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Reporting for Public Excess High Cost Aid
N

Definition:

Aid for resident students with disabilities served in a public school or
BOCES program, for whom the annualized cost exceeds 3 times the
district’'s AOE/TAPU (PUB output report)

Formula:
Annual program cost - (3 Xx AOE/TAPU) x FTE x Aid Ratio

Aid Claim Process:

o File for all district operated, BOCES and other public school programs
that exceed High Cost threshold

o Always Report Annualized Cost on STAC form
o Check detailed PUB Report for all submissions

o Enrollment dates and tuitions must be verified online by specified due
date

o Aid is paid year following student’s enrollment




Reporting Public Placements Steps

ldentify Student & Program/Provider

File Appropriate STAC

4

Verify Online

Receive Aid



Public Excess High Cost Aid Output Report

Tuition

75,000

-Threshold 37,185

Excess
x Aid Ratio

XFTE

37,815
0.694

26,243.61
1.0

PUB HC Aid 26,243.61

PUELIC EXCESS HIGH COST AID AND SUPPLEMENTAL
PUEBLIC EXCESS COST AID AND 2013-14 PUBLIC EXCESS
COST AID SETASIDE (PUB)

PART I: CALCULATION OF HIGH COST PUBLIC EXCESS

COST AID

2011-12 APPROVED OPERATING EXPENSE (AQE)

2011-12 TOTAL AIDABLE PUPIL UNITS (TAPU) FOR

EXPENSE

2011-12 AOE PER TAPU
PUBLIC EXCESS COST AID RATIO

DEDUCTION =3 * AOE/TAPU
ELIGIBILITY LEVEL

AIDABLE HIGH COST
HIGH COST APPORTIONMENT

PART II: CALCULATION OF SUPPLEMENTAL PUBLIC

EXCESS COST AID

Glossary

(2012-13 AOE ENT
53)

(2012-13 ATT ENT
134)

(ENT 1/ENT2)

(GREATER OF
[1.000 LESS (510 *
CWR) OR 250)
(ENT 3 *3)
(LESSER OF
$10.000 OR (4 *
ENT 3))

(STAC)

(ENT 7 *ENT 4)

68,053,468

5.490

12,395

0.694

Aid Ratio

37,185

Threshold

10,000

1,484,080
1,029,952




Public Placements (District Operated)
I

ltems to include:

Direct services to the child that are listed on the |.E.P:

o Salaries and benefits of special education teachers and
aides/assistants

o Itinerant services
o Related services

o Special equipment (in the year of purchase)
m Braille reader, special chair etc.

Do not include:

o Supplies and materials

o Salary benefits for district staff paid out of a grant
o Operations and maintenance
O
O

Evaluation costs
Transportation (only include on STACs for summer)



Annual Tuition Summary

input fields
calculated fields

Student Name: |Bobby Jones
DOB: 1/1/2000] School Year: [2014-2015 |

Special Education Classes (from Special Education Classrcom worksheet) Annualized Cost
Type of class: 6:01:01 $33,000

1:1 Aides and Teacher Assistants (from Aides-Assistants worksheet)

FProvider Name Annual Cost # of students served Student Annual Cost
Mrs. Brown $37,106 1 $37,106
TOTAL ANMUALIZED COST FOR 1:1 AIDES and Teacher Assistants $37,106|

In-District Related Services (from related services worksheets)

Students Sessions perweek
Cost per session [ per session X If BiA, enter "0" X Weeks peryear = Annualized Cost

Speech $49 1 3 40 $5,880
Social Worker $100 5 3 40 $2,616
Adaptive. PE
Ccc. Therapy
Physical Therapy $100 1 2 40 $8,000
Wisually Impaired
Hearing Impaired
Psychologist
Other:
Specialized Equipment
TOTAL AMNMUALIZED COST FOR IN-DISTRICT RELATED SERVICES $16,496|
BOCES/Contracted Services

Mame of Provider | Service Provided |  Annualized Cost
TOTAL AMMUALIZED COST FOR EIGCES.-'CllC]NTFU\CTED SERVICES 50

GRAND TOTAL ANNUALIZED COST $86,602




Calculating Cost for In-District Placements

Cost Detall for Special Education Classrooms

Used for determining cost of the following: = input fields
6:1:1 = calculated fields
12:1:1

Consultant Teacher
Resource Room

Other
Type of Class: 6:1:1
Location: Middle School
Teacher: Mrs. Smith
Assistant: Miss Johnson
Classroom teacher salary + $70,000
benefits + $24,000
Teaching Assistant salary + $20,000 Use actual
benefits = $18,000 enrollment
Total salary & benefits $132,000 in class
Divided by:
Classroom enroliment = 4

Special Education Classroom Cost per Pupil $33,000



Calculating Cost for In-District Placements
I

Cost Detail for 1:1 Aides & Teacher Assistants

= input fields
= calculated fields
Total |Total Salary
Provider Name(s) Salary |Soc. Sec.| Unemploy. [ Work Comp [ Disability | Health/Dental | ERS/TRS Other | Benefits | & Benefits
Mrs. Brown $18,500 | $1,415 $555 $139 $13,000 $3,497 $18,606 | $37,106
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0

