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Minutes of the Medicaid Provider Rate Review Quarterly 

Public Meeting 

Two-part virtual meeting: 

June 28, 2024, from 9:00 a.m. – 2:00 p.m., and 

July 12, 2024, from 10:00 a.m. to 1:00 p.m. 

A recording of the June meeting is available at this link  

A recording of the July meeting is available at this link 
 

Meeting Part #1: June 28, 2024 

Meeting Materials 
• Agenda 
• Meeting Recording 
• Presentation 
• Appendix for June 28, 2024 
• HCBS Service Categories Appendix 

1. Call to Order and Welcome 

Kim Kretsch, MPRRAC Chair, called the meeting to order at 9:02a.m. All 7 of the 7 members were 

present and participating remotely.  

 

A. Members on Zoom/Phone 
Terri Walter, MSN, RN, HopeWest, Hospice & Palliative Care 

Ian Goldstein, MD, MPH, CEO of Soar Autism Center 
Kim Kretsch DDS, MBA Colorado Dentistry for Children in Brush CO 

Vennita Jenkins, MBA, CEO Senior Housing Options, Inc. 

Megan Adamson, MD, family physician from Lafayette Colorado  

Kate Leslie, LCSW, Medicaid Mental Health provider 
Tim Diesnt, CEO, Ute Pass Regional Health Service District  

 

B. Department Staff Participants and Facilitators 

Michelle LaPlante, Jeff Laskey, Kevin Martin, Cheyenne Gratale, Lingling Nie, Victoria Martinez, 

Amanda Villalobos, Ivy Beville, Amy Dickson, Christopher Lane, Gina Robinson from HCPF, Brian Pool 

and Erin Ulric from GPS Consulting (facilitators) 

 

C. Other Participants 

46 total participants were present at 9:02. 

 

D. Housekeeping & Meeting Overview 

http://www.colorado.gov/hcpf
https://www.youtube.com/watch?v=_B67MgxSSgg
https://www.youtube.com/watch?v=Kue11aq0_iQ
https://hcpf.colorado.gov/sites/hcpf/files/Medicaid%20Provider%20Rate%20Review%20Public%20Meeting%20Agenda%20-%20June%2028%202024%20%283%29.pdf
https://www.youtube.com/watch?v=_B67MgxSSgg
https://hcpf.colorado.gov/sites/hcpf/files/Medicaid%20Provider%20Rate%20Review%20Advisory%20Committee%20Presentation%20-%20June%2028%2C%202024%20%282%29.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Outlier%20Analysis%20Appendix%20-%20Medicaid%20Provider%20Rate%20Review%20Quarterly%20Public%20Meeting%2C%20June%2028%202024.pdf
https://hcpf.colorado.gov/sites/hcpf/files/HCBS%20Categories%20with%20Services%20Appendix%20-%20June%2028%202024.pdf
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Brian, Lingling and Dylan reviewed slides 2-7, including the agenda, housekeeping, meeting etiquette, rules 
of governance, accessibility, PHI, and the role of MPRRAC.  

 

2. Chair/Vice Chair Term Discussion 
The group discussed options for terms for the Chair and Vice Chair. Committee members agreed two years 

was a good recommendation. The members recommended that there is an annual election, and the vice chair 

becomes the chair elect and will become the chair after one year. The current terms for members are four 
years, with the opportunity to renew. Look for opportunities to stagger terms for the chair and vice chair in 

the future, given the four-year member term. There could be an opportunity to go back to the legislature to 

ensure continuity of MPRRAC membership.  

 
Vote: There will be an annual election for the vice chair/chair elect. The vice chair (or chair elect) will 

serve for a one-year term and then will become the chair for a one-year term.  

• Kim motioned, Vennita second, all in favor.  

 

3. Meeting Minutes 
No discussion. There was a unanimous vote approving the minutes for the March meeting.  

 

4. Meeting Structure, Purpose, Review of Services, and Methodology Updates. 
Lingling reviewed the annual meeting structure on slide 9 and the purpose on slide 10, and the proposed 

services for review for 2025 on slide 11.  

 
Vote: Move to accept the list for 2025 review.  

• Megan motioned, Vennita second, all in favor. 

