Home and Community Based Services: c 0 COLORADO
. w Department of Health Care

Developmental Disabilities Policy & Financing

Rates Effective October 1, 2025-June 30, 2026
Version: 1.0 Issue Date: 09/10/2025

Rate Rate
Service Description S| LA ot L] e Effective Effective Unit Value Comments

Code | #1 | #2 | #3 | #4 | 4710112025 | 10/01/2025

Behavioral Services

Maximum of 960 units

Behavioral Line Staff H2019 | U3 $ 8.08($ 7.95 |15 Minutes .
per Service Plan year.
Behavioral Consultation | H2019| U3 | 22 | TG $ 2850|$  28.05[15Minutes |MaXimum of 80 units per
Service Plan year.
Behavioral Counseling | H2019| U3 | TF | TG $ 2850[$  28.05|15Minutes Maximum of 208

combined units of
Individual and Group
H2019 | U3 TF | HQ $ 962 $ 9.47 |15 Minutes Counseling services per

Behavioral Counseling,

Group Service Plan year.
Maximum of 40 units

Behavioral Plan 12024 | U3 22 $ 2850 | $ 28.05 |15 Minutes and one Behavior Plgn

Assessment Assessment per Service

Plan year.

Day Habilitation

Maximum of 4,800 combined units of Specialized Habilitation, Supported Community Connections, and Prevocational Services per
Service Plan year. Maximum of 7,112 combined units of Specialized Habilitation, Supported Community Connections, Prevocational
Services, and Supported Employment per Service Plan year.

Tier 1 and Tier 2

Specialized Habilitation, Outside Denver County

Specialized Habilitation

12021 | U3 | HQ $  408|$ 4.02 [15 Minutes
Level 1
Specialized Habilitation | 1554 | y3 | 22 | Ha $  438|$  431[15Minutes
Level 2
Specialized Habilitation | 5054 | 43 | 77 | Ha $  474|$ 4.67 |15 Minutes
Level 3
Specialized Habilitation | 5551 | 3 | ¢ | T $ 536|%  528[15Minutes
Level 4
Specialized Habilitation | )54 | 43 | 16 | Ha $  634($ 6.24 [15 Minutes
Level 5
Specialized Habilitation | 5054 | 3 | 16 | T $ 858|$ 8.44 |15 Minutes
Level 6
Specialized Habilitation | 5054 | 43 | sc | Ha $  1281|% 126115 Minutes

Level 7

Specialized Habilitation, Denver County

Specialized Habilitation

T2021 |1 U3 | HQ | HX $ 442 $ 4.35 |15 Minutes
Level 1

Specialized Habilitation

Level 2 T2021 | U3 | 22 [ HQ | HX | $ 4711 % 4.64 |15 Minutes

Specialized Habilitation

Level 3 T2021| U3 | TF [ HQ | HX | $ 507 (% 4.99 |15 Minutes

Specialized Habilitation

Level 4 T2021( U3 [ TF | ST | HX | § 570 $ 5.61 |15 Minutes

Specialized Habilitation

Level 5 T2021| U3 | TG | HQ | HX | $ 6.66 | $ 6.56 |15 Minutes
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07/01/2025 | 10/01/2025
Specialized Habilitation | o051 | y3 | 16 [ sT | HX [$  891]$ 8.77 |15 Minutes
Level 6
Specialized Habilitation | ry051 1 y3 | sc | Ha | HXx | $  1315|$  12.94 |15 Minutes
Level 7
Tier 1 and Tier 2
Supported Community Connections, Outside Denver County
Supported Community | 554 | j3 $  472|$ 4.65 |15 Minutes
Connections Level 1
Supported Community | )54 | y3 | 2 $ 504|8$ 4.96 |15 Minutes
Connections Level 2
Supported Community | 154 | 3 | 7 $ 5548 5.45 |15 Minutes
Connections Level 3
Supported Community | ry54 | y3 | ¢ | 22 $  617|$ 6.07 |15 Minutes
Connections Level 4
Supported Community | 1554 | 3 | 16 $ 718]|$ 7.07 |15 Minutes
Connections Level 5
Supported Community | ry551 | 3 | 16 | 22 $  907]|$ 8.93 |15 Minutes
Connections Level 6
Supported Community | ryq51 | j3 | gc $ 1281|$  12.61 15 Minutes
Connections Level 7
Supported Community Connections, Denver County
Supported Community | ryq54 | 3 | Hx $ 505|$ 4.97 [15 Minutes
Connections Level 1
Supported Community | o551 | 3 | 2o | px $ 537|$ 5.29 |15 Minutes
Connections Level 2
Supported Community | o554 | 3 | 7F | px $ 587|% 5.78 |15 Minutes
Connections Level 3
Supported Community | o051 | 43 | 7r [ 22 | Hx [$ 650 $ 6.40 |15 Minutes
Connections Level 4
Supported Community | 551 | 3 | 16 | Hx $ 752|% 7.40 |15 Minutes
Connections Level 5
Supported Community | o051 | 43 | 16 [ 22 | X [$  941]s 9.26 |15 Minutes
Connections Level 6
Supported Community | 551 | 3 | sc | Hx $ 1315|$  12.94[15 Minutes
Connections Level 7
Tier 3: Individual (All Support Levels)
Must be delivered in person.
Supported Community
Connections, All Support | S5100| U3 | HB $ 783 $ 7.71 |15 Minutes
Levels
Dental Services
Dental Fee Schedule
Major D2999 u3 22 - - Dollar for rates
Non-Medical Transportation, Outside Denver County
Maximum of 508 units (trips) per Service Plan year (all mileage bands including public conveyance).
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Mileage Band 1 (0-10

Milos) 72003 | U3 $  1362|$  13.41|1Trip
Mileage Band 2 (11-20 | 15505 | 3 | 22 $ 2518 |$  24.78|1 Trip
Miles)

m:::ge Band 3 (Over20 | 1003 | us | TF $ 3439|$  3385|1Trip

Non-Medical Transportation, Denver County
Maximum of 508 units (trips) per Service Plan year (all mileage bands including public conveyance).

Mileage Band 1 (0-10

Miloe) T2003 | U3 | HX $ 1426 $  14.04|1 Trip
m:::)ge Band 2 (11-20 | 15003 | us | 22 | Hx $ 2634($ 25931 Trip
m:::z)ge Band 3 (Over20 | to003 | us | TF | Hx $ 3590 [$  3533|1Trip

Bus passes or other
public conveyance may
be used only when
T2004 | U3 $ 1.00 | $ 1.00 |Dollar equivalent to or more
cost effective than the
applicable mileage
range.

