

ot
 se

e 
w

el
l e

no
ug

h 
to

 re
ad

 m
y 

m
ai

l. 


   

4.
 I 

ca
nn

ot
 se

e 
w

el
l e

no
ug

h 
to

 re
ad

 th
e 

ne
w

sp
ap

er
. 


   

5.
 M

y 
vi

sio
n 

pr
ob

le
m

s p
re

ve
nt

 m
e 

fro
m

 d
riv

in
g 

an
d 

lim
it 

m
y 

ab
ili

ty
 to

 u
se

 p
ub

lic
 tr

an
sp

or
ta

tio
n.

 


   

6.
 M

y 
vi

sio
n 

ha
s b

ec
om

e 
sig

ni
fic

an
tly

 w
or

se
 in

 th
e 

la
st 

ye
ar

. 


   

7.
 I 

am
 c

ur
re

nt
ly

 e
xp

er
ie

nc
in

g 
bl

ur
rin

es
s o

r l
ac

k 
of

 fo
cu

s b
ec

au
se

 m
y 

cu
rre

nt
 le

ve
l o

f c
or

re
ct

io
n 

is 
no

t e
no

ug
h.

 


   

8.
 I 

do
 n

ot
 h

av
e 

gl
as

se
s, 

or
 th

e 
pa

ir 
I h

av
e 

is 
m

or
e 

th
an

 th
re

e 
ye

ar
s o

ld
. 

Pl
ea

se
 O

nl
y 

Se
le

ct
 th

e 
O

pt
io

ns
 B

el
ow

 T
ha

t A
pp

ly
 to

 Y
ou

r V
isi

on
 

I a
m

 fa
r s

ig
ht

ed
 (h

yp
er

op
ic

) a
nd

: 


   
9.

 I 
ha

ve
 di

ffi
cu

lty
 se

ein
g t

hi
ng

s l
es

s t
ha

n a
n a

rm
’s 

len
gth

 aw
ay

 fr
om

 m
e. 


   

10
. I

 n
ee

d 
ro

om
s t

o 
be

 v
er

y 
br

ig
ht

 so
 th

at
 I 

ca
n 

se
e 

th
in

gs
 c

le
ar

ly
. 

I a
m

 n
ea

r s
ig

ht
ed

 (m
yo

pi
c)

 a
nd

: 


   
11

.  
I h

av
e d

iff
icu

lty
 se

ein
g t

hi
ng

s m
or

e t
ha

n a
n a

rm
’s 

len
gth

 aw
ay

 fr
om

 m
e. 


   

12
. I

 c
an

no
t e

as
ily

 se
e 

ob
je

ct
s f

ur
th

er
 th

an
 1

0 
fe

et
 a

w
ay

 fr
om

 m
e.

 

C
ho

os
e A

n 
Ey

eg
la

ss
es

 D
isp

en
se

r 

1.
 C

ho
os

e 
a 

ey
eg

la
ss

es
 d

is
pe

ns
er

 fr
om

 th
e 

at
ta

ch
ed

 li
st

 (o
r a

sk
 y

ou
r p

er
so

na
l p

ro
vi

de
r i

f h
e/

sh
e 

w
ill

 a
cc

ep
t a

 g
ra

nt
 fr

om
 o

ur
 p

ro
gr

am
). 

2.
 C

al
l t

he
 e

ye
gl

as
se

s d
is

pe
ns

er
 to

 a
sk

 if
 th

ey
 w

ill
 ta

ke
 y

ou
 a

s a
 c

lie
nt

 w
ith

 th
e 

Se
ni

or
 A

ns
w

er
s a

nd
 S

er
vi

ce
s V

is
io

n 
Pr

og
ra

m
.  

 P
ro

vi
de

r’s
 N

am
e:

  

 C
lin

ic
/O

ffi
ce

 N
am

e 

 A
dd

re
ss

: 

 C
ity

, Z
IP

 C
od

e 

 P
ho

ne
:  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  F

ax
: 



Page 7 of 14

 

W
H

A
T

 IN
FO

R
M

A
T

IO
N

 W
IL

L
 B

E
 D

IS
C

L
O

SE
D

? 
 

A
ll 

re
co

rd
s a

nd
 o

th
er

 in
fo

rm
at

io
n 

re
ga

rd
in

g 
vi

si
on

 a
ss

es
sm

en
ts

, r
ec

om
m

en
de

d 
tre

at
m

en
ts

, v
is

io
n 

w
or

k 
pe

rf
or

m
ed

 a
s 

w
el

l a
s n

ot
 p

er
fo

rm
ed

 o
r 

de
cl

in
ed

, r
ef

er
ra

ls
 to

 o
th

er
 v

is
io

n 
pr

ov
id

er
s a

nd
 c

om
pl

ic
at

in
g 

m
ed

ic
al

 c
on

di
tio

ns
 o

r o
th

er
 im

pa
irm

en
ts

. 
 

In
fo

rm
at

io
n 

ab
ou

t h
ow

 m
y 

im
pa

irm
en

ts
 w

ill
 a

ff
ec

t m
y 

ab
ili

ty
 to

 c
om

pl
et

e 
th

e 
au

th
or

iz
ed

 tr
ea

tm
en

t p
la

n.
 