 
Kevin reviewed the reminders on slide 12. Committee members wanted to clarify that NEMT and EMT are 

distinct. Fraud investigation impacts NEMT (i.e. someone gets transportation to a doctor’s appointment) and 

EMT (ambulance or helicopter).  

 
Lingling reviewed slide 13 to share the excluded code handling strategy.  

 

5. Year 2 Services and Rate Comparison 
Brian reviewed slides 15-16 to show the list of services being reviewed and the benchmark for each service 

we are covering today.  
 

6. Year 2 Services Data Analyses/Feedback 

A. Emergency Medical Transportation (EMT)  
Brian and Kevin reviewed slides 17-18 which contained a recap of the analysis and a summary of findings.  
Brian then shared the new analysis on slide 19. 

 

Public Comment – no public comment.  

 

Committee Discussion – main points: 

• EMS is the most expensive treatment option. Many EMS agencies will arrive on scene and provide 

treatment in place, but they are not reimbursed. There is Federal legislation on treatment in place for 

Medicare. There would be significant cost savings associated with allowing treatment in place to be 
a benefit in Medicaid.  

• HCPF is looking into treatment in place as a payable benefit. At the moment, they are figuring out 

what bucket of funding would be used to cover this service. HCPF hopes to have more concrete 
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information later this year.  

• Average net savings to Medicare was $537 when they were treated in place. Tim will send 
information to Courtney at HCPF.  

• Can MPRRAC make a recommendation on this? Yes – it will be a non-fiscal recommendation or a 

policy change.  

• Mental health billing is challenging due to the license requirements of providers and there is a 

shortage of those providers. Tele-health is a good option.  

• There are 12 codes for EMT. The list of codes is even smaller for ambulance services which is the 

most utilized.  

 

Committee Recommendation:  

• Explore policy modifications to pay for mobile crisis response and community integrated health. 
• Pay for treatment in place. 

• Increase EMT codes, including A0021, to 80% of the benchmark and leave the other codes alone 

(there are no codes above 100%). 

• Tim made motion, Vennita seconded. All in favor. The committee agreed not to do a formal vote for 

future recommendations.  

 

B. NEMT 
Brian recapped the analysis on slide 23. There is a fraud investigation currently pending, so they do not have 
current year data, but still need a recommendation.  

 

No public comment. 
 

Committee Discussion – main points: 

• Let’s be consistent, given how high these codes are, we may need to reduce them.  

• There are 19 codes and 6 codes are above 100%.  
• It’s tricky to make a decision today because there are no stakeholders at the meeting today. There is 

a list of codes, but the members want to understand which codes are high. There aren’t outliers for 

this services due to the fraud.  

 

Committee Recommendations: 

• Move the NEMT codes to 80% of benchmark. 

• The members had consensus around this recommendation.  
 

C. Qualified Residential Treatment Program (QRTP) 
Brian recapped analysis on slides 26-27 and new analysis on slide 28-29.  
 

No public comment. 

 

Committee discussion – main points: 

• There is one code at 50% and the committee would support the increase to 80%.  

 

Committee Recommendations: 

• Raise the rate for the QRTP code to 80% of the benchmark.  

• The members had consensus around this recommendation.  

 

D. PRFT 
Brian recapped analysis on slides 33-34 and new analysis on slide 28-29. 

 

No public comment. 
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Committee discussion – main points: 

• This is a challenging code, since there are not enough beds in state. Out of state placements are 

extremely expensive, and we want kids closer to family and community. MPRRAC and codes 

don’t support the infrastructure, which is a serious issue in terms of availability of care.  

• MPRRAC supports BHA efforts to increase in-state placements, and the committee would be 
supportive of increasing the rate.  

• There may be USDA grant funding to help with the infrastructure development.  

• There are some significant changes with HCPF and how they reimburse for residential care in 

2025. They are trying to make sure they can better match reimbursement to the needs of the child.  

• Raising the rate is not going to be sufficient to increase availability services in this space given the 

infrastructure needs.  
• Can we go above 100%? It’s not consistent, but we are sending people out of state, and we could 

make an impact to provide access to care for kids.  

 

Committee Recommendations: 

• Committee recommends to raise the rate to 100% and going to 120% of benchmark with highest 

acuity patients to decrease out of state placements.  