Other (public
conveyance)

Prevocational Services

Maximum of 4,800 combined units of Specialized Habilitation, Supported Community Connections, and Prevocational Services per
Service Plan year. Maximum of 7,112 combined units of Specialized Habilitation, Supported Community Connections, Prevocational
Services, and Supported Employment per Service Plan year.

Prevocational Services, Outside Denver County

Prevocational Services

Lo T2015 | U3 | HQ $  408|$ 4.02 [15 Minutes
Prevocational Services | 10015 | ys | 22 | Ha $  438|$ 4.31 |15 Minutes
Level 2
Prevocational Services | 10015 | ys | 1 | Ha $ 474|% 4.67 |15 Minutes
Level 3
Prevocational Services | o015 1 y3 | T | 22 $ 536|8% 5.28 [15 Minutes
Level 4
Prevocational Services | +o015 | 3 | 16 | Ha $  634|% 6.24 [15 Minutes
Level 5
E;f/‘:l’gat'o”a' Services | ton45| us | T6 | 22 $ 858|% 8.44 |15 Minutes

Prevocational Services, Denver County

Prevocational Services

12015 | U3 | HQ | HX $  442]|% 4.35 |15 Minutes
Level 1
Prevocational Services | 1015 [ ys | 22 | HQ | HX | $ 4711 % 4.64 |15 Minutes
Level 2
E;f’/‘;‘l’ga“o”a' Services | o045 | us | TE | Ha | Hx | $ 507 | $ 4.99 |15 Minutes

Prevocational Services

Level 4 T2015| U3 | TF 22 | HX | § 570 $ 5.61 |15 Minutes
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#2
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07/01/2025

Rate
Effective
10/01/2025

Unit Value

Comments

Prevocational Services
Level 5

T2015

u3

TG

HQ

HX

$ 6.66

$ 6.56

15 Minutes

Prevocational Services
Level 6

T2015

u3

TG

22

HX

$ 8.91

$ 8.77

15 Minutes

Residential Habilitation, Outside Denver Coun

ty

Group Residential
Services and Supports-
Level 1

T2016

u3

HQ

$ 215.36

$ 21197

Day

Group Residential
Services and Supports-
Level 2

T2016

u3

22

HQ

$ 22119

$  217.71

Day

Group Residential
Services and Supports-
Level 3

T2016

u3

TF

HQ

$ 24583

$ 24196

Day

Group Residential
Services and Supports-
Level 4

T2016

u3

TF

ST

$ 25845

$ 254.38

Day

Group Residential
Services and Supports-
Level 5

T2016

u3

TG

HQ

$ 27040

$ 266.14

Day

Group Residential
Services and Supports-
Level 6

T2016

u3

TG

ST

$ 32027

$ 315.23

Day

Group Residential
Services and Supports-
Level 7

T2016

u3

SC

HQ

*NR

*NR

Day

Individual Residential
Services and Supports-
Level 1

T2016

u3

$  92.11

$ 90.66

Day

Individual Residential
Services and Supports-
Level 2

T2016

u3

22

$ 150.21

$ 147.84

Day

Individual Residential
Services and Supports-
Level 3

T2016

u3

TF

$ 18546

$ 18254

Day

Individual Residential
Services and Supports-
Level 4

T2016

u3

TF

22

$ 22843

$ 224383

Day

Individual Residential
Services and Supports-
Level 5

T2016

u3

TG

$ 266.01

$ 261.82

Day

Individual Residential
Services and Supports-
Level 6

T2016

u3

TG

22

$ 339.35

$ 334.01

Day

Individual Residential
Services and Supports-
Level 7

T2016

u3

SC

*NR

*NR

Day

Individual Residential
Services and
Supports/Host Home-
Level 1

T2016

u3

TT

$ 84.91

$ 83.57

Day
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Individual Residential
Services and
Supports/Host Home-
Level 2

T2016

u3

22

TT

$ 13844

$ 136.26

Day

Individual Residential
Services and
Supports/Host Home-
Level 3

T2016

u3

TF

TT

$ 170.86

$ 168.17

Day

Individual Residential
Services and
Supports/Host Home-
Level 4

T2016

u3

TF

TU

$ 21043

$ 207.12

Day

Individual Residential
Services and
Supports/Host Home-
Level 5

T2016

u3

TG

T

$ 24498

$ 24112

Day

Individual Residential
Services and
Supports/Host Home-
Level 6

T2016

u3

TG

TU

$ 31256

$ 307.64

Day

Individual Residential
Services and
Supports/Host Home-
Level 7

T2016

u3

SC

T

*NR

*NR

Day

Residential Habilitation,

Denver County

Group Residential
Services and Supports-
Level 1

T2016

u3

HQ

HX

$ 21744

$ 214.02

Day

Group Residential
Services and Supports-
Level 2

T2016

u3

22

HQ

HX

$ 22298

$ 21947

Day

Group Residential
Services and Supports-
Level 3

T2016

u3

TF

HQ

HX

$ 24787

$ 243,97

Day

Group Residential
Services and Supports-
Level 4

T2016

u3

TF

ST

HX

$ 259.75

$ 255.66

Day

Group Residential
Services and Supports-
Level 5

T2016

u3

TG

HQ

HX

$ 27110

$ 266.83

Day

Group Residential
Services and Supports-
Level 6

T2016

u3

TG

ST

HX

$ 32235

$ 317.27

Day

Group Residential
Services and Supports-
Level 7

T2016

u3

SC

HQ

*NR

*NR

Day

Individual Residential
Services and Supports-
Level 1

T2016

u3

HX

$ 99.32

$ 97.76

Day
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Individual Residential

Services and Supports- T2016 | U3 22 HX $ 16251 $ 159.95|Day
Level 2

Individual Residential

Services and Supports- T2016 | U3 | TF | HX $ 20142 $ 198.25|Day
Level 3

Individual Residential
Services and Supports- T2016 | U3 TF 22 HX | $ 24910 $ 245.18 |Day
Level 4

Individual Residential
Services and Supports- T2016 | U3 | TG | HX $ 29142 $ 286.83|Day
Level 5

Individual Residential
Services and Supports- T2016 | U3 | TG | 22 | HX | $ 373.65|$ 367.77 |Day
Level 6

Individual Residential
Services and Supports- T2016 | U3 | SC *NR *NR Day
Level 7

