Home and Community Based Services: ® COLORADO
Elderly, Blind, and Disabled Waiver (EBD) E o 4 Eggg;"g‘;i’:a;'c?:;“h Care
Rates Effective May 1, 2025-June 30, 2025

Version: 1.0 Issue Date: 04/01/2025

Rate Rate
Service Description Proc | Mod | Mod | Mod | Mod Effective Effective Unit Value Comments

Code | #1 | #2 | #3 | #4 | 01015005 | 05/01/2025

Adult Day Services, Outside Denver County

Maximum of 12 units or

Basic S5100 | U1l $ 3.99( $ 3.99 |15 Minutes three (3) hours per day

Basic S5105 | U1 $ 4877 |$  48.77 |1/2 Day An individual unit is 3-5
hours per day;

Specialized S5105| Ul | TF $ 61.43 | $ 61.43 |1/2 Day Maximum 520 units

Adult Day Services, Denver County

Maximum of 12 units or

Basic S5100 | Ul | HX $ 432 $ 4.32 (15 Minutes three (3) hours per day

Basic S5105| Ul | HX $ 52.73| $ 52.73 |1/2 Day An individual unit is 3-5
hours per day;

Specialized S5105| Ul | TF | HX $ 6539|$  65.39(1/2 Day Maximum 520 units

Adult Day Service Transportation

Active PUC* taxi

. . N .
Taxi AO0100| Ul | HB PUC PUC 1 Way Trip authority required

Mobility Van, Outside Denver County
Mileage Band 1 (0-10

; A0120| Ul | HB $ 1124 |$  11.24 |1 Way Trip
miles)

Mileage Band 2 (11- | Ag150 | u1 | 77 | HB $ 2060|$ 20.60 [1way Trip
20 miles)

Mileage Band 3 (over | nn100| u1 | TN | HB $ 3056|$ 30.56 |1 Way Trip

20 miles)
Mobility Van, Denver County
Mileage Band 1 (0-10

; A0120 | Ul | HB | HX $ 1178 $  11.78|1wayTrip
miles)

Mileage Band 2 (11- | pp1o0| wa | 77 | HB | HX | $  2154| 8 2154 |1 way Trip
20 miles)

Mileage Band 3 (over | no1o0| us | TN | HB | HX | $  31.91|$  31.91 |1 way Trip
20 miles)

Wheelchair Van, Outside Denver County
Mileage Band 1 (0-10

! A0130| U1 | HB $ 1334|$  13.34 [1 way Trip
miles)
Mileage Band 2 (11- | Ag130| y1 | 77 | HB $ 2484|$ 2484 |1Way Trip
20 miles)
Mileage Band 3 (over | rn130| y1 | TN | HB $ 3373[$ 3373 |1wayTrip
20 miles)

Wheelchair Van, Denver County
Mileage Band 1 (0-10

miles) A0130| Ul | HB | HX $ 13.98( $ 13.98 |1 Way Trip
Mileage Band 2 (11- .
20 miles) A0130| Ul | TT | HB | HX | $ 2598 $ 25.98 |1 Way Trip

Mileage Band 3 (over

20 miles) A0130| Ul | TN | HB | HX | $ 3523 $ 35.23 |1 Way Trip
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Rate Rate
Service Description CP(r)(()jc; N;)ld l\/;ozd '\i%d N:Zd Effective Effective Unit Value Comments
01/01/2025 | 05/01/2025
Alternative Care
Facility (ACF),
Outside Denver T2031 | Ul $ 103.72 | $ 103.72 |Day
County
Alternative Care
Facility (ACF), T2031 | Ul $ 109.32 | $ 109.32 [Day
Denver County
Consumer Direct Attendant Support Services (CDASS), Outside Denver County
CDASS Homemaker | T2025| U1l $ 6.23| % 6.23 |15 Minutes
CDASS Personal T2025 | U1 $ 623|$  6.23|15Minutes
Care
CDASS Health T2025 | U1 $ 951|$ 951 |15 Minutes
Maintenance
Consumer Direct Attendant Support Services (CDASS), Denver County
CDASS Homemaker | T2025| U1 $ 6.55| % 6.55 |15 Minutes
CDASS Personal T2025 | U1 $ 655|$  6.55 |15 Minutes
Care
CDASS Health T2025 | U1 $ 961|$  9.61 |15 Minutes
Maintenance
CDASS Per Member Per Month, By FMS Vendor
Public Partnerships,
LLC- FEA T2040 | Ul $ 103.21|$ 103.21 (Month
Palco- FEA T2040 | U1 $ 103.21|$ 103.21 [Month
Homemaker Services, Outside Denver County
Homemaker S5130 | U1 $ 7011 % 7.01 |15 minutes
Homemaker Services, Denver County
Homemaker S5130| Ul | HX $ 7611 % 7.61 |15 minutes
Home Modification | S5165 | U1 NR* NRe|Pe $14,000.00 Lifetime
Modification Maximum
In Home Support Services (IHSS), Outside Denver County
IHSS Health H0038 | U1 $ 920|$  9.20 [15 minutes
Maintenance
IHSS Homemaker S5130| Ul | KX $ 6.60 | $ 6.60 |15 minutes
IHSS Personal Care T1019 | Ul | KX $ 6.60 | $ 6.60 |15 minutes
IHSS Relative T1019 | ut | Hr | Kkx $ 6.60 | $ 6.60 |15 minutes Limited to 40 hours per
Personal Care week
In Home Support Services (IHSS), Denver County
IHSS Health Hooss | U1 | Hx $ 948|$  9.48|15minutes
Maintenance
IHSS Homemaker S5130| Ul | KX | HX $ 7221 % 7.22 |15 minutes

tcomes for the people we serve wh
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Rate Rate
Service Description Proc | Mod | Mod | Mod | Mod Effective Effective Unit Value Comments

Code | #1 | #2 | #3 | #4 | 01015005 | 05/01/2025

IHSS Personal Care T1019 | Ul | KX | HX $ 7221 % 7.22 |15 minutes

IHSS Relative Tr010 | Ut | HR | kx| Hx |$  722|$ 722 |15 minutes | Mited to 40 hours per

Personal Care week
Medication Reminder

Install/Purchase T2029 | U1 NR* NR* Per Purchase 1 unit = 1 purchase
Monitoring S5185| Ul NR* NR* Month 1 unit =1 month

Non Medical Transportation
All types except Adult Day are limited to 208 trips, or 104 round trips per service plan year

Active PUC* taxi

. " " .
Taxi A0100 | U1l PUC PUC 1 Way Trip authority required

Mobility Van, Outside Denver County
Mileage Band 1 (0-10

mileg) A0120 | U1 $ 1124|$  11.24 |1 way Trip
Mileage Band 2 (11- .

20 miles) A0120 | U1 | TT $ 2060|$  20.60 |1 Way Trip
Mileage Band 3 (over | \p1o0 | u1 | TN $ 3056 |$ 30.56 [1way Trip

20 miles)

Mobility Van, Denver County
Mileage Band 1 (0-10

; A0120 | U1 | HX $ 1178 $ 11.78|1wayTrip
miles)
Mileage Band 2 (11- | Ag150| u1 | 7T | Hx $ 2154|$  21.54|1Way Trip
20 miles)
Mileage Band 3 (over | rq150 | y1 | TN | HX $ 3191 $ 31.91|1WayTrip
20 miles)

Wheelchair Van, Outside Denver County
Mileage Band 1 (0-10

! A0130 | U1 $ 1334|$  13.34 |1 Way Trip
miles)
Mileage Band 2 (11- | \p130| a1 | 77 $ 2484|$ 2484 |1Way Trip
20 miles)
Mileage Band 3 (over | \q130| y1 | TN $ 3373|$ 3373 [1way Trip
20 miles)

Wheelchair Van, Denver County
Mileage Band 1 (0-10

. AO0130| Ul | HX $ 1398 $ 13.98 |1 Way Trip
miles)
Mileage Band 2 (11- .
20 miles) AO130| Ul | TT | HX $ 2598| $ 25.98 |11 Way Trip
Mileage Band 3 (over .
20 miles) AO130| U1l | TN | HX $ 35231 % 35.23 (1 Way Trip
Non-Medical Transportation, Public Transit
RTD AO110| U1 | TT $ 27.00 | $ 27.00 |Monthly
RTD-Toandfrom | o190 | y1 | 7 | He $ 2700|$  27.00 [Monthly

Adult Day

- mission s to improve health care access an tcomes for the people we serve while




Home and Community Based Services:
Elderly, Blind, and Disabled Waiver (EBD)

Rates Effective May 1, 2025-June 30, 2025
Version: 1.0 Issue Date: 04/01/2025

Lo

COLORADO

Department of Health Care
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Technology