• The members had consensus around this recommendation. 

 

E. Physician Services – Sleep Studies 
Brian reviewed slides 37-38.  New analysis on slides 39-40.  
 

No public comment. 

 

Committee Discussion:  
• Medicare is decreasing their rates, so we need to be careful when reviewing the benchmark. The 

group does not know why Medicare rates have decreased.  

• There is one code with multiple modifiers and the information is on page 4 of the appendix.  

• With respect to sleep studies, it may be helpful to keep home based sleep studies higher, it is more 

affordable to do this instead of a in a facility.  

• The members did not know the three codes without benchmarks.  
 

Committee Recommendations: 

• The committee recommends moving all codes to 80% of the benchmark, with the exception of 

leaving unattended (home-based) sleep study codes as is for cost-savings. 

• The committee recommends that the code with no benchmark (G0399) to be similar to the rates for 
codes G0398 and G0400.  

• The members had consensus around this recommendation.  

 

F. Physician Services – EEG Ambulatory Monitoring Codes 
Brian reviewed slides 44-45. New analysis on slide 46. 

 

No public comment. 

 
Committee Discussion – main points:  

• There are some big outliers for this service, with one code receiving more than 300% of benchmark.  

 

Committee Recommendations: 

• This service seems to be well-utilized, and the committee recommends decreasing codes 95708 and 

97714 to 100% and increasing code 95715 to 80% of benchmark.  
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• The members had consensus around this recommendation.  

 

G. Fee-for-service Behavioral Health SUD Codes 
Brian reviewed slides 49-50. New analysis on slide 46. 

 
No public comment. 

 

Committee Discussion – main points:  

• There are some big outliers for this service, with one code receiving more than 300% of benchmark.  

• Majority of services are still in the RAE in the capitated program. This is a backup code when RAE 
systems fails a Medicaid member, the provider can go to the state and get reimbursed for the 

services.  

 
Committee Recommendations: 

• Recommendation to increase the rates to 80% of the benchmark.  

• S9445 is the one code without a benchmark to increase by the same proportionate amount as the 

remainder of the recommendation.  

• The members had consensus around this recommendation.  

 

H. Home Health Services 
Brian reviewed slides 54-55. Lingling shared the fiscal impact on slide 56, reminding members that any 
change to these rates will have a significant fiscal impact. New analysis on slide 57.  

 

Public comment – one (1) public comment: 

• Pediatric home health stakeholder shared where they fall in the percentages – encourage the 
members to look at the codes to see what might be dropping – if they fell to 75% that would be a 

huge impact on providers.  

 
Committee Discussion – main points:  

• This service can be provided by a family member if they are a CAN or RN and work for a licensed 

home health agency, they do not compensate individual family members. It is not a waiver service.   

• Outliers are revenue codes for CNA services.  

• They are not reimbursed for travel for these services, the Federal government does not allow for 

transportation to be billed separately. HCPF shared that CMS does not currently allow for a separate 
rate for travel, it must be rolled into the rate. CDLE requires employers to reimburse providers for 

travel time, but not necessarily mileage.  

• HCPF is using other states Medicaid for the benchmark rather than Medicare.  

• Raising to 80% seems like it might not be feasible. There is interest in the cost-savings that this 
service reflects. Members agree that targeting the CNA codes is cost effective. If we raise the two 

outlier codes to 80%, the fiscal impact is almost $100M (~$50M from General Fund).  

• Home Health Agencies may also provide HCBS services, but not the majority. They work in tandem 

and will work together, but these are typically separate.  

• Home Health codes without benchmarks include telehealth codes.  
 

Committee Recommendations: 

• Recommend increasing the overall service to 75%, with HCPF determining which codes to modify 

that will have the greatest impact on access. Do not reduce codes above 100% to below 100%. Any 
increase in utilization will be a cost benefit to the state. 

• The committee recommends increasing Home Health codes without benchmarks by 3%.  

• Not service specific: committee members would like more data on individual codes where possible 

(it is not always possible).  
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• The members had consensus around this recommendation. 

 

I. Pediatric Personal Care 
Brian reviewed slides 61-62.  

 
No public comment. 