W
H

O
 M

A
Y

 D
IS

C
L

O
SE

 IN
FO

R
M

A
T

IO
N

 A
B

O
U

T
 M

E
? 

 
A

ll 
vi

si
on

 a
nd

 m
ed

ic
al

 so
ur

ce
s, 

op
to

m
et

ris
ts

, o
ph

th
al

m
ol

og
is

ts
, e

ye
 g

la
ss

es
 d

is
pe

ns
er

s, 
ho

sp
ita

ls
, c

lin
ic

s, 
la

bs
, p

hy
si

ci
an

s,
 p

sy
ch

ol
og

is
ts

, a
nd

 so
 

fo
rth

 in
cl

ud
in

g 
m

en
ta

l h
ea

lth
, c

or
re

ct
io

na
l, 

ad
di

ct
io

n 
tre

at
m

en
t, 

an
d 

V
A

 h
ea

lth
 c

ar
e 

fa
ci

lit
ie

s.
 

 
So

ci
al

 w
or

ke
rs

, c
as

e 
m

an
ag

em
en

ts
, c

as
e 

w
or

ke
rs

, r
eh

ab
ili

ta
tio

n 
co

un
se

lo
rs

 a
nd

 o
th

er
s a

ss
oc

ia
te

d 
w

ith
 m

y 
ca

re
. 

 
C

on
su

lti
ng

 V
is

io
n 

pr
ov

id
er

s 
 

Em
pl

oy
er

s 
 

O
th

er
s w

ho
 m

ay
 k

no
w

 a
bo

ut
 m

y 
co

nd
iti

on
 (s

om
eo

ne
 h

el
pi

ng
 m

e 
fil

l o
ut

 th
is

 fo
rm

, f
am

ily
, i

nt
er

pr
et

er
s, 

fr
ie

nd
s, 

ne
ig

hb
or

s, 
an

d 
pu

bl
ic

 o
ff

ic
ia

ls
). 

T
O

 W
H

O
M

 M
A

Y
 IN

FO
R

M
A

T
IO

N
 B

E
 D

IS
C

L
O

SE
D

? 
 

To
 th

e 
C

ol
or

ad
o 

G
er

on
to

lo
gi

ca
l S

oc
ie

ty
, t

he
 D

en
ve

r R
eg

io
na

l C
ou

nc
il 

of
 G

ov
er

nm
en

ts
, a

nd
 o

th
er

 a
ge

nc
ie

s o
r o

rg
an

iz
at

io
ns

 th
at

 fu
nd

 o
r f

in
an

ce
 

th
is

 p
ro

gr
am

, o
r w

hi
ch

 h
el

p 
to

 a
dm

in
is

te
r t

hi
s v

is
io

n 
pr

og
ra

m
, p

ro
gr

am
 a

ud
ito

rs
, o

pt
om

et
ris

ts
, o

ph
th

al
m

ol
og

is
ts

, e
ye

 g
la

ss
es

 d
is

pe
ns

er
s, 

an
d 

ot
he

r m
ed

ic
al

 p
ro

fe
ss

io
na

ls
. 

T
H

E
 P

U
R

PO
SE

 O
F 

T
H

IS
 A

U
T

H
O

R
IZ

A
T

IO
N

 IS
  

 
To

 d
et

er
m

in
e 

th
e 

sp
ec

ifi
c 

se
rv

ic
es

 fo
r w

hi
ch

 th
is

 p
ro

je
ct

 w
ill

 m
ak

e 
a 

gr
an

t, 
an

d 
to

 m
on

ito
r t

he
 p

ro
vi

si
on

 o
f s

er
vi

ce
s l

ea
di

ng
 to

 su
cc

es
sf

ul
 

co
m

pl
et

io
n 

of
 th

e 
au

th
or

iz
ed

 tr
ea

tm
en

t p
la

n,
 o

r t
er

m
in

at
io

n 
of

 tr
ea

tm
en

ts
 a

nd
 th

e 
gr

an
t. 

G
E

N
E

R
A

L
 P

R
O

V
IS

IO
N

S 
 

Th
is

 a
ut

ho
riz

at
io

n 
is

 g
oo

d 
fo

r f
iv

e 
ye

ar
s f

ro
m

 th
e 

da
te

 si
gn

ed
 (n

ex
t t

o 
m

y 
si

gn
at

ur
e 

be
lo

w
). 

 
I a

ut
ho

riz
e 

th
e 

us
e 

of
 a

 p
ho

to
co

py
, f

ax
ed

 c
op

y,
 o

r o
th

er
 e

le
ct

ro
ni

c 
co

py
 o

f t
hi

s f
or

m
 fo

r t
he

 d
is

cl
os

ur
e 

of
 th

e 
in

fo
rm

at
io

n 
de

sc
rib

ed
 a

bo
ve

. 
 

I m
ay

 w
rit

e 
to

 th
e 

C
ol

or
ad

o 
G

er
on

to
lo

gi
ca

l S
oc

ie
ty

 to
 re

vo
ke

 th
is

 a
ut

ho
riz

at
io

n 
at

 a
ny

 ti
m

e.
 

 
Th

e 
C

ol
or

ad
o 

G
er

on
to

lo
gi

ca
l S

oc
ie

ty
 w

ill
 g

iv
e 

m
e 

a 
co

py
 o

f t
hi

s a
ut

ho
riz

at
io

n 
if 

I r
eq

ue
st

 it
 b

y 
ph

on
e 

or
 in

 w
rit

in
g.