Make sure staff is not paid out of grant money



Calculating Cost for In-District Placements
o

Cost Detail for Related Services

= input fields
Type of Senice: | Speech | = calculated fields

Total
Provider Name(s) Salary Soc. Sec. [Unemploy.| Work Comp | Disability |Health/Dental| ERS/TRS| Other | Benefits
Mr. Roberts $80,000 $6,120 $2,400 $600 $14,000 $9,472 $32,592
Miss Washington $40,000 $3,060 $1,200 $300 $5,500 $4,736 $14,796
Mrs. Lee $62,000 $4,743 $1,860 $465 $13,000 $7,341 $27,409

$0

$0

$0

$0
Totals $182,000 $74,797

Salaries of all providers + $182,000
Benefits of all providers = $74,797
Total compensation for all providers $256,797
Divided by:

Number of providers = 3
Awerage cost of salary & benefits $85,599
Divided by:

Number of weeks in year = 40
Awverage cost per week $2,140
Divided by:

Number of hours per week = 33
Awerage cost per hour $66
Length of average session in minutes 45

Awerage cost per session $49



Annual Tuition Summary

input fields
calculated fields

Student Name: |Bobby Jones
DOB: 1/1/2000] School Year: [2014-2015 |

Special Education Classes (from Special Education Classrcom worksheet) Annualized Cost
Type of class: 6:01:01 $33,000

1:1 Aides and Teacher Assistants (from Aides-Assistants worksheet)

FProvider Name Annual Cost # of students served Student Annual Cost
Mrs. Brown $37,106 1 $37,106
TOTAL ANMUALIZED COST FOR 1:1 AIDES and Teacher Assistants $37,106|

In-District Related Services (from related services worksheets)

Students Sessions perweek
Cost per session [ per session X If BiA, enter "0" X Weeks peryear = Annualized Cost

Speech $49 1 3 40 $5,880
Social Worker $100 5 3 40 $2,616
Adaptive. PE
Ccc. Therapy
Physical Therapy $100 1 2 40 $8,000
Wisually Impaired
Hearing Impaired
Psychologist
Other:
Specialized Equipment
TOTAL AMNMUALIZED COST FOR IN-DISTRICT RELATED SERVICES $16,496|
BOCES/Contracted Services

Mame of Provider | Service Provided |  Annualized Cost
TOTAL AMMUALIZED COST FOR EIGCES.-'CllC]NTFU\CTED SERVICES 50

GRAND TOTAL ANNUALIZED COST $86,602




Reporting Students for Private Excess Cost Aid
I

Definition:
Aid for students with disabilities placed in approved in-state
and out-of-state private schools

- Residential and Non Residential

- Rome and Batavia

- Special Act Union Free School Districts
- Out-of-State Placements

Formula:
(Approved tuition — basic contribution) x FTE x Aid Ratio
Tuition is set by SED




Aid Claim Process for Private Placements
T f

- Private Placement Pre-Approval must be entered via
STAC on-line

- District must file STAC forms in order to generate aid
- Aid is paid the year following students enrollment

- 38.424% of maintenance costs for CSE residential
placements will be paid by district

- No aid generated on district share



Private Placement Process Steps

ldentify Student & Placement/Provider

¥

File DCERT

<

File Appropriate STAC

<

Verify Online

4

Receive Aid




Private Placement Certification

(DCERT) Reqguirements
B

o 10-Month School Age Private Placements only

o Annual basis
o Day In-State
o Day Out-of-State
o Residential In-State
o Residential Out-of-State

o Required for the following instances:
o Student changes placement type
m (day to residential or in-state to out-of-state)

o Student changes district
m (change in CSE)
o Student goes from preschool to school age



DCERT Screen

Dste 0508/16 New Yok State Education Department Goto [~

Time 11:10 PRIVATE PLACEMENT CERTIFICATION |
STAC ID Name Date of Birth Mode )
[212348 [SMITH JOHN 02105794 nquiry CSE Meeting
School Year CSE District Date
56 v [010101010 i Must be bef
Placement Type CSE Meeting Date (MWDDIYY) - us e peilore
| Day/in.State v e [— or equal to

Required for Inquiry U0 f t d t
: A T o) > certification date

Centification (For all Private Placements):

Upon submission of this form, the school district representative of the Committee on Special

Education (CSE) or hisher designee hereby certiies that all of the information on this form is true

and accurate. All information is subject 1o venfication by the New York State Education Department.
Centification (For all placements of students in an in-state or out-of-state approved private school):

[7] The CSE has provided a current individual evaluabon or reavaluation of the student

[7] The student has a current indrvidualized education program (IEP),
] The student is of school-age and has a desability or combnation of disabiities such that
~ appropnate public fackties for instruction are not available

[7] The CSE has documentation of its efforts 1o place the student in a public facility and the
outcomes of those efforts, andlor of CSE findings regarding the lack of suitability of each
currently available and geographically accessible public placement

[7] The CSE has documentation of all efforts 1o enable the student to benefit from instruction in
less restrictive seltings using support services and supplementary aids and special education
services, andior for those services not used, a statement of reasons why such services were
not recommended.