 

Committee Discussion – main points:  

• The members decided to align the HCBS – Pediatric Personal Care available under the community 
first choice authority. This benefit will remain the same, but it could be a challenge if the rates do 

not align.  

 
Committee Recommendations: 

• Committee members recommend rate alignment with Community First Choice with HCPF 

presenting the rates in September. Whichever rate is higher would be the rate selected 

• The members had consensus around this recommendation. 

 

J. Private Duty Nursing 
Brian reviewed slides 65-66.  
 

Public Comment – there were four (4) public comments: 

• Colorado is substantially below the rates for other states, so the 88% benchmark doesn’t make a lot 
of sense. There is an analysis of rates done that should be shared with the committee. Keeping 

children in the home, and being able to discharge from a facility is a tremendous cost savings.  

• There is analysis of the rates across the country and the committee should take into consideration the 
cost savings that is provided. The committee was provided with the Menge rate analysis. Committee 

members confirmed review.  

• This type of care if challenging for the parent provider team, and if PDN care is not available, they 

may need to stay in the hospital. Giving kids opportunity to be and stay with family is critical. Skills 
for providers are unique and should reflect the independent need of PDN’s.  

• Colorado ranks 17th lowest in payment rates for RN’s and 11th lowest for LPN’s and cost of living is 

higher than other states. This is a priority for the CO legislature. Medicaid spending will be $1,300 
less per day using PDN than hospital care.  

 

Committee Discussion – main points:  

• There needs to be a crosswalk between revenue code and HCPF code to get there. There is a chart in 
the report that shows the rates that stakeholders are asking to be increased.  

• Members agreed that they need to maintain an element of consistency to the benchmark. If there is 

anything below the benchmark. There are two codes over the benchmark ratio, and three codes are 
under. The two codes that are above the benchmarks are at 89% and 95%. Removing rev codes and 

instead looking at CPT payment codes will be a good policy recommendation.  

• There were seven states used for the benchmark – they will send the rationale for why those states 
were selected.  

 

Committee Recommendations: 

• Move the two revenue codes that are above 80% (T1000 TE and T1000 TD) to 100% of the 
benchmark. 

• Policy recommendation: change the analysis from using revenue codes and instead analyze CPT 

payment codes to ensure comparison for the benchmark. 

• The members had consensus around this recommendation. 
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K. Home and Community Based Services (HCBS) 
Brian reviewed slides 69-73.  
 

Recommendations for HCBS: 

• MPRRAC recommends that if there are services with different rates, we align at the higher rate. The 

members had consensus around this recommendation. 

• JBC increased the rate for HCBS, MPRRAC recommendations is to uphold JBC decisions and to 
ensure that salaries do not get decreased. The members had consensus around this 

recommendation. 

 

1. HCBS ADL Assistance 
Brian reviewed slides 69-73.  
 

Public Comment – there was (1) public comments: 

• They represent all the HCBS services, but will comment now. HCBS exists to keep people out of 
institutional settings. Designed to be cost savers for the state. IDD providers are almost solely reliant 

on Medicaid reimbursements, since there are no other payers. There are concerns with the states that 

were selected for benchmarks and would like more information on services without a benchmark.  

 
Committee Discussion – main points:  

• There are 21 codes without benchmarks (slide 79) among 71 total codes.  

• There are many codes below 80%, and all of these waiver services are designed to be cost-savings.  
• These services serve members with IDD, brain injury, spinal cord injuries, and they include 

pediatric populations.  

• The committee discussed the possible recommendations below, but decided to create another 
meeting time for HCBS.  

o HCBS Overall - MPRRAC recommends all codes be moved to a minimum of 80%. 

o HCBS ADL (applicable to other services within HCBS as well) - If 80% benchmark is not 

possible for all codes, increase highly utilized codes under 80% by at least 5%. MPRRAC 
also recommends alignment with Community First Choice rates. 

 

L.  Future Meeting Discussion 
The group ran out of time to consider HCBS services, and decided to set another meeting time in the next 

two weeks. Members requested more specific data on the codes, including what each outlier was, as well as 
the no benchmark codes. HCPF will send more information before the next meeting, top 10 codes based on 

utilization. If stakeholders have specific codes that they want changed, the members requested that was 

shared before or during the next meeting.  

