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Section 1. Executive Summary

During the 2019 Budget Session, the Legislature requested the Departments of Health
and Education (the Departments) report to the Joint Education Interim Committee and
Joint Labor, Health and Social Services Interim Committee the statutory and participation
requirements for a School-Based Services Medicaid Program (SBS Program) in
Wyoming. The Departments have completed their analysis, as outlined in this report, and
have the following recommendations and considerations on how to best implement a
Wyoming specific SBS Program:

Estimate Net Revenue — The Departments recommend a SBS Program model
with total net revenue for the 2020-2022 biennium budget estimated at
approximately $2,160,225; however, the Departments estimated that year three
and forward could annually realize approximately $2,797,566 in net revenue, as
start-up costs become less prevalent in future periods. The net revenue estimate
is dependent upon Local Education Agency (LEA) participation in the SBS
Program to the fullest extent possible.

Minimize Expenses to the Departments — The Departments explored two SBS
Program funding models and estimated the costs associated with each model.
The SBS Program model recommended by the Departments will cost less than the
alternative model that was explored, in both time (through full-time equivalent
estimates) and vendor costs for all parties, including LEAs, the Wyoming
Department of Education (WDE), and the Wyoming Department of Health (WDH).
Mitigate Regulatory Barriers — The Departments worked with national
organizations and federal agencies to minimize LEAs being negatively impacted
by Maintenance of Effort (MOE) requirements and WDE being negatively impacted
by Maintenance of State Financial Support (MFS) requirements. The Departments
recommend a SBS Program funding model that directs the SBS Program revenue
through the LEAs and back into the School Foundation Program Fund, which will
mitigate any MOE and MFS compliance deficiencies.

Reduce Administrative Burden — The Departments recommend a SBS Program
model that minimizes the administrative burden to LEAs and the Departments in
three critical areas:

o Establish LEA Participation Threshold- The Departments recommend
establishing a participation threshold that exempts small school districts
where the administrative cost of program participation outweighs the
financial return.

o Statewide Billing Vendor - WDE will contract with a statewide Medicaid
billing vendor to facilitate LEA SBS claims submission and to reduce billing
costs.
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o Complexity & Risk - All parties (LEAs, WDE, and WDH) will benefit from
the recommended SBS Program Model, which is more streamlined than the
alternative model, as it is less complex, has fewer federal participation
requirements, and minimizes federal audit risk. However, meeting the July
1, 2020 date will be challenging due to the Centers for Medicare and
Medicaid Services (CMS) approval of the Wyoming Medicaid State Plan
changes, approval of the SBS Program in a Wyoming legislative bill,
selection of a statewide billing vendor, and provider enroliment timelines.
Due to these factors, the Departments recommend a January 1, 2021 or
later effective date.

Section 2. SBS Program Background

During the 2019 Budget Session, the Legislature requested the Departments report to the
Joint Education Interim Committee and Joint Labor, Health and Social Services Interim
Committee the statutory and participation requirements for a School-Based Services
Medicaid Program in Wyoming. The 2019 HEA No. 0051 (Budget Bill) requires the SBS
Program to include, at minimum, services delivered pursuant to an Individualized
Education Plan (IEP) or an Individualized Family Service Plan (IFSP) for speech and
language therapy, physical therapy, nursing, occupational therapy, mental health
interventions, and services provided by a school psychologist.

Additionally, the Legislature requested that the Departments submit an exception budget
request for the 2021-2022 biennium to implement the SBS Program.

Finally, the Legislature requested that the Director of the Department of Health, with
consent of the Governor, negotiate with the United States Department of Health and
Human Services to make changes to the State Medicaid Plan to implement the SBS
Program, effective July 1, 2020.

The Departments completed the necessary steps to assess the feasibility to implement
and oversee a SBS Program.

The HEA No. 0051 Budget Bill language related to the SBS Program can be found in
Appendix A.
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Section 3. Response to Statutory Reqguirements

Legislative Requirement 1: Necessary Medicaid State Plan Amendments and/or
waivers needed under 42 U.S.C. § 1315 to provide all federally authorized school-based
services for eligible students.

The Departments have engaged with CMS regarding the design and
implementation of the Wyoming SBS Program. Based upon the implementation
recommendations, the Departments anticipate making the below changes to
Wyoming Statute.

The following Medicaid statutory amendments are recommended (Medical
Assistance and Services, Authorized Services and Supplies) for the SBS Program
implementation:

e Identify the SBS Program as an allowable Medicaid program under Wyo.
Stat. § 42.

e |dentify school social workers and school psychologists as allowable
Medicaid providers under Wyo. Stat. § 42

The following education statutory amendments are recommended for the SBS
Program implementation and are dependent upon the effective date of the SBS
Program:

e Establish a participation threshold for LEAs that requires SBS Program
participation at a specified minimum number of Medicaid eligible special
education students

e LEAs are mandated to annually submit all SBS Program revenue to the
WDE for deposit into the School Foundation Program Fund

In addition, the Departments anticipate adding the following school-based
providers to the Medicaid State Plan (section 3.13, Rehabilitative Services), to
allow the LEAS to receive reimbursement for their Medicaid eligible services:

e School Psychologist (K-12) with a Professional Teaching Standards Board
(PTSB) license endorsement
e School Social Worker (K-12) with a PTSB license endorsement

Legislative Requirement 2: Report on the planned implementation of Medicaid school-
based services including required statutory amendments and regulatory requirements.

This Legislative Report summarizes the Departments’ recommended SBS
Program implementation plan and identifies statutory and regulatory requirements.
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Legislative Requirement 3: Exception budget request for the 2021-2022 biennium
including state and federal funds sufficient to pay for services billed by school districts.

The Departments anticipate estimated expenses of $3,237,652 (biennium) for the
SBS Program, estimated federal Medicaid revenue of $5,397,878 (biennium), for
an estimated total net revenue of $2,160,225 (biennium), as shown in Table 1:

Table 1 — Estimated Budget Exception Request, by State Fiscal Year (SFY)

and Department

Year 1 Year 2 Biennium Year 3 and

SFY 2020-2021 | SFY 2021-2022 Total forward
Est. Revenue $ 2,159,151 |$ 3,238,727 | $ 5,397,878 | $ 4,318,302
Est. Costs to WDH $ (313,906)|$ (154,982)|$ (468,888)| $ (161,182)
Est. Costs to WDE $ (385,100)| $ (338,504)[ $ (723,604)| $ (352,044)
Est. Costs to LEAs $ (1,076,400)| $ (968,760)| $ (2,045,160)| $ (1,007,510)
Net Impact $ 383,745 |$ 1,776,480 | $ 2,160,225 | $ 2,797,566

The Departments included both estimated Full-Time Equivalent (FTE) costs and
vendor costs in the budget exception request. More details on the estimated costs
to the Departments can be found in section 4.

Due to Wyoming’s current special education funding formula, where LEAs are paid
100 percent of their special education costs, WDE anticipates that LEAs will
invoice any SBS Program costs back to WDE; as such, any costs to LEAs should
be viewed as costs to WDE. Under the proposed SBS Program Model, the LEAs
will access and submit the SBS Program revenue to WDE for deposit into the

School Foundation Program Fund.!

Section 4.

Wyoming School-Based Services Analysis

Introduction to School-Based Medicaid

The SBS Program reimburses LEAs for providing health related services to Medicaid
eligible students in a school-based setting. LEAs are commonly local school districts or
charter schools. Since the 1970s, the federal government has required schools to provide
all children with disabilities with appropriate services as mandated under the Individuals
with Disabilities Education Act (IDEA).? This includes health related services such as

1 See Appendix B for more information on the SBS funding flow between the WDH, WDE, and LEAs

2 Individuals with Disabilities Act (IDEA). About IDEA. https://sites.ed.gov/idea/about-idea/#IDEA-History
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occupational therapy, physical therapy, speech therapy, nursing services, counseling
services, and audiology services.?

Under the SBS Program, LEAs can drawdown federal Medicaid dollars for IDEA required
services provided to Medicaid eligible students with a disability in a school-based setting.
The SBS Program is federally managed by CMS and locally managed by the state
Medicaid agency, WDH. The IDEA requires students with disabilities to receive
educational and related health services that will enable them to reach their educational
goals as documented in their IEP or IFSP.* For LEAs to receive Medicaid payments for
school-based services, schools must document the service in a student’s IEP or IFSP
and meet the following criteria:

1.

The federal government has included the service in Section 1905(a) of the
Social Security Act and the service is medically necessary.

Schools and service providers follow all state and federal regulations, including
provider qualification requirements.

The state has included the service in the Medicaid State Plan, or the service is
available under the federal Early and Periodic Screening, Diagnostic, and
Treatment (EPSDT) benefit.

LEAs will not change their practices delivering IDEA services when participating in the
SBS Program; however, LEAs must adhere to additional SBS Program requirements that
may exceed education requirements, this includes, but is not limited to:

1.

Service Delivery and Proper Documentation — The LEA must deliver and
document the service correctly, based upon the need of the student. In
addition, the documentation must be retrievable in the case of an audit.
Service Authorization — Schools must authorize each student’s school-based
services by including it in an IEP, IFSP, or other plan of care.

Medical Necessity — Schools may only provide medically necessary services
and must ensure that all services meet WDH requirements of demonstrating
medical necessity.

Qualified Practitioners and Supervisors — Medicaid qualified providers or
individuals under the supervision of a qualified provider must deliver all school-
based services.

National Provider Identifier (NPI) — All providers must have an NPI to bill for
services to Medicaid.

3 IDEA. Sec. 300.34 Related Services. https:/sites.ed.gov/idea/regs/b/a/300.34

41n 2014, the Centers for Medicare and Medicaid Services (CMS), who oversees the federal Medicaid program,
expanded coverage of school-based services to reimburse for services outside of those required by IDEA. These
services, often referred to as “free care,” are health services, such as behavioral health services or screening
services, provided by the LEAs to the general student population, free of charge. Prior to this clarification, LEAs
could not receive reimbursement for services provided to Medicaid eligible students that were also provided to the
general student population. MACPAC. Medicaid in Schools. (April 2018): https://www.macpac.gov/wp-
content/uploads/2018/04/Medicaid-in-Schools.pdf
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6. Medicaid Eligibility — LEAs may only access Medicaid reimbursement for
Medicaid allowed services delivered to Medicaid eligible students.
7. Parental Consent — LEAs must obtain and document consent from parents to

bill school-based services to Medicaid.?