Rate Rate
Service Description (I;I;(()j(; N;)ld N;ozd '\i%d N:Zd Effective Effective Unit Value Comments
01/01/2025 | 05/01/2025
3-Hour Pass
RTD A0110| Ul | TK $ 1350] $ 13.50 10-Ride Book
RTD - To and from 3-Hour Pass
Adult Day A0110| Ul | TK | HB $ 1350 $ 13.50 10-Ride Book
RTD A0l110| U1 | TF $ 270 $ 2.70 |Day Pass
RTD -Toandfrom | \o190| U1 | TF | HB $ 270|$ 270 |pay Pass
Adult Day
RTD A0110| Ul | TN $ 135 % 1.35 |3 Hour Pass
RTD-Toandfrom | \o110| u1 | TN | HB $ 1.35|$  1.35 |3 Hour Pass
Adult Day
Access-A-Ride A0110| Ul | SE $ 450 $ 4.50 [Single
Access-A-Ride - To .
and from Adult Day A0110| Ul | SE | HB $ 450 $ 4.50 [Single
Access-A-Ride A0110| Ul | TG $ 27.00 | $ 27.00 |6 Ride Book
Access-A-Ride - To .
and from Adult Day A0110| Ul | TG | HB $ 27.00 | $ 27.00 |6 Ride Book
Personal Care Services, Outside Denver County
Personal Care T1019 | U1 $ 7.02($ 7.02 |15 minutes
Maximum
Personal Care reimbursement not to
. ' T1019 | Ul | HR $ 6.60 | $ 6.60 |15 minutes exceed 1776 (444
Relative i
hours) units per year
(8.485.200)
Personal Care Services, Denver County
Personal Care T1019 | Ul | HX $ 761($ 7.61 |15 minutes
Maximum
Personal Care reimbursement not to
. ' T1019| Ul | HR | HX $ 7221 % 7.22 |15 minutes exceed 1776 (444
Relative .
hours) units per year
(8.485.200)
Personal Emergency Response System (PERS)
Install/Purchase S5160 | Ul NR* NR* Purchase 1 unit = 1 purchase
Monitoring S5161 | Ul NR* NR* Month 1 unit = 1 month
Remote Supports Technology
Effective August 1, 2024
Rempte Supports 0593T | U1 $ 251 | s 251 |15 Minutes 35,040 units (96 units
Service per day for 365 days)
Remote Supports A9279 | U1 NR* NR*  [Month 1 unit = 1 month

r mission is t

improve health care access and outcomes for




Home and Community Based Services: ® COLORADO
Elderly, Blind, and Disabled Waiver (EBD) E o 4 Eggg;‘g‘;i’:a‘ﬁc?:;“h Care
Rates Effective May 1, 2025-June 30, 2025

Version: 1.0 Issue Date: 04/01/2025

Rate Rate
Service Description Proc | Mod | Mod | Mod | Mod Effective Effective Unit Value Comments

Code | #1 | #2 | #3 | #4 | 01015005 | 05/01/2025

Respite Care
Combined maximum of 30 days per certification period for Respite Care provided in an ACF, In Home, or a Nursing Facility

Nursing Facility H0045 | Ul $ 194.06 | $ 194.06 |Day

Respite Care, Outside Denver County
Combined maximum of 30 days per certification period for Respite Care provided in an ACF, In Home, or a Nursing Facility

ACF (Alternative Care

Facility) S5151 | Ul $ 13406 |$ 134.06 [Day

Not to exceed the
Nursing Facility per
diem (or 6.5 hours per
day)

In-Home Respite ss150 | U1 $ 7271 % 7.27 |15 minutes

Respite Care, Denver County
Combined maximum of 30 days per certification period for Respite Care provided in an ACF, In Home, or a Nursing Facility

ACF (Alternative Care

Facility) S5151| Ul | HX $ 14178 $ 141.78 (Day

Not to exceed the
In-Home Respite s5150 | U1 HX $ 759 | ¢ 759 |15 minutes .Nursmg Facility per

diem (or 6.5 hours per
day)

Wellness Education Benefit
Effective May 1, 2025
Welness Education | ggq6n [y - $  3.69 |Month 12 Units Limit

Benefit

Community Transition Services

40 units (10 hours);
Coordinator T2038 | U1 $ 842 $ 8.42 15 minutes available up to 30 days
after enrollment

2 Meals per day, 14
Home Delivered meals per week;
Meals S5170| U1 $ 1258 | $ 12.58 |Per Meal Available up to 365

after enrollment

Home Delivered
M_eals Post-l—_|osp|tal ss170| vt | TE $ 1258 | $ 1258 |Per Meal 2 meals per day for 30
Discharge, First days

Hospital Discharge

r mission is to improve health care access and outcomes for
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Rates Effective May 1, 2025-June 30, 2025
Version: 1.0 Issue Date: 04/01/2025

Rate Rate
Service Description (I;I;(()j(; N;)ld N;ozd '\i%d N:Zd Effective Effective Unit Value Comments
01/01/2025 | 05/01/2025
Home Delivered
M.eals Post-Hospital ss170| vt | 16 $ 1258 | $ 1258 |Per Meal 2 meals per day for 30
Discharge, Second days
Hospital Discharge
24 units (6 hours) per
day; up to 160 units (40
Life Skills Training H2014 | Ul $ 13.08 | $  13.08 |15 minutes hours) per week.
Available for 365 days
after enrollment
Peer Mentorship H2015 | U1 $  651|$ 651 |15minues | Avallable for 365 days
after enrollment
$2000.00 available for
up to 30 days following
One Time HCBS enrollment. An
Setup Expenses A9900 | U1 $ 2,000.00 | $ 2,000.00 additional $500.00
Payment . .
available with
Department approval.
Legend
CG Policy criteria applied
£y HCPCS Definition: No physician or other licensed health care provider order for this
item/service
HB To and From Adult Day (HCPCS Defn: Adult Program, non-geriatric)
HC Adult Program (HCPCS Defn: Geriatric)
HR Relative providing care (HCPCS Defn: Family/Couple with client present)
KX In Home Support Services (HCPCS Defn: Requirements specified in the medical policy have been
met)
NR* Negotiated Rate, will vary by client
PUC* Reimbursement based on actual mileage at Public Utility Commission approved fare
SE State and/or federally funded programs/services
TF Intermediate Level of care
TJ Program group (HCPCS Defn: Child and/or adolescent)
TK Extra patient or passenger, Non-Ambulance
TN Outside providers' customary service area
TT Individualized service provided to more than one client in the same setting
TU Special Payment Rate (HCPCS Defn: Overtime)
Ul Elderly, Blind and Disabled Waiver (HCPCS Defn: Medicaid Level of Care 1, as defined by each

state)

r mission is to improve health care access and outcomes for




Home and Community Based Services:
Community Mental Health Supports (CMHS) Waiver

Rates Effective May 1, 2025-June 30, 2025

Version: 1.0 Issue Date: 04/01/2025

Lo

COLORADO

Department of Health Care
Policy & Financing

20 miles)

Rate Rate
Service Description g;zz N?Lold N;;d N;%d N;;d Effective Effective Unit Value Comments
01/01/2025 | 05/01/2025
Adult Day Services, Outside Denver County
Basic 5100 | UA $  399|$  399|15Minutes | Maximum of 12 units or
three (3) hours per day
Basic S5105| UA $ 4877 | $ 48.77 |1/2 Day An individual unit is 3-5
hours per day; Maximum
- 520 unit
Specialized s5105 | UA | TF $ 6143|$  61.43|1/2Day units
Adult Day Services, Denver County
. . Maximum of 12 units or
Basic S5100 | UA | HX $ 432| $ 4.32 |15 Minutes three (3) hours per day
Basic S5105 | UA HX $ 52.73| $ 52.73|1/2 Day An individual unit is 3-5
. hours per day; Maximum
Specialized S5105( UA | TF | HX $ 65.39| $ 65.39 |1/2 Day 520 units
Adult Day Services Transportation
. o
Taxi A0100 | UA | HB PUC* PUC* |1 way Trip Active PUC* taxi
authority required
Mobility Van, Outside Denver County
Mileage Band 1 ;
(0-10 Miles) A0120| UA | HB $ 1124 | $ 11.24 |1 Way Trip
Mileage Band 2 ;
(11-20 Miles) A0120| UA | TT HB $ 2060 | $ 20.60 |1 Way Trip
Mileage Band 3 ;
(Over 20 Miles) A0120| UA | TN HB $ 30.56 | $ 30.56 |1 Way Trip
Mobility Van, Denver County
m::i‘;‘)ge Band 1 (0-10f ng190 | uA | HB | HX $ 1178 $  11.78|1Way Trip
Mileage Band 2 (11- | ag1og| ua | 77 | HB | HX | $ 2154 s 2154 |1 way Trip
20 miles)
Mileage Band 3 (over| no109| ua | TN | HB | HX | $  3191]$  31.91|1 way Trip
20 miles)
Wheelchair Van, Outside Denver County
Mileage Band 1 ;
(0-10 Miles) A0130| UA | HB $ 1334 | $ 13.34 |1 Way Trip
Mileage Band 2 ;
(1120 Miles) A0130| UA | TT | HB $ 2484|%$  24.84 (1 Way Trip
Mileage Band 3 .
(Over 20 Miles) AO130| UA | TN HB $ 3373 1% 33.73 |1 Way Trip
Wheelchair Van, Denver County
m’l:i‘:?e Band 1 (0-10 po130 | ua | HB | HX $ 1398|$  13.98|1 way Trip
Mileage Band 2 (11- | rg130| ua | 77 | HB | HX | $ 2598 $  25.98 |1 way Trip




Home and Community Based Services:
Community Mental Health Supports (CMHS) Waiver
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COLORADO

Department of Health Care
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Rate Rate
Service Description g;zz N?Lold N;;d N;%d N;;d Effective Effective Unit Value Comments
01/01/2025 | 05/01/2025
Mileage Band 3 (over| nn15| ya | TN | HB | Hx | ¢ 3523 s 35.23|1 way Trip
20 miles)
Alternative Care May be different for
Facility (ACF), clients with 300%
Outside Denver 20311 UA $ 108721$ 10372 |Day income, use PETI for
County rate
Alternative Care May be dlﬁerent for
L clients with 300%
Facility (ACF), T2031 | UA $ 109.32|$ 109.32 [Day .
D c " income, use PETI for
enver County rate
Consumer Directed Attendant Services (CDASS), Outside Denver County
CDASS Homemaker | T2025 | UA $ 623 $ 6.23 |15 Minutes
ggrAess Personal T2025 | UA $ 6.23 | $ 6.23 |15 Minutes
CDASS Health T2025 | UA $ 951 | $ 9.51 |15 Minutes
Maintenance
Consumer Directed Attendant Services (CDASS), Denver County
CDASS Homemaker | T2025 | UA $ 655 % 6.55 |15 Minutes
ggrAess Personal T2025 | UA $ 6.55 | $ 6.55 |15 Minutes
CDASS Health T2025 | UA $ 961 % 9.61 |15 Minutes
Maintenance
CDASS Per Member Per Month, By FMS Vendor
Public Partnerships,
LLC- FEA T2040 | UA $ 103.21|% 103.21 [Month
Palco- FEA T2040 | UA $ 10321 |$ 103.21 [Month
Homemaker Services, Outside Denver County
Homemaker S5130 | UA $ 7011 % 7.01 |15 minutes
Homemaker Services, Denver County
Homemaker S5130 | UA | HX $ 761 % 7.61 |15 minutes
Home Modification | S5165 | UA NR* MU U $14,000.00 Lifetime
Modification Maximum
Medication Reminder
Install/Purchase T2029 | UA NR* NR* Purchase 1 unit = 1 purchase
Monitoring S5185| UA NR* NR* Month 1 unit = 1 month
Mental Health Transitional Living Homes
Level 1 T2033 | UA | HB $ 40334 $ 403.34|Day

nprove health care access a



Home and Community Based Services: ® COLORADO
Community Mental Health Supports (CMHS) Waiver E o 4 Eggg;"g‘;i’:aﬂc?:;“h Care
Rates Effective May 1, 2025-June 30, 2025