 

7. Next Steps  
Next meeting will be July 12th from 10-1 and will focus on HCBS. Draft notes will go to committee 
members for review. We will approve the minutes after the next meeting once the HCBS recommendations 

are complete.  

 
Contact information was also shared:  

 

Website https://hcpf.colorado.gov/rate-review-public-meetings  
 

Lingling Nie 

Rates Review and Research Section Manager 

Lingling.nie@state.co.us 
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https://hcpf.colorado.gov/rate-review-public-meetings
mailto:Lingling.nie@state.co.us


Improving health care equity, access and outcomes for the people we serve while 

saving Coloradans money on health care and driving value for Colorado. 

www.colorado.gov/hcpf 

 

 

 

Michelle LaPlante 

Rate Review Stakeholder Relations Specialist 

michelle.laplante@state.co.us 
 

Best email for rate review is HCPF_RateReview@state.co.us 

8. Meeting Adjourned at 1:57 p.m. 

 

Meeting part #2: July 12, 2024 

Meeting materials:  

Agenda 

PPT Presentation 

Outlier Appendix 

HCBS Analysis 

Procedure Codes with benchmark spreadsheet 

1. Call to Order and Welcome 

Kim Kretsch, MPRRAC Chair, called the meeting to order at 10:05a.m. 6 of the 7 members were 

present and participating remotely. 

 

A. Members on Zoom/Phone 
Terri Walter, MSN, RN, HopeWest, Hospice & Palliative Care 
Ian Goldstein, MD, MPH, CEO of Soar Autism Center 

Kim Kretsch DDS, MBA Colorado Dentistry for Children in Brush CO 

Vennita Jenkins, MBA, CEO Senior Housing Options, Inc. 
Tim Diesnt, CEO, Ute Pass Regional Health Service District  

Megan Adamson, MD, family physician from Lafayette Colorado – joined at 10:16a.m. 

 

Kate Leslie, LCSW, Medicaid Mental Health provider – not present 

 

B. Department Staff Participants and Facilitators 

HCPF staff: Amanda Villalobos, Candace Bailey, Cassandra Keller, Dylan Marcy, Michelle LaPlante, Jeff 

Laskey, Kevin Anderson, Kevin Martin, Lingling Nie, Suzy Guinneo-Dossou, Victoria Martinez 

Brian Pool and Erin Ulric from GPS Consulting (facilitators) 
 

C. Other Participants 

24 total participants were present at 10:06. 

 

D. Housekeeping & Meeting Overview 
Brian, Michelle and Dylan reviewed slides 2-8, including the agenda, housekeeping, meeting etiquette, rules 

of governance, accessibility, PHI, and the role of MPRRAC. The meeting minutes will be voted on at the 

August MPRRAC meeting.  

http://www.colorado.gov/hcpf
mailto:HCPF_RateReview@state.co.us
https://hcpf.colorado.gov/sites/hcpf/files/Medicaid%20Provider%20Rate%20Review%20Public%20Meeting%20Agenda%20-%20July%2012%202024.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Medicaid%20Provider%20Rate%20Review%20Advisory%20Committee%20Presentation%20-%20July%2012%2C%202024.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Outlier%20Analysis%20Appendix%20-%20Medicaid%20Provider%20Rate%20Review%20Quarterly%20Public%20Meeting%2C%20July%2012%202024.pdf
https://hcpf.colorado.gov/sites/hcpf/files/FINAL_HCBS%20Categories%20with%20Services%20Appendix.pdf
https://hcpf.colorado.gov/sites/hcpf/files/2024%20MPRRAC%20Codes%20with%20Benchmark%20Ratio%20HCBS%202.0.pdf
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2. Meeting Structure, Purpose, Review of Services, and Methodology Updates. 
Brian reviewed slides 9-12. 

 

3. Recommendations Discussion 
The group agreed that the committee does not have to meet the budget restraints of HCPF. Kevin shared that 

HCPF does have budget limitations. The JBC takes into account the recommendations of MPRRAC and 

HCPF and is the decision-making authority over the changes that need to be made. The group felt like the 
fiscal recommendations were influencing their conversations as they started to review HCBS and this does 

not impact previous recommendations. The group agreed that the still wanted HCPF to share the fiscal 

impact when they have it.  
 