Individual Residential
Services and
Supports/Host Home-
Level 1

T2016 | U3 | TT | HX $ 9140 $ 89.96 |Day

Individual Residential
Services and
Supports/Host Home-
Level 2

T2016 | U3 | 22 | TT | HX | $ 14950 $ 147.15|Day

Individual Residential
Services and
Supports/Host Home-
Level 3

T2016 | U3 | TF | TT | HX | $ 18519 | $  182.27 |Day

Individual Residential
Services and
Supports/Host Home-
Level 4

T2016 | U3 | TF | TU | HX | $ 229.04 | $ 225.43|Day

Individual Residential
Services and
Supports/Host Home-
Level 5

T2016 | U3 | TG | TT | HX | $ 267.78| $ 263.56 |Day

Individual Residential
Services and
Supports/Host Home-
Level 6

T2016 | U3 | TG | TU | HX | $§ 34340| $ 337.99|Day

Individual Residential
Services and
Supports/Host Home-
Level 7

T2016 | U3 | SC | TT *NR *NR Day

Specialized Medical Equipment and Supplies
Disposable Supplies | T2028 | w3 | | | | s 1.00 | $ 1.00 [Dollar
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07/01/2025 | 10/01/2025
Equipment T2029 | U3 $ 1.00 | $ 1.00 [Dollar
Supported Employment
The maximum Supported Employment units per Service Plan year are limited to 7,112 minus the combined total units for
Specialized Habilitation, Supported Community Connections and Prevocational Services, which are limited to a maximum of 4,800
units.
Supported Employment, Outside Denver County
Job Coaching, Group- | 15449 [ y3 | HQ $ 506|$  4.98|15Minutes
Level 1
Job Coaching, Group- | 1519 [ y3 | 22 | Ha $ 544|$  535|15Minutes
Level 2
Job Coaching, Group- | 1549 [ y3 | TF | HQ $ 591|$  582|15Minutes
Level 3
Job Coaching, Group- | 1oa19 [ y3 | TF | 22 $ 663|$  653|15Minutes
Level 4
Job Coaching, Group- | 15549 [ y3 | TG | Ha $ 767|$  7.55|15Minutes
Level 5
Job Coaching, Group- | 15519 [ y3 | TG | 22 $ 967|$  9.52|15Minutes
Level 6
Job Coaching-Individual | T2019 | U3 | SC $ 17.07 | $ 16.80 [15 Minutes
Job Development-Group | H2023 | U3 | HQ $ 6.28 | $ 6.18 |15 Minutes
Job Development, .
Individual-Levels 1-2 H2023 | U3 $ 1707 | $ 16.80 |15 Minutes
Job Development, .
Individual-Levels 3-4 H2023 | U3 | 22 $ 17.07 | $ 16.80 |15 Minutes
Job Development, .
Individual-Levels 5-6 H2023 | U3 | TF $ 1707 | $ 16.80 |15 Minutes
Supported Employment, Denver County
Job Coaching, Group- | 15419 | y3 | Ha | Hx $ 539($ 5.3115 Minutes
Level 1
Job Coaching, Group- | o019 [ yz | 22 [ Ha | Hx |8 5773 5.68 |15 Minutes
Level 2
Job Coaching, Group- 150191 3 | 7F [ Ha | HX |$ 6258  6.15[15 Minutes
Level 3
Job Coaching, Group- | a1 [ yz [ TF [ 22 [ Hx |s 6973 6.86 |15 Minutes
Level 4
Job Coaching, Group- | o019 [ Y3 | 76 [ HQ | HX |8 801 7.88 |15 Minutes
Level 5
Job Coaching, Group- | ron19 [ yz [ T6 | 22 [ Hx | s 10013 9.85 |15 Minutes
Level 6
Job Coaching-Individual | T2019 | U3 | SC | HX $ 1740 | $ 17.13 |15 Minutes
Job Development-Group | H2023 | U3 | HQ | HX $ 6.60 | $ 6.50 |15 Minutes
Job Development, .
Individual-Levels 1-2 H2023 | U3 | HX $ 1740 | $ 17.13 |15 Minutes
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Job Development,

oL vle 3.4 H2023 | U3 | 22 | HX $ 1740|$  17.13|15 Minutes

Job Development, H2023 | u3 | TF | HX $ 1740|$  17.13|15 Minutes

Individual-Levels 5-6 ’ ’

Job Placement H2024 | U3 $ 1.00| $ 1.00 |Dollar

Job Placement Group H2024 [ U3 | HQ $ 1.00($ 1.00 |Dollar

Benefits Planning T2019 | U3 | HiI $ 2690|$  26.48|15Minutes |Maximum of 40 units per
Service Plan year

Workplace Assistance , .

Outside Denver County. | 72019 | U3 | HB $ 1519 $  14.95|15 Minutes

Workplace Assistance , | 15419 | y3 | HB $ 1519|$  14.95|15 Minutes

Denver County

Wellness Education Benefit

Wellness Education $

) 98960 | U3 375 % 3.69 |Month 12 Units Limit
Benefit

Community Transition Services

40 units (10 hours);
available up to 30 days

Coordinator T2038 | U3 $ 855( % 8.42 |15 minutes
after enroliment
Please see endnote
2 Meals per day, 14
meals per week;
Home Delivered Meals S5170 | U3 $ 12.78| $ 12.58 |Per Meal Available up to 365 after

enroliment
Please see endnote

Home Delivered Meals
Post-Hospital Discharge, | S5170 | U3 | TF $ 12.78( $ 12.58 [Per Meal
First Hospital Discharge

2 meals per day for 30
days

Home Delivered Meals

Post-Hospital Discharge, 2 meals per day for 30

Second Hospital S5170 | U3 TG $ 12.78] $ 12.58 |Per Meal days

Discharge

Peer Mentorship H2015 | U3 $  661|$ 6.51 |15 minutes Available for 365 days

after enroliment
$2000.00 available for
up to 30 days following
One Time HCBS enroliment. An
Setup Expenses A9900 | U3 $ 2,000.00 | $ 2,000.00 Payment additional $500.00

available with
Department approval.
Please see endnote
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07/01/2025 | 10/01/2025
Vision V2799 | U3 $ 1.00 | $ 1.00 (Dollar
Regional Center Services, Grand Junction
Residential Habilitation,
Group Residential T2016 | U3 | SC | HQ HI NR* NR* Day
Services and Supports
Specialized Habilitation T2021| U3 | SC | HQ HI NR* NR* 15 Minutes
Supported Community | 1504 | y3 [ sc | i NR* NR*  [15 Minutes
Connections
Regional Center Services, Pueblo
Residential Habilitation,
Group Residential T2016 | U3 | SC | HQ | HB NR* NR* Day
Services and Supports
Specialized Habilitation T2021| U3 | SC | HQ | HB NR* NR* 15 Minutes
Supported Community | 5551 [ y3 | sc | He NR* NR*  [15 Minutes
Connections
Legend

NR* Individually approved DDD rate

22 (CPT Defn: Increased procedural services)

HB Adult program, non-geriatric

HQ Group Setting

SC Medically Necessary Service or Supply

TF Intermediate Level of Care

TG Complex/High Tech Level of Care

TT Individualized service provided to more one patient in the same setting

u3 Developmentally Disabled (HCPCS Defn: Medicaid Level of Care 1, as defined by each state)

HI Integrated mental Health, substance abuse program.

further updates.

