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Developmental Delay Determination Decision 
(ages 0-5) 

Member Information 

Member Name: Date of Birth: 

Community Centered Board: 

Developmental Disability Information (select one section) 
1. A child who is less than five (5) years of age is at risk of having a developmental disability

because of the presence of one or more of the following:
☐ Chromosomal conditions associated with delays in development
☐ Congenital syndromes and conditions associated with delays in development
☐ Sensory impairments associated with delays in development
☐ Metabolic disorders associated with delays in development
☐ Prenatal and perinatal infections and significant medical problems associated with

delays in development
☐ Low birth weight infants weighing less than 1200 grams, or
☐ Postnatal acquired problems resulting in delays in development

☐ Yes ☐ No

OR
2. A child less than five (5) years of age who is significantly delayed in development in one or

more of the following areas:
☐ Communication
☐ Adaptive Behavior
☐ Metabolic Disorder
☐ Social-emotional
☐ Motor
☐ Sensory, or
☐ Cognition

☐ Yes ☐ No

OR
3. A child less than three (3) years of age who lives with one or both parents who have a

developmental disability. ☐ Yes ☐ No

Evidence 

If ALL of the above questions were answered NO,  
The individual does NOT meet criteria for a Developmental Delay. 

https://www.sos.state.co.us/CCR/DisplayRule.do?action=ruleinfo&ruleId=2923&deptID=7&agencyID=69&deptName=Department%20of%20Health%20Care%20Policy%20and%20Financing&agencyName=Medical%20Services%20Board%20(Volume%208;%20Medical%20Assistance,%20Children%27s%20Health%20Plan)&seriesNum=10%20CCR%202505-10%208.600
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Attachments 
4. Attached documentation to support existence of Developmental Delay ☐ Yes  ☐ No

Attachment: Date: 

Attachment: Date: 

Attachment: Date: 

Decision 
Determination Decision:  ☐ Meets criteria ☐ Does not meet criteria

Determination Date: 
Comments: 

If the individual is determined to meet criteria for a Developmental Delay, please note the determination is valid until the 
individuals 5th birthday or the end of the certification period of services being received during the individuals 5th year. 

After this time, the individual will require a Developmental Disability Determination. 

Developmental Disability Professional(s) completing determination: 

Name: 

Decision Date: Title: 

Name: 

Decision Date: Title: 

Name: 

Decision Date: Title: 

Name: 

Decision Date: Title: 

https://www.sos.state.co.us/CCR/DisplayRule.do?action=ruleinfo&ruleId=2923&deptID=7&agencyID=69&deptName=Department%20of%20Health%20Care%20Policy%20and%20Financing&agencyName=Medical%20Services%20Board%20(Volume%208;%20Medical%20Assistance,%20Children%27s%20Health%20Plan)&seriesNum=10%20CCR%202505-10%208.600
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