Funding Methodologies

States primarily follow one of two funding models when implementing their SBS Program:

e Fee Schedule Model, using an Intergovernmental Transfer (IGT): A transfer of
funds from another governmental entity, including a school district or LEA, to the
Medicaid agency. This methodology requires states to use the Medicaid or
Medicare Fee Schedule to pay for services.

e Cost-Based Model, using a Certified Public Expenditure (CPE): An expenditure
made by a governmental entity, including a school district or LEA, under the state’s
approved Medicaid State Plan, making the expenditure eligible for federal match.
This methodology allows LEAs to receive reimbursement for their Medicaid
allowable costs and does not use a Fee Schedule.®

More details about the Fee Schedule and Cost-Based Models are included in Appendix
D. The estimated costs and revenues associated with each methodology are reflected
in the upcoming sections of the report.

Overview of the Process to Evaluate the Implementation of a SBS Program in
Wyoming

The Departments worked with Navigant Consulting, Inc. (Navigant) to complete the SBS
Program implementation analysis through multiple forms of research and engagement
with stakeholders. To complete this analysis the Departments and Navigant performed
the following tasks:

e Stakeholder meetings with LEAs, WDH, and WDE to identify the data currently
collected by each entity, identify project risks and opportunities, and understand
current special education operations.

e Data collection and analysis, including, but not limited to: special education
personnel costs, Medicaid eligibility information, free and reduced lunch counts,
related services data for Wyoming special education students, and the Medicaid
Fee Schedule.

5 See Appendix C for requirements regarding parental consent to bill for Medicaid services in a school setting.

6 MACPAC, State Approaches for Financing Medicaid, and Update on Federal Financing of CHIP. March 2012:
https://www.macpac.gov/wp-

content/uploads/2015/01/State_ Approaches for_Financing_Medicaid_and Update on_Federal Financing_of CHIP.

pdf
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e Research on personnel qualifications, Medicaid requirements regarding SBS
Program funding requirements, Medicaid SBS Program participation standards,
and recent federal Medicaid changes.

e Outreach to other state agencies that operate a SBS Program (including an onsite
visit to Colorado), LEAs in other states, and national organizations, to better
understand implementation challenges, ongoing operational requirements, and to
validate data and assumptions.”’

Overview of the Methodology Used to Evaluate the Fee Schedule and the Cost-
Based Model

As previously mentioned, there are primarily two different funding models for the SBS
Program: Fee Schedule and Cost-Based Models.

The Fee Schedule Model cost and revenue estimates are comprised of:

e Estimated Costs:
o Costs to the LEAs to administer and manage the SBS Program.
o Costs to WDE to staff the SBS Program and to contract with a statewide
billing vendor to assist with claims processing and program support to the
LEAs.
o Costs to WDH to staff the SBS Program and to contract with a vendor to
support WDH to manage the SBS Program.
o Adjustments to costs for inflation based on a year-over-year inflation factor
of 4 percent.®
e Estimated Revenues:
o Special education related services prescribed in Wyoming IEPs and priced
against the current Wyoming Medicaid fee schedule.®
o Unadjusted Fee Schedule Model revenue, adjusted for: estimated Medicaid
eligibility, expected parental consent return rate, and Medicaid participation
requirements.*0

The Cost-Based Model cost and revenue projections are comprised of:

7 Navigant completed outreach to other states to understand how they operationalize their SBS Program. See
Appendix E for a summary of the outreach and results.

8 The inflation factor used for this analysis is informed by historical special education reimbursements as reported by
WDE and WDE commonly uses this factor to complete fiscal analyses.

9 The Departments did not have statewide data on which to base a revenue assumption; WDE does not collect
related service information and WDH did not have any applicable paid claims data. The vendor who provided the
masked data works with 42 LEAs in Wyoming. Both Departments reviewed the service assumptions for
reasonableness.

10 The Departments completed a return on investment analysis for requiring LEAs to participate in the SBS Program
and modeled a threshold of 25 or greater Medicaid eligible special education students. Any LEAs with less than 25
estimated Medicaid eligible special education students were removed from these projections.

7
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e Estimated Costs:

o Costs to the LEAs to administer and manage the SBS Program, including a
Random Moment Time Study (RMTS) and cost reconciliation process.!

o Costs to WDE to staff the SBS Program and a statewide billing vendor to
assist with claims processing and program support to the LEAs.

o Costs to WDH to staff the SBS Program and vendor costs to support WDH
to manage the Program, including the costs of a RMTS system and program
requirements specific to a cost-based model.

o Adjustments to costs for inflation based on a year-over-year inflation factor
of 4 percent.

e Estimated Revenues:

o Allowable personnel costs from the WDE 401 Report, adjusted for:
estimated Medicaid eligibility, estimated RMTS results, allowable indirect
costs, estimated inflation, and Medicaid participation requirements.?

A more detailed summary of the SBS Program analysis process and assumptions are in
Appendix D.

Analysis of the Fee Schedule Model

Table 2 summarizes the projected revenues and costs for an SBS Fee Schedule Model
for SFYs 2020-2021, 2021-2022, and 2022-2023, the Departments assume participation
by all LEAs with an estimated Medicaid eligible special education population of 25
students or more:*3

11 RMTS is a statistical sampling methodology that is commonly used to estimate the percentage of time a service
provider’s work day is spent providing direct medical services. The results of the RMTS are part of an annual cost
reconciliation process for LEAs. Typically, the sampling methodology process involves large technology systems
administered at the state level and cost approximately $250,000 a year (costs vary by vendor and scope of services).
See Appendix D for more information about RMTS.

12 The 401 Reimbursable Special Education Expenditures Report contains special education costs by fiscal year and
is used by WDE in its funding model to reimburse special education service costs. The WDE 401 Report includes
district special education salary and benefit costs, equipment costs, and contracted services expenditures by service
type, among other items.

13 The Departments completed a return on investment analysis for requiring LEAs to participate in the SPS Program
and modeled a threshold of 25 or greater Medicaid eligible special education students. The Departments recommend
establishing a participation threshold that exempts small school districts where the administrative cost of program
participation outweighs the financial return. See Appendix G for the estimated cost and revenue analysis by LEA.

8
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Table 2 - Wyoming SBS Program Cost and Revenue Estimates Years 1-3 — Fee

Year 1 Year 2 Biennium Year 3 and

SFY 2020-2021 | SFY 2021-2022 Total forward
Est. Revenue $ 2,159,151 |$ 3,238,727 | $ 5,397,878 | $ 4,318,302
Est. Costs to WDH $ (313,906)| $ (154,982)( $ (468,888)| $ (161,182)
Est. Costs to WDE $ (385,100)| $ (338,504)[ $ (723,604)[ $ (352,044)
Est. Costs to LEAs $ (1,076,400) $ (968,760)[ $ (2,045,160)[ $ (1,007,510)
Net Impact $ 383,745 |$ 1,776,480 | $ 2,160,225 | $ 2,797,566

Table 3 summarizes the estimated revenues and costs for an SBS Cost-Based Model for
SFYs 2020-2021, 2021-2022, and 2022-2023, the Departments assume participation by
all LEAs with an estimated Medicaid eligible special education population of 25 students
or more:

Table 3 - Wyoming SBS Program Cost and Revenue Estimates Years 1-3 — Cost-
Based Model

Year 1 Year 2 Biennium Total | Year 3and

SFY 2020-2021 | SFY 2021-2022 | SFYs 2020-2022 forward
Est. Revenue $ 4,097,401 | $ 4,261,297 | $ 8,358,698 | $ 4,431,749
Est. Costs to WDH $ (610,168)| $ (422,614)|$ (1,032,782)| $ (439,519)
Est. Costs to WDE $ (386,250)| $ (339,700)| $ (725,950)| $ (353,288)
Est. Costs to LEAs $ (1,166,700)| $ (1,062,672)| $ (2,229,372)| $ (1,105,179)
Net Impact $ 1934284 |3% 2,436,311 | $ 4,370,595 | $ 2,533,763

The Departments have estimated all costs and revenues to align with the Budget Bill
requirements and a July 1, 2020 effective date. However, meeting the July 1, 2020 date
will be challenging due to CMS approval of the Wyoming Medicaid State Plan changes,
approval of the SBS Program in a Wyoming legislative bill, selection of a statewide billing
vendor, and provider enrollment timelines. Due to these factors, the Departments
recommend a January 1, 2021 or later effective date. If the effective date is adjusted,
then all costs and revenues will need to be adjusted to reflect the new timeline.

More information on the costs to the Departments can be found in Appendix F and more
information on costs and revenues for each LEA can be found in Appendix G.
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Section 5. SBS Program Recommendations

The Departments recommend implementing the Fee Schedule Model. The Fee Schedule
Model will limit the administrative burden to the LEAs and the Departments, has lower
audit risk for the LEAs and Departments, the Departments can better manage the
implementation and provide faster support to the LEAs throughout the transition, and this
model aligns with other common Medicaid programs in Wyoming.

Based upon the Departments analysis, we estimate that the biennial budget will generate
net revenue of $2,160,225 for SFYs 2020-2021 and 2021-2022, in total, and $4,957,791
over three years.