Community First Choice (CFC) is a new Medicaid State Plan Benefit that expands services and service delivery options for
home and community-based services (HCBS) to members who need long-term care beginning July 1, 2025. These services
listed are transitioning to under the CFC program. Please refer to the CFC Operational Memo and provider bulletin for

HCPF OM 25-026 Community First Choice (CFC)



https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
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07/01/2025 | 10/01/2025
Behavioral Services
Behavioral Line Staff H2019 | U8 $ 808|$  7.95|15Minutes |MaXimum of 960 units per
Service Plan year.
Behavioral Consultation | H2019 | us | 22 | TG $ 2850 | $  28.05 |15 Minutes | M&imum of 80 units per
Service Plan year.
. . . Maximum of 208
Behavioral Counseling H2019| U8 | TF | TG $ 2850 | $  28.05[15 Minutes combined units of
) ) Individual and Group
Behavioral Counseling | o449 us | TF | Ha $ 962|$  9.47[15 Minutes | Counseling services per
Group Service Plan year.
Maximum of 40 units and
Behavioral Plan 12024 | Us 22 $ 2850 | $ 28.05 |15 Minutes one Behavior Plan.
Assessment Assessment per Service
Plan year.
Consumer Directed Attendant Support Services (CDASS), Outside Denver County
CDASS Homemaker T2025 | U8 $ 630 $ 6.20 |15 Minutes Please see endnote
CDASS Enhanced T2025 | U8 $ 942|$  9.27[15Minutes
Homemaker
CDASS Personal Care T2025 | U8 $ 6821 $ 6.71 |15 Minutes
Please see endnote
CDASS Health T2025 | U8 | SE $ 957 $  9.42 |15 Minutes
Maintenance
Consumer Directed Attendant Support Services (CDASS), Denver County
CDASS Homemaker T2025 | U8 $ 665 $ 6.54 |15 Minutes Please see endnote
CDASS Enhanced T2025 | U8 970 $  9.54 |15 Minutes
Homemaker
CDASS Personal Care T2025 | U8 $ 706 $ 6.95 |15 Minutes
Please see endnote
CDASS Health T2025 | U8 | SE $ 967 |$ 95215 Minutes
Maintenance
CDASS Per Member Per Month, By FMS Vendor
Public Partnerships, LLC- 12040 | us $ 10321 | $  103.21 |Month
FEA Please see endnote
Palco- FEA T2040 | U8 $ 103.21 | $ 103.21 |Month

Day Habilitation

Maximum of 7,112 combined units of Specialized Habilitation, Supported Community Connections, Prevocational Services, and
Supported Employment per Service Plan year.

Tier 1 and Tier 2

Specialized Habilitation, Outside Denver County

Specialized Habilitation | 554 | yg | HQ $ 408|$ 40215 Minutes
Level 1
Specialized Habilitation | 5551 | yg | 22 | Ha $ 438|$ 43115 Minutes
Level 2
fgfecl'%"zed Habilitation | 15404 | ys | TE | HQ $ 474$ 46715 Minutes
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Service Description g;:‘; N::d N:;d N:;d N::d Effective Effective | Unit Value Comments
07/01/2025 | 10/01/2025
Specialized Habilitation | 15051 [ g | ¢ | TU $ 536|$ 52815 Minutes
Level 4
Specialized Habilitation | 1o, 1 [ g | 16 | Ha $ 634 | $  6.24 |15 Minutes
Level 5
Specialized Habilitation | 15051 [ g | 16 | TU $ 858 | $  8.44 |15 Minutes
Level 6
Specialized Habilitation, Denver County
Specialized Habilitation | 15051 [ g | Ha | Hx $ 442|$  4.35|15 Minutes
Level 1
Specialized Habilitation | 5051 | yg | 22 | HQ | HX | 8 471|$ 46415 Minutes
Level 2
Specialized Habilitation | o051 | yg | 7 | HQ | HX |'$ 507 $  4.99 |15 Minutes
Level 3
Specialized Habilitation | o504 | yg | 77 | TU | HX | 8 570 $  5.61[15 Minutes
Level 4
Specialized Habilitation | 15,1 [ g | 16 | Ha | Hx |8 666 | $  6.56 |15 Minutes
Level 5
Specialized Habilitation | 5554 | yg | 16 | TU | HX | 8 891|$  877[15 Minutes
Level 6
Tier 1 and Tier 2
Supported Community Connections, Outside Denver County
Supported Community | )5 | g $ 472|$  4.65|15 Minutes
Connections Level 1
Supported Community | 5051 | g | 22 $ 504| 8%  4.96 |15 Minutes
Connections Level 2
Supported Community | )04 | g | T $ 554 | $ 5.45 |15 Minutes
Connections Level 3
Supported Community | oo 1 | g | T | 22 $ 617 $  6.07 |15 Minutes
Connections Level 4
Supported Community | 1,004 | g | TG $ 718 | $  7.07 |15 Minutes
Connections Level 5
Supported Community | o051 | g | 16 | 22 $ 907|$ 89315 Minutes
Connections Level 6
Supported Community Connections, Denver County
Supported Community | 1,051 | g | Hx $ 505 %  4.97 |15 Minutes
Connections Level 1
Supported Community | 15454 [ yg | 22 | Hx $ 537 | $ 5.29 15 Minutes
Connections Level 2
Supported Community | o054 | g | T | Hx $ 587 | $ 57815 Minutes
Connections Level 3
Supported Community | to051 | yg | TF | 22 | HX |8 650 | $  6.40 [15 Minutes
Connections Level 4
Supported Community | 5051 | g | 16 | Hx $ 752 $ 7.40 |15 Minutes
Connections Level 5
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Rate Rate
Service Description g;:‘; N::d N:;d N:;d N::d Effective Effective | Unit Value Comments
07/01/2025 | 10/01/2025
Supported Community | o551 [ yg | 16 | 22 | HX | 941|$  9.26 [15 Minutes
Connections Level 6
Tier 3: Individual (All Support Levels)
Must be delivered in person.
Supported Community
Connections, All Support | S5100 | U8 | HB $ 783 % 7.71 |15 Minutes
Levels
Dental Services
Basic D2999 | U8 - - Dollar Please refer to DIDD
Dental Fee Schedule for
Major D2999 | U8 22 - - Dollar rates
Extraordinary Cleaning, Outside Denver County
Effective July 1, 2025
Extraordinary Cleaning | g513 [ yg | sc $ 859 $  8.45|15 Minutes
15 minute unit
Extraordinary Cleaning, Denver County
Effective July 1, 2025
Extraordinary Cleaning .
. . S5130| U8 | SC | HX $ 894 $ 8.80 |15 Minutes
15 minute unit
Extraordinary Cleaning | g5130 | yg | TU $ 100|$  1.00 |[Dollar
Dollar unit
Homemaker, Outside Denver County
Basic S5130 | U8 $ 6.60| $ 6.49 |15 Minutes Please see endnote
Requires a habilitative
plan as described in the
Enhanced s5130 | us | 22 $ 859 | $  8.45|15Minutes | WAIVer or extraordinary
cleaning due to individual
behavioral or medical
needs.
Homemaker, Denver County
Basic S5130 | U8 | HX $ 6.99| $ 6.88 |15 Minutes Please see endnote
Requires a habilitative
plan as described in the
Enhanced s5130 | us | 22 | Hx $ 894|$ 88015 Minutes | alver or extraordinary
cleaning due to individual
behavioral or medical
needs.
Mentorship
Mentorship, Outside H2021 | U8 $ 1339 | §  13.18 |15 Minutes
Denver County Maximum of 192 units per
i Service Plan year.
'(\:"gg:ft’;smp’ Denver H2021 [ us | HX $ 1373 $  13.51 |15 Minutes
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Service Description

