
RATE FORM

Submitted by*:
Transmittal Number:
(entered by ACS)

SLS Waiver Changes

Provider Service
Proc./Rev. 
code/RTC 

A,B,C
Client ID Modifiers/0411 Begin 

Date* End Date* New Rate Charge 
Mode

Peer 
Group

Charged 
Amount

Cost to 
Charge

Mass 
Adjust 
(Y,N)

Specific 
Rate (Y,N)

Personal Care
15 minutes T1019 U8 10/1/2009 12/31/9999 $4.66 N N

Respite Care
Individual 15 

minutes S5150 U8 10/1/2009 12/31/9999 $4.66 N N
Individual Day S5151 U8 10/1/2009 12/31/9999 $186.28 N N
Homemaker

Basic S5130 U8 10/1/2009 12/31/9999 $3.57 N N
Enhanced S5130 U8 22 10/1/2009 12/31/9999 $5 77

Hospital Rate

Jay Kauffman 303-866-7455 Date of Request*: 9/17/2009

Enhanced S5130 U8, 22 10/1/2009 12/31/9999 $5.77

Mentorship H2021 U8 10/1/2009 12/31/9999 $9.41 N N
Day Habilitation

Specialized 
Habilitation Level 1 T2021 U8, HQ 10/1/2009 12/31/9999 $2.22 N N

Specialized 
Habilitation Level 2 T2021 U8, 22, HQ 10/1/2009 12/31/9999 $2.44 N N

Specialized 
Habilitation Level 3 T2021 U8, TF, HQ 10/1/2009 12/31/9999 $2.71 N N

Specialized 
Habilitation Level 4 T2021 U8, TF, 22, HQ 10/1/2009 12/31/9999 $3.19 N N

Specialized 
Habilitation Level 5 T2021 U8, TG, HQ 10/1/2009 12/31/9999 $3.96 N N

Specialized 
Habilitation Level 6 T2021 U8, TG, 22, HQ 10/1/2009 12/31/9999 $5.69 N N

Supported 
Community 

Connections Level 1 T2021 U8 10/1/2009 12/31/9999

$2.70

N N

Supported 
Community 

Connections Level 2 T2021 U8, 22 10/1/2009 12/31/9999

$2.96

N N



RATE FORM

Submitted by*:
Transmittal Number:
(entered by ACS)

SLS Waiver Changes Hospital Rate

Jay Kauffman 303-866-7455 Date of Request*: 9/17/2009

Supported 
Community 

Connections Level 3 T2021 U8, TF 10/1/2009 12/31/9999

$3.33

N N

Supported 
Community 

Connections Level 4 T2021 U8, TF, 22 10/1/2009 12/31/9999

$3.83

N N

Supported 
Community 

Connections Level 5 T2021 U8 TG 10/1/2009 12/31/9999

$4.61

N NConnections Level 5 T2021 U8, TG 10/1/2009 12/31/9999 N N

Supported 
Community 

Connections Level 6 T2021 U8, TG, 22 10/1/2009 12/31/9999

$6.06

N N
Supported 

Employment
Group Level 1 T2019 U8, HQ 10/1/2009 12/31/9999 $2.98 N N
Group Level 2 T2019 U8, 22, HQ 10/1/2009 12/31/9999 $3.26 N N
Group Level 3 T2019 U8, TF, HQ 10/1/2009 12/31/9999 $3.63 N N
Group Level 4 T2019 U8, TF, 22, HQ 10/1/2009 12/31/9999 $4.19 N N
Group Level 5 T2019 U8, TG, HQ 10/1/2009 12/31/9999 $5.01 N N
Group Level 6 T2019 U8, TG, 22, HQ 10/1/2009 12/31/9999 $6.53 N N

Individual T2019 U8, SC 10/1/2009 12/31/9999 $12.25 N N
SE - DVR

Job Development 
Group H2023 U8, HQ 10/1/2009 12/31/9999 $3.91 N N

Job Development 
Individual SIS Level 

1-2 H2023 U8 10/1/2009 12/31/9999
$12.25

N N
Job Development 

Individual SIS Level 
3-4 H2023 U8, 22 10/1/2009 12/31/9999

$12.25
N N

Job Development 
Individual SIS Level 

5-6 H2023 U8, TF 10/1/2009 12/31/9999
$12.25

N N
T t tiTransportation
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Submitted by*:
Transmittal Number:
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SLS Waiver Changes Hospital Rate

Jay Kauffman 303-866-7455 Date of Request*: 9/17/2009

Mileage Day 
Program Level 1 T2003 U8 10/1/2009 12/31/9999 $5.45 N N

Mileage Day 
Program Level 2 T2003 U8, 22 10/1/2009 12/31/9999 $11.42 N N

Mileage Day 
Program Level 3 T2003 U8, TF 10/1/2009 12/31/9999 $17.39 N N
Mileage Not Day 

Program T2003 U8, SC 10/1/2009 12/31/9999 $5.45 N N
Behavioral 
Services
Line Staff H2019 U8 10/1/2009 12/31/9999 $6.24 N N

Behavioral PlanBehavioral Plan 
Specialist H2019 U8, 22 10/1/2009 12/31/9999 $11.84 N N