The Departments have identified the following considerations regarding the SBS Program
implementation:

e Requires approval by CMS. CMS will need to review and approve the SBS
Program methodology, including provider qualifications, and the methodology
must comply with all state and federal requirements.

e Requires parental consent to bill Medicaid. Both models require parental
consent to bill for Medicaid services. WDE will publish a recommended parental
consent form and provide technical assistance training to LEAs to help promote a
high rate of return of the parental consent form.

e Uses a statewide billing vendor to lessen the burden on LEAs. The
Departments reviewed several scenarios where LEAs contract independently with
billing vendors that submit claims, assist with policy changes, identify Medicaid
eligible students, and provide a portal to document services. Due to the current
special education funding structure in Wyoming, the LEAs would bill WDE for those
vendor costs. The Departments identified cost savings by WDE holding a
statewide SBS Program billing vendor contract, which will lower costs due to
economies of scale and help control how WDE messages policy decisions to the
LEAs.

e Limits the Maintenance of Effort (MOE) impact on LEAs. Under the Fee
Schedule Model, federal revenue will flow up to WDE from the LEAS to help LEAs
avoid issues with federal MOE requirements for special education funding. A more
detailed explanation of the challenges around MOE are in Appendix H.

e Allows for periodic review for potential changes. The Departments will
periodically review the SBS Program operations to consider if moving to a Cost-
Based Model is appropriate.

e Recommends certain LEAs participate. The Departments conducted a cost-
benefit analysis to identify the net revenue return for different size LEAs. This
information is provided in Appendix G. The results of the analysis suggest that a

10
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minimum participation threshold of LEAs with 25 or more Medicaid eligible special
education students is a logical place to begin the participation discussion. Once a
participation threshold is identified, the Departments recommend the following
participation threshold methodology to identify LEAs with the minimum number of
Medicaid eligible special education students:
o SFY 2020-2021 (Year 1) — threshold based upon October 1, 2019
enrollment data and reviewed against Medicaid eligibility data
o SFY 2021-2022 (Year 2) — threshold uses SFY 2020-2021 data
SFY 2022-2023 (Year 3) — threshold uses SFY 2020-2021 data'*
o SFY 2023-2024 and forward — use a three-year average of Medicaid
enrollment data; SFY 2023-2024 and forward is based upon the October 1
Child Count snapshot data

(@]

Section 6. Appendices

Appendix A. HEA No. 0051 Budget Bill Language Related to the SBS Program
Section 344 of the Wyoming 2019 Budget Bill (HEA No. 0051) states:

(a) In addition to the services and supplies authorized under W.S. 27 42-4-103(a),
subject to approval under subsection (b) of this section, the State Plan for Medicaid
shall include all services authorized under federal law which may be provided in a
school based setting to eligible students, including services delivered pursuant to
an individualized education plan or individualized family service plan for speech
and language therapy, physical therapy, nursing, occupational therapy, mental
health interventions and services provided by a school psychologist.

(b) The director of the department of health, with the consent of the governor, shall
negotiate with the United States department of health and human services
regarding necessary amendments to the state Medicaid plan, or any necessary
waiver under 42 U.S.C. § 1315, to provide the services specified under subsection
(a) of this section. Any state Medicaid plan amendments or waiver under this
subsection shall be effective July 1, 2020.

(c) Not later than October 1, 2019, the department of education and the department
of health shall report to the joint education interim committee and the joint labor,

14 Using SFY 2020-2021 enroliment data for the first three years will limit disruptions to the SBS Program
implementation by using a static cohort of LEAs. The Departments and LEAs will continue to check for Medicaid
eligibility throughout the first three years of the program, as the State is using the SFY 2020-2021 Medicaid data
primarily as a participation requirement.

11
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health, and social services interim committee on the planned implementation of
services specified under subsection (a) of this section. The report shall identify
any statutory amendments and other regulatory amendments necessary to allow
reimbursement of services specified under subsection (a) of this section to
Wyoming school districts to begin with the 2020-2021 school year, including
specific school district reporting and claims processing requirements.

(d) The department of health and the department of education shall include an
exception budget request for the 2021-2022 biennium to implement the purposes
of this section. The exception budget request shall include state and federal funds
sufficient to pay for services specified under subsection (a) of this section billed by
school districts using the assumption that that state Medicaid plan will contain
authority for school districts to bill the state for special education services under
the state's Medicaid plan for the 2021-2022 biennium.

12
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Appendix B. Recommended Funding Flow of Federal Medicaid Revenue -
Between LEAs, WDH, and WDE

-
o) -
‘j;"-" 401 Hathaway Building = Cheyenne, WY 82002
Wioming Phone (307) 777-7656 - 1-866-371-0944
Department Fax (307) T77-7430 » www health wyo.gov
al Health
Michael A. Ceballos Mark Gordon
Director Governor
MEMORANDUM
Date: August 15, 2019
To: Medicaid School-Based Services Policy Stakeholders
From: Dicky Shaner, Chief of Staff, Wyoming Department of Education

Trent Camroll, Chief Operations Officer, Wyoming Department of Education
Lindsey Schillimg, Provider Operations Admimstrator, Wyomung Department of
Health

Subject: Medicaid Coverage of School-Based Services, Recommendation for
Implementation

For several years, the state of Wyoming has researched and evaluated options to seek Medicad
reimbursement for special education services provided within each WY school district. This
effort mateniahzed n a budget footmote dunng the 2019 lemslative session requinng that a
detailed program implementation plan be submitted to the legislatre by October 1, 2019.

The result of many hours and discussions between consultants, practiioners, WY Medicaid and
the Department of Education (WDE) - consistent with 2019 HB 1 Footnote 344 - suggests the
following approach to seeking Medicaid reimbursement for special education services (SPED) if
the legislature desires to mowve in this direction:
Rationale:
This approach:
1. Eeeps state agency and school district administrative costs to a minimum;
2. Uses Medicaid reimbursement dollars for ongeing support of state-wide edocation

Ttures;

3. Insulates school districts from violations of federal IDEA maintenance of effort and
maintenance of fiscal support requirements; and

13



DRAFT

4. Provides districts with a financial incentive to engage in the claiming process with a
recommendation for removing the current cap on special education expenditures.

Plan-
Step 1- Each school district will enroll with WY Medicaid and become an active provider.

Step 2- School districts will develop and implement a process for obtaimng parental consent
pricr to billing services to WY Medicaid, and will ensure the delivery and documentation of
elimible services meet all WY Medicaid rales and regulations.

Step 3 - Each school district will complete and submit a medical claim to WY Medicaid for
eligible services provided.

Step 4 - WY Medicaid will accept, process and pay school distnicts for all eligible clamms
received. WY Medicaid will reimburse school districts 100% of the total reimbursement in
accordance with the established WY Medicaid fee schedule.

Step 3 - WY Medicand and the WDE will mutually execute an mtergovernmental transfer
agreement to govern WDE payment to WY Medicaid for the state’s share of all paid school
based services clamms. At least anmually, WY Medicaid will provide a payment report to WDE
identifying all paid school-based service claims by individual school district. WDE will transfer
50% of the total claims paid amount to WY Medicaid

Step 6 - WY Medicaid will report paid claims to the Center for Medicare and Medicaid Services
(CMS) through itz established quarterly reporting process for reimbursement of the 50% federal
share of all paid expenditares.

Step 7 - Anmually, districts will report total SPED expenditures to WDE for reimbursement as
well as remut the total amount of Medicaid reimbursement received durng the reporting penod.
Step 8 - WDE will reconcile Medicaid remmbursement amounts reported by WY Medicaid and
Step 9 - WDE will deposit Medicaid revenue into the School Foundation Program account.
Step 10 - WDE will reimburse school districts 100% of reported special education costs.

{(optional) — To reduce the admimistrative costs of billing claims to WY Medicaid, the WDE
should consider competitively procuring a single billing service contractor that would collect
related service data and submit all claims to Medicaid on behalf of participating school districts.
{(The billing service vendor would also be responsible for comecting and resubmitting any denied
claims or adjusted claims). Based on imitial modeling, this may reduce the administrative costs of
Medicaid billing by $200,000 - $300,000 per year.
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Appendix C. Federal IDEA Statute: Parental Consent

Before a LEA may access public benefits or insurance (Wyoming Medicaid) on behalf of
a student, there are federal IDEA parental consent requirements that the LEA must meet.
The requirements guarantee that LEAs inform the parents of children with disabilities of
their rights and legal protections before a public agency accesses public benefits or
insurance to pay for services required under the IDEA.

The agencies must provide parents with written notification that meets the federal
requirements as outlined in IDEA Part B, 34 CFR § 300. As part of these requirements,
the LEA must obtain one-time written consent prior to accessing a child’s public benefit
for the first time. Once the LEA has obtained written consent, the LEA must provide
parents with an annual written notification, consistent with 34 CFR 8§ 300.154(d)(2). All
written notifications must comply with requirements outlined in 34 CFR 8300.503(c).
Parental consent is voluntary, and a parent may refuse or revoke their parental consent
at any time. If a parent does not give consent or revokes consent, the LEA must still
provide all services included in a child’s IEP or IFSP at no cost to the family as part of
Free Appropriate Public Education (FAPE).
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Appendix D. SBS Program Analysis and Assumptions

This appendix provides an overview of the data analysis methodology used to calculate
the estimated projected revenues for the two funding models for the SBS Program.

Data Collection

During April 2019, WDH, WDE, and Navigant staff met to discuss the accessibility of
special education data by LEAs. The Departments and Navigant discussed the following
items:

e Standardized Account Code Structure (SACS), including function and object codes
used to report special education expenditures

e Standardized personnel assignments

e Free and reduced lunch and Medicaid data

e WADE special education related service and financial reporting data

e WDE’s 401 Reimbursable Special Education Expenditures Report®®

e Special Education Expenditure Report: Summary of Special Education State
Reimbursement Dollars, an annual summary report and data publication of
Wyoming special education state reimbursements. 16

Fee Schedule Model: Using an Intergovernmental Transfer (IGT) Methodology

States may finance their SBS Program through an IGT, which typically use the Medicaid
fee schedule. An IGT is a transfer of public funds between governmental entities, such
as from a LEA, to the Medicaid agency before a Medicaid payment is made. When these
funds are used as the non-federal share of a Medicaid expenditure, they are eligible to
be matched by federal dollars. For Wyoming, the State is responsible for 50 percent of
the non-federal match and the federal government matches the other 50 percent (the
federal match). Under this methodology, the LEA’s reimbursement will equal the full
allowable amount of the school-based health services claims, which will include the
federal and non-federal share.

The state Medicaid agency has three options for establishing rates under the Fee
Schedule Model.

1. Community rate — the rate paid by the Medicaid agency to private providers for the
same service or procedure (the Medicaid fee schedule).
2. 100% of the Medicare rate — the Medicare rate for the same service or procedure.

15 The 401 Reimbursable Special Education Expenditures Report contains special education costs by fiscal year and
is used by WDE in its funding model to reimburse special education service costs. The WDE 401 Report includes
district special education salary and benefit costs, equipment costs, and contracted services expenditures by service
type, among other items.

16 WDE Special Education Expenditure Report Database: https://portals.edu.wyoming.gov/Reports/Public/wde-
reports-2012/finance/special-education-expenditure-report.