Proc
Code

Mod
#1

Mod
#2

Mod
#3

Mod
#4

Rate
Effective
07/01/2025

Rate
Effective
10/01/2025

Unit Value

Comments

Modifications and Assistive Adaptations

Home Accessibility
Adaptations

$§5165

us

$ 1.00

$ 1.00

Dollar

Maximum of $10,000 of
Assistive Technology,
Home Accessibility
Adaptations, and Vehicle
Modifications combined
per Waiver Renewal
Period (7/1/25 - 6/30/30).

Vehicle Modifications

T2039

us

$ 1.00

$ 1.00

Dollar

Maximum of $10,000 of
Assistive Technology,
Home Accessibility
Adaptations, and Vehicle
Modifications combined
per Waiver Renewal
Period (7/1/25 - 6/30/30).

Assistive Technology

T2035

us

$ 1.00

$ 1.00

Dollar

Maximum of $10,000 of
Assistive Technology,
Home Accessibility
Adaptations, and Vehicle
Modifications combined
per Waiver Renewal
Period (7/1/25 - 6/30/30).

Non-Medical Transportation, Out
Maximum of 508 units (trips) per Service Plan ye

side D

enver County
ar (all mileage bands including public conveyance).

Mileage Band 1 (0-10

Miles)

Milo) T2003 | US $ 1362 $  13.41|1 Trip
Mileage Band 2 (11-20 | 15003 | g | 22 $ 2518 | $  24.78 |1 Trip
Miles)

Mileage Band 3 (Over 20 | 15003 [ yg | TF $ 3439 $  33.85|1 Trip

Non-Medical Transportation, Denver County
Maximum of 508 units (trips) per Service Plan ye

ar (all mileage bands including public conveyance).

Mileage Band 1 (0-10

Miles)

MiloS) T2003 | U8 | HX $ 1426 | $  14.04 |1 Trip
Mileage Band 2 (11-20 | ry003 [ yg | 22 | Hx $ 2634 | $ 25931 Trip
Miles)

Mileage Band 3 (Over 20 | 15605 | yg | TF | Hx $ 3590 | $  35.33 |1 Trip




Home and Community Based Services:

Rates Effective October 1, 2025-June 30, 2026

Version: 1.0 Issue Date: 09/10/2025

Lo

COLORADO

Department of Health Care
Policy & Financing

Technology

Rate Rate
Service Description g;:‘; N::d N:;d N:;d N::d Effective Effective | Unit Value Comments
07/01/2025 | 10/01/2025
Bus passes or other
public conveyance may
Other (public 12004 | Us 1.00 | 1.00 |Dollar pe used only when
conveyance) equivalent to or more cost
effective than the
applicable mileage range.
All Distances. Maximum
Mileage-Not in Day 12003 | us | sc 14.90 | $ 14.67 4 Trips per | of 208 units (4 t.rlps per
Program week week) per Service Plan
year.
Personal Care Services, Outside Denver County
Personal Care T1019 | U8 7071 % 6.96 |15 Minutes Please see endnote
Personal Care Services, Denver County
Personal Care T1019 | U8 | HX 7381 $ 7.26 |15 Minutes Please see endnote
Personal Emergency Response System (PERS)
. . 1 unit = 1 purchase
Install/Purchase S5160 | U8 NR NR Purchase
Please see endnote
Monitoring s5161 | U8 NR* NR*  |Month 1 unit =1 month
Please see endnote
Remote Supports Technology
Remote S orts 35,040 units (96 units per
ote Supp 0593T | U8 255|$  2.51|15 Minutes day for 365 days)
Service
Please see endnote
Remote Supports A9279 | us NR* NR* Month 1 unit = 1 month

Please see endnote

Prevocational Services

Maximum of 7,112 combined units of Specialized Habilitation, Supported Community Connections, Prevocational Services, and
Supported Employment per Service Plan year.