Action Item: Ian asked to review a reminder in the slides about the MPRRAC role in future meetings.  

 

Action Item: Make sure that the MPRRAC members know not to reply all to members emails. Only reply to 
Michelle so the group does not violate Sunshine Laws.  

 

4. HCBS Information and Rate Comparison 
Brian reviewed slides 15-23 to share reminders on the approach, information about HCBS and responses to 

stakeholder questions.  
 

5. HCBS Services Data Analyses/Feedback 

• HCBS – ADL Assistance and Delivery 
Brian and Kevin reviewed slides 24-28 which contained a recap of the analysis, a summary of findings and 

new analysis. 
 

Public Comment – there was one (1) public comment: 

• Stakeholders noticed a number of areas where the data on benchmarks does not line up with 

provider experience. They would recommend aiming for 100% of the benchmarks for HCBS for two 

reasons: 1) this is a cost-saving service and 2) there are no other payers for HCBS. Stakeholders 
would like to see the outside Denver rate to increase the Denver rate of $7.73 per unit. They would 

like to see HCPF and CDPHE work together to relieve administrative burdens on providers.  

 

Committee Discussion – main points: 

• Why doesn’t any other payer pay for this? If there were other payers would this change the 

dynamics? HCPF is required to look at benchmarks, and its imperfect for home and community-
based services, but the charge is still to come up with benchmarks even when the services doesn’t 

exist in other states and where there aren’t payers. Some of these services don’t have a benchmark in 

other states.  

• There is a value of this service to keeping people out of facilities. These costs are much lower than 

institutional costs, so this is a cost-savings.  

• Denver has a higher minimum wage requirement than other municipalities, so Medicaid pays a 
higher rate to account for higher minimum wage. Many services have a base wage requirement as 

well.  

• The cost to provide services may not be lower in rural areas.  

• This seems like a space where getting to 100% of the benchmark might make sense. The group did 

not recommend moving codes down from above 100%.  

 

Committee Recommendation:  

• Pay at least 100% of the benchmark for all services in this category (use proxy codes as the 

http://www.colorado.gov/hcpf


Improving health care equity, access and outcomes for the people we serve while 

saving Coloradans money on health care and driving value for Colorado. 

www.colorado.gov/hcpf 

 

 

benchmark as needed).  
 

One member disagreed and felt that the low outliers should be pulled up to 80% versus 100%.  

 

• HCBS – Behavioral Services 
Brian recapped the analysis on slides 31 – 35.  

 

Public Comment – there was one (1) public comment: 

• There are codes that are showing that they are ~300% which does not align. They recommendation 
from the stakeholders is: 

o Increase the rate for Behavioral Line Staff (H2019) to the rate for a Registered Behavioral 

Technician within EPSDT (97153 - $17.88/unit) 
o Behavioral Plan Assessment (T2024), Behavioral consultation and individual counseling 

(H2019) should be increased from $110/hr. to $125/hr. 

o Policy Recommendation: Create a new rate for counseling two people. Providers see a nee

d to help people with IDD resolve conflicts, whether couples, roommates, or otherwise. The 
Group Counseling (H2019) rate currently works well for groups of 3 or more but is too low 

to support only two people in a session. 

 

Committee Discussion – main points: 
• This looks like another code that has no other payer. These codes do not have other payers.  

• They would want to make sure that is an apples-to-apples comparison. Supportive of an increase, 

just want to make sure that the comparison is correct.  

• The first part of the recommendation from stakeholders is comparing this service to services for 

children.  

• The group has been consistent about not moving rates down when they are below 100%.  

• What is the behavioral consultation code?  
• Is it inconsistent to not address the extreme highs or lows? Maybe it does need to come down.  

 

Committee Recommendations: 

•  Recommend a floor of 100% for all codes in this service area. 
• All codes without a benchmark should stay in line with codes that are similar services. The rates for 

these codes are currently similar to the behavioral counseling codes which are above the 

benchmark.   
• No reductions in other codes.  

• The members had consensus around this recommendation. 

 

• HCBS – Community Access and Integration 
Brian recapped analysis on slides 38-48. 