16


https://portals.edu.wyoming.gov/Reports/Public/wde-reports-2012/finance/special-education-expenditure-report
https://portals.edu.wyoming.gov/Reports/Public/wde-reports-2012/finance/special-education-expenditure-report

DRAFT

3. School-based service-specific rate — a rate established by the State that requires
CMS approval and requires the State to have data on actual cost and SBS
encounters.

The Departments recommend using the community rate, based off the Medicaid fee
schedule, for the Wyoming SBS Program.

The LEAs will submit claims to WDH, who will pay the LEA the full allowable claim amount
from the Wyoming Medicaid General Fund (this will total the non-federal and federal
share). WDH will annually calculate the non-federal match submitted by all LEAS
throughout the year and invoice WDE, who will pay WDH the non-federal match on behalf
of the LEAs.” WDH will use the non-federal share from WDE to drawdown the federal
match. WDE will recapture the SBS Program revenue from the LEAs through an annual
reconciliation process and deposit it into the School Foundation Program Fund for
reinvestment back to the LEAs.!8

Revenue Estimates Methodology (Fee Schedule Model)

Navigant calculated a revenue estimate for the Fee Schedule Model based upon
prescribed Wyoming special education services for students with an IEP. A special
education vendor that works with 42 out of the 48 LEAs in Wyoming provided an extract
of masked special education related service data for school year 2018-2019.1° Table 4
includes the related services included in the estimates.

Table 4 — Related Services Included in the Fee Schedule Model Projections

AU — Audiology

CS — Counseling Services

LS — Speech — Language Pathology
OM — Orientation and Mobility

OT — Occupational Therapy

PS — Psychological Services

PT — Physical Therapy

SH — School Health Services

SN — School Nurse Services

SW — School Social Work Services

17 WDH and WDE will have a Memorandum of Understanding (MOU) that allows WDE to submit the non-federal
match on behalf of the LEAs.

18 The reconciliation process is required due to MOE concerns and that “federal funding cannot replace state and
local funding that has been expended for special education services from year to year.” See Appendix H for more
information around MOE concerns.

19 The Departments do not have data on the services prescribed in an IEP or IFSP, nor do they have data on the
services that are delivered in a school setting. The Departments reached out to other states for SBS Program service
utilization data, but due to the differences in how SBS Programs are managed at each state and the differences in
Medicaid requirements there was not a comparable state to extract data from.
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Navigant organized the data by disability category and related services to complete this
analysis. Navigant and WDH assigned each related service a proxy procedure code from
the Medicaid Fee Schedule and a corresponding rate. Navigant multiplied the rate
against a weighted average based upon how frequent the services were written into an
IEP for a specific disability code; weighting the values limited outliers from inappropriately
influencing the revenues. Navigant calculated an estimated revenue per disability and
multiplied that against the 2018-2019 Wyoming special education student data, totaling
an unadjusted SBS Program revenue projection.

Navigant adjusted the SBS Program revenue projection for Medicaid eligibility, by
calculating a Wyoming Medicaid eligibility proxy percentage. The Medicaid eligibility
proxy percentage is based upon Wyoming'’s average free and reduced lunch percentage
and Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) eligibility
percentage. Navigant further adjusted the estimate by applying an estimated parental
consent return rate. Navigant used a phased-in parental consent return rate for the
adjustment: 40 percent for SFY 2020-2021, 60 percent for 2021-2022, and 80 percent for
2022-2023. See Appendix C for more information on parental consent.

Cost-Based Model: Using a Certified Public Expenditures (CPE) Methodology

SBS Programs have the option to operate under a Cost-Based Model, using a CPE
methodology, where the LEA certifies that they have spent public funds on items and
services that are eligible for federal matching Medicaid funds.

Under a Cost-Based Model, LEAs generally bill WDH for services rendered throughout
the fiscal year and receive the approved federal match amount that is based on the rate
methodology outlined in the Medicaid State Plan. The LEAs receive interim
reimbursement throughout the year that is subject to a final cost-based settlement
process. In the settlement process, each LEA must file a cost report to identify the total
allowable costs of providing the Medicaid covered services. Under the Cost-Based
Model, WDH is required to annually reconcile and settle any differences between the
interim payments issued to LEAs and the actual Medicaid allowable costs incurred by
LEAs to provide covered services to Medicaid-enrolled students.

Medicaid Allowable Cost (RMTS Results)

States that use a Cost-Based Model must work under a CMS-approved methodology to
allocate and assign costs to the SBS Program. As a result, WDH is working under the
assumption that Wyoming would adopt a Random Moment Time Survey (RMTS) to
allocate costs to the school-based program. The RMTS is the method that most state
Medicaid agencies use to allocate and assign costs.
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The RMTS is a web-based program designed to record and track the work activities of
SBS Program staff (e.g., the direct care practitioners employed by the schools). The
LEAs would use the RMTS to capture the allowable amount of time spent providing
school-based health activities that are reimbursable by Medicaid. A “moment” consists
of one minute in time, assigned at random, among a group of pre-identified district
employees. The percentage of sampled moments coded to allowable direct medical
services are reflected in the LEA cost report and used to allocate LEA total health service
costs.

Revenue Estimates Methodology (Cost-Based Model)

Navigant calculated the Cost-Based Model revenue estimates using the most recent data
from the WDE Special Education Expenditure Report (Fiscal Year 2017-2018) to
determine total health service costs; estimates are based on data from Exhibit C: Special
Education Staffing and Expenditure Summary for FY 2017-2018. Navigant and WDE
worked together to identify allowable SBS Program Personnel Assignment Codes,
included in Table 5. Salary and benefits expenditures from the reports total approximately
$52.3 million.

Table 5 —Wyoming SBS Program Special Education Personnel Assignment Codes

RSA — Special Education — Related Services Aide

XAU — Special Education — Audiology

XCM — Special Education — Case Manager

XCO — Special Education — Counseling

XDH — Deaf/Hard of Hearing Interpreter

XHS — Special Education — Hearing Screening Technician
XOT — Special Education — Occupational Therapist

XPS — Special Education — Psychological Technician
XPT — Special Education — Physical Therapist

XPY — Special Education — School Psychologist

XSA — Special Education — Speech Therapist Assistant
XSN — Special Education — School Nurse

XSP — Special Education — Speech Pathologist

XSS — Special Education — School Social Worker

XTA — Special Education — Physical Therapy Assistant
XTR — Special Education — Certified Occupational Therapy Assistant (COTA)
XVS — Special Education — Vision Screening Technician

Navigant applied an indirect cost adjustment to the reported salary and benefit
expenditures (associated with the above Personnel Assignment Codes) and used the
WDE approved average restricted indirect cost rate of 4.63% (this average excludes
colleges). The indirect cost adjustment accounts for indirect costs that do not have a
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direct relationship to a cost object, such as overhead expenditures that are necessary for
the operation of the program.

Navigant estimated the total direct health service costs for all LEAs by reducing the total
costs by a proxy RMTS percentage. The proxy RMTS percentage was based on a review
of six states’ available RMTS data.?° The RMTS percentages for the six states ranged
from 34 percent to 72 percent and Navigant used a median RMTS percentage of 46
percent for the estimate and applied it to the total costs.

Cost-Based Models allow appropriate health related contractor costs to be included as
allowable costs in the reimbursement methodology. Navigant included Total Contractor
Expenses for Non-Personnel Data from the WDE Special Education Expenditure Report
for FY 2017-2018 as part of the Cost-Based Model revenue estimate. Table 6 provides
an overview of the FY 2017-2018 contractor costs included in the analysis. The contractor
expenditures total approximately $7.8 million.

Table 6- SBS Program Contractor Expenditures, Fiscal Year 2017- 2018

AU-Audiological Services
CS-Counseling (for students)
El-Early Identification and Assessment
EV-Evaluation

OM-QOrientation and Mobility
OT-Occupational Therapy
PS-Psychological Services
PT-Physical Therapy
SH-School Health Services
SL-Speech/Language Services
SW-Social Work Services

Navigant combined all employed and contracted health service costs and applied an
average Medicaid eligibility rate of 34.11 percent. This is the same Medicaid eligibility
estimate used for the Fee Schedule Model.

Navigant applied the Federal Medicaid Assistance Percentage (FMAP) of 50 percent to
the costs to arrive at the estimated federal revenue for Wyoming. Navigant and the
Departments decided to apply a 25 percent discount factor to the federal revenue
estimates to account for the potential misallocation of costs in the WDE Special Education
Expenditure Report.

20 Navigant used publicly available RMTS results from: Arizona, Colorado, Connecticut, Massachusetts,
Michigan, and West Virginia.
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Appendix E. Review of Other State SBS Programs

Navigant completed outreach to 11 states to understand their SBS Program operations
and structure. Below is a summary of three states that Navigant included in the survey
and that are the most similar to Wyoming in either location or population.

Idaho

Special education population:?* 32,908

Free and reduced lunch percentage:?? 45.8%

Estimated SBS Program population:?3 15,065
Medicaid/Education agency FTE to manage the SBS Program: 3

Idaho manages their SBS Program through both the Departments of Medicaid and
Education.?* The Medicaid Agency is the primary contact for the SBS Program, and their
responsibilities include but are not limited to: overseeing all SBS Program activities,
maintaining the program webpage, maintaining required forms, and completing program
audits. The Department of Education serves as a liaison between the Medicaid Agency
and LEAs. Both Departments collaborate on the Medical Care Advisory Committee to
answer guestions from the LEAs and provide training. 2> Three FTEs support the SBS
Program, two from the Department of Medicaid and one from the Department of
Education.?®

The State does not require LEAs to participate in the SBS Program; however, to
participate in the SBS Program they must enroll as a Medicaid provider. Additionally,
Idaho does not contract with a statewide vendor to help manage the SBS Program for the
LEAs. ldaho allows individual LEAs to decide whether to use a billing vendor and which
billing vendor to use.

21 U.S. Department of Education. IDEA Section 618 Data Products: State Level Data Files, Child County and
Educational Environments. 2017, data extracted July 2018: https://www2.ed.gov/programs/osepidea/618-data/state-
level-data-files/index.html#bcc

22 National Center for Education Statistics. Free and Reduced Lunch Students [Public School]. 2016-17:
http://nces.ed.gov/ccd/elsi/

23 Estimated SBS Program population is equal to the special education population multiplied by the free and reduced
lunch percentage.

