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Amending or Rescinding a STAC-5




Amending a STAC-5

\

* Once you sign & submit the STAC-5, you can “Amend” the evaluaflon date or check
the “Bilingual” box.

* This is amended under the Evaluation Components tab.

CPSE: 142101040000 / |
Student Information
Last Name: {gigme  First Name: Tripp DOB: 7i118/2019  Eligibility: 7/1/2022 - 8/31/2024
STACID: CIN: Student Number: 1 Edit SED Summary =~ Resync
eSTACs Evaluation Number | eSTACs Evaluation Component Number | County Provider Component m Eval Date Bilingual I Status | Submitted By | Submitted Date
|EV00052651 | |ECDD15T995 | ERIE DIVERSIFIED SERVICES LLC|Education |4f5,f2023 | O Submitted | mmachelski 4M18/2023 Update|Cancel
EV00052651 EC00157996 ERIE DIVERSIFIED SERVICES LLC|Psychological 415/2023 No Submitted|mmachelski 4M18/2023 Amend|Rescind
EV00052651 EC00157997 ERIE DIVERSIFIED SERVICES LLC|Social 4/5/2023 No Submitted |mmachelski 4M18/2023 Amend|Rescind
EV00052651 EC00157995 ERIE DIVERSIFIED SERVICES LLC|Speech/Language |3/20/2023 No Submitted | mmachelski 4/18/2023 Amend|Rescind
Add New STAC-5




Rescinding a STAC-5

Once you sign & submi
STAC-5 tab. e

| CP=E” 142101040000 |
Student Information

Last Name: [ First Name: DOB: 7i18/2019  Eligibility: 7/1/2022 - 8/31/2024
STACID: [ cINe Student NMumber: Edit SED Summary  Resync
eSTACs Evaluation Number | County Description Status Submitted By | Submitted Date
EV00052651 ERIE DIVERSIFIED SERVICES LLC Mar 2023 - Apr 2023 (EDU, PSY, SOC, SPT)|Submitted [mmachelski 4/18/2023 vieyr|Rescind|fprint Submission History|Resync

Add NMew Evaluation

# Or you can “Rescind” 1 component of the evaluation under the Evaluation
Components tab.

["CPSE: 142101040000 | |
Student Information

Last Name: £ First Name DOB- 7/18/2019  Eligibility. 7/1/2022 - 8/31/2024
sTACID: [0 CING Student Number: Edit SED Summary = Resync
eSTACs Evaluation Number eSTACs Evaluation Component Number County Provider Component Ewval Date Bilingual Status Submitted By Submitted Date I
EV00052651 EC00157995 ERIE DIVERSIFIED SERVICES LLC|Education A4/5/2023 MNo Submitted |mmachelski 4/18/2023 AmendRescing ]
EV00052651 EC00157996 ERIE DIVERSIFIED SERWVICES LLC|Psycholagical 4/5/2023 MNo Submitted |mmachelski 4/18/2023 Amend|[Rescind
EV00052651 EC00157997 ERIE DIVERSIFIED SERVICES LLC|Social 4/5/2023 MNo Submitted |mmachelski 4/18/2023 Amend|Rescina
EVO0052651 EC00157998 ERIE DIVERSIFIED SERVICES LLC|Speech/Language |3/20/2023  |No Submitted | mmachelski A4/18/2023 Amend|Rescind

Add New STAC-5
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Adding New Center Based Placements

eSTACs@CPSEPortal.com



Adding a new CB Placement STACA1
\

Home Activities IEP eSTACs Attendance Billing Lookup Documents Reports
CPSE: 500101060000 CLARKSTOWN CSD
* GO to the IEP - Student Information
Placements Last Name: Ants First Name: Barbara DOB: 8/17/2018  Eligibility: 7/1/2021 - 8/31/2023
STACID:  J99999  CIN: Student Number: 9000099999 Edit SED Summary
tab
STAC-5s Evaluation Components IEP Placements IEP Mandates Documents Forms
. School Year Session | 2021 - 2022 Winter w
« Click Add CB | |
P l aceme nt School Year Session | Placement | Description | Status | Submitted By | Submitted Date
No Placements

Add CB Placement Add SEIT/RS Placement

eSTACs@CPSEPortal.com



Entering Program Information

1. Check this box if the child has multiple
STACs for the same time period (CB + SEIT/RS,
CB morning + CB afternoon)

2. Specify school year [ session
3. Indicate if the child is placed in foster care
4. Choose the Provider

5. Indicate whether the Provider is the same
provider that performed the most recent
evaluation

6. Select the specific program the child will
attend

7. This populates with the dates and hours the
selected program runs

8. Enter the dates and hours that this student
will attend this program, and click Save

CP3E 012806080000 RYDELL C3D

—_Child Infarmeation

Last Name: DelFuege First Name: Anthony CCB: 312/2016 Eligibiity: 1/1/2018 - 8/31/2021
STACICE CIN: Edit

Program | Aide [ Nurse ! Interprater I Related Services I Transportation _

1 [l click i this is @ multiple service STAC (two or more concurrent STACS)

9 School Year Session | 2019 - 2020 Summer 7 |
3 Is this student placed in Foster Care? © Yes® No

4 Frovider |HEEF‘.E|."|.r ACADENY FOR SPEC CHLORN v |

5 Zame as Evaluation Frovider? - Yes® Mo
6 Program | T01(C) OT/0819 - 081419 JAA-PRESCHOOL SPECIAL CLASS OVER 2.5 NASSAU COUNTY WOODMERE * |

Stan Date End Date Hours Per Day Days per Week
7 Program 070812019 | 08M4/2019 500 5
B This chid |07/08/2019 | 081412019 500 S|

Save




Adding Aides [ Nurse / Interpreter
* To add an aide [ nurse or lnm

1. Select the type (Aide, LPN, RN, or Interpreter)
2. Select whether this service is shared with another student

3. Indicate the hours per day this service is provided
4. Indicate the days per week this service is provided

5. CIICk Add @ogmm Aide / Nurse / Interpreter Related Services Transportation
Type Sharing Hours Per Day Days Per Week
Aide  1v/|[1:1 (NoSharing) 2 v||[5.00 3 |5 4 Ada §
Lide [ Nurse / Interpreter I Rek
Type
.F"-.idE: v Shﬂl'il'lg
1:1 {MNg Snhanng)
BN @ 1.1 (No 3haring) K
=] Shared with 1 other student

£ Shared with 2 other students
eSTACs@CPSEPortal.com | Interpreter " Snared wih 3 oMer stugents

Shared with 4 other students




Adding Related Services INCLUDED in Tuition

\

Program Alde [ Nurse [ Interpreter Related Services Transportation

r% Service Start Date End Date INDIGRFP Frequency Minutes Period Location

Occupational Therapy 07/08/2019 0&4i2ong 30 VIEEKLY |Therapy Room Edit|Delete|Amend
Fhysical Therapy Group 07I08/2019 0&14i2013 43 VIEEKLY |Gym Edit|Delete|Amend
Speech Therapy 1 0vioe2019 2 04201 3 | 4 3 5 a0 6 WEEKLY] |Classroom 8 |Edit|Delete|Amend