Version: 1.0 Issue Date: 04/01/2025

Proc | Mod | Mod | Mod | Mod JEH REIC

Service Description Effective Effective Unit Value Comments
01/01/2025 | 05/01/2025

Code | #1 #2 #3 #4

Non Medical Transportation
All types except Adult Day are limited to 208 trips, or 104 round trips

Active PUC* taxi

Taxi A0100 | UA PUC PUC 1 Way Trip authority required

Mobility Van, Outside Denver County
Mileage Band 1 (0-10

Miles) A0120 | UA $  11.24|$ 1124 |1 way Trip
Mileage Band 2 (11- _

20 Milog) A0120 | UA | TT $ 2060|$ 2060 |1 way Trip
Mileage Band 3 A0120 | UA | TN $ 3056 |$ 3056 |1 way Trip

(Over 20 Miles)
Mobility Van, Denver County
Mileage Band 1 (0-10

miles) A0120 | UA | HX $ 11.78| $ 11.78 |1 Way Trip
Mileage Band 2 (11- .
20 miles) A0120| UA | TT | HX $ 2154 $ 21.54 |1 Way Trip
Mileage Band 3 (over .
20 miles) A0120| UA | TN | HX $ 3191 $ 31.91 |1 Way Trip

Wheelchair Van, Outside Denver County
Mileage Band 1 (0-10

Miloe) A0130 | UA $ 1334|$  13.34 |1 Way Trip
Mileage Band 2 (11- .

20 Milog) A0130 | UA | TT $ 2484|$  24.84 |1 Way Trip
Mileage Band 3 A0130 | UA | TN $ 3373|$  33.73 [1 way Trip

(Over 20 Miles)

Wheelchair Van, Denver County
Mileage Band 1 (0-10

; A0130 | UA | HX $ 1398|$  13.98|1Way Trip
miles)
Mileage Band 2 (11- | Ag130| ua | 7T | HX $ 2598|$ 25981 wayTrip
20 miles)
Mileage Band 3 (over| q136 | ya | TN | HX $ 3523[$  35.23|1way Trip
20 miles)
Non-Medical Transportation, Public Transit
RTD AO110 | UA | TT $ 27.00[$  27.00[Monthly
RTD - Toandfrom | o110 | ya | 17 | HB $ 27.00|$  27.00 |Monthly
Adult Day

3-Hour Pass
RTD A0110 | UA | TK $ 13508  1350(, o oo
RTD - To and from 3-Hour Pass
Adult Day A0110 | UA | TK | HB $  1350($  1350[] o o0
RTD A0110 | UA | TF $ 270| $ 2.70 |Day Pass
RTD - Toand from | \n190 | ua | T6 | HB $ 270| $ 2.70 |Day Pass

Adult Day

RTD A0110| UA | TN $ 135 $ 1.35 |3 Hour Pass

mission is to improve health care access and outcomes for the people we serve
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Technology

Rate Rate
Service Description g;zz N?Lold N;;d N;%d N;;d Effective Effective Unit Value Comments
01/01/2025 | 05/01/2025
RTD-Toandfrom | o110 | ya | TN | HB $ 135 $ 1.35 |3 Hour Pass
Adult Day
Access-A-Ride A0110 | UA | SE $ 450| $ 4.50 |Single
Access-A-Ride - To .
and from Adult Day A0110| UA | SE | HB $ 450| $ 4.50 |Single
Access-A-Ride A0110| UA | TG $ 27.00( $ 27.00 |6 Ride Book
Access-A-Ride - To .
and from Adult Day A0110| UA | TG | HB $ 27.00( $ 27.00 |6 Ride Book
Personal Care Services, Outside Denver County
Personal Care T1019 | UA $ 7.021$%$ 7.02 |15 minutes
Maximum
Personal Care reimbursement not to
5 ’ T1019 | UA | HR $ 6.60 | $ 6.60 |15 minutes exceed 1776 (444
Relative i
hours) units per year
(8.485.200)
Personal Care Services, Denver County
Personal Care T1019 | UA | HX $ 7611 % 7.61 |15 minutes
Maximum
Personal Care reimbursement not to
. ' T1019 | UA | HR | HX $ 7221 % 7.22 |15 minutes exceed 1776 (444
Relative .
hours) units per year
(8.485.200)
Personal Emergency Response System (PERS)
Install/Purchase S5160 | UA NR* NR* Purchase 1 unit = 1 purchase
Monitoring S5161 | UA NR* NR* Month 1 unit = 1 month
Remote Supports Technology
Effective August 1, 2024
Rempte Supports 0593T | ua $ 251 | $ 251 |15 Minutes 35,040 units (96 units
Service per day for 365 days)
Remote Supports | rg579 | A NR* NR*  |Month 1 unit = 1 month

Respite Care

Combined maximum of 30 days per certification period for

Respite Care

provided in an

ACF or a Nursing Facility

Nursing Facility

H0045

UA

$ 194.06

$ 194.06

Day

Respite Care, Outsid

e Denve

r County
Combined maximum of 30 days per certification period for

Respite Care

provided in an

ACF or a Nursing Facility

ACF (Alternative
Care Facility)

S5151

UA

$ 134.06

$ 134.06

Day

Respite Care, Denver County
Combined maximum of 30 days per certification period for Respite Care provided in an ACF or a Nursing Facility

nprove health care access a
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Rate Rate
Service Description g:)?j(; N?Lold N);;d N;%d N;Zd Effective Effective Unit Value Comments
01/01/2025 | 05/01/2025
ACF (Alternative S5151 | UA | HX $ 14178 |$ 141.78 |Day
Care Facility)
Wellness Education Benefit
Effective May 1, 2025
Wellness Education | 48960 | uA . $ 369 [Month 12 Units Limit
Benefit
Community Transition Services
40 units (10 hours);
Coordinator T2038 | UA $ 8421 % 8.42 |15 minutes available up to 30 days
after enrollment
2 Meals per day, 14
Home Delivered meals per week;
Meals S5170 | UA $ 1258 ( $ 12.58 |Per Meal Available up to 365 after
enrollment
Home Delivered
Meals Post-Hospital | oz176 | ya | TF $ 1258|$  12.58 |Per Meal 2 meals per day for 30
Discharge, First days
Hospital Discharge
Home Delivered
M_eals Post-Hospital ss170 | ua | 1o $ 1258 | $ 1258 |Per Meal 2 meals per day for 30
Discharge, Second days
Hospital Discharge
24 units (6 hours) per
day; up to 160 units (40
Life Skills Training H2014 | UA $ 13.08 | $ 13.08 |15 minutes hours) per week.
Available for 365 days
after enrollment
Peer Mentorship H2015 | UA $ 6.51 | $ 6.51 [15 minutes Available for 365 days
after enroliment
$2000.00 available for
up to 30 days following
One Time HCBS enrollment. An
Setup Expenses A9900 [ UA $ 2,000.00 | $ 2,000.00 additional $500.00
Payment . .
available with
Department approval.

mission is to imj

ove health care access and ot




Home and Community Based Services: @ COLORADO
Community Mental Health Supports (CMHS) Waiver ._ Ny | pepartment of Health Care
Rates Effective May 1, 2025-June 30, 2025

Version: 1.0 Issue Date: 04/01/2025

Policy & Financing

Rate Rate
Service Description g:)?j(; N?Lold N);;d N;%d N;Zd Effective Effective Unit Value Comments
01/01/2025 | 05/01/2025
Legend
CG Policy criteria applied
EY HCPCS Definition: No physician or other licensed health care provider order for this item/service
HB To and From Adult Day (HCPCS Defn: Adult Program, non-geriatric)
HC Adult Program (HCPCS Defn: Geriatric)
HR Relative providing care (HCPCS Defn: Family/Couple with client present)
NR* Negotiated Rate, will vary by client
PUC* Reimbursement based on actual mileage at Public Utility Commission approved fare
SE State and/or federally funded programs/services
TF Intermediate Level of care
TJ Program group (HCPCS Defn: Child and/or adolescent)
TK Extra patient or passenger, Non-Ambulance
TN Outside Providers' customary service area
TT Individualized service provided to more than one client in the same setting
TU Special Payment Rate (HCPCS Defn: Overtime)
UA Community Mental Health Supports (HCPCS Defn: Medicaid Level of Care 1, as defined by each state)

mission is to improve health care access and outcomes for the people we serve




Home and Community Based Services:

Rates Effective May 1, 2025-June 30, 2025
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COLORADO