 
 

I h
av

e 
re

ad
 th

is
 fo

rm
 a

nd
 th

e 
C

ol
or

ad
o 

G
er

on
to

lo
gi

ca
l S

oc
ie

ty
’s

 p
riv

ac
y 

po
lic

y 
or

 h
ad

 th
em

 e
xp

la
in

ed
 it

 to
 m

e 
an

d 
ag

re
ed

 to
 th

e 
di

sc
lo

su
re

s.
 

H
IP

PA
  -

 A
ut

ho
ri

za
tio

n 
to

 D
is

cl
os

e 
I v

ol
un

ta
ril

y 
au

th
or

iz
e 

an
d 

re
qu

es
t d

is
cl

os
ur

e 
to

 th
e 

C
ol

or
ad

o 
G

er
on

to
lo

gi
ca

l S
oc

ie
ty

 (S
en

io
r A

ns
w

er
s a

nd
 S

er
vi

ce
s 

D
iv

is
io

n)
 o

f 
su

ch
 m

ed
ic

al
 in

fo
rm

at
io

n 
as

 m
ay

 b
e 

ne
ed

ed
 to

 p
ro

vi
de

 th
e 

ne
ce

ss
ar

y 
ca

re
 fo

r m
e 

(in
cl

ud
in

g 
th

ro
ug

h 
w

rit
te

n,
 sp

ok
en

 a
nd

 e
le

ct
ro

ni
c 

co
m

m
un

ic
at

io
n)

. 

C
om

pl
et

e 
an

d 
si

gn
 b

el
ow

 if
 y

ou
 a

gr
ee

 to
 th

e 
ab

ov
e 

st
at

em
en

ts
 so

 w
e 

ca
n 

sh
ar

e 
th

e 
in

fo
rm

at
io

n 
ne

ed
ed

 to
 se

rv
e 

yo
u.

 
N

am
e 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
  B

ir
th

 D
at

e:
 _

__
_/

 _
__

_/
 _

__
_ 

A
dd

re
ss

 _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
C

ity
 _

__
__

__
__

__
__

__
 Z

ip
 _

__
__

__
_ 

 P
ho

ne
 _

__
__

__
__

__
__

__
__

__
 

I h
av

e 
ca

re
fu

lly
 re

ad
, u

nd
er

st
an

d 
an

d 
ag

re
e 

to
 th

e 
ab

ov
e 

di
sc

lo
su

re
s.

 

SI
G

N
A

T
U

R
E

  
 

 
 

 
 

 
 

 
 

 
 

 
   

   
D

A
T

E
 

N
am

e 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 



Page 8 of 14

Yo
ur

 N
am

e:

 
R

eq
ue

st
 fo

r 
A

dd
iti

on
al

 S
er

vi
ce

s 
 

I u
nd

er
st

an
d 

th
e 

C
ol

or
ad

o 
G

er
on

to
lo

gi
ca

l S
oc

ie
ty

 a
tte

m
pt

s t
o 

as
se

ss
 c

lie
nt

s f
or

 e
lig

ib
ili

ty
 fo

r o
th

er
 a

nd
 re

la
te

d 
be

ne
fit

 p
ro

gr
am

s. 
 

I w
an

t h
el

p 
to

 a
pp

ly
 fo

r o
th

er
 b

en
ef

its
, a

nd
 w

ill
 c

oo
pe

ra
te

 in
 c

om
pl

et
in

g 
as

se
ss

m
en

ts
 a

nd
 in

 p
ro

vi
di

ng
 d

oc
um

en
ta

tio
n.

 
 

I w
is

h 
to

 re
ce

iv
e 

th
e 

ne
w

sl
et

te
r, 

ST
A

-W
el

l N
EW

S 
fr

om
 th

e 
C

ol
or

ad
o 

G
er

on
to

lo
gi

ca
l S

oc
ie

ty
. 

I h
av

e 
ca

re
fu

lly
 re

ad
, u

nd
er

st
an

d 
an

d 
ag

re
e 

to
 th

e 
ab

ov
e 

op
tio

na
l a

ck
no

w
le

dg
em

en
ts

 a
nd

 c
on

se
nt

s. 
  

SI
G

N
A

T
U

R
E

  
 

 
 

 
 

 
 

 
 

 
 

 
D

A
T

E
 

R
eq

ui
re

d 
A

ck
no

w
le

dg
em

en
ts

 a
nd

 C
on

se
nt

s 
 

I u
nd

er
st

an
d 

th
at

 if
 a

pp
ro

ve
d 

fo
r a

 v
is

io
n 

gr
an

t t
hr

ou
gh

 th
is

 p
ro

gr
am

, I
 m

us
t p

ay
 a

ny
 a

m
ou

nt
s n

ot
 c

ov
er

ed
 b

y 
th

e 
gr

an
t d

ire
ct

ly
 to

 m
y 

op
to

m
et

ris
t, 

op
ht

ha
lm

ol
og

is
ts

, o
r e

ye
 g

la
ss

es
 d

is
pe

ns
er

, a
nd

 I 
ag

re
e 

to
 d

o 
so

 (d
o 

no
t s

en
d 

yo
ur

 p
ay

m
en

t t
o 

C
G

S)
.  