1. The type of service 5. The number of sessions per period

2. The start date of this particular service 6. The number of minutes for each session
3. The end date for this particular service
4. Whether the service is Individual (1)

or Group (G)

eSTACs@CPSEPortal.com

7. The period of time for this service
8. Location where service will be performed



When IEP has no Related Services

“

« If the IEP does not specify any related services, check the box at the top of the related
services tab that says

““There are no recommended related services for this student on this Placement / IEP”

Program | Aide/Nurse/Interpreter | Related Services | Transportation

[ There are no recommended related services for this student on

this Placement/IEP
DIG Frequency Minutes Period Location Submitted Date | Status

Il vl v Add

0711212022 || |08/20/2022 |

Al

Al

eSTACs@CPSEPortal.com



Adding Transportation

1. Alist of types of
transportations indicated in

Program Related Services

Aide / Nurse | Interpreter Transportation

The IEP does not authorize reimbursement for transportation/ No parent reimbursement will be sought
IEP (Bus or Parent Service Provider Start Date End Date Submitted Date |  Status
reimbursement). Bus STUDENT BUS CO 0711212022 081202022 Not Submited|Edi Deete

. Parer Rockland Paren Transportation 07/12/2022 0812012022 Not Submited|Edi Dete

2. If transportation is

07122022 082012022 | Add
needed, choose the “Upload Transportalion Document
provider. Document Type:| v|EfectiveDale | | Comment |

3. If your county requires
transportation documents | |{dsfie]ofeasa
then you will need to Hhlotd

up load them. _Transportaton Files
Uploaded | DocumentType | Comments | Effective Date




When IEP has no Transportation

\

« If the student will not be bussed, and the parent will not be submitting for mileage
reimbursement, check the box at the top of the transportation tab that says

“The IEP does not authorize reimbursement for transportation”

1. ) | |
| Program T Aide [ Nurse / Interpreter T Related Services Transportation

[ The IEP does not authorize reimbursement for transporiation/ Mo parent reimbursement will be sought

Status
|D8/20/2022 | Add

| v ||| ~| 07/12/2022
_ Upload Transportation Document

Document Type: | ~ | Effective Date: | cComment:

Choose File ] Mo file chosen

Upload

- Transportation Files
Uploaded DocumentType | Comments Effective Date
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Adding New SEIT/RS Placements



Adding a new STAC-1 for SEIT/Related Services
+ Go to the IEP PlacementsM

* Click Add SEIT/RS Placement

CPSE: 112808080000 RYDELL C5D
_Student Information

Last Name: Balmudo First Name: Leo DOB: 2MM19/2017  Eligibility: 1/1/2020 - 8/31/2022
STACID: CIN: Student Number: 5000039718 Edit
S5TAC-5s Evaluation Components IEP Placements IEP Mandates Documents Forms
School Year Session | All Sessions v|
School Year Session | Placement Description Status Submitted By | Submitted Date
2021 - 2022 Winter CB 09/086/2021-06/22/2022 FRED 5 KELLER SCHOOL-3100(J}|Not Submitted Edit|Delete |Print| Sign and Submit

Add CB Placement Add SEIT/RS Placement /

eSTACs@CPSEPortal.com




1. Select the School Year and Session

2. Indicate if this student has two or
more concurrent STACs

3. Indicate if the child is in Foster Care

\

School Year Session | 2020 - 2021 Summer v| 1
[JClick if this is a multiple service STAC (two or more concurrent STACs) 2
Is this student placed in Foster Care? O Yes(ONo 3

# Multiple Service [ Concurrent STACs
* Student has a center based placement at the same time as having SEIT or fee

for service related services

* Student has two separate center based placements
* Student has SEIT at the same time from two separate SEIT Providers

eSTACs@CPSEPortal.com




Adding SEIT

I SElligaﬂd Student I Related Services

Is this student placed in Foster Care? ' Yes ' ® No
Provider [ BROOKVILLE CENTER F/ CHILDREN'S SERI ] 4 >
Is this the same provider that conducted the most recent evaluation for this student? ' Yes'® No
Program | SEIT 09/01/18 - 06/30/19 9135(T) v | 3
4 S 6 7 8 S 10
Start Date | End Date IND/GRP | Frequency Minutes Period Location
09/01/2018 |06/30/2019 |I 5 60 WEEKLY |Universal Pre-K Edit|Delete|Amend
109/01/2018 |||06/30/2019 ||| v ||| | {| [ il (& v ||Aad
1. Select Provider 6. Indicate individual or group
2. Indicate if Provider was same provider 7 Indlccate number of sessions per IEP
that did most recent evaluation 8. Indicate number of minutes per IEP (do not

convert to 30 min)

9. Enter the period for the frequency

4. Edit the Start Date 10. Select the location where the service will be
5. Edit the End Date performed

3. Select the program (should be only 1)



Adding Related Services

I

K
SEITand Student | Related Services

1 2 3 4 o) 9
Provider Service StartDate | EndDate | INDIGRP | Frequency = Minutes | Period Location
BROOKVILLE CTR FOR CHILDREN'S SVCS, INC Speech Therapy 0910112018 |0/30/2019 | 2 30 WEEKLY  |Universal Pre-K Edit| Delete [Amend
KIDZ THERAPY SERVICES Parent Couseling and Training  |09/01/2018 |06/30/2019 || 1 B0 WEEKLY |Home Edit|Delete|Amend
' v 912018 || 63012019 v | v v | |Add

1. Choose the provider . Indicate number of sessions per IEP

6
2. Select the service 7. Enter minutes per session per |[EP
3. When does service start 8. Choose the time period for the frequency
4. When does service end 9. Indicate where the service will happen
5

. Indicate Individual or Group



+* |f there are no SEIT services and there are two or more

Service Coordination

coordination is needed:

* Choose provider, and Coordination under Service tab, and complete other information.

+ |f there are no SEIT services and Service Coordination is not needed:
+ Mark the checkbox “No Service Coordinator”.

[‘JEIT and Student | Related Services

[INo Service Coordinator
Provider Service StartDate | EndDate | INDIGRP | Bilingual | Frequency | Minutes | Period Location Status
FRED § KELLER SCHOOL Physical Therapy Indiv 09/01/2021 [06/30/2022 |l 2 30 WEEKLY  |Home Edit Delete
DEREK FERST, SLP Speech Therapy Indiv 09/01/2021 [06/30/2022 |1 3 30 WEEKLY  |Preschool Edit|Delete
DEREK FERST, SLP Coordination 09/01/2021 |06/30/2022 |l 0 1 30 MONTHLY |Home/Community Edit|Delete]
v|| ||0a/01/2021 || [06/30/2022 v |0 | | | v Add

Return to Student Details




eSTACs Uploading Documents




Uploading a Document

—

|CF‘SE: 500402080000 —
Student Information

Every County requires
certain documents to be
uploaded, before you can

sign and submit your
STAC-5 and/or STAC-1. Last Name: BESEEIN First Name: M. DOB: 3/9/2017  Eligibility: 1/1/2020 - 8/31/2022

STACID: e CIN: Student Number: 5000038460 Edit SED Summary = Resync

* Select Documents tab on
Student Details screen. [ STAC-55 I Evaluation Components I IEP Placements I IEP Mandates W_

Uploaded Documents
| Document Type | Uploaded Date | Applied To | Submitted Date | SubmittedUser | Comments | | |
Mo Documents

* This will also show any
Missing Documents that
need to be uploaded.