Department of Health Care
Policy & Financing

Rate Rate
Service Description gc:?j(; N;ld N;;d N;%d N;;d Effective Effective | Unit Value Comments
01/01/2025 | 05/01/2025
Maximum of 8 units
Adult Day Services S5100 | U6 $ 759( $ 7.59 [15 Minutes | or two (2) hours per
day
At least 2 or more
Adult Day Services S5102 | U6 $ 8485|$ 84.85 |Day hours of attendance,
1 or more days per
week
Adult Day Services Transportation
- —
Taxi A0100 | Us | HB PUCH pUC* |1 Way Trip | Active PUCT taxi
authority required
Mobility Van, Outside Denver County
m::gg)ge Band1(0-10 ) Ag120 | ue | HB $ 1124 |$  11.24 |1 Way Trip
m::gg)ge Band 2 (11-20 | Ag120 | we | TT | HB $ 2060 |$ 20.60 |1Way Trip
m:::\)@;e Band 3 (over 201 ng150 | ue | TN | HB $ 3056 |$  30.56 |1 Way Trip
Mobility Van, Denver County
rMn'i:g‘:;Je Band1(0-10 | Ag120 | ue | HB | HX $ 1178 $  11.78|1 way Trip
rMn'i:g‘:;Je Band2(11-20 | ng150| us | 7T | HB | HX | $  2154|$  21.54|1 way Trip
m‘i:g‘:?e Band 3 (over20f \5150| ug | TN | HB | HX | $  31.91|$  31.91|1 way Trip
Wheelchair Van, Outside Denver County
m:::\?e Band1(0-10 ) Ag130 | us | HB $ 1334|$  13.34 |1 Way Trip
m:::\?e Band 2 (11-20 | Ag130 | ue | TT | HB $ 2484|$  24.84 |1 Way Trip
m:::‘ge Band 3 (over 201 rn130 [ us | TN | HB $ 3373|$  33.73 |1 Way Trip
Wheelchair Van, Denver County
m‘i:g‘;‘?e Band 1(0-10 1 Ag130 | ue | HB | HX $ 1398 $  13.98|1Way Trip
m‘i:g‘;‘?e Band 2 (11-20 | ng130 | ue | TT | HB | HX | $  2598|$  25.98 |1 way Trip
m‘i:i‘;‘?e Band 3 (over20) ng130 | ue | TN | HB | HX | $  3523|$ 3523 |1 way Trip
Assistive Devices T2029 | U6 NR* NR* per 1 unit = 1 purchase
Purchase
Behavioral Services H0025 | U6 $ 16.16 | $ 16.16 |30 Minutes
Day Treatment H2018 | U6 $ 90.85 | $  90.85 |Day
Consumer Direct Attendant Supports and Services (CDASS), Outside Denver County
CDASS Homemaker T2025 | U6 $ 6.23 | $ 6.23 |15 minutes
CDASS Personal Care | T2025 | U6 $ 6.23($ 6.23 |15 Minutes
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Policy & Financing

miles)

Rate Rate
Service Description gc:?j(; N;ld N;;d N;%d N;;d Effective Effective | Unit Value Comments
01/01/2025 | 05/01/2025
CDASS Health T2025 | U6 $ 951|$  9.51 |15 minutes
Maintenance
Consumer Direct Attendant Supports and Services (CDASS), Denver County
CDASS Homemaker T2025 | U6 $ 655 % 6.55 |15 minutes
CDASS Personal Care | T2025 | U6 $ 6.55( $ 6.55 |15 Minutes
CDASS Health T2025 | U6 $ 961|$  9.61 |15 minutes
Maintenance
CDASS Per Member Per Month, By FMS Vendor
Public Partnerships,
LLC- FEA T2040 | U6 $ 103.21|$ 103.21 |Month
Palco- FEA T2040 | U6 $ 10321 |$ 103.21 [Month
Home Modification S5165 | U6 NR* NR+  |Per | $14,000.00 Lifetime
Modification Maximum
Independent Living .
Skills Training (ILST) T2013| U6 $ 13.08 | $ 13.08 |15 minutes
Medication Reminder
Install/Purchase T2029 | U6 | SE NR* NR* per 1l unit=1 purchase
Purchase
Monitoring S5185 | U6 NR* NR* Month 1 unit = 1 month
Mental Health Counseling
Individual HO004 | U6 $ 28.00 | $  28.00 |15 minutes
Family HO0004 | U6 | HR $ 28.00 | $ 28.00 |15 minutes
Group HO004 | U6 | HQ $ 1652 $  16.52 |15 minutes
Non Medical Transportation
All types except Adult Day are limited to 208 trips, or 104 round trips
. e

Taxi A0100 | U6 pUC* PUC*  |1way Trip | Active PUCTtaxi

authority required
Mobility Van, Outside Denver County
m::zgfe Band1(0-10 1 Ag120 | use $ 1124 |$  11.24 |1 Way Trip
m:::\?e Band 2 (11-20 | o100 | ue | 7T $ 2060|$ 2060 |1Way Trip
m::gg)ge Band 3 (over 201 ng150 | us | T~ $ 3056|$ 3056 |1Way Trip
Mobility Van, Denver County
m‘i:izfe Band1(0-10 1 Ag120 | ue | HX $ 1178 $  11.78|1Way Trip
m‘i:izfe Band 2 (11-20 | o120 | ue | 7T | Hx $ 2154 $  21.54|1Way Trip
Mileage Band 3 (over 20f »o106 | us | TN | HX $ 3191 $  31.91|1Way Trip

Wheelchair Van, Outside Denver County

n is to improve health care access a
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Rate Rate
Service Description g;zz N;ld N;;d N;%d N;;d Effective Effective | Unit Value Comments
01/01/2025 | 05/01/2025
m::g:)ge Band1(0-10 | An130 | us $ 1334|$  13.34 |1 Way Trip
m::g:)ge Band 2 (11-20 | o130 | ue | TT $ 2484|$ 2484 |1Way Trip
m::g:)ge Band 3 (over 20| ro130 | us | T~ $ 3373|$  33.73 |1 Way Trip
Wheelchair Van, Denver County
m::g:)ge Band1(0-10 1 Ag130 | ue | Hx $ 1398 $  13.98|1Way Trip
m::::)ge Band 2 (11-20 | ag130 | e | TT | HX $ 2598|$ 25981 wayTrip
m:::\)@;e Band 3 (over 201 rq130 [ us | TN | Hx $ 3523 $ 35.23|1Way Trip
Non-Medical Transportation, Public Transit
RTD A0110 | U6 TT $ 27.00| $ 27.00 [Monthly
g;? - Toand from Adult) \o190 | ys | 77 | HB $ 27.00| $  27.00 |Monthly
3-Hour
RTD A0110 | U6 TK $ 1350| $ 13.50 [Pass 10-
Ride Book
3-Hour
g;D -Toandfrom Adult| rn190 | ue | Tk | HB $ 1350 $  13.50 |Pass 10-
y Ride Book
RTD A0110 | U6 | TF $ 270 $ 2.70 |Day Pass
SZS - Toandfrom Adult) 110 | ye | TF | HB $ 270|$  270|DayPass
RTD A0110 | U6 | TN $ 135 s 13s[3Hour
Pass
RTD - To and from Adult ao110 | us | T~ HB $ 135] 1.35 3 Hour
Day Pass
Access-A-Ride A0110 | U6 | SE $ 450( $ 4.50 |Single
Access-A-Ride -Toand | \q110 | yg | sE | HB $ 450 $  4.50 [single
from Adult Day
. 6 Ride
Access-A-Ride A0110 | U6 TG $ 27.00| $ 27.00 Book
Access-A-Ride - To and 6 Ride
from Adult Day A0110| U6 | TG HB $ 27.00( $ 27.00 Book
Personal Care Services, Outside Denver County
Personal Care T1019 | U6 $ 7.02($ 7.02 |15 minutes
Maximum
Personal Care, Relative | T1019 | U6 | HR $ 6.60|$  6.60 |15 minutes | €IMbUrsement not to
exceed 1776 units
(444 hours) per year
Personal Care Services, Denver County
Personal Care | T1019 | u6 | HX | | $ 761 $ 7.61 |15 minutes |
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Rate Rate
Service Description gc:?j(; N;ld N;;d N;%d N;;d Effective Effective | Unit Value Comments
01/01/2025 | 05/01/2025
Maximum
Personal Care, Relative | T1019 | U6 | HR | HX $ 722 ($ 7.22 |15 minutes reimbursement nqt to
exceed 1776 units

(444 hours) per year
Personal Emergency Response System (PERS)
Install/Purchase S5160 | U6 NR* NR* per 1 unit = 1 purchase

Purchase

Monitoring S5161 | U6 NR* NR* Month 1 unit = 1 month
Remote Supports Technology
Effective August 1, 2024
Remote Supports . 35,040 units (96 units
Service 0593T | U6 $ 2511 % 2.51 |15 Minutes per day for 365 days)
Remote Supports A9279 | U6 NR* NR*  |Month 1 unit = 1 month
Technology
Respite Care
Combined maximum of 720 hours per certification period for Respite Care provided In Home or in a Nursing Facility
Nursing Facility H0045 | U6 $ 194.06 | $ 194.06 |Day

Combined maximum of 7

20 hours

Respite Care, Outside Denver County

per ce

rtification period for Respite Care p

rovided In Home or in a Nursing Facility

Not to exceed 8

In-Home Respite S5150 | U6 $ 727 ($ 7.27 |15 minutes

hours per day
Respite Care, Denver County
Combined maximum of 720 hours per certification period for Respite Care provided In Home or in a Nursing Facility

In-Home Respite ,

Not to exceed 8

County

Denver County S5150 | U6 | HX $ 759 (% 7.59 |15 minutes hours per day
Substance Abuse Counseling

Family T1006 | U6 | HR | HF $ 66.82 | $ 66.82 |Hour
Individual H0047 | U6 | HF $ 66.82 | $ 66.82 |Hour
Group H0047 | U6 | HQ | HF $ 3744 | $ 37.44 |Hour
Transitional Living Program