Prevocational Services, Outside Denver County

Prevocational Services | )15 [ g [ HQ 408|$  4.02[15Minutes
Level 1
Prevocational Services | o015 [ yg [ 22 | Ha 438|$  4.31|15Minutes
Level 2
Prevocational Services | +oq45 | yg | TF | HQ 474 $ 467 |15 Minutes
Level 3
Prevocational Services | toq45 | yg | 7 | 22 536 | $ 5.28 [15 Minutes
Level 4
Prevocational Services | o015 [ g | 16 | Ha 634| 8% 624 |15 Minutes
Level 5
Eg\",‘gl’gat'o”a' Services | o015 | us | TG | 22 858 | $ 8.44 |15 Minutes
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Rate Rate
Service Description g;:‘; N::d N:;d N:;d N::d Effective Effective | Unit Value Comments
07/01/2025 | 10/01/2025

Prevocational Services, Denver County

Prevocational Services | 15015 [ yg | HQ | HX $ 442 |$  4.35|15 Minutes

Level 1

Prevocational Services | 15015 yg | 22 | Ha | Hx |8 471|$  4.64 |15 Minutes

Level 2

Prevocational Services | 15415 | yg | T | HQ | HX | $ 507|$  4.99 |15 Minutes

Level 3

Prevocational Services | to015 | yg | TF | 22 | Hx |8 570 $  5.61 |15 Minutes

Level 4

Prevocational Services | o015 | yg | 16 | Ha | HX |8 666|$  6.56[15Minutes

Level 5

Prevocational Services | to015 | yg | 176 | 22 | Hx |8 891|$ 87715 Minutes

Level 6

Professional Services

Adaptive Therapeutic

Equine Activities S8940 | U8 $ 23551 % 23.55 |15 Minutes

Individual
Effective July 1, 2025

Adaptive Therapeutic

Equine Activities S8940 | U8 | HQ $ 10.02 | $ 10.02 {15 Minutes

Group

Massage Therapy 97124 | U8 $ 21.32 | $  20.98 |15 Minutes

Movement Therapy Go176 | U8 $ 1778 |'$  17.50 |15 Minutes

Bachelors

Movement Therapy Go176 | us | 22 $ 26.04 | $  25.63 |15 Minutes

Masters

Recreational Facility s5199 | us $ 1.00|$  1.00 |Dollar

Fees / Passes

Respite Care

Group S5151 | U8 | HQ $ 1.00 | $ 1.00 |Dollar Group Respite rates may
not exceed the rate paid

Camp (Group, Overnight)| T2036 | U8 $ 1.00 | $ 1.00 |Dollar for Individual Respite.

Respite Care, Outside Denver County

Individual S5150 | U8 $ 739§ 7.27|15Minutes | se ndividual Day rate
when Respite services
exceed 40 units (10

Individual Day S5151 | U8 $ 316.33 | $ 311.35 |Day hours) in a 24 hour

period.

Respite Care, Denver County

Individual s5150 | us | Hx $ 771|$  7.59|15 Minutes | Use Individual Day rate
when Respite services
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Rate Rate
Service Description S| LA ot L] e Effective Effective | Unit Value Comments

Code | #1 | #2 | #3 | #4 | 070112025 | 10/01/2025

exceed 40 units (10

S5151 | U8 | HX $ 33923 $ 333.89|Day hourS)pigr;§4hour

Individual Day

Specialized Medical Equipment and Supplies
Disposable Supplies T2028 | U8 $ 100 $ 1.00 |Dollar

Equipment T2029 | U8 $ 100 $ 1.00 |Dollar

Supported Employment
Maximum combined units of Specialized Habilitation, Supported Community Connections, Prevocational and Supported
Employment is 7,112 units per plan year.

Supported Employment, Outside Denver County

Job Coaching, Group- | 15049 | yg | HQ $ 506 $  4.98|15 Minutes
Level 1

Job Coaching, Group- | 15049 | ys | 22 | HQ $ 544 | $ 5.35 [15 Minutes
Level 2

Job Coaching, Group- | 15010 [ ys | 16 | Ha $ 591|8 58215 Minutes
Level 3

Job Coaching, Group- | 15049 | yg | TF | 22 $ 663|$% 65315 Minutes
Level 4

Job Coaching, Group- | 15049 | ys | TG | HQ $ 767|$  7.55|15 Minutes
Level 5

Job Coaching, Group- | 15049 | yg | TG | 22 $ 967 | $ 95215 Minutes
Level 6

Job Coaching-Individual | T2019 | U8 | SC $ 1707 | $ 16.80 [15 Minutes
Job Development-Group | H2023 | U8 | HQ $ 628 | $ 6.18 |15 Minutes
Job Development, .
L el H2023 | us $ 1707 | $  16.80 |15 Minutes
Job Development, .
e H2023 | us | 22 $ 1707 | $  16.80 |15 Minutes
Job Development, .
e e 6 H2023 | us | TF $ 1707 | $  16.80 |15 Minutes
Supported Employment, Denver County

Job Coaching, Group- | 15049 | ys | HQ | HX $ 539 %  5.31|15Minutes
Level 1

Job Coaching, Group- | 15049 | ys | 22 | HQ | HX | 8 5778 568 |15 Minutes
Level 2

Job Coaching, Group- | 15049 | ys | TF | HQ | HX | $ 625 $  6.15|15 Minutes
Level 3

Job Coaching, Group- | 10049 | ys | TF | 22 | HX | $ 697 | $  6.86 |15 Minutes
Level 4

igf’/e?ga"h'”g’ Group- | to019| us | T6 | Ha | HX | s 801 $ 7.88 15 Minutes
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Rate Rate
Service Description S| LA ot L] e Effective Effective | Unit Value Comments

Code | #1 | #2 | #3 | #4 | 070112025 | 10/01/2025

Job Coaching, Group-

Level 6 T2019 | U8 | TG 22 HX | $ 10011 $ 9.85 |15 Minutes

Job Coaching-Individual | T2019 | U8 | SC | HX $ 1740 | $ 17.13 |15 Minutes

Job Development-Group | H2023 | U8 | HQ | HX $ 6.60| $ 6.50 |15 Minutes

Job Development, .

Individual-Levels 1-2 H2023 | U8 HX $ 1740 | $ 17.13 |15 Minutes

Job Development, .

Individual-Levels 3-4 H2023 | U8 22 HX $ 1740 | $ 17.13 [15 Minutes

Job Development, .

Individual-Levels 5-6 H2023 | U8 TF HX $ 1740 | $ 17.13 [15 Minutes

Job Placement-Individual | H2024 | U8 $ 100 $ 1.00 |Dollar

Job Placement-Group H2024 | U8 | HQ $ 1.00 | $ 1.00 |Dollar

Benefits Planning T2019 | U8 | HI $ 2690 | $  26.48 [15 Minutes | M@Ximum of 40 units per

Service Plan year

Workplace Assistance, .