Th
e 

pr
ov

id
er

 h
as

 a
gr

ee
d 

to
 

ac
ce

pt
 th

is
 g

ra
nt

 a
s f

ul
l o

r p
ar

tia
l p

ay
m

en
t t

ow
ar

ds
 th

e 
ey

e 
gl

as
se

s a
nd

 o
th

er
 a

pp
ro

ve
d 

se
rv

ic
es

.  
C

G
S 

do
es

 n
ot

 a
cc

ep
t a

ny
 re

sp
on

si
bi

lit
y 

fo
r 

co
st

s a
bo

ve
 th

e 
gr

an
t a

w
ar

d.
 

 
I u

nd
er

st
an

d 
th

at
 th

e 
gr

an
t p

ay
m

en
t f

ro
m

 C
G

S 
w

ill
 b

e 
m

ad
e 

di
re

ct
ly

 to
 m

y 
op

to
m

et
ris

t, 
op

ht
ha

lm
ol

og
is

ts
, o

r e
ye

 g
la

ss
es

 d
is

pe
ns

er
.  

N
o 

pa
ym

en
t w

ill
 b

e 
m

ad
e 

to
 m

e 
an

d 
C

G
S 

w
ill

 n
ot

 re
im

bu
rs

e 
m

e 
fo

r w
or

k 
in

iti
at

ed
 b

ef
or

e 
th

e 
fin

al
 g

ra
nt

. 
 

I u
nd

er
st

an
d 

th
e 

pr
og

ra
m

 a
nd

 g
ra

nt
 w

ill
 n

ot
 c

ov
er

 a
ny

 w
or

k 
pe

rf
or

m
ed

 p
rio

r t
o 

m
y 

re
ce

ip
t o

f o
ff

ic
ia

l l
et

te
rs

 o
f g

ra
nt

 a
w

ar
d.

 
 

I h
av

e 
re

ce
iv

ed
 a

 c
oy

 o
f a

nd
 h

av
e 

re
ad

 th
e 

C
ol

or
ad

o 
G

er
on

to
lo

gi
ca

l S
oc

ie
ty

’s
 H

IP
PA

–A
ut

ho
riz

at
io

n 
to

 D
is

cl
os

e 
In

fo
rm

at
io

n.
 I 

au
th

or
iz

e 
m

y 
op

to
m

et
ris

t, 
op

ht
ha

lm
ol

og
is

ts
, o

r e
ye

 g
la

ss
es

 d
is

pe
ns

er
 to

 sh
ar

e 
w

ith
 C

G
S 

an
d 

w
ith

 o
th

er
s w

ho
 a

re
 p

ar
t o

f t
hi

s p
ro

gr
am

, i
nf

or
m

at
io

n 
ab

ou
t m

e 
an

d 
m

y 
he

ar
in

g 
co

nd
iti

on
. 

 
I u

nd
er

st
an

d 
th

at
 C

G
S 

ha
s a

 “
co

or
di

na
tio

n 
of

 b
en

ef
its

” 
po

lic
y.

 I 
ag

re
e 

to
 u

se
 v

is
io

n 
co

ve
ra

ge
 a

nd
 b

en
ef

its
 th

ro
ug

h 
M

ed
ic

ai
d,

 M
ed

ic
ar

e,
 h

ea
lth

 
m

ai
nt

en
an

ce
 o

rg
an

iz
at

io
ns

, p
riv

at
e 

in
su

ra
nc

e,
 a

nd
 a

ny
 o

th
er

 v
is

io
n 

be
ne

fit
 o

r p
ro

gr
am

 w
hi

ch
 I 

cu
rr

en
tly

 re
ce

iv
e.

 
 

I c
er

tif
y 

th
at

 a
ll 

in
fo

rm
at

io
n 

in
 th

is
 a

ss
es

sm
en

t i
s c

om
pl

et
e,

 tr
ue

 a
nd

 c
or

re
ct

 a
nd

 th
at

 I 
ha

ve
 n

ot
 le

ft 
ou

t o
r o

m
itt

ed
 in

fo
rm

at
io

n 
th

at
 m

ig
ht

 
in

ac
cu

ra
te

ly
 re

pr
es

en
t m

ys
el

f o
r m

y 
ec

on
om

ic
 a

nd
 so

ci
al

 n
ee

d 
fo

r a
ss

is
ta

nc
e.

  I
n 

un
de

rs
ta

nd
 th

at
 p

rio
rit

y 
is

 g
iv

en
 to

t h
os

e 
in

 th
e 

m
os

t 
ec

on
om

ic
 a

nd
 so

ci
al

 n
ee

d.
 

 
I a

gr
ee

 to
 d

ef
en

d,
 in

de
m

ni
fy

 a
nd

 h
ol

d 
th

e 
C

ol
or

ad
o 

G
er

on
to

lo
gi

ca
l S

oc
ie

ty
 h

ar
m

le
ss

 fr
om

 a
ny

 a
nd

 a
ll 

cl
ai

m
s, 

di
sp

ut
es

, l
ia

bi
lit

ie
s, 

or
 c

au
se

s o
f 

ac
tio

n 
ar

is
in

g 
ou

t o
f t

he
 a

gr
ee

m
en

t t
o 

pr
ov

id
e 

a 
gr

an
t o

r a
ss

is
ta

nc
e,

 o
r a

ris
in

g 
ou

t o
f s

er
vi

ce
s a

nd
 g

oo
ds

 so
ld

 o
r p

ro
vi

de
d 

to
 re

ci
pi

en
ts

 o
f a

 
gr

an
t o

r a
ss

is
ta

nc
e 

th
ro

ug
h 

th
e 

C
ol

or
ad

o 
G

er
on

to
lo

gi
ca

l S
oc

ie
ty

. 

