Child’s Name Birth date

EI Service(s)

Insurance Exemption Form
Early Intervention Colorado

The service coordinator plays a key role ensuring parents and legal guardians understand that the use of benefits
for children who are enrolled in private or public health insurance plans for any and/or all early intervention
services that are identified in a child’s Individualized Family Service Plan (IFSP) must be considered prior to the use
of any other public funding sources. The use of private or public insurance will not be required in the following
Early Intervention or health insurance system related circumstances:
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There are no local service providers who contract with the child’s/family’s insurance carrier for the service(s)
specified on the IFSP or who will provide the service(s) in accordance with the IFSP (e.g., in a natural
environment or in the native language of the family).

Use of insurance would increase premiums or cause discontinuation of insurance.

Cost of the co-pay or deductible for private health insurance is more costly than using other sources of public
funding.

Insurance carrier has denied payment for the early intervention service on the IFSP. Please attach copy of
denial letter.

Other (specify details of situation)

I assure the family’s/child’s insurance benefits cannot be utilized for payment for some or all early intervention
services specified on this child’s IFSP for the reason(s) indicated above.

CCB Service Coordinator Date

CCB Early Intervention Coordinator Date

A copy of this form must be attached to IFSP and put in early intervention record.



