
C O L U M B I N E  H E A L T H  S Y S T E M S

Columbine West Health & Rehab Facility
940 Worthington Circle  •   Fort Collins, Colorado 80526  
Phone 970-221-2273   •   Fax 970-221-9156   •   www.columbinehealth.com

M O N T H LY  RATES
Effective April 1, 2023

D A I LY  R AT E S
S E M I - P R I VAT E  R O O M  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 3 3 0 .0 0
P R I VAT E  R O O M   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 3 5 5  .0 0
P R I VAT E  S U I T E   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 395  .0 0

10 - D AY  R E H A B  S TAY  R AT E S
S E M I - P R I VAT E  R O O M  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 3 3 0 0 .0 0
P R I VAT E  R O O M   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 3 5 5 0 .0 0
P R I VAT E  S U I T E   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 395 0 .0 0

A L Z H E I M E R'S  A N D  D E M E N T I A  C A R E  U N I T  D A I LY  R AT E S
S E M I - P R I VAT E  R O O M  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 3 4 0 .0 0
P R I VAT E  R O O M   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 36 5  .0 0

L I F E  C E N T R E
P R I VAT E  R O O M   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 3 5 5  .0 0
P R I VAT E  S U I T E   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 395  .0 0

D A I LY  R O O M  A N D 
C A R E  R AT E S  I N C L U D E :

• 24 hour skilled nursing care
• 3 meals and snacks 
 offered daily 
• Daily housekeeping
• Linen and personal 
 laundry service
• Planned daily activities, social  
 events, and exercise programs
• Restorative nursing
• Wheelchair accessible  
 transportation to and from  
 medical appointments and  
 activities conducted by  
 the facility
• Social Service assistance  
 with resident needs and  
 discharge planning
• Adult incontinence supplies
• Electric beds
• Phone lines
• Television

D A I LY  R O O M  A N D 
C A R E  R AT E S  D O  N O T  I N C L U D E :
•	Doctor	visits	at	office	 
 or facility
• Nurse Practitioner services
• Medications
• Oxygen
• Specialized medical  
 equipment including  
 wheelchairs or walkers
• Recliners
• Therapy services
• Coinsurance for  
 supplies covered under   
 Medicare Part B
• Resident Personal Outings  
 $25.00 per trip (non-medical /  
 not facility activity outings)