R
E

T
U

R
N

 A
SS

E
SS

M
E

N
T

 F
O

R
M

 

I h
av

e 
ca

re
fu

lly
 re

ad
, u

nd
er

st
an

d 
an

d 
ag

re
e 

to
 th

e 
ab

ov
e 

re
qu

ire
d 

ac
kn

ow
le

dg
em

en
ts

 a
nd

 c
on

se
nt

s.
 

 
SI

G
N

A
T

U
R

E
:  

 
 

 
 

 
 

 
 

 
 

 
 

D
A

T
E

 

B
Y

 M
A

IL
:  

C
ol

or
ad

o 
G

er
on

to
lo

gi
ca

l S
oc

ie
ty

, 1
33

0 
L

ey
de

n 
St

, #
14

8,
 D

en
ve

r 
C

O
  8

02
20

   

B
Y

 F
A

X
:  

30
3-

33
3-

91
12

   
·  

 B
Y

 E
-M

A
IL

:  
 c

og
s@

se
ni

or
an

sw
er

s.o
rg

 

Q
U

E
ST

IO
N

S/
C

O
M

M
E

N
T

S:
   

30
3-

33
3-

34
82

 



Page 9 of 14

Co
lo

ra
do

 G
er

on
to

lo
gic

al
 So

cie
ty

Vi
sio

n 
Pr

ov
id

er
s

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26

A
B

C
D

E
F

G
Cl

in
ic 

Na
m

e
Fir

st 
Na

m
e

La
st 

Na
m

e
Ad

dr
es

s
Ci

ty
Zip

W
or

k P
ho

ne
Co

m
pl

et
e E

ye
 C

ar
e

Lin
da

Ca
rls

on
, O

D
11

48
0 

Sh
er

id
an

 B
lvd

, S
te

 1
00

W
es

tm
in

ste
r

80
02

0
(3

03
) 4

04
-2

02
0

Co
m

pl
et

e E
ye

 C
ar

e
Ka

th
er

in
e

Jo
hn

s, 
OD

11
48

0 
Sh

er
id

an
 B

lvd
, S

te
 1

00
W

es
tm

in
ste

r
80

02
0

(3
03

) 4
04

-2
02

0
Ey

e t
o 

Ey
e C

ar
e

Ja
m

es
Ka

ni
, O

D
92

25
 S 

Br
oa

dw
ay

Hi
gh

lan
ds

 R
an

ch
80

12
9

(3
03

) 6
83

-4
46

6
Ey

e t
o 

Ey
e C

ar
e

M
ich

ell
e

Ko
h,

 O
D

92
25

 S 
Br

oa
dw

ay
Hi

gh
lan

ds
 R

an
ch

80
12

9
(3

03
) 6

83
-4

46
6

Ey
e t

o 
Ey

e C
ar

e
M

an
su

r
Nu

rd
el,

 O
D

92
25

 S 
Br

oa
dw

ay
Hi

gh
lan

ds
 R

an
ch

80
12

9
(3

03
) 6

83
-4

46
6

Ey
e t

o 
Ey

e C
ar

e
Ri

ch
ar

d
Za

vo
da

, O
D

92
25

 S 
Br

oa
dw

ay
Hi

gh
lan

ds
 R

an
ch

80
12

9
(3

03
) 6

83
-4

46
6

Go
ld

en
 Ey

e O
pt

ica
l

Cu
on

g
Bu

i, O
D

10
68

 S 
Fe

de
ra

l B
lvd

De
nv

er
80

21
9

(3
03

) 9
22

-2
31

1
Lo

ok
 O

pt
ica

l
Ly

nn
Du

rfe
e,

 O
D

57
90

 W
 4

4t
h 

Av
e

De
nv

er
80

21
2

(3
03

) 4
21

-4
42

2
Lo

ok
 O

pt
ica

l
Ja

m
es

Ka
ni

, O
D

57
90

 W
 4

4t
h 

Av
e

De
nv

er
80

21
2

(3
03

) 4
21

-4
42

2
Lo

ok
 O

pt
ica

l
Th

u
Ca

o,
 O

D
57

90
 W

 4
4t

h 
Av

e
De

nv
er

80
21

2
(3

03
) 4

21
-4

42
2

Lo
ok

 O
pt

ica
l

M
an

su
r

Nu
rd

el,
 O

D
57

90
 W

 4
4t

h 
Av

e
De

nv
er

80
21

2
(3

03
) 4

21
-4

42
2

M
ar

k's
 O

pt
ica

l
M

ar
k

Dr
ak

e
34

5 
S C

ol
or

ad
o 

Bl
vd

De
nv

er
80

24
6

(3
03

) 3
33

-1
63

2
M

ay
fa

ir 
Vi

sio
n 

Cl
in

ic
Ja

ni
ce

Ja
rre

tt,
 O

D
13

36
 Le

yd
en

 St
De

nv
er

80
22

0
(3

03
) 3

33
-9

89
8

On
e H

ou
r O

pt
ica

l
Jo

An
ne

Ta
ka

ra
, O

D
11

13
 S.

 A
bi

len
e S

t  
Su

ite
 1

00
Au

ro
ra

80
01

2
(3

03
) 7

55
-9

44
7

On
e H

ou
r O

pt
ica

l
Eli

za
be

th
Th

om
as

, O
D

11
13

 S.
 A

bi
len

e S
t  

Su
ite

 1
00

Au
ro

ra
80

01
2

(3
03

) 7
55

-9
44

7
On

e H
ou

r O
pt

ica
l

Ga
rre

tt
M

oe
n,

 O
D

11
13

 S.
 A

bi
len

e S
t  

Su
ite

 1
00

Au
ro

ra
80

01
2

(3
03

) 7
55

-9
44

7
On

e H
ou

r O
pt

ica
l

Aa
ro

n
La

Ho
ud

, O
D

11
13

 S.
 A

bi
len

e S
t  

Su
ite

 1
00

Au
ro

ra
80

01
2

(3
03

) 7
55

-9
44

7
On

e H
ou

r O
pt

ica
l

Je
ff

Sid
er

, O
D

11
13

 S.
 A

bi
len

e S
t  

Su
ite

 1
00

Au
ro

ra
80

01
2

(3
03

) 7
55

-9
44

7
On

e H
ou

r O
pt

ica
l

Aa
ro

n
La

Ho
ud

, O
D

16
85

 S.
 C

ol
or

ad
o 

Bl
vd

, U