24 According to survey data submitted to Navigant from Idaho school-based services program representative.

25 The Medical Care Advisory Committee acts as an advisory group to develop and refine the Idaho Medicaid
Program.
https://healthandwelfare.idaho.gov/Medical/Medicaid/MedicalCareAdvisoryCommittee/tabid/1206/Default.aspx

26 A representative from Idaho has expressed that additional staff would benefit program management capabilities.
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Montana

Special education population: 18,803

Free and reduced lunch percentage: 45.3%

Estimated SBS Program population: 8,523

Medicaid/Education agency FTE to manage the SBS Program: Not Reported

The Montana Medicaid Agency administers the SBS Program. The Program Officer for
Montana’'s SBS Program sits in the Health Resource Division but consults with the
Montana Office of Public Instruction (Special Education Department) on certain SBS
Program decisions. The SBS Program uses a Fee Schedule Model for direct services
and RMTS to settle Medicaid Administrative Claiming (MAC) costs.?’

The Montana SBS Program includes a mental health component called the
Comprehensive School and Community Treatment (CSCT) program, which offers
therapy and behavioral intervention services as well as a MAC program. CSCT services
account for more than 80 percent of all SBS Program services in Montana, and the State
provides these services to students without an IEP.?® The MAC program allows districts
to be reimbursed for costs associated with administering the school-based health services
and outreach activities that are not allowable under the SBS Program.

South Dakota

Special education population: 21,190

Free and reduced lunch percentage: 37.7%

Estimated SBS Program population: 7,995

Medicaid/Education agency FTE to manage the SBS Program: 1

South Dakota administers and operates a SBS Program within the Medicaid Agency.
One program manager oversees school district direct services including, but not limited
to: provider communication, provider trainings, annual district rate changes, program
guestions (including coverage, claims, and eligibility), and coordination of the Certification
of Public Expenditure process (with assistance from a vendor). LEAs are also able to
contact the Medicaid call center to address specific claim issues, as necessary.

South Dakota also operates a school-based Administrative Claiming Process with
assistance from a vendor. The vendor is responsible for administering the Administrative

27 Montana Department of Public Health and Human Services. School-Based Services Manual. Updated December
2017: https://medicaidprovider.mt.gov/manuals/schoolbasedservicesmanual

28 Medicaid for Education Conference. Montana’s School Based Health Services. 2016:
http://medicaidforeducation.org/filelibrary-name/2016 _Conference/2016 Breakouts/5-MT-BO-SBS-FINAL%209-7-

16.pdf
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Claiming Process RMTS, collecting provider costs, preparing the claim, and completing
audits of the school districts.
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Appendix F. SBS Program Department Costs (both Fee Schedule and Cost-
Based Models

Table 7 — SBS Program Costs by Department, SFY 2020-2021 through 2022-2023
(both Models)

Program Area Cost-Based Model Fee Schedule Model
Vendor Vendor Vendor Vendor Vendor Vendor Vendor Vendor
WDH WDE Year 1 Year 2+ Year 1 Year 2+ |Total Costs| WDH WDE Year 1 Year 2+ Year 1 Year 2+ |Total Costs|
WDH WDH WDE WDE WDH WDH WDE WDE
Audit (Cost Report) 0* 0 $ - |'s 30,000][$ - s - 0 0 $ - s - s - s -
Audit (Program) 0.05 0.03 $ 26,000 |$ 17,000 | $ - $ - 0.05 0.03 $ 26,000 |$ 17,000 [ $ - $ -
Training (Implementation) 0.1 0.1 $ 60,000 | $ - |8 - |8 - 0.05 0.1 $ 50,000 | $ - |8 - |8 -
Training (On-going) 0.05 0* $ - |s 15000]s - s - 0.05 0* $ - |s 100003 - s -
Program Management (Policy)  |0.5 0.15 $ 91,000 |$ 22,000 $ - s - 0.5 0.15 $ 91,000 [$ 22,000 [ $ - s -
Program Management (Technical) [0.5 0.25 $ 34,000 ($ - $ 300,000 [ $ 250,000 0.5 0.25 $ 34,000 | $ - $ 300,000 | $ 250,000
Rate Setting 0.05 0.01 $ 33,000|$% N $ = $ N 0.01 0 $ 11,000 | $ - $ - $ -
RMTS 0.25 0 $ 230,000 | $ 175,000 | $ - $ - 0 0 $ - $ - $ - $ -
Cost Settlement 0.05 0 $ - |$ 22,000|$ - |8 - 0 0 $ - |8 - |8 - s -
School Funding 0 0.21 $ - $ - $ - $ - 0 0.21 $ - $ - $ - $ -
Total 155 0.75 $ 474,000 [ $ 281,000 [ $ 300,000 | $ 250,000 1.16 0.74 $ 212,000 | $ 49,000 | $ 300,000 | $ 250,000
FTE Salaries and Benefits* $ 87,850 | $ 115,000 $ 87,850 | $ 115,000
Total FTE Costs” $ 136,168 | $ 86,250 $ 101,906 | $ 85,100
Total Model Costs (Year 1): $ 136,168 $ 86,250 $ 474,000 $ 300,000 $ 996,418 | $ 101,906 $ 85,100 $ 212,000 $ 300,000 $ 699,006
Total Model Costs (Year 2):* $ 141,614 $ 89,700 $ 281,000 $ 250,000 | $ 762,314 | $ 105,982 $ 88,504 $ 49,000 $ 250,000 | $ 493,486
Total Model Costs (Year 3):° $ 147,279 $ 93,288 $ 292,240 $ 260,000 | $ 792,807 | $ 110,222 $ 92,044 $ 50,960 $ 260,000 | $ 513,226

Notes:

(1) WDH assumes a HSP10 position and WDE assumes a Level 10 position.

(2) Values with a "*" denotes that there are not a significant amount of hours related to this responsibility, but the Agency will need

to identify a resource to offer support for this task.