 

Public Comment – there was one (1) public comment: 

• The data didn’t match the community experience. Job development codes came back looking like 
they are above benchmark, but member experience is that is extremely difficult to retain staff to 

deliver these services. There was research done a few years ago and the recommendation was 

increasing to 30%. Job placement rates should be direct reimbursement, so there is confusion about 

why that is included.  
• Increase Job Development (H2023) rates by at least 33%. 

• Increase any Job Coaching (T2019) support levels that are below benchmark to 100% of benchmark. 

 

Committee discussion – main points: 

• There are no similar services for many of these codes. 
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• The group discussion NMT – in this space it allows individuals to access transportation into the 
community.  

 

Committee Recommendations: 

• Increase all job coaching and job development codes to a minimum of 100% of the benchmark (use 
proxy codes as the benchmark when available). 

• Increase codes with no benchmark or proxy by 1%. 

• The members had consensus around this recommendation. 

 

• HCBS –Consumer Directed Attendant Support Services (CDASS)  
Brian recapped analysis on slides 51-52. 

 

No Public Comment. 

 

Committee discussion – main points: 

• This code is for fiscal management entities, which is why it looks like there are only two 

providers.  

• A cost-of-living increase makes sense here, or for consistency can raise to 100%. 
 

Committee Recommendations: 

• Increase codes that are below 100% to 100% of the benchmark.  

• The members had consensus around this recommendation. 
 

• HCBS – Day Program 
Brian recapped analysis on slides 55-61. 

 

Public Comment – there was one (1) public comment: 

• The data around the codes is challenging to read and has caused a lot of confusion. Benchmarks 
and proxies don’t align with what the community is experiencing. For these two services, they 

need at least a 25% increase on these services just to break even.  

• Increase Specialized Habilitation (T2021) and Supported Community Connections (T2021, tiers 1 

and 2) by at least 25% to support staffing smaller groups, resulting in higher-quality services that 
align with modern expectations and best practices. Providers suggest this is the increase needed to 

break even on this service. 

• Increase the rate for Individualized Supported Community Connections (T2021 Tier 3) by 52% to 

align with a similar service on the CES waiver, Community Connector. Increasingly, people with 
IDD and their families are requesting individualized services because they are less stigmatizing 

and higher quality. 

• Policy Recommendation: Remove Individualized Supported Community Connections (Tier 3) 

from the Support Plan Authorization Limit (SPAL) in order to allow members to access more 
units of this service. Currently, the SPAL significantly limits access to this service and raising the 

rate will result in even fewer hours of service due to the SPAL. 

Committee discussion – main points: 

 

 

Committee Recommendations: 

• Increase codes that are below 100% to 100% of the benchmark.  

• Increase codes with no benchmark or proxy by 1%. 

• The members had consensus around this recommendation. 
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• HCBS – Professional Services 
Brian recapped analysis on slides 55-61. 

 

Public Comment – there was one (1) public comment: 

• Increase Massage Therapy (97124) by 19%. Although HCPF’s analysis found that massage rates 

were at 109% of the benchmark, providers report that they have extreme difficulty recruiting and 

retaining massage therapists at the existing rates because other employers can pay them a lot 
more. 

• Increase Music and Movement Therapies (H2032, G0176) by 39%. Given the lack of benchmark 

data, the MPRRAC should rely upon cost data provided by stakeholders. 

• Increase Bereavement Counseling and Therapeutic Life Limiting Illness Support (S0257) services 

by at least 5% to accommodate a larger eligible population. Soon, HCPF will merge the 
Children’s Life Limiting Illness population which currently offers these services with another, 

larger waiver, increasing the number of children who will become eligible for these services. The 

current rates do not support the workforce needed to serve a much larger population. 

 
Committee discussion – main points: 

• It is hard to look at increases for things when they are above the benchmarks, but we’re losing 

providers in certain areas.  

• The committee discussed the inflation rate to use for the recommendations – apply to previous 

recommendations. Increase by inflation rate of 2.8% or the statewide inflation rate, whichever is 
higher.  

 

Committee Recommendations: 

• Increase codes that are below 100% to 100% of the benchmark. 
• Increase codes with no benchmark or proxy for all service areas by 3% (this will apply to all 

previous recommendations) 

• The members had consensus around this recommendation. 