ni

t O
De

nv
er

80
22

2
(3

03
) 7

57
-6

74
7

On
e H

ou
r O

pt
ica

l
Ca

ro
l

Lip
to

n,
 O

D
16

85
 S.

 C
ol

or
ad

o 
Bl

vd
, U

ni
t O

De
nv

er
80

22
2

(3
03

) 7
57

-6
74

7
On

e H
ou

r O
pt

ica
l

St
ac

y
Hi

eb
, O

D
38

67
 E.

 1
20

th
 A

ve
Th

or
nt

on
80

23
3

(3
03

) 4
50

-0
20

0
On

e H
ou

r O
pt

ica
l

Tim
ot

hy
W

hi
tm

ire
, O

D
38

67
 E.

 1
20

th
 A

ve
Th

or
nt

on
80

23
3

(3
03

) 4
50

-0
20

0
On

e H
ou

r O
pt

ica
l

Jo
An

ne
Ta

ka
ra

, O
D

85
47

 E.
 A

ra
pa

ho
e R

d,
 U

ni
t H

En
gle

wo
od

80
11

2
(3

03
) 7

41
-0

44
6

On
e H

ou
r O

pt
ica

l
Em

ily
Le

m
bu

rg
, O

D
85

47
 E.

 A
ra

pa
ho

e R
d,

 U
ni

t H
En

gle
wo

od
80

11
2

(3
03

) 7
41

-0
44

6
Re

pl
ac

e a
 Le

ns
Ri

ch
ar

d
Fr

en
ch

, O
D

78
00

 E 
Ilif

f A
ve

, U
ni

t I
De

nv
er

80
23

1
(3

03
) 7

52
-1

23
4



Page 10 of 14

This page left intentionally blank.



Page 11 of 134

Colorado Gerontological Society
Senior Answers and Services Material Aid Division

Client Notification of Complaint Procedure
Senior Answers and Services is committed to serving our clients to the best of our ability. Should you be 
dissatisfied with the Hearing or Vision Services you have received, the procedure for filing a complaint 
with the Colorado Gerontological Society is listed below. 

In accordance with the Older Americans Act (OAA) Sec, 307(5), Vol 10.910.1, and ASU Memorandum 
04-27 consumer complaints may initially be verbal or written.

1.	 A complaint, in the context of Volume 10.900 rule, is an expression of dissatisfaction by: 
a.	 An older individual receiving services under  the Older Americans Act (OAA) or State 

Funded Programs for Seniors (SFPS), or his/her representative or caregiver; 
b.	 An applicant is an older adult who has applied for services under the OAA or SFPS, or his/

her representative or caregiver.
2.	 Older individuals receiving services, applicants for services, or their representatives or 

caregivers may file a complaint related to the following: 
a.	 Any action or failure to act which impacts the older individual’s experience with programs 

and services funded by the OAA or SFPS;
b.	 Dissatisfaction with services including issues related to quality and quantity of services;
c.	 Dissatisfaction with service providers (applicants select their own service providers who are 

not employees or agents of Senior Answers and Services); or,
d.	 Other issues related to OAA or SFPS programs raised by the older individual or his/her 

representative or caregiver
3.	 Applicant complaints must be filed within 30 calendar days of the unsatisfactory experience to 

Colorado Gerontological Society.
4.	 If a verbal complaint is made in person, the agency staff or volunteer receiving the complaint 

shall assist the older individual in recording the complaint on the agency form.
a.	 The narrative of the complaint shall be read back to the older individual to ensure that the 

individual’s complaint is accurately documented and the older individual shall be asked to 
sign the complaint. The staff member shall sign and date the document to verify this step.

b.	 The older individual shall not be required to sign the complaint if he/she refuses or is unable 
to sign.

c.	 Senior Answers and Services will accept and act on anonymous complaints at the sole 
discretion of the Executive Director.