Missing Documents

+  (Click “Up[oad” button at Category Type DocumentDescription Applies To
bOttOm Of screen or CHILD MEDICAID CONSENT|Medicaid Parental Consent Show Document List| Uplaad
“Upload” at the end Of PLACEMENT (IEP Copy of IEP for Placement |09/10/2021-06/24/2022 RS (ST(l))|Show Document List| Uplpad
the missing document
line.

Upload Upload Multiple Documents

eSTACs@CPSEPortal.com




Uploading a Document

| CPSE: 012806060000 RYDELL CSD
|,led Information

Last Name: Rizzo First Name: Frank DOB: 12/18/2016 Eligibility: 7/1/2019 - 8/31/2022
STACID: CIN: Edit

Choose File INo file chosen Upload

+ Click ““Choose File” button.

+ Browse to the file location and select the file.

+ » ThisPC » Local Disk (C) » STACs » DemoDocuments » Patricis Simcox v O

Organize »  New folder e @

Patricia Semcox

+ Click the “Open” button on the file dialog o L=

* The filename will appear next to “Choose o
File’ button. "

+ Click “Up[oad”. [&7SE 012806060000 RYDELL CSD

Child Information

Last Name: Rizzo First Name: Frank DOB: 12/18/2016 Eligibility: 7/1/2019 - 8/31/2022

STACID: CIN: Edit
eSTACs@CPSEPortal.com

Choose File Upload




Uploading a Document

* Right had side shows the

document being uploaded.
* If uploading the entire IEP;

then check box “Enter
Details for Entire
Document”.

* Choose document type.

* Choose correct school year

and placement.

eSTACs@CPSEPortal.com

/Pa&1 o

Enter Details for Entire Document

Document Type

Serv: IEP

00l Year

Placement
07/05/2021-08/13

Comments
IEP

|d : Birth Certificate

|d: Passport

[d - Adoption Papers

Id - Legal Name Change

Medicaid : Medicaid Parental Consent
Medicaid : Parent Refused Medicaid Consent
Medicaid : Failed to obtain Medicaid Consent
Medicaid : Parent Revaked Consent

Foster Care - LDS52999

Eval : Evaluation Jusfification Lefter
Eval : Jusfification For Eval Outside Eligibility Dates

Trans : TAF

Trans - Parent Acknowledgement Fom

Serv - Alde
Serv: Nurse

Serv: [EP

Serv: Interpreter

Serv: Summer Regression Justification
Senv: Explanation for not having a STAC-5

STACsFileHandler.ashx

-+ Q9

300 North Ridge Strest
Rye Brook, NY 10573-1105

Blind Brook-Rye Union Free School District

0K  Cancel

Student Date ofBirt: 1222017 Gender: Ml ID#: 12201514
Address: Age 25 of meating date: 3:4 Native Language: Englsh
County: Wesichester Interpreter Required: No
Contacts: HomeMobile&:H: (314 5395167 M. (9144206713 Work: Emai:
_ HomeMobile&:H: (314 5305147 M (914 5385047 Works: Emal:
School Year. 2021-2022 Placement: Approved Preschool Specia Education  School: Preschool linerant Senvices  Grade: Preschool
Program Only

Special Alerts:
IEP INFORMATION SUMMARY-SPECIAL EDUCATION PROGRANS AND RELATED SERVICES
Projcted IEP Strt Dte: OTSAE! | | Soaiel Cles 1 an legrlsd Sefng: 611 OO0 - 0641020 2 Wesly,Shi. Sehoo
Projected P End Date: OB2SI02 | | spmn anguage Therapy:Indvidia 0012021 - 06242022 2. Wekdy, 0min.  Schoo
Projected Dteof Annul Review: - CB2AZ022. | s sl Therapy: il 0012021 - 06242022 2. Wekdy, 0min.  Schoo
Prjeced Dat o Reevalaton: (B0 | | i Ty il 04000021 - 064112 2 Wkl 0. Seroo
Extended School Year: Yes
Behavior Intervention Plan: No Special Class n an Inlegrated Seffing: 6:1+1 (710612021 - 081312021 5 x Weekly, Btr.  Sehool
Supplementay Aids and Senices: o SpeechLanguage Therapy: Indvidul 071052021 - 08132021 2 Weekly, omin. - Schoo
Assistve Technology: No Oocugeione Therapy: diduel 071052021 - 08132021 2 Weekly, omin. - Schoa
Supports for School Personne! Mo Physical Therapy: Inciduel Q70512001 - 081302021 2.x Waekly, 30min.  Schoo
Testing Accommodations: No
Partcipate State/District Assessments:  NA
Special Transportafion: Yes




Documents for Aide [ Nurse /[ Interpreter

There are occasions when you will need to upload the Reque

Partial Aide/Nurse/Interpreter form.

* eSTACs will inform you when this form is needed when completing the Sign and Submit
process.

* Go to the Aide/Nurse/Interpreter tab and click Print.

* Have form signed by the Superintendent and upload form to eSTAGs.

| CPSE: 112808060000 RYDELL CSD |

—Student Information
Last Name: Balmudo First Mams: Leo DOB: 3M19/2017 Eligibility: 1/1/2020 - 8/31/2022
STACID: CIM: Student Number: 5000039718 Edit

~Placement Information

ssion: From Date: 09/08/2021 To Date: 06/22/2022
Hrs/Day: 5.00 Days Wk § Alde/RMN/LPMN:

Provider: FRED 8 KELLER SCHOQOOL Program: 8100

Type Sharing Start Date | End Date Hours Per Day Days Per Week | Submitted Date Status
Alde Shared with 3 other students 09/08/2021 | O6/22/2022 5.00 L] Mot Submitted | Edit | Delete Frint
| ~ || ~ || Dorosr2021 | OB/22/2022 |[5.00 N Add

Return to Student Details




Comparison eSTAC to Paper Form

Request for Reimbursement for
Student-Specific Nurses and Interpreters

**For Preschool Use Only**

Do NOT submit this form for:
STAC-ID | | | | | | | - Education Aides
(Enter aide parcentage on EFRT sarvice approwval scraan)

A completed and signed Preschool STAC-1 form should be submitted along with this form.
Scan and upload both completed forms to SED File Transfer Manager (FTM) “inbasket”.
Email OMSSTAC@ENnysed.gov with the SED FTM location and filenames. Do NOT attach completed forms to emails.

