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PROGRAM GOAL: Participants receive federal matching funds (reimbursement) for providing health services to Medicaid 
enrolled Individualized Education Program (IEP) or Individualized Family Service Plan (IFSP) students who attend public school. 
With the expansion of Free Care effective October 1, 2020, other medical plans of care are also eligible for reimbursement. 

There are two ways to receive federal reimbursement under the School Health Services (SHS) Program: 

Annual Medicaid DS, Free Care, and Specialized Transportation Reimbursement Average Annual Medicaid DS, Free Care, and Specialized Transporation Reimbursement 
(Federal Share less State Withhold) Per Participating School District (Federal Share less State Withhold) 

Direct Service (DS), 
$85,000,000 $82,374,707 $1,450,000 $1,396,181

Free Care, and 

$850,000 $921,548 

$1,358,406

 $890,342 

$1,004,782 $1,072,429 

$80,145,979 

$48,078,442 

Av
er

ag
e 

An
nu

al
 M

ed
ic

ai
d 

Re
im

bu
rs

em
en

t 

$1,350,000 $80,000,000 

$75,000,000 

$70,000,000 

$65,000,000 

$60,000,000 

$55,000,000 

Specialized Transportation 
SERVICES INCLUDE: 
Physician, Speech, Language and 
Hearing, Nursing, Personal Care, 
Occupational Therapy, Physical 
Therapy, Psychology/Counseling, 
Social Work, Case Management, and 
Specialized Transportation* An

nu
al

 M
ed

ic
ai

d 
Re

im
bu

rs
em

en
t 

$1,250,000 

$1,150,000 

$1,050,000 

$62,200,887 $950,000 

$55,262,990 

$750,000 

$650,000 

$550,000 

$52,528,293$50,000,000 

*Optional 
$45,000,000 

2018-19 2019-20 2020-21 2021-22 2022-23 2023-24 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24 

Fiscal Year Fiscal Year 

STATEWIDE IMPACT:  Increased by 71% over the past 6 years  | DISTRICT IMPACT: Increased by 57% over the past 6 years 
STATE WITHHOLD:    FY 2008-09 – FY 2012-13 = 10%  |  FY 2013-14 – FY 2016-17 = 8%  |  FY 2017-18 – FY 2018-19 = 6%  |  FY 2019-20 = 2.5% 

School districts that participate in the SHS program make up 88.23% of the total student population in Colorado. 

Average Quarterly MAC Reimbursement Per 
Quarterly MAC Reimbursement (Federal Share less State Withhold) Participating School District (Federal Share less State Withhold) 

Medicaid Administrative $5,100,000 

A
v

er
ag

e 
Q

u
ar

te
rl

y 
M

ed
ic

ai
d

 R
ei

m
b

u
rs

em
en

t $80,000 

$75,000 

$70,000 

$65,000 

$60,000 

$55,000 

$50,000 

$45,000 

$40,000 

$30,029 

$34,438 

$28,540 

$33,228 

$32,427

 $39,031 

$33,593 

$34,568

 $30,902
 $33,663

 $37,066

 $32,927

 $26,273

 $79,690$4,861,086 

$1,711,632 

$1,997,416 $1,927,237 

$1,981,984 

$2,039,491 

$1,823,218 
$1,986,107 

$2,186,923 

$1,942,668 

$1,550,110 

$2,302,849 

$1,880,792 

Claiming (MAC) 
SERVICES INCLUDE: 
Facilitating Medicaid Outreach and 
Eligibility Enrollment, Translation 
Related to Medicaid Services, 
Medical Program Planning, Policy 
Development and Interagency 
Coordination, Medicaid-Related 

Q
u

ar
te

rl
y 

M
ed

ic
ai

d
 R

ei
m

b
u

rs
em

en
t $4,800,000 

$4,500,000 

$4,200,000 

$3,900,000 

$3,600,000 

$3,300,000 

$3,000,000 

$2,700,000 

$2,400,000 

$2,100,000 

Training & Professional $35,000 $1,800,000 

Development, Referral, and $1,500,000 $30,000 
$1,655,300 

Coordination and Monitoring of $1,200,000 $25,000 

Medicaid Services 

Districts must participate in DS and Quarter Quarter 

Free Care to participate in MAC 

STATEWIDE IMPACT:    Reimbursement increase of 9% in less than 4 years  | DISTRICT IMPACT: Reimbursement increase of 7% in less than 4 years 
STATE WITHHOLD:     JS13-AJ17=8%  |   JS17-AJ19=6%  |    JS19-AJ20 = 2.5%  |   JS20 = 2.5% 

KEY: JS: July-September  | OD: October-December |    JM: January-March  | AJ: April-June



_

_

How Are The District-Specific Federal Matching Funds 
(Reimbursement Amount) Determined? 

MAC Certified Public Expenditure (CPE) Calculation 

Cost Base 

Quarterly 
Statewide MAC 

RMTS 
Percentage 

Net reported 
salaries, 
benefits, 

contracted 
costs, and 
Travel and 

Training costs 
for RMTS 

Participants 

Medicaid 
allowable costs 

= CPE 

MER* 

Add 
Unrestricted 
Indirect Costs 

*Medicaid Enrollment Rate (MER) 

Annual Certified Public Expenditure (CPE) Calculation 

Direct medical 
allowable 

costs 

RMTS IEP 
direct medical 

percentageAdd 
Unrestricted 
Indirect Costs 

IEP Ratio* 

Net reported 
salaries, 
benefits, 

contracted and 
direct medical 

other costs 

Cost Base 

IEP* Direct Service Calculation 

Free Care Direct Service Calculation 

RMTS 
Free Care 

direct medical 
percentage MER** Free Care 

allowable 
costs 

Add transportation 
allowable costs here 

if applicable 

*Individualized Education Plan (IEP) 
**Medicaid Enrollment Rate (MER) 

Annual cost settlement is determined by subtracting gross 
interim payments from the total net allowable costs 

Medicaid 
allowable costs 

= CPE 

WHO IS ELIGIBLE TO PARTICIPATE? 
Any public school district, Board of Cooperative Educational Services (BOCES), or 
state educational institution that serves students in kindergarten through twelfth 
grade may participate. 

BENEFITS TO PROGRAM PARTICIPATION: 
The reimbursement dollars can be used to support the district's health needs for all 
students, as identified in your district’s Local Services Plan (LSP). For example, 
some districts have paid for: 
• Strengthen and expand school nurse and health aide services; 
• Dental, vision, and pharmacy vouchers to uninsured/underinsured students; 
• Outreach and enrollment assistance to uninsured families; 
• Health supplies and equipment; and 
• Enhanced physical and mental health services. 

REQUIREMENTS OF PROGRAM PARTICIPATION: 
• Have an LSP approved by the Colorado Department of Education (CDE); 
• Have a contract with the Department of Health Care Policy and Financing; 
• Enroll as a Medicaid provider in the Medical Assistance Program; 
• Participate in the Random Moment Time Study (RMTS); and 
• File appropriate financial and statistical reports on a quarterly and annual basis. 

For additional information contact: 

School Health Services Program Inbox 
HCPF SchoolHealthServices@state.co.us 

Andria Thornhill 
Medicaid Consultant 
Colorado Department of Education 
thornhill a@cde.state.co.us 

mailto:a@cde.state.co.us
mailto:SchoolHealthServices@state.co.us