5.	 Complaints received by phone, in person or in writing, shall be investigated and documented on 
the agency form by the agency staff.

6.	 Complaints shall be forwarded to the executive director for follow-up and disposition. Written 
notice of the resolution shall be sent to the complainant within 15 working days. This notice 
shall include: 

a.	 A summary of the concern or issue
b.	 The results of the investigation into the complaint and the service provider’s resolution or 

attempted resolution of the concern, and
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Colorado Gerontological Society 
Senior Answers and Services Material Aid Division 

Client Notification of Complaint Procedure 
c. Notification to the complainant of his/her right to appeal the service provider’s decision if 

he/she is dissatisfied with the resolution, and instructions for filing such an appeals. 
7. Complaints that cannot be resolved by the executive director may be appealed to the Material Aid 

Advisory Committee for review and disposition. Upon request, the older individual and/or the 
individual filing the complaint on behalf of the older individual, will be given an opportunity to 
have an in-person hearing with the Material Aid Advisory Committee. 

8. Appeals that cannot be resolved by the Materials Aid Advisory Committee may be referred to the 
Colorado Gerontological Society Board of Directors for review and disposition.  Upon request, the 
older individual and/or the individual filing the complaint on behalf of the older individual, will be 
given an opportunity to have an in-person hearing with the Colorado Gerontological Society Board 
of Directors. 

9. Appeals that cannot be resolved by the Colorado Gerontological Society Board of Directors may 
be referred to the Denver Regional Council of Governments (DRCOG). Appeals that are referred 
to DRCOG will comply with the DRCOG Client Grievance Procedure. 
a. Colorado Gerontological Society is a contractor of the Denver Regional Council of 

Governments Area Agency on Aging (AAA). If the complainant has a grievance with Colorado 
Gerontological Society, a written complaint may be submitted within 30 days from the time the 
problem occurred to the Area Agency on Aging Director, 1001 17th St #700, Denver CO  
80202.  303-455-1000 (Main line). 

b. The AAA Director shall investigate the complaint and respond in writing within fifteen (15) 
business days of receiving the complaint. 

c. The written response from the AAA director shall include: 
 A summary of the complainants concerns or issues. 
 The results of the investigation into the complaint and  
 If applicable, Senior Answers and Services resolution/response to the complainant’s 

concerns. 
10. If the complainant is dissatisfied with the complaint resolution by the Denver Regional Council of 

Governments, a written appeal may be filed with the State Unit on Aging Director within 10 
calendar days of receipt of the decision. Appeals that cannot be resolved by the Denver Regional 
Council of Governments may be appealed to the State Unit on Aging for review and disposition.  
Appeals can be sent to Office of Community Access and Independence, Aging and Adult Services, 
155 Sherman St, 10th Floor, Denver CO  80203   303-866-2800 (Main line); 303-866-2696 (fax); 
and 888-866-4243 (toll free). 
a. Appeals that are referred to the State Unit on Aging shall comply with Vol.10.910.2. 
b. The State Unit on Aging Director or designee shall complete a review of the complaint and 

resolution to that complaint, including all pertinent documentation or new information that may 
be available. 

c. The State Unit on Aging Director will provide a written response to the complainant within 30 
business days of receipt of the appeal. 

d. This written response by the State Unit on Aging shall include notification of the complainant’s 
rights to an Administrative Law Judge hearing as described at Section 10.960, if he/she is 
dissatisfied with the resolution of the appeal, and instructions for requesting such a hearing. 



Page 13 of 14

Get MONEY BACK (up to $892.oo)  
for property taxes, rent, or heat you paid.  Apply for the 

COLORADO PROPERTY/ RENT / HEAT CREDIT (“PTC”) REBATE 
__________________________________________________________________________________________________________________________________________ 

If you: 
 Resided in Colorado for the ENTIRE YEAR 
 Are NOT claimed as a dependent on someone’s tax return 
 Are lawfully present in the United States 
 Have income equal to or less than: 

2016 
Single: $13,234.00 

Married: $17,839.00 

2017 
Single: $13,608.00 

Married: $18,343.00 
 

 AND 
 Are 65 years or older -OR- 
 Are a surviving spouse and 58 years old by December 31st -OR-  
 Were disabled for an entire year  

__________________________________________________________________________________________________________________________________________ 

You have 2 YEARS to apply for the rebate AFTER the end of the calendar year. 
Application Deadlines: 

2016 - December 31, 2018 
2017 - December 31, 2019 

__________________________________________________________________________________________________________________________________________ 
Accepted Forms of Identification Include: 

A Colorado driver’s license or I.D. card. 
*Other forms of I.D. may be ok if you do not have a Colorado license or I.D.* 

__________________________________________________________________________________________________________________________________________ 
The address on your PTC application must match the address on your driver's 
license or Colorado I.D. card.  If the addresses do not match, your rebate will 
be delayed. 