(3) Personnel and Vendor Costs are inflated by a factor of 4% for Year 2 and Year 3. 4% represents the average of special education increases from the last 10 years, rounded to the nearest whole number.
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LEA Cost and Revenue Estimates
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Year 1 Year 2 Year 3 Years 1-3
Free and Medicaid Year 1 ) Year 2+ ) Year 1 Total | Year 2 Total | Year 3 Total Estimgted Revenue Estimgted Revenue Estima_tted Revenue Estimateq Revenue
District Name IEP Student Reduced Bligible Student Implementation | Implementation |[LEA RMTS Costs Costs Costs Costs (proportion-based from | Net Impact | (proportion-based from [ Net Impact | (proportion-based from | Net Impact (proportion-based Net Impact
Count Lunch c and LEA Staff and LEA Staff (monthly)® o o 4 |Medicaid Eligible Student| to the LEA |Medicaid Eligible Student| to the LEA |Medicaid Eligible Student| to the LEA |from Medicaid Eligible| to the LEA’
e ount X 1 ) 2 Annualized® | Annualized” | Annualized
Eligible Time Cost Time Cost Count) Count) Count) Student Count)
A B C=A*B D E=D*90% F G=D+F H=E + (F+4%) |=H+4% J = C/4,639 * $2,159,151 K=J-G L = C/4,639 * $3,238,727 M=L-H N =C/4,639 * $4,318,302 O=N-1I P=J+L+N Q=K+M+0O
TOTAL 12,439 4,639 | $ 1,076,400 | $ 968,760 | $ = $ 1,076,400 | $ 968,760 | $ 1,007,510 | $ 2,159,151 | $ 1,082,751 | $ 3,238,727 | $ 2,269,967 | $ 4,318,302 | $ 3,310,792 | $ 9,716,180 | $ 6,663,509
Sheridan #3 14 25.81%| 4 % 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 1682|$ (13918)[$ 2523[$ (11,517)| $ 3,363 [$  (11,238)| $ 7,568 | $  (36,674)
Washakie #2 13 37.96%| 5% 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 2297 |$ (183,303)| $ 3445(3%  (10,595)| $ 4593 [$  (10,008)| $ 10,335 | $  (33,906)
Park #16 15 49.06%) s 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 3425|$ (12175)|$ 5138 (3 (8,902)| $ 6,850 | $ (7,752)| $ 15413 |$  (28,829)
Fremont #2 22 43.84%) 10 $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 4489 |$ (11,111)[ $ 6,733 [ $ (7,307)| $ 8,978 | $ (5,624)| $ 20,200 | $  (24.042)
Weston #7 37 39.91%| 15/ $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 6,873 [ $ 8.727)| $ 10,309 | $ 3731 $ 13,7451 % (856)| $ 30,927 |$ (13,314)
Fremont #24 49 31.56%| 15/ $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 7,197 [ $ (8,403)| $ 10,796 | $ (3,244 $ 14,395 | $ (207%| $ 32,388 |$  (11,853)
Platte #2 35 44.31%) 16/ $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 7,218 [ $ (8,382)| $ 10,827 | $ (3,213)| $ 14,436 | $ (166)] $ 32,481 |$  (11,761)
Lincoln #1 123 13.21%| 16| $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 7,562 | $ (8,038)| $ 11,343 | $ (2,697)| $ 15125 | $ 523 $ 34,030 [$  (10,211)
Sublette #9 71 27.08%) 19|% 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 8,949 [ $ (6,651)| $ 13,423 | $ 617)] $ 17,897 | $ 3,295 $ 40,268 | $ (3,973)
Uinta #4 104 18.83%] 20[ s 15,600 | $ 14,040 [ $ - s 15,600 [ $ 14,040 [ $ 14,602 [ $ 9,114 [$  (6,486)| $ 13,672 $ (368)] $ 18,229 | $ 3,627 [ $ 41,015 [$  (3,227)
Sublette #1 150 13.99%| 21| $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 9,767 [ $ (5.833)| $ 14,650 | $ 610($ 19534 |$ 4932 % 43,951 | $ (291)
Uinta #6 110 21.18%) 23| $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 10,843 | $ (4,757)| $ 16,265 | $ 2,225 $ 21,687 | $ 7,085 $ 48,795 | $ 4,553
Big Horn #4 51 50.00% 26| $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 11,868 | $ (3,732)| $ 17,802 | $ 3,762 | $ 23,736 | $ 9,135($ 53,407 | $ 9,165
Converse #2 78 33.95% 26| $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 12,325 | $ (8,275)| $ 18,487 | $ 4,447 $ 24,649 | $ 10,048 | $ 55,461 | $ 11,220
Sheridan #1 109 24.36% 27| $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 12,358 | $ (8,242)| $ 18,537 | $ 4,497 | $ 24,716 | $ 10,114 | $ 55,611 | $ 11,369
Fremont #6 57 47.78% 271 $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 12675 $ (2,925)| $ 19,013 | $ 4973 |$ 25351 | $ 10,749 | $ 57,040 | $ 12,798
Weston #1 134 24.62% 33 $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 15355 | $ (245)[ $ 23,032 | $ 8,992 |$ 30,709 | $ 16,107 | $ 69,095 | $ 24,854
Hot Springs #1 101 42.59% 43( $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 20,020 | $ 4420 [ $ 30,031 | $ 15991 | $ 40,041 | $ 25439 | $ 90,092 | $ 45,850
Carbon #2 105 41.72% 44 $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 20,388 | $ 4,783 [ $ 30,582 | $ 16,542 | $ 40,776 | $ 26,175 | $ 91,747 | $ 47,505
Big Horn #2 106 41.61% 44 $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 20,528 | $ 4,928 [ $ 30,792 | $ 16,752 | $ 41,056 | $ 26,454 | $ 92,376 | $ 48,135
Big Horn #3 103 44.42% 46| $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 21,294 | $ 5694 [$ 31,941 | $ 17,901 | $ 42,588 | $ 27,987 | $ 95,823 | $ 51,582
Platte #1 137 35.50% 49 $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 22,636 | $ 7,036 [ $ 33,953 | $ 19913 | $ 45271 | $ 30,670 | $ 101,860 | $ 57,619
Johnson #1 162 30.09% 49 $ 15,600 | $ 14,040 | $ - $ 15,600 | $ 14,040 | $ 14,602 | $ 22,687 | $ 7,087 (% 34,031 | $ 19,991 | $ 45374 | $ 30,773 | $ 102,092 | $ 57,851
Niobrara #1 131 38.57% 51| % 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 23516 | $ (7,684)| $ 352741 $ 7,194 $ 47,032 | $ 17,829 | $ 105,822 [ $ 17,339
Teton #1 284 18.33% 52| $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 24,228 | $ (6,972)| $ 36,343 | $ 8,263 | $ 48,457 | $ 19,254 | $ 109,028 | $ 20,545
Fremont #38 79 79.58% 63| $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 29,260 | $ (1,940)| $ 43,890 | $ 15810 | $ 58,520 | $ 29317 | $ 131,670 | $ 43,187
Big Horn #1 175 37.10% 65| $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 30,217 | $ (983)| $ 45,326 | $ 17,246 | $ 60,435 | $ 31,231 | $ 135978 [ $ 47,495
Crook #1 181 38.09% 69| $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 32,087 | $ 887 |$ 48,131 ($ 20,051 | $ 64,175 | $ 34971 | $ 144,393 [ $ 55,910
Laramie #2 189 36.63% 69 $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 32,221 | $ 1,021 | $ 48,332 $ 20,252 [ $ 64,443 | $ 35239 | $ 144,996 | $ 56,512
Fremont #21 114 63.82% 73| $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 33,861 (% 2,661 [$ 50,792 | $ 22,712 | $ 67,723 | $ 38,520 | $ 152,376 | $ 63,893
Park #6 283 27.70% 78| $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 36,485 [ $ 5285(% 54,727 | $ 26,647 [ $ 72,969 | $ 43,766 | $ 164,181 | $ 75,698
Fremont #14 100 78.42% 78| $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 36,498 [ $ 5298 [ $ 54,747 | $ 26,667 [ $ 72,99 | $ 43,793 [ $ 164,242 | $ 75,758
Converse #1 251 31.33% 79 $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 36,600 | $ 5,400 | $ 54,900 | $ 26,820 [ $ 73,199 | $ 43,996 [ $ 164,699 | $ 76,216
Fremont #1 244 33.83% 83| $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 38,418 [ $ 7,218 ($ 57,627 | $ 29,547 $ 76,836 | $ 47,633 [ $ 172,881 | $ 84,398
Washakie #1 187 44.65% 83| $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 38,860 | $ 7,660 | $ 58,291 | $ 30,211 [ $ 77,721 | $ 48,518 [ $ 174,872 | $ 86,388
Goshen #1 214 43.02% 92| $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 42,848 | $ 11,648 | $ 64,272 | $ 36,192 [ $ 85,695 | $ 56,492 | $ 192,815 $ 104,332
Carbon #1 247 38.51% 95 $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 44,270 [ $ 13070 | $ 66,406 | $ 38,326 | $ 88,541 | $ 59,338 | $ 199,217 |$ 110,734
Park #1 280 37.99% 106| $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 49,508 | $ 18,308 | $ 74,261 | $ 46,181 [ $ 99,015 | $ 69,812 | $ 222,784 | $ 134,301
Albany #1 516 21.73% 112| $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 52,186 | $ 20,986 | $ 78,279 | $ 50,199 | $ 104372 | $ 75,169 | $ 234,837 | $ 146,353
Sweetwater #2 412 30.94% 1271 $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 59,328 | $ 28,128 | $ 88,992 | $ 60,912 | $ 118,656 | $ 89,453 | $ 266,977 | $ 178,494
Lincoln #2 415 31.47% 131] $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 60,784 | $ 29,584 | $ 91,176 | $ 63,096 | $ 121,568 | $ 92,365 | $ 273,528 | $ 185,044
Sheridan #2 403 34.03% 137| $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 63,828 | $ 32,628 | $ 95,742 | $ 67,662 | $ 127,656 | $ 98,453 | $ 287,226 | $ 198,742
Uinta #1 403 43.44% 175| $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 81,478 | $ 50,278 | $ 122,216 | $ 94,136 | $ 162,955 |$ 133,752 [$ 366,649 | $ 278,166
Fremont #25 429 46.45% 199) $ 31,200 | $ 28,080 | $ - $ 31,200 | $ 28,080 | $ 29,203 | $ 92,744 | $ 61,544 | $ 139,116 [$ 111,036 [ $ 185,488 | $ 156,285 | $ 417,349 | $ 328,866
Sweetwater #1 853 37.11% 317| $ 62,400 | $ 56,160 | $ - $ 62,400 | $ 56,160 | $ 58,406 | $ 147,327 [ $ 84,927 | $ 220,991 ($ 164,831 ($ 294,655 |$ 236,249 [ $ 662,974 | $ 486,007
Campbell #1 1130 31.92% 361] $ 62,400 | $ 56,160 | $ - $ 62,400 | $ 56,160 | $ 58,406 | $ 167,875 |$ 105475 | $ 251,812 |$ 195652 | $ 335749 | $ 277,343 [ $ 755,436 | $ 578,469
Natrona #1 1907 39.80% 759 $ 62,400 | $ 56,160 | $ - $ 62,400 | $ 56,160 | $ 58,406 | $ 353,246 | $ 290,846 | $ 529,869 [$ 473,709 [ $ 706,492 | $ 648,086 | $ 1,589,608 [ $ 1,412,641
Laramie #1 1869 41.31% 772 $ 62,400 | $ 56,160 | $ - $ 62,400 | $ 56,160 | $ 58,406 | $ 359,342 | $ 296,942 [ $ 539,013 [$ 482,853 | $ 718,684 | $ 660,278 | $ 1,617,040 [ $ 1,440,073
Participation:
Full 13,182 4810 |$ 1,263,600 | $ 1,137,240 [ $ o $ 1,263,600 |$% 1,137,240 |$ 1,182,730 [ $ 2,238,567 | $ 974,967 | $ 3,357,850 [ $ 2,220,610 | $ 4,477,134 | $ 3,294,404 | $ 10,073,550 | $ 6,489,981
Participation:
Greater than
Estimated 25
Medicaid
Eligible 12,439 4,639 | $ 1,076,400 | $ 968,760 | $ o $ 1,076,400 | $ 968,760 | $ 1,007,510 | $ 2,159,151 [ $ 1,082,751 | $ 3,238,727 [ $ 2,269,967 | $ 4,318,302 | $ 3,310,792 [ $ 9,716,180 | $ 6,663,509

25




Notes:

(1) Personnel costs assume $30/hour for LEA central office staff, based off an average salary and benefits of $61,348 for

'Central Office Classified' as reported by WDE and divided by 2,080 hours in a year. Implementation and time costs tiers based on three size categories:
Small = <50 Medicaid eligible students, Medium = 50-200 Medicaid eligible students, Large = >200 Medicaid eligible students;

Small = 520 hours/year, Medium = 1,040 hours/year, Large = 2,080 hours/year.

(2) Assumes that it takes central office staff 15-minutes per student to document senices in an electronic documentation system.

(3) RMTS tiers based on three size categories: Small = <50 Medicaid eligible students, Medium = 50-200 Medicaid eligible students,

Large = >200 Medicaid eligible students; Small = 4 hours/month, Medium = 9 hours/month, Large = 17 hours/month. These estimates are

based upon discussions with current LEAS participating in SBS programs in another state.

(4) Documentation time, RMTS time, and Medicaid eligibility check time assumes 10 month school year.

(5) Year 2 and 3 costs are inflated by 4%, which represents the average of special education increases from the last 10 years, rounded to the nearest whole number.