[7] The CSE has detaded evidence of the student’s lack of progress in previous less restrictive
programs and placements or a statement of reasons that such evidence is not available

[7] Inthe case of a reapplication for reimbursement, the CSE has documentation of the continuing
neod for placement of the student in a private school

[ EorNYC only: Initial Year Nickerson Day Placements - The CSE i not able 1o make ono or more of the above
assurances because the student has an IEP recommendation for a public day program and the student was placed
in a private school by the parent pursuant to a Nickerson Letter for the first time this school year




DCERT Screen (continued)

The CSE rocommends placemont of a studem in a midgmm program.

[[] Documentation is on record that residential services are necessary to meet the student's
educational needs as identified in the student's IEP,

[[] Documentation is on record that includes a proposed plan and timetable for enabling the
student to return to a less restrictive environment or a statement of reasons why such a plan is
not currently appropriate.

[[] For out-of-state placement recommendations, documentation is on record that demonstrates
that there are no appropriate public or private facilities for instruction available within this State.

[[] Documentation is on record that, upon determination that the student was first at risk of
residential placement, the district sought parental consent (or consent of the student if age 18
or older) to invite county or State agency representatives to the CSE meeting to make
recommendations concerning the appropnateness of residential placement and other programs
and placement alternatives. For students in a foster care placement, the local social services
district was notified when the student was determined to be at risk of residential placement.

[[] Parental (or student) consent was obtained and other agency representative(s) were
invited to the CSE meeting.

Invited county or State agency representative attended the CSE meeting.
® Choose One () Yes JNo

INOTE: In order to obtain a timely determination of approval of State reimbursement, the certification must be
received by the Department prior to requesting reimbursement. If the district fails to submit a Date Transferred Into District

certification, requests for State reimbursement for ten-month private placements will not be processed.

1:10:11:70 INQUIRY REQUEST




DQCER Screen
o ...

Date DS/DE/16 New York State Education Department Goto [_
el Private Placement Certification List  Menu |
School Year District
[1516 V| 010101010 APPLE CSD
Record Count 22
Last Name/First Name STACID Day/Res In/Out of State Certification Date/Time CSE Meeting Date User

JONES SARAH 212345 DAY IN-STATE 06/29/15 12:34 PM 05/01/15 ABCDEFGH
SCOTT ALEX 212346 DAY IN-STATE 06/29/15 12:43 PM 05/03/15 ABCDEFGH
SHORE KIM 212347 RES IN-STATE 06/30/15 09:34 AM 05/15/15 ABCDEFGH

SHORE KIM 212347 DAY IN-STATE 06/29/15 12:37 pPM 05/15/15 ABCDEFGH




Private Excess Cost Aid Output Report

Tuition
- Basic Cont.
Excess
x Aid Ratio

75,000.00
7,626.35
67,373.65

0.910

PRI EC Aid 61,310.02

L I N & A

10
11

12
13

PRIVATE EXCESS COST AID OUTPUT REPORT (PRI)

PART I: COMPUTATION OF BASIC CONTRIBUTION AND
PRIVATE EXCESS COST AID RATIO

2012-13 PROPERTY TAXES PLUS STAR REIMBURSEMENT

2012-13 TOTAL NON-PROPERTY TAXES

TOTAL TAXES FOR SCHOOL PURPOSES

FALL 2012 RESIDENT PUBLIC ENROLLMENT INCLUDING
CHARTER SCHOOLS

SCHOOL DISTRICT BASIC CONTRIBUTION
COMBINED WEALTH RATIO

COMBINED WEALTH RATIO * 0.15
PRIVATE EXCESS COST AID RATIO

PART II: REPORT OF FULL TIME EQUIVALENT (FTE)
ENROLLMENT AS VERIFIED TO STAC ON AN
AUTOMATED VERIFICATION LISTING (AVL)

2012-13 PRIVATE SCHOOL FTE'S

2012-13 ROME AND/OR. BATAVIAFTE'S

TOTAL FTES FOR AID

PART III: REGULAR PRIVATE EXCESS COST AID
TOTAL AIDABLE EXCESS COST

2013-14 REGULAR PRIVATE EXCESS COST AID

Glossary

(ST-3 SCH A3
[A1001 + A1085]
ENTS (1 + 6))

(ST-3 SCH A3
[AT1199] ENT 12)

(ENT 1 + ENT 2)
(FALL 2012 BEDS)

(ENT 3 /ENT 4)
(GEN ENT 52)
(ENT 6 * .15)

(1.000 - ENT 7, MIN
= 500)

(STAC)
(STAC)
(ENT 9 + ENT 10)

(STAC)
(ENT 8 *ENT 12)

32.917.559

1.401.060

34,318,619
4,500

762635 Basic Contribution

0.60100
0.090

0.910 Aid Ratio

FTE’s

3647
0.00
3647

1.209.996.53
1,101,097




Reporting Students for Summer School Aid

Also called Section 4408 aid
e
Definition:

School-age students (public and private) with disabilities
educated during July and August

Formula:

Reimbursed at 80% of the approved cost of education,
transportation and maintenance

o Exception: Chapters 47, 66 and 721 reimbursed at 100% of the
approved cost




Summer School Aid Claim Process

I
Verification:
o After summer school is complete

o Verify education then transportation
(separately)

= Transportation: Contracted or Districted Operated
o Statute of Limitations, 3 years
Payments:
o Initial payment based on prospective rates
o Adjustments made In future payments




Reporting Students for Homeless Aid
I

o Only non-resident homeless students from another
district in New York State who have designated your
district as their educating district are eligible for state
aid reimbursement through the STAC online system

o Applies to regular education students or students with
disabilities who are homeless



DOQHOM: Homeless Eligibility Report
o

Date 090315 New York State Education Department Goto I

Time 0316 Homeless Eligibility List Menu |

School Year District Designated District of Attendance

[1a15 V] | |010101010 APPLE CSD

Record Count 41

Last Name/ FirstName ~ STACID  REC Districtof Attsadance Eoile Dete o
Before Becoming Homeless Begin End W

~

JONES SARAH 212345 04/28/14-10/14/14 N

SCOTT ALEX 212346 01 GRAPE CSD 04/28/14-10/14/14 N
SHORE KIM 212347 01 GRAPE CSD 03/28/14- N
SMITH JOHN z12348 01 PEAR CSD 09/10/14- N

The Homeless Eligibility List is programmed to place the STAC-202 in the
school year according to the start date on the form, then continue for one

additional school year.

Toggle between ‘School Year’ selections to obtain a complete listing of your
districts homeless eligibility list that may be suitable for homeless

reimbursement.



Reporting Students for Homeless Aid
I T

o No minimum expense is required
o No threshold

o Aid is paid at 100% of approved tuition cost
o Based on NRT rate or out of district program costs

o Transportation costs are reported on the ST-3 along
with other 10-month transportation you are claiming

o District of Origin is responsible for the basic contribution
which is deducted from state aid

o Last residence before the student became homeless



Reporting Students for Homeless Aid
T
o District must submit STAC 202 (paper form) to
determine eligibility

o After STAC 202 has been processed by STAC
Unit, they will post student name and STAC ID on
Eligibility Report (online)

o The district is responsible to add the STAC based on
enrollment dates and complete verification
o Verify AVL when school year ends
o 2016-17 school year verification due 6/30/18



Local Share Deduction
I T

GENERAL FORMULA AID OUTPUT REPORT (GEN)

PART V: CALCULATION OF DEDUCT FOR LOCAL SHARE
OF EDUCATIONAL COSTS FOR CERTAIN STUDENTS

63 BASIC CONTRIBUTION (PRI ENT 5) 7.626.35
THE FOLLOWING CHILDREN ARE FROM THE STAC FILE:
64 NOTUSED

65 FTE - CHAPTER 47, LAWS OF 1977 (STAC)
66 FTE - CHAPTER 66. LAWS OF 1978 (STAC)
67 FTE - CHAPTER 721, LAWS OF 1979 + CRP (STAC) 0.000
68 FTE - CHAPTER 363, LAWS OF 1980 (5TAC) 2.000
69 FTE - CHAPTER 947, LAWS OF 1981 (OMH) (STAC) 1.000
70  FTE - CHAPTER 947, LAWS OF 1991 (STAC)
71 FTE - INCARCERATED YOUTH * 1.2 (STAC) 6.229
72 FTE - HOMELESS YOUTH (5TAC) 5.737
73 TOTAL PUPILS {(SUM OF ENTS 65 14.96
THROUGH 72)
74 LOCAL SHARE OF CERTAIN RESIDENT PUPIL COSTS (ENT 63 * ENT 73, 114,091

ROUND)



Best Practice: STAC ID

I =,
o One STAC ID per child

= Multiple STAC IDs tied to same student causes
confusion

o Before entering new student STAC ID
m Use Find a STAC ID
m Search using first and last name and DOB

o Watch for misspelled first and last names
o Incorrect DOB

o Middle Initials

o Incorrect ethnicity/gender



Best Practice: End Dates
N T
o If a student exits your district, be sure to end

date STAC

o This will allow new district to enter STAC timely

m STAC Error Message: overlapping service dates with
“x” district



Amendments

Dals GIEN1 Mew York State Education Departient Goto [poco |
Tens 1250 School Age Summer Placement (4408) _Menu |
STAC ID Name Date of Birth Mode
[BEEE  [coorFReY KIMBERLY 06/05/89 Inquiry
School Year Record Number Disability

losos =| [or 3] ™ [inquire| [Learning pisabled =

CSE District 102060000  CARMEL C5D

District of Residence IC“'MI' CSD j County of Residence |pum :I
Agency to be Pald  |cARMEL CSD =
Education | Provider [DELAW-CHENANGO-MADISON-OTSEGO BOCES 129000000000 =
GotEED Programs| (5000 05-21 07/07/08-08/15/08 DAY =
Add/Change Start Date  End Date  Half FTE Rate Alde Cost Education Verifed
[ 070708 [oansios 1,000 0 - 0
Maintenance | Provider | =
Get MA Programs| | -
Add'Change  Stant Date  End Date FTE Fate Adde Cost
[ | [ 0 0 r 0
Transportation Cost Iimm TOTAL COST  2500.00