Senior Therapist H2019 U8, TF 10/1/2009 12/31/9999 $23.63 N N
Lead Therapist H2019 U8, TF, 22 10/1/2009 12/31/9999 $29.94 N N
Professional 

Services
Massage Therapy 97124 U8 10/1/2009 12/31/9999 $17.55 N N

Movement Therapy 
Bachelors G0176 U8 10/1/2009 12/31/9999 $14.63 N N

Movement Therapy 
Masters G0176 U8, 22 10/1/2009 12/31/9999 $21.45 N N

Hippotherapy 
Individual S8940 U8 10/1/2009 12/31/9999 $19.50 N N

Hippotherapy Group S8940 U8, HQ 10/1/2009 12/31/9999 $8.29 N N

Note:  *  Denotes required fields (Begin Date, End Date and New Rate are not required for “Hospital Rates”).

Revised Date:



RATE FORM

Submitted by*:
Transmittal Number:
(entered by ACS)

CES waiver changes

Provider Service
Proc./Rev. 
code/RTC 

A,B,C
Client ID Modifiers/0411 Begin 

Date* End Date* New Rate Charge 
Mode

Peer 
Group

Charged 
Amount

Cost to 
Charge

Mass 
Adjust 
(Y,N)

Specific 
Rate (Y,N)

Personal Care 15 
minutes T1019 U7 10/1/2009 12/31/9999 $4.66 N N

Respite Care
Individual 15 

minutes S5150 U7 10/1/2009 12/31/9999 $4.66 N N
Individual Day S5151 U7 10/1/2009 12/31/9999 $186.28 N N
Homemaker

Basic S5130 U7 10/1/2009 12/31/9999 $3.57 N N
Enhanced S5130 U7 22 10/1/2009 12/31/9999 $5 77

Hospital Rate

Jay Kauffman 303-866-7455 Date of Request*: 9/17/2009

Enhanced S5130 U7, 22 10/1/2009 12/31/9999 $5.77 

Community 
Connector H2021 U7 10/1/2009 12/31/9999 $7.84 N N
Behavioral 
Services
Line Staff H2019 U7 10/1/2009 12/31/9999 $6.24 N N

Behavioral Plan 
Specialist H2019 U7, 22 10/1/2009 12/31/9999 $11.84 N N

Senior Therapist H2019 U7, TF 10/1/2009 12/31/9999 $23.63 N N
Lead Therapist H2019 U7, TF, 22 10/1/2009 12/31/9999 $29.94 N N
Professional 

Services
Massage Therapy 97124 U7 10/1/2009 12/31/9999 $17.55 N N

Movement Therapy 
Bachelors G0176 U7 10/1/2009 12/31/9999 $14.63 N N

Movement Therapy 
Masters G0176 U7, 22 10/1/2009 12/31/9999 $21.45 N N

Hippotherapy 
Individual S8940 U7 10/1/2009 12/31/9999 $19.50 N N

Hippotherapy Group S8940 U7, HQ 10/1/2009 12/31/9999 $8.29 N N

Note:  *  Denotes required fields (Begin Date, End Date and New Rate are not required for “Hospital Rates”).
Revised Date:



RATE FORM

Submitted by*:
Transmittal Number:
(entered by ACS)

DD Waiver changes

Provider 
Number*

Proc./Rev. 
code/RTC 

A,B,C
Client ID Modifiers/0411 Begin 

Date* End Date* New Rate Charge 
Mode

Peer 
Group

Charged 
Amount

Cost to 
Charge

Mass 
Adjust 
(Y,N)

Specific 
Rate (Y,N)

Grp Home T2016 U3, HQ 10/1/2009 12/31/9999 $83.08 N N
Grp Home T2016 U3, 22, HQ 10/1/2009 12/31/9999 $109.36 N N
Grp Home T2016 U3, TF, HQ 10/1/2009 12/31/9999 $128.83 N N
Grp Home T2016 U3, TF, 22, HQ 10/1/2009 12/31/9999 $152.19 N N
Grp Home T2016 U3, TG, HQ 10/1/2009 12/31/9999 $168.12 N N
Grp Home T2016 U3, TG, 22, HQ 10/1/2009 12/31/9999 $198.94 N N

Hospital Rate

Jay Kauffman 303-866-7455 Date of Request*: 9/17/2009

PCA T2016 U3 10/1/2009 12/31/9999 $61.08 N N
PCA T2016 U3, 22 10/1/2009 12/31/9999 $98.70 N N
PCA T2016 U3, TF 10/1/2009 12/31/9999 $120.59 N N
PCA T2016 U3, TF, 22 10/1/2009 12/31/9999 $146.82 N N
PCA T2016 U3, TG 10/1/2009 12/31/9999 $168.71 N N
PCA T2016 U3, TG, 22 10/1/2009 12/31/9999 $212.03 N N