Transitional Living

Program, Outside T2016 | U6 $ 750.01|$ 750.01 (1Day
Denver County

Transitional Living

Program, Denver T2016 | U6 | HX $ 76207 ($ 762.07 |1 Day

Effective May 1, 2025

Wellness Education Benefit

n is to improve health care access a
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Rate Rate
Service Description g;zz N;ld N;;d N;%d N;;d Effective Effective | Unit Value Comments
01/01/2025 | 05/01/2025
Wellness Education 98960 | U6 - $  3.69 [Month 12 Units Limit
Benefit
Community Transition Services
40 units (10 hours);
Coordinator T2038 | U6 $ 842 % 8.42 |15 minutes | available up to 30
days after enrollment
2 Meals per day, 14
. meals per week;
Home Delivered Meals | S5170 | U6 $ 1258 | $ 12.58 |Per Meal Available up to 365
after enrollment
Home Delivered Meals
Post-Hospital 2 meals per day for
Discharge, First Hospital S5170 | U6 TF $ 1258 | $ 12.58 |Per Meal 30 days
Discharge
Home Delivered Meals
Post-Hospital s5170 | Us | TG $ 1258|$  12.58 |PerMeal | 2Medls perdayfor
Discharge, Second 30 days
Hospital Discharge
Peer Mentorship H2015 | U6 $ 651 |% 651 |15 minutes |  Avallable for 365
days after enrollment
$2000.00 available
for up to 30 days
following HCBS
Setup Expenses A9900 | U6 $ 2,000.00 | $ 2,000.00 [2"€ Time enroliment. An
pEXp B T Payment additional $500.00
available with
Department approval.
Supported Living Program, Outside Denver County
Tier 1 T2033 | U6 $ 237.25($ 237.25|1Day
Tier 2 T2033 | U6 HB $ 27739|$ 277.39 |1 Day
Tier 3 T2033 | U6 | HE $ 309.08 $ 309.08 |1 Day
Tier 4 T2033 | U6 HK $ 37029 |$ 370.29 |1 Day
Tier 5 T2033 | U6 HB HE $ 40777 |$ 407.77 |1 Day
Tier 6 T2033 | U6 | HB | HK $ 453.04|$ 453.04 (1 Day
Tier 7 T2033 | U6 HB HK | SC NR* NR* 1 Day
Supported Living Program, Denver County
Tier 1 T2033 | U6 $ 24171 ($ 241.71 |1 Day




Home and Community Based Services: ® COLORADO
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Policy & Financing
Rates Effective May 1, 2025-June 30, 2025
Version: 1.0 Issue Date: 04/01/2025

Rate Rate
Service Description gc:?j(; N;ld N;;d N;%d N;;d Effective Effective | Unit Value Comments
01/01/2025 | 05/01/2025
Tier 2 T2033 | U6 | HB $ 28396 |$% 283.96 |1 Day
Tier 3 T2033 | U6 | HE $ 316.98 $ 316.98 |1 Day
Tier 4 T2033 | U6 | HK $ 38092 |% 380.92|1Day
Tier 5 T2033 | U6 | HB | HE $ 420.18 ($ 420.18 |1 Day
Tier 6 T2033 | U6 | HB | HK $ 467.89|$ 467.89 |1 Day
Tier 7 T2033 | U6 | HB | HK | SC NR* NR* 1 Day
Legend
CG Policy criteria applied
£y HCPCS Definition: No physician or other licensed health care provider order for this
item/service
FS* Facility Specific rate determined using acuity scores by the Dept.
HB To and From Adult Day (HCPCS Defn: Adult Program, non-geriatric)
HC Adult Program (HCPCS Defn: Geriatric)
HE Mental Health Program
HF Substance Abuse Program
HQ Group Setting
HR Relative providing care (HCPCS Defn: Family/Couple with client present)
NR* Negotiated Rate, will vary by client
PUC* Reimbursement based on actual mileage at Public Utility Commission approved fare
SE State and/or federally funded programs/services
TJ Program group (HCPCS Defn: Child and/or adolescent)
TK Extra patient or passenger, Non-Ambulance
TN Outside Providers' customary service area
TT Individualized service provided to more than one client in the same setting
TU Special Payment Rate (HCPCS Defn: Overtime)
ué6 Brain Injury (HCPCS Defn: Medicaid Level of Care 1, as defined by each state)
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Complementary and Integrative Health (CIH) Waiver

Lo

Rates Effective May 1, 2025-June 30, 2025
Version: 1.0 Issue Date: 04/01/2025

Service Proc |Mod | Mod | Mod | Mod Rat.e Rat'e :
Descrintion Code | #1 | #2 43 44 Effective Effective | Unit Value Comments
. 01/01/2025 | 05/01/2025
Adult Day Services, Outside Denver County
Maximum 520 units
. . Maximum of 12 units or
Basic S5100| U1 | sSC $ 3.99| $ 3.99 |15 Minutes three (3) hours per day
hours per day; Maximum
Specialized S5105| Ul | sC | TF $ 6143($  61.43 (1/2 Day 520 units
Adult Day Services, Denver County
Maximum 520 units
. . Maximum of 12 units or
Basic S5100( Ul | SC | HX $ 4321 % 4.32 |15 Minutes three (3) hours per day
Basic S5105( U1 | SC | HX $ 52.73| $ 52.73|1/2 Day An individual unit is 3-5
hours per day; Maximum
Specialized S5105| Ul | SC | TF | HX | $ 65.39| $ 65.39 |1/2 Day 520 units
Adult Day Program Transportation
Use HB modifier for trips to and from adult day program.
: o ;
Taxi Aotoo| U1 | sc | HB pUCH pUC* |1 Way Trip | ACtve PUC taxi authority
required
Mobility Van, Outside Denver County
Mileage Band 1 .
(0-10 miles) A0120( U1 | SC | HB $ 11.24 | $ 11.24 |11 Way Trip
Mileage Band 2 .
(11-20 miles) A0120| U1 | sC | ST $ 20.60 | $ 20.60 |1 Way Trip
Mileage Band 3 A0120| vl | sc | TU $ 3056 |$ 3056 |1Way Trip
(over 20 miles)
Mobility Van, Denver County
Mileage Band 1 ;
(0-10 miles) A0120( Ul | SC| HB | HX | $ 11.78| $ 11.78 |1 Way Trip
Mileage Band 2 ;
(11-20 miles) A0120( Ul | SC| ST | HX | $ 21541 $ 21.54 (1 Way Trip
Mileage Band 3 A0120| Ul [ sc| Tu [ HXx [$ s191|$  31.91|1wayTrip
(over 20 miles)
Wheelchair Van, Outside Denver County
Mileage Band 1 .
(0-10 miles) A0130( Ul | SC | HB $ 13.34 | $ 13.34 |1 Way Trip
Mileage Band 2 .
(11-20 miles) A0130| U1 | sC | ST $ 2484 | $ 24.84 |1 Way Trip
Mileage Band 3 .
(over 20 miles) A0130| U1 | SC | TU $ 3373 % 33.73 |1 Way Trip
Wheelchair Van, Denver County
Mileage Band 1 .
(0-10 miles) A0130( Ul | SC| HB | HX | $ 13.98( $ 13.98 |1 Way Trip




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

Complementary and Integrative Health (CIH) Waiver Policy & Financing
Rates Effective May 1, 2025-June 30, 2025
Version: 1.0 Issue Date: 04/01/2025

Service Proc | Mod | Mod | Mod | Mod Rat.e Rat'e :
Descrintion Code | #1 4 43 44 Effective Effective Unit Value Comments
P 01/01/2025 | 05/01/2025
Mileage Band 2 .
(11-20 miles) A0130| U1 SC ST HX | $ 2598 $ 25.98 |1 Way Trip
Mileage Band 3 .
(over 20 miles) A0130| U1 SC TU HX | $ 35.23]| $ 35.23 |1 Way Trip
Complementary and Integrative Health Services
Acupuncture 97810 U1 | SC $ 20.28 | $ 20.28 |15 Minutes
Acupuncture 97811 | U1 | SC $ 20.28 | $ 20.28 |15 Minutes
Acupuncture 97813 | U1 | SC $ 20.28 | $ 20.28 |15 Minutes Combined maximum of
Acupuncture 97814 | UL | sC $ 2028|$  20.28 [15 Minutes 408 units.
Chiropractic 98942 | Ul | SC $ 26.10 [ $  26.10 |15 Minutes
Massage 97124 | U1 | SC $ 2098 |$  20.98 |15 Minutes
Consumer Directed Attendant Support Services (CDASS), Outside Denver County
CDASS T2025| U1l SC $ 6.23 % 6.23 |15 Minutes
Homemaker
CDASS Personal | 5005 | u1 | sc $  6.23|$  6.23 |15 Minutes
Care
CDASS Health 12025 | U1 | scC $ 951|$  9.51 |15Minutes
Maintenance
Consumer Directed Attendant Support Services (CDASS), Denver County
CDASS T2025| U1l SC $ 6.55| % 6.55 |15 Minutes
Homemaker
CDASS Personal | 15055 | U1 | sc $ 655[$  6.55 |15 Minutes
Care
CDASS Health 12025 | U1 | scC $ 961|$  9.61 |15 Minutes
Maintenance
CDASS Per Member Per Month, By FMS Vendor
Public Partnerships,
LLC- FEA T2040 | Ul SC $ 103.21|$ 103.21 |Month
Palco- FEA T2040 | Ul SC $ 103.21|$ 103.21 |Month
Homemaker Services, Outside Denver Services
Homemaker S5130| Ul | SC $ 7.011$% 7.01 |15 Minutes
Homemaker Services, Denver Services
Homemaker S5130| Ul | SC | HX $ 761($% 7.61 |15 Minutes
Home Modification | S5165| Ul | SC NR* NR* Per e $14’000'(.)O Lifetime
Modification Maximum

In-Home Support Services (IHSS), Outside Denver County
IHSS Health Ho038 | U1 | sc $ 920|$  9.20 |15 Minutes
Maintenance
IHSS Homemaker | S5130| U1 | SC | KX $ 6.60 | $ 6.60 |15 Minutes
IHSS Personal Care| T1019 | U1 | SC | KX $ 6.60 | $ 6.60 |15 Minutes




