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——— Creating Children, STAC's, and Enrollments
 aabal For Counties that do not use eSTAC's




Stacs

The Child Screen
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gvala ] I
STACID [ _[ New ‘

S5M

Child

Last Name |

Fist Name® |

SED/ Medicaid
Child Info

Lookup Child

 eSTACs Student #

|

CIN #
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I

Child Demographics

Comment Field
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poB- [Mm0 A ¥
Sex [ Race/Etic | ~]
District* IAkmn :]
Foster County j :j U
m!.og e Lo
Addess | [ Coegoy | Date | Time | Activity | Addedsy | Added |
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Parents [
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Creating a New Child

® To create a new child, start by clicking ‘New’ in the upper right-hand side of
the Yellow Child Screen.

=7 Child & STAC Maintenance --
Child 1 Stacs |
STACID

Last Mame® | Suffis |
First Mame | M 55N ]
Afemate Narmzs 5TALs Studen ” Loakup Child

AKA |
DOE” [MmoDrrE] =]
Ser [ RacesEthvic |

District" [ALBANY CITY 5D
Fuster County ]

LelLed L




Child Demographiocs

H A . Child |
qFL;:;idNI;I::S for every child: ErE i —
Last Name il
Date of Birth = —
=" N I L
* Race District” LT :
* District Foster Couny

Address I

Additional Fields Include

Cit
* AKA (Also Known As)* St:te if,w— -
» Suffix (Jr, IV, etc.) Hame Phonet
* Foster County — only for Parsrts |
other counties Diagriosis ﬁdd new diagnosis...

* Address

Phone number
Parent information
iagnosis Codes*



SED/ Medicaid Child Info

Information that is also — STAC D K.30B57 Hew
available on this screen: SN EEEEEE
« STACID [...] allows editing — —
" STAC: Student # .
* SSNJ...] allows editing 2 = 2EE T 1400081770 Lockup Child
« eSTACs Student number — CIN # GK.44393) Delete
(for eSTACs users only) :
. Add Child to CIM Loalku Summar
* Medicaid CIN P s
B tional buttons for Medizaid Conzent and Eligibility | | Haz Azsistive Tech Device
* New Child Upload to CPSE Partal [ Hasz ABA
* Apply
* Lookup Child
Delete

hild Summary*



Gender LmlegL
DOB: First Mame:
CPSE Services Eligibdily: 01701720 - 08/31/22 Diate of Elghifly to Check: [T2710726 B~ Addto Seach
Previous Seaiches fot Child | Newe Searches for Child
| Last Name | First Name | poB [ Gender [ Dae | | Last Name [ First Name [ poB | Gender | Date |

—

Current CIN=F!

gid nfo.

MSB Efigbiity | ConsentHistoy |  Medicare Information |

Update from M5B

Selected CIN [Fizz2720

CIN List for child

Eligibility Date Verification

Irvwalid For This Chid

CURRENT

Last Hame |

First Name |

F wf afm

Do8
Addiess |
ay [0
State l“_ ZiDIT
Flon Dale | Couriy [1*
e Dd,]:u:w 0301 Dnh!wa

Receification Month 2

Heath Plan Coverage |
Data was obtained from eMedNY on |1/8/2024 when checking service date: 20131201

Eligble.

eMedNY Dale

[T]

| A ]

| 0e01/20

05/01/20

04/01 /20

3T 220

e B B B B B B B B B B e B B B B B B Y P PRI

SED/ Medicaid Child Info Cont.

stacip  [ksoesr [ ] New |
55N [ I tpply |
eSTALs Student # 1400081770 Lookup Child |
CIN # [GKada93) Deletz |
Add Child to CIM Lookup | Summary |

Medicaid Conzent and Eligibility | [ Has Assistive Tech Device

|Jpload to CPSE Portal | [~ Has &B&,
V) d Chuld 1o
05/25/2017 Sweet Home Upload Chid
[ Child Entries in CPSE Portal
Distict Last Name First Name DOB | STACID [ CN_ | CPSE Chidit

» | Sweet Home

SCHOENEMANN

FV22272M C140001

CORA

Child's E valuators In Preschool

Allow Selected E valuators to Access

Providers With Access To Chid In CPSE Portal

Provider Name

Child In CPSE Portal Provider Name

|
b |ECMC

BAKER VICTORY SERVICES

|v

BUFFALD HEARING AND SFEECH CENTER

Additional Evaluators

~| Give Additional Evaluators to Access To
Child In CPSE Portal




Additional Fields

Comments Field

Comments

Activity Log
Child Activity Log Wiew Full Log Add Child Activity Note

I Category I Date I Timne I Activity I AddedBy I Added I Activity / Note Category '—_,, Edit Cateqoiies

Date (o052 [o]w =l [ =

Added todified




Activity Log

Child Activity Log — limited display of most
recent entered activities

Activities are sorted by Category, Date, Time,
and who entered.