STUDENT, COUNTY, AND SCHOOL DISTRICT INFORMAT KM

Student Mame: Date of Birth (mmfddiyyic
John Smith 01/01/2019
Couwnty of Residence Mame:
ROCKLAND
Mame of School District with CPSE Responsibility: School District SED Code:

’—|_' ABBOT |elefolals]zlolz]o]o]o]s

Program | Aide /Nurse!Interoreter | Related Services l Transportation
AIDES/NURSES/INTERPRETERS DURING EDUCATION HOURS
Requesied Start: Reguested End: Hours 1:1 Reguested: Days 1:1 Requested: Shared by multiple students:
: _ k] mide 09/07/2022 1 06/23/2023 | 3.50Hours /Day | _4 Days/Week | O ne  Gd ves_ 4 studens

Wpe Shﬂﬂl'lﬂ stﬂﬂ D'ate EI'Id Da‘e HOIJFS PerDa]f Da]'s PEIWEEK SIJIJITIIﬂF.d Date St&tus Requestad Start: Reguested End: Howrs 1:1 Reguested: Days 1:1 Reguested: ‘Shared by multiple students:

; : ——— : O e o  Hours/Day| __ Days/Week | O ne [ Yes_____students
Aide 1 |Shared with 3 other studenfs 7 | 091082021 | 06/2212022 50 3 5 4 Not Suomited Edit Delete) |Prnt Fequesied Siat  Requesied End. | Hours 11 Fequesied. | Days 71 Requesied. | Shared by mulipie shdent=:
T B! | 52002 [0 G i — = e e

Y 1 v Requesied Start Reguested End: Hours 1:1 Reguested: Days 1:1 Requested: Shared by multiple students:

- . Ol interpreter = Hours / Day Days/Week | O ne [ ves students

PRESCHOOL EDUCATIOMN PLACEMEMNT

Education Provider Mamaea: Education Prowvider SED Codea:
Head Start of Rockland |s]ofe]z]o]a]e]e]e]z]z]z
Program Mame: Frogram Code:
SIY-PRESCH-INTGRTD SPEC CLS OVER 2.5 =] 2]e]o] -]z
Program Runs: Student Attends:

3.50 Hours/Day 5 Days/Week 3.50 Hours/Dray 4 DaysWeek

CPSE DISTRICT OF RESIDENCEMNYC DISTRICT OF SERVICE ASSURANCE:

I have reviewed the above named student’s reconds and assure that the student’s Individualized Education Plan (IEP) specifically requires that a 1:1
Ajdde/Nurse/Interpreter be provided for the period indicated above.

Signature: CPSE Supenntendent of Schools WY C Superintendent of Clinical Services Date

PERSOM COMPLETING THIS FORM

eSTACs@CPSEPortal.com

Fax Email




ﬂ

* The Forms tab has a list of generic forms that when chosen, will populate with the
child’s information on them.

o=
] CPSE: 660413020000 ABBOT |

Student Informaticn

Last Name: Smith First Name: John DOB: 1/1/2019 Eligibility: 1/1/2022 - 8/31/2024

STACID: L [ Student Number: S000087 785 Edit Resync

[ STAC-5s T Evaluation Components

—~
IEFP Placements I IEF Mandates I Documents Eligibility Waivers -

School Year | ~ |
— Forms
Form Description
1 |mMedicaid Parental Consent Consent to Access Medicaid
[ |mMedicaid Parental Consent (Spanish)|Consent to Access Medicaid (Spanish)
[ |wiritten Order Generic Wrritten Order / Prescription / Referral
[ |Unable to obtain consent Motification of not being able to obtain Medicaid Parental Consent

Generate Forms

eSTACs@CPSEPortal.com
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Amendments



Amendments

—

* Prior to submitting a STAC to the County, you can Edit a placement and make any
necessary changes.

STAC-55 | Evaluation Components | IEP Placements | IEP Mandates | Documents

eSTACs Evaluation Number | County Description Submitted By | Submitted Date
ROCKLAND |SHARON A JOLLY & ASSOCIATES Jan 2022 (OCT, PHT, PSY, SOOQNot Submitted |Ed'|t elete|Print|Sign and Submit

Add New Evaluation ,

« After you submit a STAC to the County, you must Amend the placement to make any
Changes. s | o commomers | o rcemane | e wanamee | oocmeme | eme B 097

School Year Session [All Sessions ~
| eSTACs Placement Number | School Year Session | Placement | Description Submitted By | Submitted Date | | | |
|2021 - 2022 winter |sEITRS |osvoer2021-06/24/2022 RS (©T(). STONEUBMITTED|) | |[Amend|rescing|Print]  [Submission History|Resync|
Add CB Placemen Add SEIT/IRS Placemen ’

* Once a STAC is submitted, you are limited as to what changes can be made.

eSTACs@CPSEPortal.com



Corrections — For All STAC Types

<‘\

+ Fields that cannot be corrected:

 Child’s foster care status and foster care county
* School Year Session

+ Fields that can be corrected:
* Multiple Service STAC

eSTACs@CPSEPortal.com



Corrections for Center Based (CB)

Provider HEBREW ACAD FOR SPEC CHLDRN v -
Same as Evaluation Provider? © Yes © No

Program | 9165(J) 09/08/20 - 06/24/21 S/Y-PRESCHOOL-INTGRTD SPEC CLASS 2.5 v|
Start Date End Date Hours Per Day Days per Week

Program | 09/08/2020 062472021 2.50 5]

his Child [09/08/2020 | 082412021 | 250 | [6%] e

+ Fields that cannot be corrected: * Fields that can be corrected:
* Provider * Program (within same provider)

* From Date, To Date
* Hours Per Day, Days Per Week

eSTACs@CPSEPortal.com



Correction for CB -

Changing the Program

Program Adde f Nurse [ Interpreter Related S Transportat,ion

CJCiick if this is & multiple service STAC (two or more concurrent STACS)

Is this student placed in Foster Care? Yes No

Provider | JUST KIDS ~

Same as Evaluation Provider? wes Mo
Program |[9160(1} 09V01/21 - O6/24/22 S/IY-PRESCH-INTGRTD SPEC CLS OWER 2.5 MIDDLE ISLAND/LINDENHURS T/MAT T-CUTCH ~
Start Date End Date Hours Per Day Days per Weelk

Program |09/01/2021 O6/24/2022 500 5

This Child [09/01/2021 | [os2Frz021 | [5.00 | [5 ~]

Class Assign ments

Site class Start Date End Date
Kellum Early Childhood Center (27) 8:30AM - 2:30PM (12:1:2)|9/1/2021 S/24/2022 Edit Delete
~| I I | |2ca Change

# If your child is in a Class Assignment, you will not be able to change the Program until

you Edit the Class Assignment.
+ This will remove the child from the assignment, and then the Program will be available

to change.
* You can then change the program, and put the child back into a Class Assignment.

eSTACs@CPSEPortal.com



Correction for CB -

Changing Classroom Assignment

Aide / Nurse / Interpreter

Program

[ Cilick if this is a multiple service STAC (Iwo or more concurrent STACsS)

Is this student placed in Foster Care? Yes No

Provider JUST KIDS ~
Same as Evaluation Provider? Yes No

Program 9160() 09/01/21 - O6/24/22 S/IY-PRESCH-INTGRTD SPEC CLS OVER 2.5 MmID

Start Date

End Date
Program 09/01/2021

DLE ISLAND/L MATT-CUTCH ~

INDENHURST/
Hours Per Day
o6/24/2022

Days per Week
5.00
This Child |09/O112021

s
| |osr27/2021 | |s.oo0 | [5~]
Class Assignments
Site Cilass Start Date End Date
Kellum Early Childhood Center (27) 8:30AM - 2:30PM (12:1:2)|971/2021 6/24/2022 Edit Delete
[ <=3 [ |1 | |Aca change

« If your child is only changing Classroom Assignments:
+ Edit the current Classroom and enter a new End Date.