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

Complementary and Integrative Health (CIH) Waiver Policy & Financing
Rates Effective May 1, 2025-June 30, 2025
Version: 1.0 Issue Date: 04/01/2025

Service Proc | Mod | Mod | Mod | Mod Rat.e Rat'e :
Descrintion Code | #1 4 43 44 Effective Effective Unit Value Comments
P 01/01/2025 | 05/01/2025
IHSS Relative 11019l u1 | sc | TF $ 6.60 | 6.60 |15 Minutes Limited to 40 hours per
Personal Care week
In-Home Support Services (IHSS), Denver County
IHSS Health Hoo38 | U1 | sc | Hx $ 948|$  9.48 |15 Minutes
Maintenance
IHSS Homemaker | S5130| U1 | SC | KX | HX | $ 7221 % 7.22 |15 Minutes
IHSS Personal Care| T1019| U1 | SC | KX | HX | $ 7221 % 7.22 |15 Minutes
IHSS Relative 11019 U1 | sc | TE | Hx |$s  722|$  7.22 |15 Minutes | LiMited to 40 hours per
Personal Care week
Medication Reminder
Install/Purchase T2029 | UL | sC NR* NRe |Per 1 unit = 1 purchase
Purchase
Monitoring S5185| Ul | SC NR* NR* Month 1 unit = 1 month

Non Medical Transportation
All types except Adult Day are limited to 208 trips, or 104 round trips per service plan year

Active PUC* taxi authority

Taxi A0100| Ul | SC PUC* PUC* 1 Way Trip .
required

Mobility Van, Outside Denver County
Mileage Band 1 (O-

10 milee) A0120| U1 | sc $ 1124 |$  11.24 |1 Way Trip
Mileage Band 2 (11-) \p100| u1 | sc | 1T $ 2060[$  20.60 |1 Way Trip
20 miles)

Mileage Band 3 ao120| vt | sc [ TN $ 3056 |$ 3056 |1Way Trip

(over 20 miles)
Mobility Van, Denver County
Mileage Band 1 (O-

: A0120 | U1 | sc | HX $ 1178 $  11.78|1 way Trip
10 miles)
Mileage Band 2 (11-f Ap100| Ut | sc |11 | mx | s 2154| s 21541 way Trip
20 miles)

Mileage Band 3
(over 20 miles)

Wheelchair Van, Outside Denver County
Mileage Band 1 (0-

A0120| U1 | SC | TN HX | $ 3191 $ 31.91 (1 Way Trip

10 milee) A0130| U1 | sc $ 1334 |$  13.34 |1 Way Trip
Mileage Band 2 (11- .

20 milos) A0130| Ul | sc | TT $ 2484|$  24.84 |1 Way Trip
Mileage Band 3 Ao130| vl | sc | T~ $ 33.73|$ 3373 |1way Trip

(over 20 miles)
Wheelchair Van, Denver County

Mileage Band 1 (O-
10 miles)

A0130 | Ul | sc | Hx $ 1398([$  13.98 |1 Way Trip

Mileage Band 2 (11-

20 miles) A0130( Ul | sC | TT | HX | $ 2598 $ 25.98 |1 Way Trip
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Rates Effective May 1, 2025-June 30, 2025
Version: 1.0 Issue Date: 04/01/2025

Service Proc | Mod | Mod | Mod | Mod Rat.e Rat'e :
Descrintion Code | #1 | #2 43 44 Effective Effective | Unit Value Comments
P 01/01/2025 | 05/01/2025
Mileage Band 3 .
(over 20 miles) A0130| Ul | SC| TN | HX | $ 35.23( $ 35.23 |1 Way Trip
Non-Medical Transportation, Public Transit
RTD A0110f U1 | SC | TT $ 27.00 | $ 27.00 [Monthly
RTD - To and from
Adult Day A0110( U1 | SC | TT | HB | $ 27.00 | $ 27.00 [Monthly
3-Hour Pass
RTD A0110| U1 | SC | TK $ 1350 | $ 13.50 |10-Ride
Book
3-Hour Pass
RTD-Toandfrom | \o110l ur [ sc | 7k | HB [$ 1350 |$  13.50|10-Ride
Adult Day
Book
RTD AO0110| U1 | SC | TF $ 270 | $ 2.70 |Day Pass
RTD-Toandfrom | o110 y1 | sc | 7r [ vB |8 270 |s  2.70|Day Pass
Adult Day
RTD A0110| U1 | SC | TN $ 135 $ 1.35 |3 Hour Pass
RTD-Toandfrom | \o110l ur [ sc | ™~ | HB |$  135|$  1.35|3Hour Pass
Adult Day
Access-A-Ride A0110| U1 | SC | SE $ 450 | $ 4.50 |Single
Access-A-Ride - To .
and from Adult Day A0110( U1 | SC | SE | HB | $ 450 | $ 4.50 |Single
Access-A-Ride A0110| U1 | SC | TG $ 27.00 | $ 27.00 |6 Ride Book
Access-A-Ride-To | \g190f s | sc | T6 | HB |8 27.00|$  27.00(6 Ride Book
and from Adult Day
Personal Care Services, Outside Denver County
Personal Care T1019| U1 | SC $ 7.021% 7.02 |15 Minutes
Maximum reimbursement
Relative Personal 11019l ui | sc | 1R $ 6.60 | $ 6.60 |15 Minutes not to excegd 1776 (444
Care hours) units per year
(8.485.200)
Personal Care Services, Denver County
Personal Care T1019| U1 | SC | HX $ 76119 7.61 |15 Minutes
Maximum reimbursement
Relative Personal 11009 | vt | sc | HR | Hx | 3 702 | s 722 |15 Minutes not to excegd 1776 (444
Care hours) units per year
(8.485.200)
Personal Emergency Response System (PERS)
Install/Purchase S5160( Ul | sC NR* NR* Purchase 1 unit = 1 purchase
Monitoring S5161| Ul | SC NR* NR* Month 1 unit = 1 month
Remote Supports Technology
Effective August 1, 2024
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Service Proc | Mod | Mod | Mod | Mod Rat.e Rat'e :
Descrintion Code | #1 4 43 44 Effective Effective Unit Value Comments
P 01/01/2025 | 05/01/2025
Remote Supports . 35,040 units (96 units per
Service 0593T | U1 SC $ 2511 $%$ 2.51 |15 Minutes day for 365 days)
Remote SUpports | rg579 | y1 | sc NR* NR*  [Month 1 unit = 1 month
Technology

Respite Care
Combined maximum

of 30 days per

certification period f

or Respite Cal

re provided in

an ACF, In Home, or a Nursing Facility

Nursing Facility H0045

Ul

SC

$ 194.06

$ 194.06

Day

Respite Care, Outside Denver County

Combined maximum of 30 days per certification period for Respite Care provided in an ACF, In Home, or a Nursing Facility

ACF (Alternative

Care Facility) S5151

ul

SC

$ 134.06

$ 134.06

Day

In-Home Respite S5150

ul

SC

7.27

7.27

15 Minutes

Not to exceed the Nursing
Facility per diem (or 6.5
hours per day)

Respite Care, Denver County

Combined maximum of 30 days per certification period for Respite Care provided in an ACF, In Home, or a Nursing Facility

ACF (Alternative
Care Facility) S5151| Ul | SC | HX $ 14178 |$ 141.78 |Day
Not to exceed the Nursing
In-Home Respite | 5150 | U1 | sc | Hx $  759|$  7.59 |15Minutes | Faclity perdiem (or6.5
hours per day)
Wellness Education Benefit
Effective May 1, 2025
Wellness Education | gaq64 [ y1 | sc - $  3.69 |Month 12 Units Limit
Benefit
Community Transition Services
40 units (10 hours);
Coordinator T2038 | Ul | SC $ 8421 $ 8.42 |15 minutes available up to 30 days
after enrollment
Home Delivered 2 Meals per day, 14 meals
S5170| Ul | SC $ 1258 |$  12.58 |Per Meal per week; Available up to
Meals
365 after enrollment
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Service Proc |Mod | Mod | Mod | Mod Rat.e Rat'e :
Descrintion Code | #1 | #2 43 | #a Effective Effective | Unit Value Comments
s 01/01/2025 | 05/01/2025
ug:lz gg!:ﬂsgpital 2 meals per day for 30
Discharge, First S5170| U1 | SC | TF $ 1258 | $ 12.58 |Per Meal days
Hospital Discharge
ug:lz gg!:ﬂsgpital 2 meals per day for 30
Discharge, Second S5170| U1 | SC | TG $ 1258 | $ 12.58 |Per Meal days
Hospital Discharge
24 units (6 hours) per day;
Life Skills Training | H2014| U1 | sc $ 1308|$  13.08 |15 minutes | UP 0 160 units (40 hours)
per week. Available for
365 days after enrollment
Peer Mentorship | H2015| U1 | sc $  651|$ 651 |15minutes | Avallablefor 365 days
after enroliment
$2000.00 available for up
to 30 days following HCBS
One Time enrollment. An additional
Setup Expenses A9900 | U1l | sSC $ 1,500.00 | $ 2,000.00 payment $500.00 available with
Department approval.
Legend
HB To and From Adult Day (HCPCS Defn: Adult Program, non-geriatric)
HR Relative providing care (HCPCS Defn: Family/Couple with client present)
KX In Home Support Services (HCPCS Defn: Requirements specified in the medical policy have been
met)
NR* Negotiated Rate, will vary by client
PUC* Reimbursement based on actual mileage at Public Utility Commission approved fare
SC Complementary and Integrative Health (HCPCS Defn: Medically Necessary Service or Supply)
TF Intermediate Level of care
TN Outside Providers' customary service area
TT Individualized service provided to more than one client in the same setting
Ul Elderly, Blind, and Disabled (HCPCS Defn: Medicaid Level of Care 1, as defined by each state)
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ADJUSTMENT TABLE
Across the Board Increase Effective July 1, 2024
Service Title PERCENT MULTIPLIER
CHANGE
HCBS EBD 2.000% 1.02000
HCBS CMHS 2.000% 1.02000
HCBS BI 2.000% 1.02000
HCBS CIH 2.000% 1.02000
HCBS DD 2.000% 1.02000
HCBS SLS 2.000% 1.02000
HCBS/DDD/DHS CES 2.000% 1.02000
HCBS/DDD/DHS CLLI 2.000% 1.02000
HCBS/DDD/DHS CHCBS 2.000% 1.02000
HCBS/DDD/DHS CHRP 2.000% 1.02000
Base Wage Rate Increase Effective July 1, 2024
Service Title PERCENT MULTIPLIER
CHANGE