Activity/ Note Categories are built per county.*
Can be exported into Excel

These notes can be modified, but not deleted

Child Activity Log View Full Log

Add |

| Categoy | Dae | Time | Activity [

AddedBy | Added

Child Activity Note

Activity / Note Category: l ,l

Date !nzznszzs E, -

Modified
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Entering an Eval STAC-5

® Once you have created a new child, you can begin to enter STACs and enrollments.

® We will begin with evaluations, STAC-5

® Start by clicking on the Evals tab

STACID CumentSess. [— | '_"
|2526 2Month | E
I

DOB Eligibility

Evals

]
=

STACID |

Apply

Lookup Child

‘Current Child
|HARKONNEN, FEYD [3r25/2022 [ o1/01725 - 0831727 |
| = Child & STAC Maintenance
Child | Stacs
Last Name®  [HARKONNEN Suffis |
Fist Name*  [FEYD ML 55N
AKA Altemale Names SETALs Sudentt [
DOE* [oavzsrnze [ =] Bt PRS- @GLET CIN # I Delete
Sexs M RacefEtric: [whits =] Add Chid 10 CIN Lookup | Summay |
District* [Bultalo =l Medicaid Consent and Eligibilty | [ Has Assistive Tech Device
Foster County | B | Upload to CPSE Pl |1 Has B
Child Activity Log Yiew Full Log Add
Address | } Category Date Time Achivity AddedBy | Added |
= T




HasEval

Eval Dats

Child

Eval Type: Ei-Lingual

Fiate

| s

Social

Speech/Language

Psycholagical

Oecupational Therapy

Buffalo

Physical Therapy

Education

Music

Functional Visian

Teacher Of Visually

Audiological

PhysicalMedical

Eval components in D ] <

Other [Physician)

Psychistric

the selected record

Other [Mon-Physician]

Otolaryngology

Optametric

Oithopedic

Mevrclagical

Meuropsychalogical

Counseling

District

Evaluator CPSEDate

Disabled | Comments STACID [ Evalth | TranslationCost

Eval records

Spply

Relnfo | Detals | Requied New STACS SE["H’;";EH S Enmfl?tnam

Eval
Approval

EVaL Letter

v

Delate



Apply | R Info Details

Required

SED katch
[ {a!

el | Eu:um&:pent

M | STACS |

Apply
Rx Info

Details
Required

New

STAC-g

SED Match Info
$ Summary
Component List
Eval Approval
Eval Letter
Delete

Save the changes you made.

Records ordering provider, sign date, & ICD.

Rejection information and transmission methods.
Manages payment requirements.

Let's you enter a new eval.

Print out a pre-filled STAC-5 form.

Compare what you have in Preschool with what SED has.
Lists processed and pending eval payments.

Print out a Component List letter.

Print out an Eval Approval Sheet report.

Print out the Eval Letter.

Delete the selected eval.

Evwval
Approval




|

Rxlnfa | Detals | Renuired Mew STACS -k
Evaluator
|ASPIRE OF WESTERN Ny |
Dhigtrict
|Buffalo j
Foster County
CPSE Date: Tranzlation Cost:
MMDD AR+ |

v Child iz & preschaoler with a dizabilit

STAC ID: EVAL #:

| !

Commetits:

N~ WP

o U1

First, click "New"” at the bottom.
Then, enter the “Evaluator”.
Select the district.

Choose if the child is a foster child for
another county. Foster children in your
county do not need to be specified.

The CPSE Date is for your records only.

Enter a translation cost if you've paid it.
This will be sent on the STAC-5 to SED for
approval.

Specify if this child is a preschooler with a
disability.



HazEwal | Eval Date Ewal Type Ei-Lin_g_uaI Rate
[ Social r
[ Speech/Language O
- Pzvchological C
i 97172025 |Dccupational { 4$168.00
i 87172025 | Physical Therapy i 4$168.00
L2 97172025 | Education H $168.00
-'J'“ 1 ";, b izic C
% iﬂ Functional Wizion O
3 | | Teacher Of Yizually C
[5_."!: ﬁ Audinlogical C
[ ] | Physical/Medical r
[ | Other [Physician] C
™ Fzurhiatne: —

CPSED ate

R Info

Disabled | Comments

Detailz Required

Oy N

Check the “*HasEval” checkbox.

. Enter the eval date.