*To update your address take a “Change of Address” (DR 2285)                                                              
form to any Colorado Motor Vehicle Division Driver’s License Office* 

__________________________________________________________________________________________________________________________________________  
There is FREE help applying for the “PTC” Rebate:  

 Colorado Gerontological Society – (303) 333-3482 
 Colorado Department of Revenue - (303) 238-7378 
 Volunteer Income Tax Assistance (VITA) - (800) 906-9887 
 Dial 2-1-1 (free call) to find a tax site near you. 

For the application and more information, see www.TaxColorado.com  ‘Click’ on File and PTC Rebate 



Recupere  DINERO (hasta $892.00) 
Por impuestos a la propiedad, renta o calefacción pagada.  Solicite el 

CRÉDITO (“PTC”) REEMBOLSO DE PROPIEDAD EN COLORADO/RENTA/CALEFACCIÓN  
__________________________________________________________________________________________________________________________________________ 

Si usted: 
 Vivió en Colorado el AÑO COMPLETO 
 NO fue reclamado como dependiente en la declaración de impuestos de alguien 
 Está presente en los Estados Unidos legalmente 
 Tiene ingresos igual o Menos de: 

2016 
Soltero (a): $13,234.00 
Casado (a): $17,839.00 

2017 
Soltero (a): $13,608.00 
Casado (a): $18,343.00 

 

 Y 
 Tiene 65 años o más -O- 
 Es cónyuge sobreviviente y cumple 58 años en o antes del 31 de Diciembre - O - 
 Estuvo discapacitado por un año completo 

__________________________________________________________________________________________________________________________________________ 

Usted tiene 2 AÑOS para solicitar el reembolso DESPUES de finalizar el año vigente. 
Fechas Límites Para Aplicar: 
2016 - Diciembre 31, 2018 
2017 – Diciembre 31, 2019 

__________________________________________________________________________________________________________________________________________ 
Tipos de Identificación Aceptadas Incluyen: 

Licencia de Conducir de Colorado o Tarjeta de Identificación. 
*Puede que se acepten otros tipos de Identificaciones si usted no tiene Licencia 

de Conducir de Colorado o Identificación de Colorado 
__________________________________________________________________________________________________________________________________________ 
La dirección en su solicitud de PTC tiene  que ser igual que la dirección en su 
Licencia de Conducir o Identificación de Colorado.  Si las direcciones no son 
iguales, su reembolso se retrasara. 

*Para actualizar su dirección entregue un formulario de “Cambio de Dirección” (DR2285) 
a cualquier Oficina de Licencias de Conducir de Motores y Vehículos de Colorado* 

__________________________________________________________________________________________________________________________________________   
Hay ayuda LIBRE DE COSTO para solicitar el Reembolso “PTC”: 

 Departamento de Impuestos de Colorado - (303) 238-7378 
 Asistencia Voluntaria de Impuestos Sobre Ingresos (VITA) - (800) 906-9887 
 Marque 2-1-1 (llamada libre de costo) para conseguir un lugar de impuestos cerca de 

usted. 
__________________________________________________________________________________________________________________________________________ 

Para la solicitud y más información, vea www.TaxColorado.com   
Haga ‘Clic’ al File and PTC Rebate (Expediente y Reembolso PTC) 
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GET YOUR AFFAIRS IN ORDER 
 
Did you know 
 
In Colorado your spouse, children, other family members, or friends 

cannot make medical decisions for you if you are unable to speak for 

yourself.  Your wishes need to be in writing.    

 
How does having your wishes in writing help you? 

 It can help meeting your care needs 

 Reduces unwanted health treatments or care 

 You can appoint your Health Care Agent 

 If you are unable to make decisions for yourself, 

Advance Directives help guide your Health Care Agent  

 It can lessen your loved ones’ and your community’s 

stress 

 It can help your family and community respect your 

wishes 

 It can lessen conflict about your care 

For more information, call Maria Madrid at 1-855-880-4777 

 

 

MEDICAL DURABLE 
POWER OF 
ATTORNEY 

 

LIVING WILL 

 
 

FINANCIAL 
DURABLE POWER 

OF ATTORNEY 

 

LAST WILL AND 
TESTAMENT 

 

FAMILY OR 
INDIVIDUAL 

COUNSELING 

 

COLORADO 
GERONTOLOGICAL 

SOCIETY 
1330 Leyden St, Suite 148 

Denver, CO 80220 
303-333-3482 

www.senioranswers.org 

 
 

 



 

PONGA SUS ASUNTOS EN ORDEN 

Sabía usted que  

La ley en Colorado no permite que su esposo(a), hijos, 
familiares u otros seres queridos hablen por usted en caso que 
usted no pueda hablar y necesite tratamiento médico. La ley 
indica que usted necesita tener sus deseos por escrito. 

 
¿Cuáles son los beneficios de tener sus deseos por 
escrito? 

 Le ayuda a que reciba el cuidado que usted quiere 

 Reduce que sean utilizados tratamientos médicos o 

cuidado que usted no desea  

 Usted indica quien es su Representate 

 Si usted no puede comunicar sus deseos, directivas 

medicas guían a su Representate para que usted reciba 

el cuidado médico deseado 

 Puede reducir el estrés de sus familiares y su 

comunidad  

 Le ayuda a su familia saber y seguir sus deseos 

 Puede reducir conflictos cuando se está decidiendo su 

tratamiento 

Para más información llame a Maria Madrid 1-855-880-4777 
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