Variance [ 1Year T OSES Appr 0T Enter (7/23/08 STAC Upd 112408 STAC User CWHITHET

Required far Inquiry




Alde Enhancement
20 £

Education | Provider |
__ Get ED Programs | |

Aide
Change Start Date End Date Full Half Educ Rate Aide Rate DA Rate Total Rate
[ | 0 O ’
112 Placement TotalRate X FTE = Total Cost:
(SED use only)

0 0 1]

[




Reapplications
I T

Date 0%721/16 New York State Education Department Goto [
Tioe O-H Private Excess Cost Reapplications (10-Month)  Menu |

School Year CSE District
(1617 'v| 010101010 APPLE CSD

Education Provider Provider Code  Number of Records
jers | |SCHOOL OF THE HOLY CHILDHOOD 261701167030 00003 v/
m First 4 Letters of Last Name (Optional) |
STACID Reapply ——- Name Education  Maintenance
212345 ] JONES SARAH 9000 | 01

212348 0 SMITH JOHN 9000 | 02




Online Verification Process:

T
o Online
o 10-month Public
o 10-month Private
o 10-month 4201
04201 Schools

o Summer 4408 (Education & Transportation)
m 9015 A-D Program (Education & Transportation)

o Homeless
o Incarcerated Youth




DVPUB Online Verifications — High Cost

Public Placements

e

Dste 02/08/18 New York State Education Department Goto [_'
Paate Section (3602.19) High Cost-Public Verification Screen Menw |
School Year  CSE District Sol«:don Ty_pa: R«_:o_cd Coqms:
1010101010 APPLE CSD '® Unverified 3
Ge |/ APPLE CsD 010101010 [v]|a¥eeied mnd Hot Beviewsd by SED g
5 () - Stopped Records Only* 0
First 4 Letters of Last Name (Optional) | Get AVL () Reviewed and Locked by SED*
_ All Records

CSE District Threshold: 33,250
CSE District Public Excess Cost Ratio: .725

*STOP PAYMENT flag is set if the current or a prior Verified Cost Exceeds $105,000.00
** Districts haveyiew only rights for "Reviewed and Locked by SED" Records

INTERNAL USE ONLY (]

Education Provider Program Dates -  09/03/14 - 06/24115 Sort by Approved Cost Descending
Reviewed and

Last and First Names From To Current Appr Prev Verified Verified Verify Locked by SED
Education Provider Name and Code
STACID Rec DOB Half FTE Date Rec Entered  Stop Payment and Date Verifed Date Date Locked
JONES SARAH 050314 [0624/15  38,906.64 fo O O
APPLE CSD 010101010
212345 02 01/21/98 1.000 10113115
SCOTT ALEX |os:o3m |osmi15 45,741.79 |0 (] .
APPLE CSD 010101010
212346 02 05/10/02 1.000 1011315
SMITH JOHN 0900314 (02225115 44,361.45 h ] ]
APPLE CSD 010101010
Z12348 02 02/05/94 600 10026115




4201 State-Supported Schools

= 00

o Districts responsible for reapplication & verification

o State-supported schools:

o Cleary School for the Deaf
Henry Viscardi School
Lavelle School for the Blind
Lexington School for the Deaf
Mill Neck Manor School for Deaf
NY Institute for Special Education
New York School for the Deaf
Rochester School for the Deaf
St. Francis de Sales School for the Deaf
St. Joseph'’s School for the Deaf
St. Mary’s School for the Deaf



NYSED STAC Online System

e

Date 04/14/17 coto [
DMNUM Special Education Main Menu
Choice Description
il DMQRY STAC SCHOOL AGE INQUIRY SCREENS
il DMNUS ADD/WITHDRAW REIMBURSEMENT APPROVALS
_SI DMNUR PROCESS A REAPPLICATION
_SI DMNUV ONLINE AVL VERIFY,PAYMENTS & CHARGEBACKS
il DMNUP PRESCHOOL MAIN MENU
il DCERT ADD A PRIVATE PLACEMENT CERTIFICATION
il DSRWD SERVICE APPROVAL WITHDRAWAL
il DCHSR FIND A STAC ID FOR A STUDENT
_SI DQCLD VIEW/AMEND CHILD SERVICE APPROVALS
il DQAPP APPROVAL LISTS
il DQPRG PROVIDER/PROGRAM SEARCH
_SI DQsSBO APPROVAL/VERIFICATION SUMMARY (3 YEAR)
il DQSUM 4408/4201 SUMMER DISTRICT SUMMARY REPORT
il DDATE PROGRAM DATE CHANGES
il BYE SIGN OFF THE SYSTEM