. The rate should then auto-

populate.

. Repeat the process to fill out all

the components in an eval.

. Click "Apply” at the bottom.

. A new record will show up in

the record list.



Additional Evals

® If you already have an Evaluation Approved by SED and you add another
eval with the same School District and Evaluator, Preschool will ask if you

want to assign the new eval as '‘Rec ##'.

[ i iy
C I IC k YeS - Use Same Eval Mumber for Existing Eval with same Child/Provider/Dis.., 2

@™% There appears to be an existing SED Eval # of '071" for this
' | child, district and provider.

Would you like to assign '01" to this Evaluation as well?

Yag Mo

District E waluator CPSED ate Dizabled | Comments STACID Evalft | TranslationCost
b Clarence HEARING AMD v | M10079 | Ol $0.00

Clarence HEARING AMD
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Providers and Programs
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5 Providers CPSEPortal Reports Medicaid Maintenance  System View  Wind

® To view Providers and Programs go to = e By el
P d A d | A” = Parent Transporters R/S g
roviders > Agency and select All or a b i e
partICU|a|’ service type = Transporters All a

I."IZ_’J'UD."éU."Cq J1ounax] LAUaanusL o Oty iy i

v e



This will display a list of all providers.

® You can see the provider name, vendor number, SED Provider Code, contact name, address, and if the
provider is active

k\"f Maintain Provider 8 Program Mames [A.Ii)

Providers)

I

Programs

ProviderDisplayMame

Vendort

State Provider Code

Popular Mame

Contact Name

Title

Stiest

State

Zip

Phone

Email

Active

E535 CROSSR0ADS NEW 1513 530202996535 CROSSA0ADS CENTER FOR | KELLY YOUNG 1136 MORTH SCHEMECTADY [NY 12306 5182500083 melissac@crossroadoer ~
4 CHILDS PLACE AT UNITY HOUSE 0001234 | 431700336816 UNITY HOUSE OF TROY Sue Butler 401 MONROE TROY NY 12180 5187542188 SButler@UnityHouseH'T ~
& Mew Provider 00021 Jon Smith 123 Elm Stiest Somewhere NY 12000 ~
ABBATE COLLEEN 12048122 cabbate@nycap.r.com =
ABBEY CATHRYN 0000 232 cathy. abbep@verizon.n ~
ABILITIES 800000091592 ABILITIES WALERIE KEEN 10 MOUNTAIN LEDGE GANSEVOORT [NY 12831 5187968111 ~
ACCESS THERAPY GROUP: PT.OT,SLP. P |13415 | 800000070337 ACCESS THERAPY GROUP: | RICHARD ROTHWELL 78 RIDGEWOOD DR |MECHANIC! | MECHANICVILLE | NY 12118 5184412631 0186645513 nothwel@accesstherap ~
ACHIEVEMENTS 147180467 | 010605880063 ACHIEVEMENTS TAMI CALLISTER PO BOX 279 1061 TROY | LATHAM NY 12110 5187821178 0187823433 limi@achievements.org ~
ADEPT HEALTH CARE SERVICES, INC. 00003740 I

NWANCFD THERAPY 141R120% | ANNANNNSS93R ADVANCFED THFRAPY PLIT. [PFTFRSCOTTN MNMF RAPP RN Al RANY MY 122 F1RARTANRT F1RARTANRR kknmwlez@advanredth I3




® Double click on a provider to see more details about them, you will be able to edit those details here.

® Here you can add the NPI number, change the email address, Provider Contact info, address, Vendor
Number, Provider type, and set them active or inactive.

A Mew Provider 00021 Jot Smith

ADDATE COl L CCKI 120401 27

Provider Details

MOLINTA

- : " = RIDGEW(
Provider Mame: SED Code: I

IA Mew Provider T %]

SED Mame: I SED Ewaluator: | ER&PFF

257 ROUTE
Contact Mame; !Jon Srith MEW 5CC

d
Addressl: !1 23 Elm Shreet County Vendort: ooz 5 GREEM
Address2: l SEM AEIM: I 25TATE ¢
: : 75 GREEM
Ciy: ]s omewhere Shate: iNY Zip: |1 2000 NPI:  [123456787
A0 ALBANY

Email &ddress: I 0 BOx 24

Phore: I Provider Type: I Ll

85 RT 9

¥ Active ™ Evaluator
Wwieekly Tuition B ate Caleulation j

1 Worden B
131 2157 5
F 3ROUTE
2 MARKET
DUTE 307

oK Apply Cancel & GETTLE
EGETTLE

kAl T A AL




If you left click on a provider and then click on the Programs Tab, you will see the programs for that
provider in the selected School Year.