Host Home T2016 U3, TT 10/1/2009 12/31/9999 $56.65 N N
Host Home T2016 U3, 22, TT 10/1/2009 12/31/9999 $91.53 N N
Host Home T2016 U3, TF, TT 10/1/2009 12/31/9999 $111.83 N N
Host Home T2016 U3, TF, 22, TT 10/1/2009 12/31/9999 $136.16 N N
Host Home T2016 U3, TG, TT 10/1/2009 12/31/9999 $156.46 N N
Host Home T2016 U3, TG, 22, TT 10/1/2009 12/31/9999 $196.65 N N

Day Habilitation 
Facility Based T2021 U3, HQ 10/1/2009 12/31/9999 $2.22 N N

Day Habilitation 
Facility Based T2021 U3, 22, HQ 10/1/2009 12/31/9999 $2.44 N N

Day Habilitation 
Facility Based T2021 U3, TF, HQ 10/1/2009 12/31/9999 $2.71 N N

Day Habilitation 
Facility Based T2021 U3, TF, 22, HQ 10/1/2009 12/31/9999 $3.19 N N

Day Habilitation 
Facility Based T2021 U3, TG, HQ 10/1/2009 12/31/9999 $3.96 N N



Provider 
Number*

Proc./Rev. 
code/RTC 

A,B,C
Client ID Modifiers/0411 Begin 

Date* End Date* New Rate Charge 
Mode

Peer 
Group

Charged 
Amount

Cost to 
Charge

Mass 
Adjust 
(Y,N)

Specific 
Rate (Y,N)

Day Habilitation 
Facility Based T2021 U3, TG, 22, HQ 10/1/2009 12/31/9999 $5.69 N N

Day Habilitation 
Facility Based T2021 U3, SC, HQ 10/1/2009 12/31/9999 $8.96 N N

Day Habilitation  
Non-Facility 

Based T2021 U3 10/1/2009 12/31/9999
$2.70

N N
Day Habilitation  

Non-Facility 
Based T2021 U3, 22 10/1/2009 12/31/9999

$2.96
N N

Day Habilitation  
Non-Facility 

Based T2021 U3, TF 10/1/2009 12/31/9999
$3.33

N N
Day Habilitation  

Non-Facility 
Based T2021 U3, TF, 22 10/1/2009 12/31/9999

$3.83
N N

Day Habilitation  
Non-Facility 

Based T2021 U3, TG 10/1/2009 12/31/9999
$4.61

N N
Day Habilitation  

Non Facilit $6 06Non-Facility 
Based T2021 U3, TG, 22 10/1/2009 12/31/9999

$6.06
N N

Day Habilitation  
Non-Facility 

Based T2021 U3, SC 10/1/2009 12/31/9999
$8.96

N N

Supported 
Employment   

Group T2019 U3, HQ 10/1/2009 12/31/9999
$2.98

N N
Supported 

Employment   
Group T2019 U3, 22, HQ 10/1/2009 12/31/9999

$3.26
N N

Supported 
Employment   

Group T2019 U3, TF, HQ 10/1/2009 12/31/9999
$3.63

N N
Supported 

Employment   
Group T2019 U3, TF, 22, HQ 10/1/2009 12/31/9999

$4.19
N N

Supported 
Employment   

Group T2019 U3, TG, HQ 10/1/2009 12/31/9999
$5.01

N N
Supported 

Employment   
Group T2019 U3, TG, 22, HQ 10/1/2009 12/31/9999

$6.53
N N



Provider 
Number*

Proc./Rev. 
code/RTC 

A,B,C
Client ID Modifiers/0411 Begin 

Date* End Date* New Rate Charge 
Mode

Peer 
Group

Charged 
Amount

Cost to 
Charge

Mass 
Adjust 
(Y,N)

Specific 
Rate (Y,N)

Supported 
Employment 

Individual T2019 U3, SC 10/1/2009 12/31/9999
$12.25

N N
SE - DVR

SE-Group Job 
Development H2023 U3, HQ 10/1/2009 12/31/9999 $3.91 N N
SE-Ind.Job 

Development 
SIS Lvl 1-2 H2023 U3 10/1/2009 12/31/9999

$12.25
N N

SE-Ind.Job 
Development 
SIS Lvl 3-4 H2023 U3, 22 10/1/2009 12/31/9999

$12.25
N N

SE-Ind.Job 
Development 
SIS Lvl 5-6 H2023 U3, TF 10/1/2009 12/31/9999

$12.25
N N

Transportation 
Milage Level 1 T2003 U3 10/1/2009 12/31/9999 $5.45 N N
Transportation 
Milage Level 2 T2003 U3, 22 10/1/2009 12/31/9999 $11.42 N N
Transportation 
Milage Level 3 T2003 U3, TF 10/1/2009 12/31/9999 $17.39 N N

Behavioral Line 
Staff H2019 U3 10/1/2009 12/31/9999 $6.24 N N

Behavioral Plan 
Specialist H2019 U3, 22 10/1/2009 12/31/9999 $11.84 N N

Senior Therapist H2019 U3, TF 10/1/2009 12/31/9999 $23.63 N N
Lead Therapist H2019 U3, TF, 22 10/1/2009 12/31/9999 $29.94 N N

Note:  *  Denotes required fields (Begin Date, End Date and New Rate are not required for “Hospital Rates”).

Revised Date:
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