DQSBO — 3 Year Summary

35 I -—,—,,,

3 Year Summary
Report of
STACs Filed by
Service Type

Cwx 35028 Wew York Staes Educaton Deparment Gop [
TN Special Education Approval Summary
Schood Yusr  District Code Seerch  District Nesrve Suarch
sy | |  Guoasicn |
|AFPLE CSD 010102010 v,
Sarvice Typs | (DSUMR) School Age Summer Placenant v
Choose(ine 1 Yew salotted ' Your sclectod end prker 2 ywars Gt Summary Oate |
Education Oata 220  changa w1300 Wchange 20315
Nussber 2 £ b 4 1
Apgecaw
Deta FIE 2o £ 24000 4 25000
Edac Cost 152882 - o219 2+ 103551
og  Mmbar E) B 2 4« E)
?_ % Verified 108 0 100 (] 100
(313 2om - 250 4. 2m0
% Vrifiod 100 0 100 (] 00
Foue Comt 1287 = LTIRYT] 5 1355744
= Veritiad 100 1" 101 (3 £33
@ Numbar 0 0 0 ° °
Dete TR, o Usadod ° 0 0 0 °
Rate (213 (] 0 0 ° 0
Chasges ™ w, Uirewrified B 0 ] © ]
Lowc Cost () E 1008 e 10077
% Unverified ® 3% 1+ €00+ I
Mainenance Dats
Appeoval  Nurber 3 S0 4 13 3
Deta Maice. Cost 1549 2. 3500 " msn
Vrifing  Mumber 0 0 0 0 0
Deta Maire. Cont ) 0 0 [ ]
= Vorilied s 0 0 ° °
Dl Nmbar 3 3 ] TS 3
Rete Meire Comt 76,191+ e 95558+ 15 TEE33s
Changes ™ % Unvecitied 100~ 0 190 0 100+
Ti Dats l Tranap npplex only 10 2mth programs sed 10.0th Chepler 121
Apgeoval  Number ”» e 2 1. 2
Deta Trans. Cost 05 e 53,163 5= 55532
Veriod ) oe F 7 b3
Data Trany, Cont 20651 £ R 3. “.2
% Verilod 108 0 100 © 190
Urresrified  Number 0 ] 0 ° ©
Deea Trans, Cost ) 0 0 ° 3
5 Urreerifbed 0 0 0 0 °

* "Uswwrited Data + Rate Changes” Inchades cye changes for verified Educ « Malnt not yet pad on an APR.
Note: Wohange 8T Inchcales 1,000 o greater, of &0 mCheEne IO BOoe pear velee of 0. S e rousted.




DQPAY — Approved Payment

Report

| Date 01720116 New York State Education Department Goto [~
e 0o School Age APR View  Menu |
School Year District Fund PAY Num Sotvlcz Gross Amt 97,602.27+
1415 v Summer wv| |01 v| @ Educ ) Tran
| | 010101010 | v/ o1 v A Ak
APR I Date
| Inquire | APPLE CSD O3HINE Net Amt 97,602.27+
STACID Last Name/First Name Provider Start Date End Date Service  Amtthis APR Total to Date

212345 02 JONES SARAH PARSONS CHILD A 07/07 08/15 EDUC 2550.15 4725.60 &)
212346 02 SCOTT ALEX PARSONS CHILD A 07/07 08/15 EDUC 2550.15 4725.60
212347 01 SHORE KIM ST CATHERINE'S 07/07 08/15 EDUC 2335.50 4152.00
212348 01 SMITH JOHN CENTER FOR DISA 07/07 08/15 EDUC 3185.55 5663.20




EFH 670 — Summary Report

37

Date 040417 MNew York State Education Department Goto
Trme 1683 4408 and 4201 District Summary Report (2-mo) e |
School Year  District Code
; Based on EFHETO
1516 v [010101010 APPLE CSD i G
SUMMARY OF STAC 4408 AND 4201 (TRAN) APPROVAL AND ON-LINE VERIFIED COSTAND STATE AID PAID l
SUMMARY OF COSTS - C5E DISTRICT SERV STAC ON-LINE AID
010101010 APPLE CSD TYPE APPROVED VERIFIED PAID™
cosT COST
Epuc 490,470.00 450,470.00 390,398.00
RELS
MAIN 20,290.00 20,290.00 16,232.00
TRAN 80,824.00 80,624.00 §4.499.00
TOTAL § 591,384.00 $ 591384008  471,129.00

ESTIMATED RECEIVABLES

MAXIMUM AID RECEIVABLE = § 1,978.00
-5 591.334.00 TOTAL APPROVED COST *80%)-$  471,129.00 TOTAL AID PAID

CURRENT AID RECEIVABLE «§ 1,978.00
=3 59133400 TOTAL VERIFIED COST *00%) - § 471,125.00 TOTAL AID PAID

NOTE: THE "MAXIMUM AID RECEIVABLE AND CURRENT AID RECEIVABLE™ TOTAL S INCLUDITRANSPORTATION (TRAN)
COSTS FROM STOPPED STACS. TO GET FULL TRAN AID, YOU NEED TO PROVIDE STAC WITH TRAN COST BACKUP,
SO STAC CAN REMOVE YOUR TRAN STOPS. REFER TO THE DSTPD [PAYMENT STOPS BY DISTRICT) SCREENO GET A
REAL-TIME LIST OF YOUR TRANSPORTATION STOPS.