* Choose a new Classroom with a new Start & End Date, and click Add.
* You are essentially moving the child from one Class to another.

eSTACs@CPSEPortal.com



Correction for CB Aide/RN/LPN

Sharing Start Date | End Date Days Per Week

‘/ Hours Per Day
LPN % v/| 1:1 (No Sharing) v | 091082020 | 06/24/2021 |[2.50 S 5v| 4=

09/08/2020 | 06/2412021 {[2.50 5v|

+ Fields that cannot be corrected: + Fields that can be corrected:
« Type (AIDE/LPN/RN) # Hours Per Day
* Sharing * Days Per week

eSTACs@CPSEPortal.com




' ) . ' : P¥a aYe )
uency /
Occupational Therapy Indiv ¥ |ﬂ'9.l'ﬂ31"2 DE.’E!J‘EDHW I||urv'|du3I{ 3 30 'C.fe-ehl"v Preschool
Psychological Counseling (CSL)  |09/08/2020 |06/24/2021 |G 1 60 WEEKLY |Preschool
Speech Therapy Group 090872020 [10/24/72020 |G g 45 WEEKLY |Classroom
Speech Therapy Indiv 10/25/2020 |06/24/2021 || 3 45 WEEKLY |Classroom
| v ||09/08/2020 || 0672412021 | | || | Y| ¥

+ Fields that cannot be corrected

%

*

*

*

*

Service

Individual vs Group

Frequency
Duration
Period

eSTACs@CPSEPortal.com

+ Fields that can be corrected

* From Date
* To Date
* Location



Corrections for CB Transportation

\

Service / Provider ( Start Date End Date '/
Parent v || WESTCHESTER PARENT TRANSPORTATION + || [09/08/2020 |||06r24/2021
Bus 221 HASC (ASTRA) 09/08/2020 06/24/2021
| v ||| v 09/08/2020 ||[06r24/2021

* Fields that cannot be corrected
« Service (Bus, Parent, RN, LPN, etc.)

+ Provider

eSTACs@CPSEPortal.com

+ Fields that can be corrected
* From Date
* To Date




Provider | BILINGUALS INC. DBA ACHIEVE BEYOND S —

Is this the same provider that conducted the most recent evaluation for this student?

Yes MO
FProgram | SEIT 09/01/20 - 06230/21 9135(T) ~

Start naé End oiie ||~|aner Frequengy’ Mlnutey Period Location /
|o9ros/2020 | ||06/18/2021 || Individual ~ | 5 &0 Weekly | Daycare
\osros/2020 | ||06/18/2021 ||| ~ ] | ] | ~ ||
* Fields that cannot be corrected * Fields that can be corrected
* Provider * From Date
# Individual vs Group * To Date
* Frequency, Duration & Period * Location

eSTACs@CPSEPortal.com



Corrections for Related Services

T Jsenice | startD End Datg/ | INDIGEP Minues | Periog
v | prysicai ey gy v |forei2020 || [ior18/2020] | incividkal v |2 0 ¥ | veed - |[Communiy Setting v
ALL ABOUT KIDS Physical Therapy Indiv 101972020 |06/18/2021 || 3 30 WEEKLY |Community Sefting
CREATIVE WONDERS OT PTSLPPLLC | Speech Therapy Indiv 101972020 1211812020 || 2 45 WEEKLY |Community Setting
Speech Therapy Indiv 1211972020 |06/18/2021 || 3 45 WEEKLY | Nursery School
Y l0s/08/2020 || (0611812021 | | v||

* Fields that cannot be corrected * Fields that can be corrected
* Provider * From Date
* Service * To Date
* Individual vs Group * Location

* Frequency, Duration & Period

eSTACs@CPSEPortal.com
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Amendments From IEP Changes



Amendments From IEP Changes

“

* There are three basic types of amendments:
* Ending a detail — service is no longer needed
* Adding a detail - child now qualifies for another service

* Changing a service by ending one detail and adding another - child was
receiving group and now is going to receive individual

eSTACs@CPSEPortal.com



STAC-55 | Evaluation Components

School Year Session |A|| Sessions

|

F i
|EP Placements

Amending Levels

e5TACs Placement Number | School Year Session | Placement Description Status | Submitted By | Submitted Date
F s 2021 - 2022 Winter SEITRS 09/09/2021-06/24/2022 RS (OT(I), ST(1))|SUBMITTED Amend|Rescind|Print|  |Submission History|Resync
Amend Placement B
Add CBPlacement  Add SEIT/RS Placement (OAmend Specific Mandate Amending @ Detail Level
(OAmend Program's End Date Amending @ Placement Level

eSTACs@CPSEPortal.com

Cancel




*

*

*

*

Amending at IEP Placement Level

Child moved out of district mid-year

Child changed SEIT providers mid-year

Child changed CB programs mid-year
Child added an AIDE mid year
Parent withdrew their student mid year

Child switched from CB to SEIT/RS mid-year (or vice-versa)
Other - child declassified

+ All instances below will need to have the Placement End Dated:

(O Amend Specific Mandate
® Amend Program's End Date

End Date: |:|

Reason:

Select Reason
Select Reason

Other

Child moved out of district
Child changed program
—| Aide/RN/LPN was added to IEP
Aide/RN/LPN was removed from IEP
Parent withdrew student from Program

[ STAC-55 ] Evaluation Components

- ~ I T
EP Placements J IEP Mandates I Documents | Forms | Eligibility Waivers

School Year Session | All Sessions v/
eSTACs Placement Number | School Year Session | Placement Description Status Submitted By | Submitted Date
PLO0DB1848 2021 - 2022 Winter CB 09/10/2021-06/24/2022 ARC - PRIME TIME FOR KIDS-9100(1) [SUBMITTED Amend|Rescind|Print|  |Submission History |Resync




Amending at IEP Placement Level

* Change programs

* When you Amend Specifi

¢ Mandate, you can: “

* Change in frequency for a related service — end date old RS &

frequency and create new RS

+ Add new related service

* End date arelated service

* Change transportation mid-year

[ E—————

® Amend Specific Mandate
OAmend Program's End Date

N

Camersrecm O]

Cancel

« Switch from one related service provider to another mid-year (Not for CB)

l l - ~ l l
STAC-55 | Evaluation Components [ IEP Placements § IEP Mandates I Documents | Forms | Eligibility Waivers

School Year Session | All Sessions v/
eSTACs Placement Number | School Year Session | Placement Description Status Submitted By | Submitted Date
PLO0DB1848 2021 - 2022 Winter CB 09/10/2021-06/24/2022 ARC - PRIME TIME FOR KIDS-9100(1) [SUBMITTED Amend|Rescind|Print|  |Submission History |Resync




Amending at Detail Level | Mandate

+ All instances below can be

\

amended on current Placement:
* Change in frequency for a related service — end date old RS & frequency and create new RS
* Add new related service

« Switch from one related service provider to another mid-year

* Changing transportation mid-year

+ Change in frequency for SEIT (only if same provider)

* Ending a related service

-
School Year Session [ 2021 - 2022 Winter v
Placement v
eSTACs Placement eSTACs Placement From To . . . e Submitted By Submitted
Placement Number Detail Number Date Date Provider Service Program Location ESID Rate Descnptlon Status User Date
202122W_01 |f PD00194613 091021 |06i24122 (ARG PRIME TIME - |Sbeech Therapy g4, Classroom | 132964.00(ST(1) 3x30 (Classroom) | Submitted Amend|Rescind|Resync
202122W_01 PD00194614 0911021  |06i24/22 [ARC = PRIMETIME |0 ocroom 9100 Classroom | 33964 0p| C125S700M 500 NMS/BAY 5 |y e g Amend|Rescind|Resync
- FOR KIDS days/wk