Outside Denver County T2019 | U8 HB $ 1519 | $ 14.95 |15 Minutes

Workplace Assistance, | 5519 | yg | HB $ 1519 | $  14.95 |15 Minutes

Denver County

Wellness Education Benefit

Wellness Education

Benefit 98960 | U8 $ 375 % 3.69 [Month 12 Units Limit

Community Transition Services

40 units (10 hours);
available up to 30 days

Coordinator T2038 | U8 $ 855( $ 8.42 |15 minutes
after enrollment
Please see endnote
2 Meals per day, 14
meals per week;
Home Delivered Meals S5170| U8 $ 1278 | $ 12.58 |Per Meal Available up to 365 after

enrollment
Please see endnote

Home Delivered Meals
Post-Hospital Discharge, | S5170 | U8 TF $ 1278 | $ 12.58 |Per Meal
First Hospital Discharge

2 meals per day for 30
days
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Rate Rate
Service Description g;:‘; N::d N:;d N;:;d N::d Effective Effective | Unit Value Comments
07/01/2025 | 10/01/2025
Home Delivered Meals
Post-HospltaI.Dlscharge, s5170 | us | TG 1278 | $ 12 58 |Per Meal 2 meals per day for 30
Second Hospital days
Discharge
24 units (6 hours) per
day; up to 160 units (40
Life Skills Training H2014 | U8 1329 $ 13.08 |15 minutes hours) per week.
Available for 365 days
after enrollment
Peer Mentorship H2015 | U8 $ 661|8%  651|15minutes | Available for 365 days
after enrollment
$2000.00 available for up
to 30 days following
One Time HCBS enroliment. An
Setup Expenses A9900 | U8 $ 2,000.00 | $ 2,000.00 additional $500.00
Payment . .
available with Department
approval.
Please see endnote
Vision V2799 | U8 $ 1.00 [ $ 1.00 |Dollar
Overall SLS Waiver Cap/Limit
$77,955.96
Legend
22 (CPT Defn: Increased procedural services)
HB Adult program, non-geriatric
HQ Group Setting
SC Medically Necessary Service or Supply
TF Intermediate Level of Care
TG Complex/High Tech Level of Care
TT Individualized service provided to more one patient in the same setting
us Supported Living Services (HCPCS Defn: Medicaid Level of Care 1, as defined by each state)
HI Integrated mental Health, substance abuse program.

further updates.

Community First Choice (CFC) is a new Medicaid State Plan Benefit that expands services and service delivery options for
home and community-based services (HCBS) to members who need long-term care beginning July 1, 2025. These services
listed are transitioning to under the CFC program. Please refer to the CFC Operational Memo and provider bulletin for

Note: The HCBS-SLS service rates are also applicable to the State Supported Living Services (State SLS) program and
Omnibus Reconciliation Act of 1987 Specialized Services (OBRA-SS) program.

HCPF OM 25-026 Community First Choice (CFC)



https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
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Rate Rate
Service Description g::; N;:;d N;:;d N;gj N::;d Effective Effective Unit Value Comments
07/01/2025 | 10/01/2025
Adapted Therapeutic Recreational Equipment and Fees
Equipment T1999 | U7 $ 1.00 | $ 1.00 |Dollar Maximum $1,000 units
per year (i.e., $1,000.00
Fees S5199 | U7 $ 1.00 | $ 1.00 (Dollar per year combined limit)
Community Connector
Community Connector, .
Outside Denver County H2021 | U7 $ 1222 $ 12.03 |15 Minutes
Community Connector, | \oao1 | 7 | Hx $  1256|$  12.36|15 Minutes Limited to 2080 units or
Denver County
520 hours per year
Community Connector
Parental Provision , H2021 | U7 HA $ 12221 $ 12.03 |15 Minutes
Outside Denver County
Community Connector . .
Parental Provision , H2021 | U7 | HA | HX $ 1256|$  12.36|15 Minutes Limited to 2080 units or
520 hours per year
Denver County
Extraordinary Cleaning, Outside Denver County
Effective July 1, 2025
Extraordinary Cleaning 15| g5130 | y7 | sc $  859|$ 8.45 [15 Minutes
minute unit
Extraordinary Cleaning, Denver County
Effective July 1, 2025
Extraordinary Cleaning 15| 5450 | y7 | sc | Hx $ 8948 8.80 [15 Minutes
minute unit
Extraordinary Cleaning | gg430 | y7 | TU $  100|$  1.00 |Dollar
Dollar unit
Homemaker, Outside Denver County
Basic S5130 | U7 $ 6.60 | $ 6.49 |15 Minutes Please see endnote
Requires a habilitative
plan as described in the
Enhanced S5130 | U7 | 22 $ 859 | $ 8.45 |15 Minutes waiver or extraordinary
cleaning due to individual
behavioral or medical
needs.
Basic Parental Provision | S5130 | U7 HA HI $ 660 $ 6.49 |15 Minutes
Enhanced Parental $5130 | U7 | HA $  859|$  845|15Minutes
Provision
Homemaker, Denver County
Basic | s5130 | U7 | HX [$ 699[$  6.88]15Minutes Please see endnote
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Rate Rate
Service Description TS ) LCCH (L] Leeh G Effective Effective Unit Value

Code | #1 | #2 | #3 | #4 | o710112025 | 10/01/2025

Comments

Enhanced S5130 | U7 | 22 | HX $ 894 | $ 8.80 |15 Minutes

Requires a habilitative
plan as described in the
waiver or extraordinary
cleaning due to individual
behavioral or medical
needs.

Basic Parental Provision | S5130 | U7 HA HI HX | $ 699 $ 6.88 |15 Minutes

Enhanced Parental

L S5130 | U7 HA | HX $ 894 (9% 8.80 |15 Minutes
Provision

Parent Education H1010 | U7 $ 1.00| $ 1.00 |Dollar

Maximum of $1,000 per
Service Plan year.

Modifications and Assistive Adaptations

Home Accessible

Adaptations S5165 | U7 $ 1.00 | $ 1.00 |Dollar

Maximum of $10,000 of
Assistive Technology,
Home Accessibility
Adaptations, and Vehicle
Modifications combined
per Waiver Renewal
Period (7/1/25 - 6/30/30).

Vehicle Modifications T2039 | U7 $ 1.00 | $ 1.00 |Dollar

Maximum of $10,000 of
Assistive Technology,
Home Accessibility
Adaptations, and Vehicle
Modifications combined
per Waiver Renewal
Period (7/1/25 - 6/30/30).

Assistive Technology T2035 | U7 $ 1.00($ 1.00 [Dollar

Maximum of $10,000 of
Assistive Technology,
Home Accessibility
Adaptations, and Vehicle
Modifications combined
per Waiver Renewal
Period (7/1/25 - 6/30/30).