Adult Day Services, Basic 15 min increment - Outside Denver 8.587% 1.08587
Adult Day Services, Basic - Outside Denver 8.496% 1.08496
Adult Day Services, Specialized - Outside Denver 6.631% 1.06631
Alternative Care Facility - Outside Denver 5.318% 1.05318
CDASS Health Maintenance - Outside Denver 3.437% 1.03437
CDASS Homemaker - Outside Denver 5.345% 1.05345
CDASS Personal Care - Outside Denver 5.345% 1.05345
CDASS SLS Health Maintenance - Outside Denver 3.437% 1.03437
CDASS SLS Homemaker - Outside Denver 5.401% 1.05401
CDASS SLS Homemaker Enhanced - Outside Denver 3.531% 1.03531
CDASS SLS Personal Care - Outside Denver 4.252% 1.04252
Community Connector - CES - Outside Denver 2.698% 1.02698
Community Connector - CHRP - Outside Denver 2.698% 1.02698
CHRP Foster Home - Level 1 - Outside Denver 2.508% 1.02508
CHRP Foster Home - Level 2 - Outside Denver 2.699% 1.02699
CHRP Foster Home - Level 3 - Outside Denver 2.880% 1.02880
CHRP Foster Home - Level 4 - Outside Denver 3.036% 1.03036
CHRP Foster Home - Level 5 - OQutside Denver 3.193% 1.03193
CHRP Foster Home - Level 6 - Outside Denver 3.352% 1.03352
CHRP Group Home - Level 1 - Outside Denver 2.710% 1.02710
CHRP Group Home - Level 2 - Outside Denver 2.908% 1.02908
CHRP Group Home - Level 3 - Outside Denver 3.096% 1.03096
CHRP Group Home - Level 4 - Outside Denver 3.269% 1.03269
CHRP Group Home - Level 5 - Outside Denver 3.454% 1.03454
CHRP Group Home - Level 6 - Outside Denver 3.633% 1.03633
Homemaker - Outside Denver 4.718% 1.04718
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Homemaker SLS CES - Outside Denver 5.477% 1.05477
Enhanced Homemaker SLS CES - Outside Denver 3.588% 1.03588
IHSS Health Maintenance - CHCBS - Outside Denver 3.555% 1.03555
IHSS Health Maintenance - Adult Waivers - Outside Denver 3.555% 1.03555
IHSS Homemaker - Outside Denver 5.024% 1.05024
IHSS Personal Care - Outside Denver 5.024% 1.05024
IHSS Relative Personal Care - Outside Denver 5.024% 1.05024
Mobility Van - Mileage Band (0-10 miles) - Outside Denver 5.048% 1.05048

4.661% 1.04661
Mobility Van - Mileage Band (11-20 miles) - Outside Denver ?

4.4959 1.044
Mobility Van - Mileage Band (over 20 miles) - Outside Denver 95% 04495
Mobility Van - Mileage Band (0-10 miles) DD, SLS - Outside 5.618% 1.05618
Denver
Mobility Van - Mileage Band (11-20 miles) DD, SLS - Outside 4.424% 1.04424
Denver
Mobility Van - Mileage Band (over 20 miles), DD, SLS - Outside 4.894% 1.04894
Denver
Personal Care - Outside Denver 4.711% 1.04711
Personal Care, Relative - Outside Denver 5.024% 1.05024
Personal Care SLS - Outside Denver 4.372% 1.04372

1.124% 1.01124
Residential Habilitation- Group Home, Level 1 - Outside Denver ?

0.946% 1.00946
Residential Habilitation- Group Home, Level 2 - Outside Denver ?

0.962% 1.00962
Residential Habilitation- Group Home, Level 3 - Outside Denver ?

0.589% 1.00589
Residential Habilitation- Group Home, Level 4 - Outside Denver ?

0.311% 1.00311
Residential Habilitation- Group Home, Level 5 - Outside Denver ?

0.750% 1.00750
Residential Habilitation- Group Home, Level 6 - Outside Denver ?
Residential Habilitation- Individual Residential Services and 5.128% 1.05128
Supports, Level 1 - Outside Denver
Residential Habilitation- Individual Residential Services and 5.367% 1.05367
Supports, Level 2 - Outside Denver
Residential Habilitation- Individual Residential Services and 5.631% 1.05631
Supports, Level 3 - Outside Denver
Residential Habilitation- Individual Residential Services and 5.918% 1.05918
Supports, Level 4 - Outside Denver
Residential Habilitation- Individual Residential Services and 6.243% 1.06243
Supports, Level 5 - Outside Denver
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Residential Habilitation- Individual Residential Services and 6.600% 1.06600
Supports, Level 6 - Outside Denver

Residential Habilitation- Individual Residential Services and 5.128% 1.05128
Supports Host Home Level 1 - Outside Denver

Residential Habilitation- Individual Residential Services and 5.366% 1.05366
Supports Host Home Level 2 - Outside Denver

Residential Habilitation- Individual Residential Services and 5.626% 1.05626
Supports Host Home Level 3 - Outside Denver

Residential Habilitation- Individual Residential Services and 5.919% 1.05919
Supports Host Home Level 4 - Outside Denver

Residential Habilitation- Individual Residential Services and 6.240% 1.06240
Supports Host Home Level 5 - Outside Denver

Residential Habilitation- Individual Residential Services and 6.601% 1.06601
Supports Host Home Level 6 - Outside Denver

Enhanced Homemaker - Outside Denver 2.603% 1.02603
In-Home Respite - SLS, CES, EBD, BI, CIH - Outside Denver 4.545% 1.04545
Alternative Care Facility Respite - EBD, CIH, CMHS - Outside 5.307% 1.05307
Denver

Individual Day Respite - SLS, CES - Outside Denver 7.453% 1.07453
Unskilled Respite (4 hours or less) - CLLI - Outside Denver 4.655% 1.04655
Unskilled Respite (4 hours or more) - CLLI - Outside Denver 7.442% 1.07442
CNA Respite (4 hours or less) - CLLI, CHRP - Outside Denver 3.894% 1.03894
CNA Respite (4 hours or more) - CLLI, CHRP- Outside Denver 7.556% 1.07556
Skilled RN/LPN Respite (4 hours or less) - CLLI, CHRP - Outside 1.816% 1.01816
Skilled RN/LPN Respite (4 hours or more) - CLLI, CHRP - Outside 6.050% 1.06050
Denver

Camp (Group, Overnight) - CLLI - Outside Denver 7.455% 1.07455
Individual Respite - In Family Home - CHRP - Outside Denver 4.545% 1.04545
Individual Day Respite - In Family Home - CHRP - Outside Denver 7.247% 1.07247
Job Coaching - Individual - Outside Denver 1.917% 1.01917
Job Coaching - Level 1 - Outside Denver 6.769% 1.06769
Job Coaching - Level 2 - Outside Denver 6.275% 1.06275
Job Coaching - Level 3 - Outside Denver 5.741% 1.05741
Job Coaching - Level 4 - Outside Denver 5.082% 1.05082
Job Coaching - Level 5 - Outside Denver 4.366% 1.04366
Job Coaching - Level 6 - Outside Denver 3.433% 1.03433
Job Development, Group - Outside Denver 5.391% 1.05391
Job Development, Individual Levels 1-2 - Outside Denver 1.917% 1.01917
Job Development, Individual Levels 3-4 - Outside Denver 1.917% 1.01917
Job Development, Individual Levels 5-6 - Outside Denver 1.917% 1.01917
Mentorship SLS - Outside Denver 2.456% 1.02456
Personal Care - Outside Denver 2.603% 1.02603
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Personal Care, Relative - Outside Denver 2.603% 1.02603
Personal Care SLS - Outside Denver 4.372% 1.04372
Prevocational Services, Level 1 - Outside Denver 8.516% 1.08516
Prevocational Services, Level 2 - Outside Denver 7.908% 1.07908
Prevocational Services, Level 3 - Outside Denver 7.260% 1.07260
Prevocational Services, Level 4 - Outside Denver 6.366% 1.06366
Prevocational Services, Level 5 - Outside Denver 5.336% 1.05336
Prevocational Services, Level 6 - Outside Denver 3.890% 1.03890
Specialized Habilitation - Level 1 - Outside Denver 8.516% 1.08516
Specialized Habilitation - Level 2 - Qutside Denver 7.908% 1.07908
Specialized Habilitation - Level 3 - Outside Denver 7.260% 1.07260
Specialized Habilitation - Level 4 - Qutside Denver 6.366% 1.06366
Specialized Habilitation - Level 5 - Outside Denver 5.336% 1.05336
Specialized Habilitation - Level 6 - Qutside Denver 3.890% 1.03890
Specialized Habilitation - Level 7 - Outside Denver 2.570% 1.02570
7.294% 1.07294

Supported Community Connections - Level 1 - Outside Denver
. . . 6.798% 1.06798

Supported Community Connections - Level 2 - Outside Denver
Supported Community Connections - Level 3 - Outside Denver 6.151% 1.06151
. . . 5.487% 1.05487