202122W_01 PD0O0199967 09/10/21  |06/24/22 |STUDENT BUS CO Bus Transportation: Bus Submitted Amend|Rescind|Resync




End Date Entire Placement

nber - you sho d Date
end date for: —

*  Child moved out of district
* Child changed program
* Aide/RN/LPN was added to IEP
* Aide/[RN/LPN was removed from IEP
* Parent withdrew student from Program
 Other
[
[ STAC-5s Evaluation Components T IEP Placements l IEP Mandates T Documents Forms Eligibility Waivers
School Year Session | All Sessions ~ |
eS5TACs Placement Number School Year Session Placement Description Status Submitted By Submitted Date
PLOO129037 2022 - 2023 Winter SEITRS 05M10/2023-06/23/2023 RS (ST(1))|Submitted| | A4M19/2023 Aumend | Rescind | Print Submission History | Resync
Add CB Placement Add SEIT/IRS Placement O Amend Specific Mandate
* @ Amend Program's End Date
End Date:
Reason:

Select Reason
Select Reason

Child mowved out of district Encel

Child changed program

Alde/RN/LFM was added to IEP
Aide/RN/LFPMN was removed from IEP
Parent withdrew student from Program
Other
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Rescinding



Rescinding

\

* Rescinding is the process for “deleting” a submitted entry that never should have
been entered and / or never occurred:

* Parents moved out of County before services started

* Parents declined services before services started

* Entered wrong related service provider

* Entered individual service when it should have been group
* Entered OT when it should have been PT

* If a particular incorrect field cannot be changed, then the detail must be
rescinded and replaced.

eSTACs@CPSEPortal.com



Rescinding

o
* Rescinding is NOT for modifications to an existing service such as:
* Change in frequency

* Addition [ removal of a 1:1 Aide / RN / LPN mid-year
# Change from one center based program to another (half-day to full day)

« If a service was started, you cannot rescind, you must amend.

* Typically, rescinds happen because something was entered incorrectly, or the parents
changed their mind prior to services starting.

* Some counties require that you contact them before you rescind.

eSTACs@CPSEPortal.com



Placement Level vs Detail Level

\

* A Placement is a group of details. A placement is the equivalent of a paper STAC-1

* A detail is the individual service such as:
# CB Program (SC/ SCIS, Full day/half day)
+ Related Service (OT, PT, ST)
* SEIT
* Transportation
* The details are sometimes referred to as “mandates”.
+ Both amending and rescinding can be done at either the placement level or detail
level.

eSTACs@CPSEPortal.com



Rescinding at Placement Level

\

* Rescinding at the placement level means none of the details on the placement ever
occurred and should not be provided:
* Prior to services starting the family moves out of the district

* Prior to services starting the family decides to opt out of services or change from CB to
SEIT/RS or vice versa

+ SEIT Provider is incorrect

* CB provideris incorrect
* Prior to services starting the family decides to switch to another CB provider

eSTACs@CPSEPortal.com



Rescinding at Placement Level

‘
+ Rescind entire CB or SEITRS Placement:

STAC-5s

Schoot Year Session | All Sessions e Rescinding @ Placement Level /

School Year Session | Placement Submitted By | Submitted Date

(2020 - 2021 Summer _ |C8 07/06/2020-08/14/2020 Akcoit School-9100(A)| Submitied |demodisirict

8/20/2020 |Amend|Rescing

Add CB Placement Add SEIT/RS Placement

eSTACs@CPSEPortal.com



Rescinding at Detail Level | Mandate

+ Rescind specific single detail: e
: —

STAC- | Evaluation Components | IEP Placements @ IEP Mandates™} Documents Eligibility Waivers

ScoolYearSesson | 2022- 2003 Wiy v o |

Placement v Rescinding @ Placement Detail Level

eSTACS Placement | eSTACS Placement | From | To . . . - Submited By | Submited

Placement Numher et Numher Dt | Dae Provider Service | Program | Location ESID Rate Description | Status Uer e
ARC - PRIVE TIVE Clasroom 5.0 sy |, 092022 12383 .

0022 1 PO002TS4% 0122|6308 o e (ClSOM 810 B i Submited = Amend Wi Resye
ARC - PRIVE TINE.|Speech herapy Therpy ST wd0 Merayy | 092022 12383 .

022N 1 VIS 90722 062303 oo - o Submited ~ Amend Rescid Resye
ARC - PRIVETIVE. |Occupatona Therapy | om0 ey | 092022 12383 .

0222 01 PO02TSS BT 528 oo s gy - | ) Submite| = Anend Rescind Resye

- . B92022 12383 .
022N 1 | VLTS 090722 (062323 STUDENT BUS CO s Trnsporaton Bus— Subnie iy Anend Rescind Resye




Eligibility Waivers




Eligibility Waivers Tab

* If you have an evaluation or services that are outside o , yOu can
choose the Date Type, enter date and click “Add”. You can then upload any
supporting documentation.

| CPSE- 660413020000 ABBOT |
Student Informaticn

Last Name: Mouse First Mame: Minnie DOB: 1M1/2020 Eligibility: 1/M1/2023 - B/31/2025

STACID: CIN: Student Mumber: 50000877TB6

l S5TAC-5s I Evaluation Components I IEP Placemeaents I IEP Mandates I Documents I

Waivers
Date Type Date
~ Add

Earliest Eval Date
Earliest Service Date
Latest Eval Date
Latest Service Date

= James M

eSTACs@CPSEPortal.com
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Cheat Sheets



School Year Session
Foster County
Provider

AMENDING VS. RESCINDING
Corrections needed to correct data in eSTACs by PLACEMENT

Program (SC vs SCIS, half day vs full day)
Start Date / End Date

IHours Per Day / Days Per Week

Type (AIDE/LPN/RN)

Hours Per Day

eSTACs@CPSEPortal.com

Frequency, Duration & Period

Sharing Days Per Week
Service Start Date
Individual vs Group End Date
Frequency, Duration & Period
Service [Bus, Parent, LPN, etc.) [Start Date
Provider End Date
School Year Session Individual vs Group Start Date
Foster County Frequency, Duration & Peried |End Date
Provider Location
School Year Session Provider Start Date
Foster County Service End Date
Individual vs Group Location




eSTACs@CPSEPortal.com

AMENDING VS. RESCINDING
Corrections needed to correct data in eSTACs by FIELD

Center Based (CB) & (CBRS)

SEIT and/or Related Services

CcB

AIDE/RN/LPN

Related Service

Transportation

SEIT

Related Services

Rescind Entire
Placement

Rescind Entire
Placement

Rescind Entire
Placement

Rescind Entire
Placement

Rescind Entire
Placement

Rescind Entire
Placement

Rescind Entire
Placement

Rescind Entire
Placement

Rescind Single
Detail

Amend

Rescind Entire
Placement

Rescind Single
Detail

Rescind Single
Detail

Rescind Single
Detail

Rescind Single
Detail

Rescind Single
Detail

Amend

Amend

Amend

Amend

Amend

Amend

Rescind Single

Rescind Single

Rescind Single

Detail

nd. Vs Group Detail Detail Detail
Rescind Single Rescind Single Rescind Single

Frequency Detail Detail Detail
Rescind Single Rescind Single Rescind Single

tion Detail Detail Detail
Rescind Single Rescind Single Rescind Single

Detail

Detail

Amend

Amend

Amend




eSTACs@CPSEPortal.com

Center Based (CB) Amendments

CB Amendments

ICPSE determines |What to do

An AIDE/RN/LPN should be added to the IEP

An AIDE/RN/LPN should be removed from the IEP

The student should be in a different program
(different provider, SC vs 5CIS, half day vs full day etc.)