Assistive Technology

. T2035 | U7 SE NR* NR* Per Purchase
Device

Maximum of $10,000 of
Assistive Technology,
Home Accessibility
Adaptations, and Vehicle
Modifications combined
per Waiver Renewal
Period (7/1/25 - 6/30/30).

Professional Services
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hours or more)

Rate Rate
Service Description g::; N;:;d N;:;d N;gj N::;d Effective Effective Unit Value Comments
07/01/2025 | 10/01/2025
Adaptive Therapeutic
Equine Activities S8940 | U7 $ 2355 1| % 23.55 |15 Minutes
Individual Effective July 1, 2025
Adaptive Therapeutic
Equine Activities S8940 | U7 | HQ $ 10.02 | $ 10.02 15 Minutes
Group
Massage 97124 | U7 $ 21321 $ 20.98 |15 Minutes
Movement Therapy- Go176 | U7 $ 1778 |$  17.50 |15 Minutes
Bachelors
Movement Therapy- Go176 | U7 | 22 $ 2604|$% 256315 Minutes
Masters
Respite, Outside Denver County
Maximum of 30 days and 1,880 additional 15 minute units per Service Plan year.
Use Individual Day rate
. . when Respite services
Unskilled Respite S5150 | U7 $ 739 $ 7.27 [15 Minutes exceed 40 units (10
Services-Individual .
hours) in a 24 hour
period.
The total amount of
Unskilled Respite respite provided in one
Services-Individual, Per | $5151 | U7 $ 31633|$ 311.35|Day support plan year may not
Diem exceed an amount equal
to 30 day units and 1,880
15-minute units.
Group Respite rates may
Respite Services-Group | S5151 | U7 | HQ $ 1.00($ 1.00 |Dollar not exceed the rate paid
for Individual Respite.
Camp (Group, Overnight) | T2036 | U7 $ 1.00($ 1.00 [Dollar
i';'g;ed CNA @ hours or | 14605 | U7 $  856|$  8.43|15Minutes
Skilled CNA (4 hours or | gq455 | 57 $ 15851|% 156.01|Day
more)
Skilled RN, LPN (4 hours | 4605 | u7 | 7D $ 1800|$  17.72[15 Minutes
or less)
Skilled RN, LPN (4 hours | 4455 | 47 | 1D $ 34569 | $  340.25|Day
or more)
Skilled Therapeutic (4 | 11505 | y7 | HA $  856|8$ 8.43 [15 Minutes
hours or less)
Skilled Therapeutic (4 | gg455 [ 7 | HA $ 15851|% 156.01|Day

Respite, Denver County

Maximum of 30 days and 1,880 additional 15 minute units per Service Plan year.
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Rate Rate
Service Description g::; N;:;d N;:;d N;gj N::;d Effective Effective Unit Value Comments
07/01/2025 | 10/01/2025
Unskilled Respite Use Individual Day rate
Services-Individual when Respite services
S$5150 | U7 | HX $ 7711 % 7.59 [15 Minutes exceed 40 units (10
hours) in a 24 hour
period.
The total amount of
Unskilled Respite respite provided in one
Services-Individual, Per | S5151 | U7 | HX $ 33923|$ 333.89|Day support plan year may not
Diem exceed an amount equal
’ to 30 day units and 1,880
15-minute units.
Group Respite rates may
Respite Services-Group | S5151 | U7 | HQ $ 1.00($ 1.00 (Dollar not exceed the rate paid
for Individual Respite.
Camp (Group, Overnight) | T2036 | U7 $ 1.00| % 1.00 (Dollar
i‘;‘gfd CNA (4 hoursor | 4605 | w7 | Hx $ 8.90 | $ 8.76 |15 Minutes
Skilled CNA (4 hours or | gq105 | 47 | Hx $ 16589 |$ 163.28 |Day
more)
Skilled RN, LPN (4 hours | 4605 | y7 | 7D | Hx $ 1834|$  18.05|15 Minutes
or less)
Skilled RN, LPN (4 hours | 4155 | y7 | 10 | Hx $ 36591|$ 360.15|Day
or more)
Skilled Therapeutic (4 | 1605 | y7 | HA | Hx $  890|$  876|15Minutes
hours or less)
Skilled Therapeutic (4 S9125 [ U7 | HA | HX $ 165.89|$ 163.28 |Day
hours or more)
Specialized Medical Equipment and Supplies
Services may be authorized up to the pre-established CCB thresholds, beyond which DDD prior authorization is required.
Disposable Supplies T2028 | U7 $ 1.00($ 1.00 |Dollar
Equipment T2029 | U7 $ 1.00 | $ 1.00 [Dollar
Wellness Education Benefit
preliness Education 98960 | U7 $ 375|$%  3.69|Month 12 Units Limit
Youth Day Services
Services limited to clients ages 12 through 17. Limited to ten (10) hours per calendar day for 90 days/certification period.
Individual T2027 | U7 $ 6.30 | $ 6.20 |15 Minutes
Group T2027 | U7 | HQ $ 210 $ 2.07 |15 Minutes
Overall Service Plan Limit
$61,176.74
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Rate Rate
Service Description g::; N::;d N::;d N::;d N::;d Effective Effective Unit Value Comments
07/01/2025 | 10/01/2025
Legend
22 (CPT Defn: Increased procedural services)
HQ Group Setting
HR Relative providing care
TF Intermediate Level of Care
TG Complex/High Tech Level of Care
u7 Children's Extensive Support

updates.

Community First Choice (CFC) is a new Medicaid State Plan Benefit that expands services and service delivery options for
home and community-based services (HCBS) to members who need long-term care beginning July 1, 2025. These services
listed are transitioning to under the CFC program. Please refer to the CFC Operational Memo and provider bulletin for further

HCPF OM 25-026 Community First Choice (CFC)



https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCPF OM 25-030 Community First Choice %28CFC%29 Program Implementation.pdf
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ADJUSTMENT TABLE
Across the Board Decrease Effective October 1, 2025
Service Title PERCENT MULTIPLIER
CHANGE

HCBS EBD 1.600% 0.98400
HCBS CMHS 1.600% 0.98400
HCBS BI 1.600% 0.98400
HCBS CIH 1.600% 0.98400
HCBS DD 1.600% 0.98400
HCBS SLS 1.600% 0.98400
HCBS/DDD/DHS CES 1.600% 0.98400
HCBS/DDD/DHS CwCHN 1.600% 0.98400
HCBS/DDD/DHS CHCBS 1.600% 0.98400
HCBS/DDD/DHS CHRP 1.600% 0.98400