Supported Community Connections - Level 4 - Outside Denver
4.676% 1.04676

Supported Community Connections - Level 5 - Outside Denver

[s)
Supported Community Connections - Level 6 - Outside Denver 3.669% LLed

. . . 2.570% 1.02570
Supported Community Connections - Level 7 - Outside Denver
Supported Living Program - Tier 1 - Outside Denver 1.852% 1.01852
Supported Living Program - Tier 2 - Outside Denver 2.344% 1.02344
Supported Living Program - Tier 3 - Outside Denver 2.523% 1.02523
Supported Living Program - Tier 4 - Outside Denver 2.846% 1.02846
Supported Living Program - Tier 5 - Outside Denver 3.024% 1.03024
Supported Living Program - Tier 6 - Outside Denver 3.262% 1.03262
Transitional Living Program - Outside Denver 3.075% 1.03075
Wheelchair Van - Mileage Band (0-10 miles) - Outside Denver 5.056% 1.05056
4.682% 1.04682
Wheelchair Van - Mileage Band (11-20 miles) - Outside Denver 0
4.515% 1.04515

Wheelchair Van - Mileage Band (over 20 miles) - Outside Denver

Adult Day Services, Basic 15 min increment - Denver 6.266% 1.06266
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Adult Day Services, Basic- Denver 6.154% 1.06154
Adult Day Services, Specialized- Denver 4.904% 1.04904
Alternative Care Facility - Denver 3.984% 1.03984
Basic Homemaker SLS - Denver 3.660% 1.03660
Basic Homemaker CES - Denver 3.660% 1.03660
CDASS Health Maintenance - Denver 2.723% 1.02723
CDASS Homemaker - Denver 4.045% 1.04045
CDASS Personal Care - Denver 4.045% 1.04045
Community Connector - CHRP Denver 2.106% 1.02106
CDASS SLS Health Maintenance - Denver 2.723% 1.02723
CDASS SLS Personal Care - Denver 3.351% 1.03351
CDASS SLS Homemaker - Denver 4.230% 1.04230
CDASS Enhanced Homemaker SLS CES- Denver 2.741% 1.02741
CHRP Foster Home - Level 1 - Denver 1.866% 1.01866
CHRP Foster Home - Level 2 - Denver 1.952% 1.01952
CHRP Foster Home - Level 3 - Denver 2.071% 1.02071
CHRP Foster Home - Level 4 - Denver 2.180% 1.02180
CHRP Foster Home - Level 5 - Denver 2.287% 1.02287
CHRP Foster Home - Level 6 - Denver 2.393% 1.02393
CHRP Group Home - Level 1 - Denver 2.066% 1.02066
CHRP Group Home - Level 2 - Denver 2.200% 1.02200
CHRP Group Home - Level 3 - Denver 2.338% 1.02338
CHRP Group Home - Level 4 - Denver 2.466% 1.02466
CHRP Group Home - Level 5 - Denver 2.597% 1.02597
CHRP Group Home - Level 6 - Denver 2.723% 1.02723
Homemaker - Denver 3.463% 1.03463
Homemaker SLS CES - Denver 3.660% 1.03660
Enhanced Homemaker SLS CES - Denver 2.665% 1.02665
IHSS Health Maintenance - CHCBS - Denver 2.762% 1.02762
IHSS Health Maintenance - Denver 2.762% 1.02762
IHSS Homemaker - Denver 3.660% 1.03660
IHSS Personal Care - Denver 3.660% 1.03660
IHSS Relative Personal Care - Denver 3.660% 1.03660
Individual Respite - In Family Home - CHRP Denver 3.472% 1.03472
Individual Day Respite - In Family Home - CHRP Denver 5.149% 1.05149
Job Coaching - Individual - Denver 1.511% 1.01511
Job Coaching - Level 1 - Denver 5.040% 1.05040
Job Coaching - Level 2 - Denver 4.699% 1.04699
Job Coaching - Level 3 - Denver 4.325% 1.04325
Job Coaching - Level 4 - Denver 3.858% 1.03858
Job Coaching - Level 5 - Denver 3.342% 1.03342
Job Coaching - Level 6 - Denver 2.657% 1.02657
Job Development, Group -Denver 4.078% 1.04078
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Job Development, Individual Levels 1-2 - Denver 1.511% 1.01511
Job Development, Individual Levels 3-4 - Denver 1.511% 1.01511
Job Development, Individual Levels 5-6 - Denver 1.511% 1.01511
Mentorship SLS - Denver 1.923% 1.01923
Mobility Van - Mileage Band (0-10 miles) - Denver 3.770% 1.03770
Mobility Van - Mileage Band (11-20 miles) - Denver 3.528% 1.03528
Mobility Van - Mileage Band (over 20 miles) - Denver 3.403% 1.03403
Mobility Van - Mileage Band (0-10 miles) DD, SLS - Denver 4.236% 1.04236
Mobility Van - Mileage Band (11-20 miles) DD, SLS - Denver 3.331% 1.03331
Mobility Van - Mileage Band (over 20 miles), DD, SLS - Denver 3.710% 1.03710
Personal Care - Denver 3.463% 1.03463
Personal Care, Relative - Denver 3.660% 1.03660
Personal Care SLS - Denver 3.234% 1.03234
Prevocational Services, Level 1 - Denver 6.219% 1.06219
Prevocational Services, Level 2 - Denver 5.814% 1.05814
Prevocational Services, Level 3 - Denver 5.376% 1.05376
Prevocational Services, Level 4 - Denver 4.762% 1.04762
Prevocational Services, Level 5 - Denver 4.039% 1.04039
Prevocational Services, Level 6 - Denver 2.994% 1.02994
Residential Habilitation- Group Home, Level 1 - Denver 0.918% 1.00918
Residential Habilitation- Group Home, Level 2 - Denver 0.773% 1.00773
Residential Habilitation- Group Home, Level 3 - Denver 0.788% 1.00788
Residential Habilitation- Group Home, Level 4 - Denver 0.485% 1.00485
Residential Habilitation- Group Home, Level 5 - Denver 0.257% 1.00257
Residential Habilitation- Group Home, Level 6 - Denver 0.618% 1.00618
Residential Habilitation- Individual Residential Services and 3.900% 1.03900
Supports, Level 1 - Denver

Residential Habilitation- Individual Residential Services and 4.072% 1.04072
Supports, Level 2 - Denver

Residential Habilitation- Individual Residential Services and 4.261% 1.04261
Supports, Level 3 - Denver

Residential Habilitation- Individual Residential Services and 4.473% 1.04473
Supports, Level 4 - Denver

Residential Habilitation- Individual Residential Services and 4.702% 1.04702
Supports, Level 5 - Denver

Residential Habilitation- Individual Residential Services and 4.956% 1.04956
Supports, Level 6 - Denver

Residential Habilitation- Individual Residential Services and 3.896% 1.03896
Supports Host Home Level 1 - Denver

Residential Habilitation- Individual Residential Services and 4.073% 1.04073
Supports Host Home Level 2 - Denver
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Residential Habilitation- Individual Residential Services and 4.262% 1.04262
Supports Host Home Level 3 - Denver

Residential Habilitation- Individual Residential Services and 4.473% 1.04473
Supports Host Home Level 4 - Denver

Residential Habilitation- Individual Residential Services and 4.700% 1.04700
Supports Host Home Level 5 - Denver

Residential Habilitation- Individual Residential Services and 4.956% 1.04956
Supports Host Home Level 6 - Denver

Specialized Habilitation - Level 1 - Denver 6.219% 1.06219
Specialized Habilitation - Level 2 - Denver 5.814% 1.05814
Specialized Habilitation - Level 3- Denver 5.376% 1.05376
Specialized Habilitation - Level 4 - Denver 4.762% 1.04762
Specialized Habilitation - Level 5 - Denver 4.039% 1.04039
Specialized Habilitation - Level 6 - Denver 2.994% 1.02994
Specialized Habilitation - Level 7 - Denver 2.010% 1.02010
Supported Community Connections - Level 1 - Denver 5.400% 1.05400
Supported Community Connections - Level 2 - Denver 5.061% 1.05061
Supported Community Connections - Level 3 - Denver 4.613% 1.04613
Supported Community Connections - Level 4 - Denver 4.146% 1.04146
Supported Community Connections - Level 5 - Denver 3.566% 1.03566
Supported Community Connections - Level 6 - Denver 2.831% 1.02831
Supported Community Connections - Level 7 - Denver 2.010% 1.02010
Supported Living Program - Tier 1 - Denver 1.447% 1.01447
Supported Living Program - Tier 2 - Denver 1.821% 1.01821
Supported Living Program - Tier 3 - Denver 1.958% 1.01958
Supported Living Program - Tier 4 - Denver 2.199% 1.02199
Supported Living Program - Tier 5 - Denver 2.332% 1.02332
Supported Living Program - Tier 6 - Denver 2.508% 1.02508
Transitional Living Program - Denver 2.406% 1.02406
Alternative Care Facility Respite - EBD, CIH, CMHS - Denver 3.961% 1.03961
In-Home Respite - SLS, CES, EBD, BI, CIH - Denver 3.472% 1.03472
Individual Day Respite - SLS, CES - Denver 5.458% 1.05458
Unskilled Respite (4 hours or less) - CLLI - Denver 3.551% 1.03551
Unskilled Respite (4 hours or more) - CLLI - Denver 5.431% 1.05431
CNA Respite (4 hours or less) - CLLI - Denver 2.998% 1.02998
CNA Respite (4 hours or more) - CLLI - Denver 5.678% 1.05678
Skilled RN/LPN Respite (4 hours or less) - CLLI - Denver 1.433% 1.01433
Skilled RN/LPN Respite (4 hours or more) - CLLI - Denver 4.507% 1.04507
Camp (Group, Overnight) - CLLI - Denver 5.465% 1.05465
Wheelchair Van - Mileage Band (0-10 miles) - Denver 3.782% 1.03782
Wheelchair Van - Mileage Band (11-20 miles) - Denver 3.534% 1.03534
Wheelchair Van - Mileage Band (over 20 miles) - Denver 3.411% 1.03411