 

• HCBS – Residential 
Brian recapped analysis on slides 71-76. 

 

Public Comment – there were three (3) public comments: 

• COVID has a significant impact on agencies providing long term care. Costs are continuing to 

increase. Medicaid rates do not fully cover the costs of providing care and ACF services are 

reimbursed about 85% of their costs. Secure and memory care units represent significant challenges 
and higher costs. They would recommend that providers are able to cover their costs.  

• There is no tiered reimbursement for secured memory care. They are one of few providers that take 

Medicaid, and they have limited the number of Medicaid recipients that they will accept in that 

setting. The regulations require almost double the staffing ratio.  

• Group residential services – providers are closing homes due to the cost. Recommend at least a 10% 

increase. Increase Group Residential Services and Supports (T2016) rates for support levels 1-6 by 
at least 10%. 

 

Committee discussion – main points: 

• HCPF is exploring a tiered reimbursement, so how would that impact our recommendation?  

 

Committee Recommendations: 

• Increase all codes with no proxy or benchmark by 3%. 

• Increase any code that remains below 100% to 100% of the benchmark. 

• Policy recommendation: support three-tiered reimbursement 
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• The members had consensus around this recommendation. 

 

• HCBS – Respite Services 
Brian recapped analysis on slides 79-87. 

 

Public Comment – there were three (3) public comments: 

• There are a lot of respite codes and they are all over the board in terms of benchmarks. This is a 

highly requested service. They are struggling to provide this care at current rates. Unit rate on the 

SLS and CLS waivers should align with the Personal Care Rate.  
 

Committee discussion – main points: 

• Would not move anything above the benchmark down. 3% increase for those without benchmarks. 

Everything below benchmark to 100%.  

 

Committee Recommendations: 

• Increase all codes with no proxy or benchmark by 3%. 

• Increase any code that remains below 100% to 100% of the benchmark. 

• The members had consensus around this recommendation. 

 

• HCBS –Technology, Adaptations, and Equipment  
Brian recapped analysis on slides 90-92.  

 

No Public Comment. 

 

Committee discussion – main points: 

•  These are manually priced and don’t really have a benchmark, because they are paying for the cost 
of the product.  

 

Committee Recommendations: 

• Increase all codes with no proxy or benchmark by 3%. 

• The members had consensus around this recommendation. 

 

• HCBS –Transition Services 
Brian recapped analysis on slides 95-102.  

 

No Public Comment. 

 

Committee discussion – main points: 

•  These are manually priced and don’t really have a benchmark, because they are paying for the cost 
of the product.  

 

Committee Recommendations: 

• Increase all codes with no proxy or benchmark by 3%. 
• Increase any code that remains below 100% to 100% of the benchmark. 

• The members had consensus around this recommendation. 

 

9. Discussion of Recommendations 
We were inconsistent this meeting from the recommendations in previous meetings (i.e. 80% or 100%). 

The group discussed whether they created an inequity. The difference was because the benchmark was 
previously Medicare and they typically pay more than Medicaid in other states. Agreed – but last time the 
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group had made a cost-of-living increase, so would suggest that where they made a cost-of-living 
recommendation, that we use the 3%. Kim recommends that the group has consistent application of the 3% 

increase across both meetings. The group would like to see a matrix of the recommendations by service 

which HCPF will put together in addition to the document of their previous recommendations. Michelle 
will send a document regarding Sunshine Laws, but the group can communicate via email on this.  

 

10. Next Steps  
Next meeting will be on Friday, August 16 from 9-2. 

 

Contact information was also shared:  
 

Website https://hcpf.colorado.gov/rate-review-public-meetings  

 

Lingling Nie 

Rates Review and Research Section Manager 

Lingling.nie@state.co.us 

 

Michelle LaPlante 

Rate Review Stakeholder Relations Specialist 

michelle.laplante@state.co.us 
 

Best email for rate review is HCPF_RateReview@state.co.us 

11. Meeting Adjourned at 1:18 p.m. 
 

 

http://www.colorado.gov/hcpf
https://hcpf.colorado.gov/rate-review-public-meetings
mailto:Lingling.nie@state.co.us
mailto:HCPF_RateReview@state.co.us