End Placement and Create new placement with all
necessary details

The student no longer needs a particular related service

The student will no longer receive a type of transportation

End Placement detail by amending end date of detail

The student needs an additional related service

The student will get a new type of transportation service
l(Mo transportation -> bus, bus->Bus + Parent, Bus-> Bus + AIDE)

Add additional placement details as necessary

There should be a change to a related service
(change in frequency, change from individual to group, change
location)

The child will change transportation
(Bus->Parent, Parent->Bus)

End Placement detail by amending end date of detail, then
add new placement detail




SEIT /| RS Amendments

SEIT / RS Amendments

|CPSE determines

What to do

The SEIT Provider should change

End Placement and Create new placement with all
necessary details

The student no longer needs a particular related service

The student no longer needs SEIT

End Placement detail by amending end date of detail

The student needs an additional related service

The student needs to have SEIT in addition to just RS

Add additional placement details as necessary

There should be a change to a related service
(change in frequency, change from individual to group, change
location)

There should be a change to the SEIT frequency or between
individual and group.

End Placement detail by amending end date of detail, then
add new placement detail

eSTACs@CPSEPortal.com
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Miscellaneous Items



Common errors that we at McGuinness see through Portal tickets: ————

* School District dates not changed — therefore start & end dates do not match IEP.
* Always change your school district dates each year to help prevent date errors.
* Attaching documents — you can either attach one page or all pages.
* When attaching documents, choose 1 page or all pages.
* QOverlapping placements — more than one placement has been created.

* Somewhere you have one or more services that have overlapping dates, or you may have created
another placement when you only needed to amend the current placement (see next slide).

* School district signed & submitted, but the agency doesn’t see changes.

* Once the SD signs & submits the placement, the agency WILL NOT see the change immediately. The
county will then synch the change(s) into their Preschool program, and then upload or change the
enrollments.

eSTACs@CPSEPortal.com



Overlapping Placements

ost cases, you wi

* In the example below, SEIT services were being added to the

child.

* The district created another SEITRS Placement and added OT & ST to this placement. This

created overlapping placements since the OT & ST were in the original SEITRS Placement
that was created.

# The original placement should have been Amended and the SEIT provider needed to be
entered within here. The additional placement needs to be deleted.

F

vl

School Year Session | All Sessions

School Year Session | Placement Description Status | Submitted By | Submitted Date [
2021 - 2022 Winter SEITRS 09/13/2021-06/24/2022 RS (OT(1), ST(1)) Submitted | 9/9/2021 [AmendJRescind|Print Submission History
2021 - 2022 Winter SEITRS 11/08/2021-06/24/2022 SEIT (Alcott School) RS (OT(1))| Not Submitted Eait. [Delete ]| Print/Sign and Submit

Add CB Placement

Add SEIT/RS Placement




Changing District School Dates
# School district yearly datW
————

* Summer dates: July 1 — August 31

* Winter dates: September 1 - June 30

* GO to eSTACs -> Maintenance -> Default Session Dates for District

Home File Transfer Lookup

_f—Jkers

District | I ~

School Year Session Description Session Start Session End District Start District End
202122 WIN 2021 - 2022 Winter 09/01/2021 06/30/2022 |09/01/2021 06/30/2022
202122 SUM 2021 - 2022 Summer 07/01/2021 08/31/2021 07/01/2021 08/31/2021
202021 WIN 2020 - 2021 Winter 09/01/2020 06/30/2021 09/01/2020 06/30/2021
202021 SUM 2020 - 2021 Summer 07/01/2020 08/31/2020 |07/01/2020 08/31/2020

eSTACs@CPSEPortal.com



Attaching Documents

®

Enter Details for Entire Document [

Page |1 to 1

Document Type |

* When attaching documents:

* You can choose to upload the entire
document by checking the checkbox.

* Oryou can upload certain pages by
choosing the page numbers to upload.

Comments

eSTACs@CPSEPortal.com

OK Cancel



Assistive Technology Services

* Assistive Technology Services will be added to the Related Ser ab.

+* This can be either under the CB Placement or the SEITRS Placement.

[JThere are no recommended related services for this student on this Placement/IEP

Service Start Date End Date INDIGRP Frequency Minutes Period Location Submitted Date Status
Speech Therapy Indiv 12/01/2020 |04/02/2021 |1 3 30 WEEKLY |Preschool Mot Submitted | Edit| Delete
Cccupational Therapy Indiv 12/01/2020  |04/02/2021 |1 2 30 WEEKLY |Preschool Mot Submitted | Edit| Delete
Parent Counseling and Training 12/01/2020 |04/02/2021 |1 1 60 MOMTHLY |Preschool Mot Submitted | Edit| Delete
~||[12/01/2020 ||[04/02/2021 ||| ~ || | M| ~ || ~ Add 1

ssistive Technology Services
R4 udiclogy

g
Interpreter
Occupational Therapy Group
Occupational Therapy Indiv
Crientation & Maobility
Parent Counseling and Training
Physical Therapy Group
Fhysical Therapy Indiv
Psychological Counseling (CSL)
School Health / Nurse
Social Work
Speech Therapy Group
Speech Therapy Indiv
Teacher of Hearing Impaired
Teacher of Visually Impaired

& James McGuinness & Associates

eSTACs@CPSEPortal.com




Assistive Technology Services

T

# If you have a CB Placement and the Assistive Tech Services are Be’ng delivered by a
provider outside of the CB:

* Create a SEITRS Placement choosing the provider.
* |f more than one Placement - then you will also need to check the checkbox

HCIick if this is a multiple service STAC (two or more concurrent STACS) |

E bl e pocion 2024 2072 Wintor s
T

B Click if this is a multiple service STAC (two or more concurrent STACS)

l SEIT and Student Related Services

[JNo Service Coordinator

Provider T Start Date | End Date Bilingual | Frequency Period Status
KIDZ THERAPY SERVICES Assistive Technology Services 09/13/2021  |[11/15/2021 4 IERP Submitted|Amend|Rescind

| [09/01/2021 || 0813012022 O | | | v] Add

Return to Student Details

eSTACs@CPSEPortal.com



Assistive Tech Device

\

* [n most cases, the user of the Assistive Tech Device will obtain the device.

* The device will never be part of the CB as it is not included with the tuition.