(6) Free and Reduced Lunch Percentages (FRL) based on WDE 2018-19 data.
The following district FRL percentages are based on historical data - Freemont #38: 2013-14, Freemont #14: 2017-18, Freemont #21: 2008-09
(7) Model is based off of participation by LEAs with Medicaid Eligible Count >25; adjusting the participation requirements will impact cost and revenue projections
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Table 9 — SBS Program Cost and Revenue Estimates per LEA, SFY 2020-2021 through 2022-2023 (Cost-Based Model)

DRAFT

Year 1 Year 2 Year 3 Years 1-3
Free and - Year 1 Year 2+ Estimated Revenue Estimated Revenue Estimated Revenue Estimated Revenue
. IEP Student | Reduced E”g’iv:jeledlétal:zem Implementation [ Implementation | LEA RMTS Costs Yea(r:ols;rsotal Yea(rzozs;rsotal Yeaé;;mal (proportion-based from | Net Impact | (proportion-based from | Net Impact | (proportion-based from | Net Impact | (proportion-based | Net Impact to
Count Lunch c and LEA Staff and LEA Staff (monthly)® X 4 . 4 . 4 [Medicaid Eligible Student| to the LEA |Medicaid Eligible Student| to the LEA |Medicaid Eligible Student| to the LEA |from Medicaid Eligible the LEA?
N ount . 1 . 2 Annualized” [ Annualized” [ Annualized
Eligible Time Cost Time Cost Count) Count) Count) Student Count)
A B C=A*B D E=D*90% F G=D+F H=E+ (F+4%) 1=H+4% J = C/4,639 * $4,097,401 K=J-G L = C/4,639 * $4,261,297 M=L-H N = C/4,639 * $4,431,749 O=N-I| P=J+L+N Q=K+M+0O

TOTAL 12,439 4,639 | $ 1,076,400 | $ 968,760 | $ 9,030 | $ 1,166,700 | $ 1,062,672 |$ 1,105,179 [ $ 4,097,401 | $ 2,930,701 | $ 4,261,297 | $ 3,198,625 | $ 4,431,749 [ $ 3,326,570 | $ 12,790,447 | $ 9,455,897
Sheridan #3 14 25.81%| 40 $ 15,600 | $ 14,040 | $ 120 $ 16,800 | $ 15,288 | $ 15,900 | $ 3,191 |$  (13,609)] $ 3319 |$ (11,969) $ 3,452 ($ (12,448) $ 9,962 | $ (38,025)
Washakie #2 13 37.96%| 5% 15,600 | $ 14,040 | $ 120 $ 16,800 | $ 15,288 | $ 15,900 | $ 4,359 | $  (12,441)| $ 4,533 | $ (10,755) $ 4,714 [ $ (11,185) $ 13,606 | $ (34,382)
Park #16 15 49.06%) s 15,600 | $ 14,040 | $ 120( $ 16,800 | $ 15,288 | $ 15,900 | $ 6,500 [$  (10,300)| $ 6,760 | $ (8,528)| $ 7,030 [ $ (8,870)| $ 20,289 | $ (27,698)
Fremont #2 22 43.84%) 10/ $ 15,600 | $ 14,040 | $ 120( $ 16,800 | $ 15,288 | $ 15,900 | $ 8,518 [ $ (8,282)| $ 8,859 | $ (6,429)| $ 9214 [ $ (6,686)| $ 26,591 | $ (21,396)
Weston #7 37 39.91%| 15[ $ 15,600 | $ 14,040 | $ 120 | $ 16,800 | $ 15,288 | $ 15,900 | $ 13,042 | $ (3,758)| $ 13,564 | $ (1,724)| $ 14,107 | $ (1,793)| $ 40,713 [ $ (7,275)
Fremont #24 49 31.56%) 15[ $ 15,600 | $ 14,040 | $ 120 | $ 16,800 | $ 15,288 | $ 15,900 | $ 13,658 | $ (3,142)| $ 14,205 | $ (1,083)| $ 14,773 | $ (1,127)| $ 42,636 | $ (5,351)
Platte #2 35 44.31%) 16/ $ 15,600 | $ 14,040 | $ 120 | $ 16,800 | $ 15,288 | $ 15,900 | $ 13,697 | $ (3,103)| $ 14,245 | $ (1,043)| $ 14,815 | $ (1,084)| $ 42,758 | $ (5,230)
Lincoln #1 123 13.21%) 16| $ 15,600 | $ 14040 | $ 1201 $ 16,800 | $ 15,288 | $ 15900 | $ 14,351 | $ (2,449)| $ 14925 | $ (363)| $ 15522 | $ 3798)| $ 44,798 | $ (3,190)
Sublette #9 71 27.08%) 19| $ 15,600 | $ 14,040 | $ 1201 % 16,800 | $ 15,288 | $ 15,900 | $ 16,982 | $ 182 (% 17,661 | $ 2373 $ 18,367 | $ 2,468 | $ 53,009 | $ 5,022
Uinta #4 104 18.83%) 20( $ 15,600 | $ 14,040 | $ 1201 $ 16,800 | $ 15,288 | $ 15,900 | $ 17,296 | $ 49 [ $ 17,988 | $ 2,700 [ $ 18,708 | $ 2,808 | $ 53,992 | $ 6,005
Sublette #1 150 13.99%| 21 $ 15,600 | $ 14,040 | $ 120 $ 16,800 | $ 15,288 | $ 15,900 | $ 18,534 | $ 1,734 $ 19,276 | $ 3,988 | $ 20,047 | $ 4,147 [ $ 57,857 | $ 9,869
Uinta #6 110 21.18%) 23| $ 15,600 | $ 14,040 | $ 120 [ $ 16,800 | $ 15,288 | $ 15,900 | $ 20,577 | $ 3777 ($ 21,400 | $ 6,112 [ $ 22,256 | $ 6,357 | $ 64,234 | $ 16,246
Big Horn #4 51 50.00% 26| $ 15,600 | $ 14,040 | $ 120 | $ 16,800 | $ 15,288 | $ 15,900 | $ 22,522 | $ 5722 $ 23,423 | $ 8,135 $ 24,360 | $ 8,460 | $ 70,305 | $ 22,318
Converse #2 78 33.95% 26| $ 15,600 | $ 14,040 | $ 120 | $ 16,800 | $ 15,288 | $ 15,900 | $ 23,389 | $ 6,589 | $ 24,324 | $ 9,036 | $ 25,297 | $ 9,398 | $ 73,010 | $ 25,022
Sheridan #1 109 24.36% 27( $ 15,600 | $ 14,040 | $ 120($ 16,800 | $ 15,288 | $ 15900 | $ 23,452 | $ 6,652 | $ 24,390 | $ 9,102 [ $ 25,365 | $ 9,466 | $ 73,207 | $ 25,219
Fremont #6 57 47.78% 27( $ 15,600 | $ 14,040 | $ 1201 $ 16,800 | $ 15,288 | $ 15,900 | $ 24,054 | $ 7,254 | $ 25,016 | $ 9,728 | $ 26,017 | $ 10,117 | $ 75,087 | $ 27,100
Weston #1 134 24.62% 33[$ 15,600 | $ 14,040 | $ 1201 $ 16,800 | $ 15,288 | $ 15,900 | $ 29,138 | $ 12,338 | $ 30,304 | $ 15,016 | $ 31,516 | $ 15,616 | $ 90,958 | $ 42,970
Hot Springs #1 101 42.59% 43[ $ 15,600 | $ 14,040 | $ 120 [ $ 16,800 | $ 15,288 | $ 15,900 | $ 37,993 | $ 21,193 | $ 39,512 | $ 24,224 | $ 41,093 [ $ 25,193 | $ 118,597 | $ 70,610
Carbon #2 105 41.72% 44 $ 15,600 | $ 14,040 | $ 120 $ 16,800 | $ 15,288 | $ 15,900 | $ 38,690 | $ 21,890 | $ 40,238 | $ 24,950 | $ 41,847 [ $ 25,948 | $ 120,776 | $ 72,788
Big Horn #2 106 41.61% 44 $ 15,600 | $ 14,040 | $ 120( $ 16,800 | $ 15,288 | $ 15,900 | $ 38,956 | $ 22,156 | $ 40,514 | $ 25,226 | $ 42,135 $ 26,235 | $ 121,605 | $ 73,617
Big Horn #3 103 44.42% 46| $ 15,600 | $ 14,040 | $ 120 | $ 16,800 | $ 15,288 | $ 15,900 | $ 40,410 [ $ 23,610 | $ 42,026 | $ 26,738 | $ 43,707 [ $ 27,808 | $ 126,143 | $ 78,155
Platte #1 137 35.50% 49| $ 15,600 | $ 14,040 | $ 120 | $ 16,800 | $ 15,288 | $ 15,900 | $ 42,955 | $ 26,155 | $ 44,674 | $ 29,386 | $ 46,461 [ $ 30,561 | $ 134,090 | $ 86,102
Johnson #1 162 30.09% 49| $ 15,600 | $ 14,040 | $ 120 | $ 16,800 | $ 15,288 | $ 15,900 | $ 43,053 | $ 26,253 | $ 44,775 | $ 29,487 | $ 46,566 | $ 30,667 | $ 134,395 | $ 86,408
Niobrara #1 131 38.57% 51| $ 31,200 | $ 28,080 | $ 270 $ 33,900 | $ 30,888 | $ 32,124 | $ 44,626 | $ 10,726 | $ 46,411 | $ 15,523 | $ 48,268 | $ 16,144 | $ 139,305 | $ 42,394
Teton #1 284 18.33% 52| $ 31,200 | $ 28,080 | $ 270 | $ 33,900 | % 30,888 | $ 32,124 | $ 45,978 | $ 12,078 | $ 47,817 | $ 16,929 | $ 49,730 [ $ 17,606 | $ 143,525 | $ 46,613
Fremont #38 79 79.58% 63| $ 31,200 | $ 28,080 | $ 270 | $ 33,900 | $ 30,888 | $ 32,124 | $ 55,526 | $ 21,626 | $ 57,748 | $ 26,860 | $ 60,057 | $ 27,934 | $ 173,331 [ $ 76,420
Big Horn #1 175 37.10% 65| $ 31,200 | $ 28,080 | $ 270 | $ 33,900 | $ 30,888 | $ 32,124 | $ 57,343 | $ 23,4431 $ 59,637 | $ 28,749 | $ 62,022 | $ 29,899 | $ 179,002 | $ 82,091
Crook #1 181 38.09% 69 $ 31,200 | $ 28,080 | $ 270 | $ 33,900 | $ 30,888 | $ 32,124 | $ 60,892 | $ 26,992 | $ 63,327 | $ 32,439 [ $ 65,861 | $ 33,737 | $ 190,080 | $ 93,168
Laramie #2 189 36.63% 69 $ 31,200 | $ 28,080 | $ 270 | $ 33,900 | $ 30,888 | $ 32,124 | $ 61,146 | $ 27,246 | $ 63,592 | $ 32,704 [ $ 66,135 | $ 34,012 | $ 190,873 | $ 93,962
Fremont #21 114 63.82% 73[ $ 31,200 | $ 28,080 | $ 270 | $ 33,900 | $ 30,888 | $ 32,124 | $ 64,259 | $ 30,359 | $ 66,829 | $ 35941 ($ 69,502 | $ 37,3719 | $ 200,589 | $ 103,678
Park #6 283 27.70% 78| $ 31,200 | $ 28,080 | $ 270 | $ 33,900 | $ 30,888 | $ 32,124 | $ 69,237 | $ 35337 | $ 72,006 | $ 41,118 [ $ 74,886 | $ 42,763 | $ 216,129 | $ 119,217
Fremont #14 100 78.42% 78| $ 31,200 | $ 28,080 | $ 270 | $ 33,900 | $ 30,888 | $ 32,124 | $ 69,262 | $ 35,362 | $ 72,033 | $ 41,145 [ $ 74,914 | $ 42,790 | $ 216,209 | $ 119,297
Converse #1 251 31.33% 79| $ 31,200 | $ 28,080 | $ 270 [ $ 33,900 | $ 30,888 | $ 32,124 | $ 69,455 | $ 35,555 | $ 72,233 | $ 41,345 $ 75,122 | $ 42,999 | $ 216,811 | $ 119,899
Fremont #1 244 33.83% 83[$ 31,200 | $ 28,080 | $ 270 | $ 33,900 | $ 30,888 | $ 32,124 | $ 72,906 | $ 39,006 | $ 75822 | $ 44,934 | $ 78,855 | $ 46,731 | $ 227,582 | $ 130,671
Washakie #1 187 44.65% 83| $ 31,200 | $ 28,080 | $ 270 | $ 33,900 | $ 30,888 | $ 32,124 | $ 73,745 | $ 39,845 | $ 76,695 | $ 45,807 | $ 79,763 | $ 47,639 | $ 230,202 | $ 133,291
Goshen #1 214 43.02% 92| $ 31,200 | $ 28,080 | $ 270 | $ 33,900 | $ 30,888 | $ 32,124 | $ 81,312 | $ 47,412 [ $ 84,564 | $ 53,676 | $ 87,947 | $ 55,823 | $ 253,823 | $ 156,911
Carbon #1 247 38.51% 95[$ 31,200 | $ 28,080 | $ 270 | $ 33,900 | $ 30,888 | $ 32,124 | $ 84,012 | $ 50,112 | $ 87,372 | $ 56,484 | $ 90,867 | $ 58,744 | $ 262,251 | $ 165,339
Park #1 280 37.99% 106| $ 31,200 | $ 28,080 | $ 270 | $ 33,900 | $ 30,888 | $ 32,124 | $ 93,950 | $ 60,050 | $ 97,708 | $ 66,820 | $ 101,616 | $ 69,493 | $ 293,274 | $ 196,363
Albany #1 516 21.73% 112| $ 31,200 | $ 28,080 | $ 270 $ 33,900 | $ 30,888 | $ 32,124 | $ 99,033 | $ 65,133 | $ 102,994 | $ 72,106 | $ 107,114 | $ 74,990 | $ 309,140 | $ 212,229
Sweetwater #2 412 30.94% 127] $ 31,200 | $ 28,080 | $ 2701 $ 33,900 | $ 30,888 | $ 32,124 | $ 112,587 | $ 78,687 | $ 117,090 | $ 86,202 | $ 121,774 | $ 89,650 | $ 351,450 | $ 254,539
Lincoln #2 415 31.47% 131| $ 31,200 | $ 28,080 | $ 270 [ $ 33,900 | $ 30,888 | $ 32,124 | $ 115,349 | $ 81,449 | $ 119,963 | $ 89,075 [ $ 124,762 | $ 92,638 | $ 360,074 | $ 263,162
Sheridan #2 403 34.03% 137 $ 31,200 | $ 28,080 | $ 270 $ 33,900 | $ 30,888 | $ 32,124 | $ 121,126 | $ 87,226 | $ 125971 [ $ 95,083 | $ 131,010 | $ 98,886 | $ 378,106 | $ 281,194
Uinta #1 403 43.44% 175 $ 31,200 | $ 28,080 | $ 270 $ 33,900 | $ 30,888 | $ 32,124 | $ 154,619 |$ 120,719 $ 160,804 |$ 129916 [ $ 167,236 |$ 135113 [ $ 482,660 | $ 385,748
Fremont #25 429 46.45% 199| $ 31,200 | $ 28,080 | $ 270 | $ 33,900 | $ 30,888 | $ 32,124 | $ 176,000 [ $ 142,100 | $ 183,040 [$ 152,152 | $ 190,361 [$ 158,238 | $ 549,401 | $ 452,489
Sweetwater #1 853 37.11% 317] $ 62,400 | $ 56,160 | $ 510 $ 67,500 | $ 61,464 | $ 63,923 | $ 279,582 |$ 212,082 | $ 290,765 |$ 229,301 [ $ 302,396 | $ 238,473 | $ 872,743 | $ 679,857
Campbell #1 1130 31.92% 361 $ 62,400 | $ 56,160 | $ 510 | $ 67,500 | $ 61,464 | $ 63,923 | $ 318574 |$ 251,074 $ 331,317 |$ 269,853 [ $ 344570 | $ 280,647 [ $ 994,461 | $ 801,574
Natrona #1 1907 39.80% 759| $ 62,400 | $ 56,160 | $ 510 | $ 67,500 | $ 61,464 | $ 63,923 | $ 670,352 | $ 602,852 [ $ 697,166 | $ 635,702 [ $ 725053 |$ 661,130 [ $ 2,092,571 | $ 1,899,684
Laramie #1 1869 41.31% 72| $ 62,400 | $ 56,160 | $ 510 | $ 67,500 | $ 61,464 | $ 63,923 | $ 681,920 | $ 614,420 [ $ 709,197 | $ 647,733 [ $ 737,565 |$ 673,643 [ $ 2,128,683 | $ 1,935,796
Participation:

Full 13,182 4,810 [ $ 1,263,600 | $ 1,137,240 | $ 10,470 |$ 1,368,300 |$ 1,246,128 |$ 1,295973 [ $ 4,248,108 | $ 2,879,808 | $ 4,418,032 [ $ 3,171,904 | $ 4,594,753 | $ 3,298,780 | $ 13,260,893 | $ 9,350,492
Participation:

Greater than

Estimated 25

Medicaid

Eligible 12,439 4,639 | $ 1,076,400 | $ 968,760 | $ 9,030 |$ 1,166,700 |$ 1,062,672 |$ 1,105,179 [$ 4,097,401 | $ 2,930,701 [ $ 4,261,297 | $ 3,198,625 | $ 4,431,749 [ $ 3,326,570 | $ 12,790,447 | $ 9,455,897
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Notes:

(1) Personnel costs assume $30/hour for LEA central office staff, based off an average salary and benefits of $61,348 for

'Central Office Classified' as reported by WDE and divided by 2,080 hours in a year. Implementation and time costs tiers based on three size categories:
Small = <50 Medicaid eligible students, Medium = 50-200 Medicaid eligible students, Large = >200 Medicaid eligible students;

Small = 520 hours/year, Medium = 1,040 hours/year, Large = 2,080 hours/year.

(2) Assumes that it takes central office staff 15-minutes per student to document senices in an electronic documentation system.

(3) RMTS tiers based on three size categories: Small = <50 Medicaid eligible students, Medium = 50-200 Medicaid eligible students,

Large = >200 Medicaid eligible students; Small = 4 hours/month, Medium = 9 hours/month, Large = 17 hours/month. These estimates are

based upon discussions with current LEAs participating in SBS programs in another state.

(4) Documentation time, RMTS time, and Medicaid eligibility check time assumes 10 month school year.

(5) Year 2 and 3 costs are inflated by 4%, which represents the average of special education increases from the last 10 years, rounded to the nearest whole number.

(6) Free and Reduced Lunch Percentages (FRL) based on WDE 2018-19 data.
The following district FRL percentages are based on historical data - Freemont #38: 2013-14, Freemont #14: 2017-18, Freemont #21: 2008-09
(7) Model is based off of participation by LEAs with Medicaid Eligible Count >25; adjusting the participation requirements will impact cost and revenue projections
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Appendix H. Fiscal Compliance Concerns Addressed
Maintenance of Effort (MOE)

Prior to receiving federal education dollars, LEAs must demonstrate that they have
maintained state and local education expenditures from the preceding fiscal year. Under
IDEA, LEAs must maintain the same level of expenditures each year for special education
and related services, regardless of how much funding they receive from the federal
government during the fiscal year. When a district falls short on the MOE demonstration
in a given year, the State Education Agency (SEA) must repay the amount to the US
Department of Education.

The Departments worked with the Center for IDEA Fiscal Reporting (CIFR) and CMS to
address technical questions and research the MOE impact on LEAs that participate in
SBS Program. There are two main considerations related to the SBS Program and MOE:

e In Wyoming, LEAs receive 100 percent funding for special education and related
services. According to MOE provisions, federal funding (including Medicaid
revenue) cannot replace state and local funding that has been expended for
special education services from year to year for the purpose of MOE determination.

e CMS requires 100 percent of the Medicaid claim go back to the LEA under a fee
schedule model that uses an IGT.

The recommended SBS Program funding model would require that LEAs remit all
Medicaid revenues received to the WDE annually. Following this process can avoid
potential MOE compliance issues at the LEA level by reducing the opportunity for
unintentional supplanting as a result of the SBS Program.

Maintenance of State Financial Support (MFS)

Under 34 CFR 300.163(a), states are required to maintain the same amount of state
financial support from one year to the next for the education of students with disabilities.
This requirement includes funding appropriated by the State of Wyoming for special
education and related services to students with disabilities. States that do not meet the
MFS requirements will have their Part B Section 611 grant reduced by the same amount
by which the state failed to meet the requirement.

WDE can avoid any negative MFS impact as a result of the SBS Program, under the
recommended SBS Program funding model. WDE met with CIFR, a technical assistance
group related to IDEA finances that is funded by the U.S. Office of Special Education
Programs (OSEP), to discuss MFS mitigation strategies. Initial guidance provided during
these discussions indicated that the recommended SBS Program model will likely not
impact Wyoming’s MFS requirements as the Medicaid revenues would be remitted to the
WDE and deposited into the School Foundation Program Fund as a new revenue source.

29



DRAFT

The Medicaid revenue would essentially become part of the entire K-12 funding mix and
not identified specifically for special education.
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