** AID PAID AMOUNT S ARE BASED ON A MAXIMUM 32% AID RATIO, THE ACTUAL TOTAL OF YOUR DISTRICT PAYMENTS
RECEIVED MAY BE LESS THAN THE AMOUNT SHOWN DUE TO NEGATIVE BALANCE ADJUSTMENT S FROM OTHER YEARS.




DQCDI - Chargeback

_ 32 [

Date 01720/16 New York State Education Department Goto [
Time 10:48 10 Month Chargeback Information Page _
Chargeback
School Year Dlgtﬁct Type of Placement Total Reoon:s
[1415 V] 010101010 [DSHOM - Homeless v |
|inquire | APPLE CSD Chargeback run Date | Total FTE
01/07/16 1.816
STACID  Type Placement
Last NameFirstName -~ " VP2 Facility/CSE District Provider FTE

IChapter

JONES SARAH
SCOTT ALEX
SHORE KIM

SMITH JOHN

212345 01 DSHOM
212346 01 DSHOM
z12347 01 DSHOM
z12348 01 DSHOM

PEAR CSD PEAR CSD 0.666
WATERMELON CSD WATERMELON 0.800
PEAR CSD PEAR CSD 0.175
GRAPE CSD GRAPE CSD 0.175




DQAPP — Agency Approval List

_ 39 [

School Year DISTRICT ATV
(1415 v| [010101010 APPLE CSD (Internal use only)
DISTRICT v

IAll Providers E‘ |
Placement Type [DSPUB Public High Cost - 10-Mo. v
Record Count 12
Regeired Joc Inqekey PRO  SERVICEDATES  FTEl 11 e

NAME STACID REC  Provider ISPEC .GRAM BEGIN END  UNITS 11 50% RATE COST DR DR p W
JONES SARAH  Zz12345 Ol QUESTAR III (R- DSPUB B000OI 090414 062515 1.000 65765 65765 N
SCOTT ALEX 212346 01 QUESTAR III (R- DSPUB 8000I 090414 062515 1.000 55932 55932 N
SHORE KIM z12347 01 QUESTAR III (R- DSPUB 8000I 090414 062515 1.000 61762 61762 N
SMITH JOHN  Z12348 01 QUESTAR III (R- DSPUB 8000I 090414 062515 1.000 48667 48667 N
TUENER DAN 212349 01 QUESTAR III (R- DSPUB 8000I 090414 110414 0.179 77865 13937 N




NYSED’s Gold Star Report

co ...
o Online Report Displaying Verifications

o Enroliment Period, Online Verification Reports and
Online Verification Instructions

o Updated on a monthly basis

o http://www.oms.nysed.qov/stac/schoolage/avl-
payment reports and chargebacks/online verificatio
n status.html

o Changes to an approval may require re-
verification

o Monitor the Gold Star reports
o Only displays STACS entered



http://www.oms.nysed.gov/stac/schoolage/avl-payment_reports_and_chargebacks/online_verification_status.html

NYSED’s Gold Star Report

s

Board of Regents | University of the State of New York

A'NYSEDQD"J | | sTAC |

NEW YORK STATE EDUCATION DEPARTMENT Index A-Z | Calendar
About NY SED Program Offices News Room Business Portal Finance & Business Policy & Guidance
EFRT Online Sign-in NYSED / STAC / Home
School-Age Welcome to the STAC Unit
Pre-school STAC, within the NYS Education Department's STAC and Medicaid Unit, is responsible for
STAC Online System processing  requests for Commissioner's approval for reimbursement. This  includes

reimbursement approval for the costs of providing services to preschocl and school-age
Electronic Data

Transfer Options students placed in special education programs. It also includes reimbursement approval for

students who have been determined to be homeless or runaway youth and for education

ol services provided to incarcerated youth.

Training Materials
Latest News

Contact Us

ListServ 05-04-2015
Gold Star - Online Verification Status Report
(Updated May 4, 2015 -- Next Update June 2, 2015)

Other Resources




NYSED's Gold Star Report

=

7i1f12 - gfay1z

201 2 Summer Section 4408 Program
Educ A Main (Dvsum) = 5360 Trans (ovSTR) T 45 kb