ﬁ SEIT and Student Related Services

No Service Coordinator

Provider Service StartDate | EndDate | IND/GRP | Bilingual | Frequency | Minutes | Period Location Status
Stefanelli, Marietia Speech Therapy Indiv 09/09/2021 |06/24/2022 |I 2 30 WEEKLY Submitted|Amend| Rescind
HTA OF NEW YORK Teacher of Hearing Impaired 09/09/2021 |06/24/2022 |1 2 30 WEEKLY Submitted|Amend| Rescind
HTA OF NEW YORK Physical Therapy Indiv 09/09/2021 |06/24/2022 |1 1 30 WEEKLY Amended | Amend|Rescind
|SHARON A JOLLY & ASSQCIATES Qccupational Therapy Indiy 09/09/2021 _106/24/2022 ] 2 30 WEEKLY Submitted|Amend| Rescind
CORNERSTONE FAMILY HEALTHCARE Assistive Tech Device 09/09/2021 |06/24/2022 |1 100 30 IEP Edit |Delete
| vl ~|/|0g/01/2021 || |06/30/2022 v 0O [l il vl v) Add

Return to Student Details

eSTACs@CPSEPortal.com



Replacing a Document

‘

* You can go to eSTACs -> Documents -> Replace Document to replace a document if
needed.

eSTACs@CPSEPortal.com



Submitting Documents -

After Placements Have Been Submitted

\

* Any documents that have been uploaded after you have signea & submitted the

placement, must now be submitted to the County. e | .| ]
* GO to eSTACs -> Submit -> Documents. _
* This will bring up a list of documents that you have uploaded varenance
into eSTACs after you signed/submitted the placement. _
. . Submit Submit Documents
* Now select the documents and click the Submit button.
I
Submit Documents To County _‘
Filters
[District County [ WESTCHESTER v| Retrieve
Select All i Submit
Select Student Name Document Name Related To Rule Name
[ [ Medicaid Parental Consent MEDICAID COMSENT
h S




Signing and Submitting Placements

REMEMBER \’

* Itis imperative that you double check all services listed on the |EP before you sign
and submit your placement.

* This will prevent receiving an email from the County or McGuinness asking you to amend
the start date, end date, frequency or duration in eSTACs to match the Portal.

* REMEMBER TO SIGN & SUBMIT — many districts forget to sign/submit and the
services go nowhere.

* Once you have signed & submitted the placement, the county will now need to
synchronize the services into their Preschool database, and send the enrollments

to the Portal.
* Providers will not see the new enrollments until the County does the step above.

eSTACs@CPSEPortal.com



District Designation of Digital Signatories

for eSTACs Form

I—

* Each school district completes a District Designation of Digital Signat or eSTACs
form.

* This form will designate the CPSE Chair and all staff who will have access to eSTACs, and
will be marked as to who can sign & submit STAC-1 & STAC-5’s for the school district.

+ McGuinness will enter all staff listed on the form and invite them to the Portal.

* Once the school district staff accepts the invitation, and sets up their Portal account, then

McGuinness will give the staff the necessary permissions to each staff to sign according to
what is marked on the form.

# If you want staff to do entry work, but NOT sign & submit STAC’s, then do not check off
any of the boxes.

# If the school district has a change in staff or needs to add staff signing privileges, a
new form should be completed, and sent to McGuinness.



District Designation of Digital Signatories

for eSTACs

District
CPSE Chairperson

District Designation of Digital Signatories for eSTACS

| authorize of the Tfollowing individuals to use a digital signature to submit electronic STAC records the eSTACs system on behalf of our

district.

Mame

eMail Position / Title STAC-5 STAC-1

CPSE Chairperson

Oojo|o|o|o
Oy O O Oy T

We certify that for any STAC-5S that the abowve individuals electronically sign and submit through the eSTACSs system, the child has
received the submitted multidisciplinary evaluation in accordance with Section 4410 of the Education Law and the Regulations of the
Commissioner of Education and we maintain proper documentation to support this.

We certify that for any STAC-1 that the abowve individuals electronically sign and submit through the eSTACSs system, the preschool
student with a disability is being provided the educational services submitted and that such services hawve been recommended by the
Committee on Preschool Education and that the child is eligible for such placement in accordance with Section 4410 of the Education
Law and the Regulations of the Commissioner of Education and we maintain proper documentation to support this.

rame

Title

Please fax the completed form to
(Z18) 3923-9938 arttention eSTACS.

Signature

Date
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Questions and Answers



\‘
My SEIT provider is changing. What do | do??

1) Irescind my old SEIT provider.
2) | create another SEIT/RS Placement and have dual STACs.
3) | contact support because | am overlapping services.

4) | end date my first SEIT provider, and create another SEIT/RS Placement with a
new provider and a new start date.

eSTACs@CPSEPortal.com



Answer to Question 1

<‘\

The answer is #4.

| end date my first SEIT provider, and create another SEIT/RS Placement with a new
provider and a new start date.

This is not a dual STAC.

eSTACs@CPSEPortal.com
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| am adding a 1:1 Aide to my Center Based program. What will | do?

1) Irescind the entire CB Placement and start over.
2) lamend and add the 1:1 Aide to the current CB Placement.

3) | end date the CB Placement and create a new CB Placement with a new start date
of the 1:1 Aide.

4) | create another CB Placement and have dual STACs.

eSTACs@CPSEPortal.com



Answer to Question 2

<‘\

The answer is #3.

| end date the CB Placement and create a new CB Placement with a new start date of
the 1:1 Aide.

This is not a dual STAC.

eSTACs@CPSEPortal.com
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My RS student is now going to get ST Group . What will | do?

1) | create another SEIT/RS Placement and add the provider & ST group in the new placement.
2) | end date the first SEIT/RS Placement & create a new SEIT/RS Placement for ST group.
3) lamend the SEIT/RS Placement and add the provider & ST group.

4) lrescind the first SEIT/RS Placement and create a new SEIT/RS Placement and add the new
service.

eSTACs@CPSEPortal.com



Answer to Question 3

R —

The answer is #3.

| amend the SEIT/RS Placement and add the provider & ST Group.

eSTACs@CPSEPortal.com



Question 4
\

My student is in a CB Program and is now going to get ST at home . What
will I do?

1) | create another CB Placement and add the provider & ST in the new placement.

2) | create a SEIT/RS Placement and add the provider & ST @ home. | check the box
for a dual STAC.

3) lamend the CB Placement & create a new line for ST at home.

eSTACs@CPSEPortal.com



Answer to Question 4

<‘\

The answer is #2.

| create a SEIT/RS Placement and add the provider & ST @ home. | check the box for
a dual STAC.

eSTACs@CPSEPortal.com
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My student moved out of my school district before school started. What
will | do?

1) Nothing —just leave the placement alone.
2) End date by CB or SEIT/RS Placement

3) Call the county to let them know.

4) Rescind the CB or SEIT/RS Placement.

eSTACs@CPSEPortal.com



Answer to Question 5
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The answer is #4.

Rescind the CB or SEIT/RS Placement.

eSTACs@CPSEPortal.com



Getting Support Help

T

. . e
# If you need help in the Portal, send an email to eSTACs(@CPSEPortal.com.

* Remember to NOT use children’s names in your email. You should be using the
Student # or STAC ID # of the child

* Please include your district name, which County you work with and a description of
your issue along with the Student #.

« If you would like to speak on the phone, please state so in your email along with your
phone number and best times to reach you.

eSTACs@CPSEPortal.com
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