712 - 63013

onling 2013 Summer Section 4408 Program
77113 - Bf31/13 ) - -
Enroliment Period Cmline Verilication Regorts werification Edduc & Main (OvSUM) T 42kt Trans (DvSTR) & 35 kb
Instructions
2010 Summer Chaptor 47, &b, and £21
— 771710 - B/3L/10 - -
91711 - 630012 2011-12 Schood Wasr Privabe Secicn 44035 Program = 36 kb Education & 20 kb Trang (OWSTC) = L5 Kb
D¥PRY <10 Markh DhCEM -
Private Placements 2011 Su Chaptor 47, 66, and 721 .
. - AL - B g = - Chaptar Summer
B/1/12 - 6/3013 201313 School Year Private Section 4405 Program o= 36 ki Education ™ 20 kb Trans (OvsTC) = 15 kb
) 20132 Summear Chapter A7, &6, and 721
2010 Summer Section 4400 Related Services (9015 Program) 711012 - Bfz1012 - ) LT -
7/3/10 - 8/31/10 Sdueabir = 16 ks Tuans (vsTC) E 1540 Ehapbar Summer
Educ (ovsr] "E 40 kb Trans (ovsT2) E 25 kb Transportation
s - B 2013 Summer Chapler A7, 66, and 721
-BENLE Fdl.lr:rrim--t- 14 kb Trans (OWSTC) 1_- 12 kb
2011 Summer Section 4408 Related Services (9015 Program) — —
i -5
11 - 83111 - - ESEL-Summer 2010 Summer Section 4201 Program
Educ (DVSRL) = 39 kb Trans (OvsT2) E 24 kb Related Senvices 71410 - B31/10 ] -
Transportation [VET3] B 20 kb
D512 -Summisr
2012 Sumiwer Section 4408 Related Services (0015 Program) Related Serdces L1 - B3 2011 Sumimer H”“fﬂl Program e —
7/1/12 - 83112 Transpartation Transportation [VST3) B 20 kb
Educ [DVSRL) = 39 kb Trans (OWSTZ) = 23 kb - 4201
2012 Summer Section 4201 Frogran T
701717 - BfAL12 rangportation
fE - e Transpertation (ovsTI) H 19 ks
2013 Sumiser Section 4408 Relaled Services (9015 Program)
T3 - 8313 2013 Sumimer Section 3201 Frogram
Edduc (ovshL) T 32k Irans (ovsT2) 17 ks AR Transoortatign (DvsT) T 18 ko
91111 - B30 | A0111-12 Schood Year Monresident Homeless Program 3 3 kh DWHOM Homeless
- 2010 Summer Section 4408 Program = E——
: - - 8/1/12 - 8313 | 20.12-13 schoos vear Nonresident 1iomeless Program " 23 kb scements
Educ B Main (DVSUM) == 53 kb Trans (OVSTR) = 47 kb — W30y
Flacement:
I 2011 Summwer Section 4406 Pregram = /111 - 6/30/12 2011-12 Incarcerated Youth 12-Month Program = 16 kb e
Educ b Main (DVSUM) = 5260 Toans (DVSTR) S 46 kb DVSTR-Summer Incarcerated
Transpartation 3012-13 Incarcerabed ¥outh 17-Maonth Pragram = 16 kb vouth Placemants

http://www.oms.nysed.gov/stac/schoolage/avipayment reports and chargebacks/online verification status.html



http://www.oms.nysed.gov/stac/schoolage/avlpayment_reports_and_chargebacks/online_verification_status.html

NYSED’s Gold Star Report

43 [N

Updated: 5/3/2016 Statewide
Total Total| Total Not
Count Verified Verified
3-May 47.575 46,145 1.430
1-Apr 47.440 45,950 1.490
1-Mar 47.034 44,706 2,328
1-Feb 40.624 19.990 20,634
5-Jan 25.855 15.286 10,569
Summer 4408 2015-16
Total] Total Not
SED Code School District Total Count Verified Verified
010100010000 ATLBANY CITY SD 401 401 =
010201040000 BERNE-KNOX-WESTERLO CSD 29 29 =
010306060000 BETHLEHEM CSD 95 95 =
010402060000 RAVENA-COEYMANS-SELKIRK CSD 51 51 =
010500010000 COHOES CITY SD 49 48 1
010601060000 SOUTH COLONIE CSD 101 101 B
010615020000 MENANDS UFSD 3 0 3
010623060000 NORTH COLONIE CSD 81 81 B
010701030000 GREEN ISLAND UFSD 3 0 3
010802060000 GUILDERLAND CSD 89 49 40
011003060000 VOORHEESVILLE CSD 12 12 *
011200010000 WATERVLIET CITY SD 52 52 *
020702040000 GENESEE VALLEY CSD 9 9 *
020801040000 BELFAST CSD 3 3 *
021601040000 FRIENDSHIP CSD 4 4 B
022001040000 FILLMORE CSD 12 12 =
022302040000 CUBA-RUSHFORD CSD 8 8 E




Common Errors
T

o If a change Is made after verification, re-verify
placement

o Shared Aide, Half-time Aide, LPN, RN, or
Interpreter (not BOCES) need supplemental
form completed

0o Cannot add additional related services to
private placements — rate set by SED



Tips for Success

I
Be familiar with the NYSED STAC on-line
system

Utilize screens to determine completion of
STAC process

Effective communication between Special
Education/CSE and the Business Office

Submit STACs information timely
Utilize Calendars

Record keeping

Reference/Print output reports



Contact Information
a6 B

Questar Il

State Aid & Financial Planning Service
10 Empire State Blvd.
Castleton, NY 12033

(518) 477-2635
Fax (518) 477-4284

http://sap.questar.or
twitter.%om/giiiclsap - @qiﬂsap