From the Program screen you can view any Programs for that provider.

You can edit the programs to change the rate, dates, program name, or set them as active or inactive

You can add new RS programs by clicking the Add RS Program button.

DuB Ehgibility

Lurren il

51AC 1D ,_l.uuen.um_i

[1/2172020 | o/ 423 - 08431725 [MORESD

[JACORIE. JOHN

2 o
[23-24 10 Manth "JI_Z I ‘

LB

SEIT

-

[= (= =)

23-24 10 Month

9/1/2023

B/30/2024

Program Display Name:

S/Y-PRESCH-RELATED

CROSSROADS CENTER FOR CHILDREN

20230901

20240630

"5 Maintsin Provider & Program Names (A1l
Providers 1 Pragrams
= — == e
ProviderDisplayM ame Wendortt | State Provider Code Popular Hame Contact Mame Title Strest PO Box City State | Zip Phone Fax Email Active -
v

E535 CROSSROADS NEW 1513 530202996535 CROSSROADS CENTER FOR | KELLY YOUNG 1136 MORTH SCHENECTADY [MY 12306 5162800083 melissac@crossradzer I

A CHILDS PLACE AT UNITY HOUSE 0001234 | 491700996616 UMITY HOUSE OF TROY Sue Butler 401 MONROE TROY Y 12180 5167542188 SButler@UnityHouseM'r I3

& Mew Provider 00021 Jan Srith 123 Elm Street Somewhere WY 12000 I3
'&, Maintain Provider & Program Names (All) o] E )=
[ Providers T Programs 1

School Year FromD ate Name 2 0ld Prog Code Begin Date Length Weeks | Days Week | Howrs Day | Rate Vendorl | Active

00071040

Fiom Date: To Date: Vendor Number. )
[os/01/2023 [+ [06/30/2024 [~ | 00071040 [V Active
Rate: 1to 1 Rate Trans Rate 1: Trans Rate 2 (Class Size  H Classes |Max Childien
[s5.00 Jo.00 Jo.00 {n.00
Rate Change History Add RS Program | Add Program Delete Apply 0K Cancel
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Entering a STAC-1 (CB)

® After we enter a child we can then begin to enter a SATC-1

® To enter a STAC-1 for a child we will start by clicking on the Stacs Tab

' Child &STAC Maintenance oo ]|
Child [] Stacs | Evals i
LastName®  [DOE St | stecip [wesssr | Hew
FistName®  [JOHH ML [ 5N I——3 __] Al
Altemnate Names I e5TACs Studentﬂ'i Lookup Child 1

KA [




Current Chil

DOEB Eligibility STACID

MACOBIE, JOHN

[1721/2020 | 01401723 - 08/31/25 |MOS630

: -
[25:26 0 Month = |

Q)|

you choose the STAC type click ‘Apply’

s case we will keep the Center Based button selected (this will be selected by default)

e desired school year is selected at the top of the screen, on the STAC's tab we will begin by
g the ‘New’ Button at the top right of the screen.

e Click New we will then choose ‘Center Based’ or ‘SEIT + Related Services’ as out STAC type.

A N

7 Child & STAC Maintenance - MakekSuren,theAgl_eswed,s,gchool,\_yearﬂ_ls;selected,_flrst:,
hild | Stacs Ewvals
Type | Session Distiict Rejected Last Sent Last Appr'd | RecH | Year SEDStact | =-Mit DualSTALC | Force | OKToSend | Status
b |CB 25-26 2 Month | ALBANY CITY 5D MOSE30  |ELECTRONIC r [m ~
SEIT [24-2510 Month |ALEANY CITY 5D MD5630 |ELECTRONIC r =] ~
SEIT [23-24 10 Month | ALBANY CITY 5D MO5E30  |ELECTRONIC O O ~
CB 23-24 10 Month | ALBANY CITY 5D MOSE30  |ELECTRONIC r [ 2
CB 21-22 10 Month | ALBANY CITY 5D MOS630 |ELECTRONIC r [m| ~
Details
Ditiet STACT || STACLetiers | ol pon
[aBany Ty 5D | | #



Once you click ‘Apply’ a new blank STAC-1 will be created.

® Now we can begin to edit the STAC, first make sure the School district is correct and enter the Foster
Care County if you need to.

® Next we can click the ‘*CB’ button to begin editing the STAC.

Child N Stacs
_ L Tope [ Session | Disiot | Rejected | LastSent | Lastdpprd | Rect | Vear | SEDStact DusiSTAC DKTDSend
b CE 25-26 2 Month | ALBANY CITY 5D IM56387  ELECTROMIC ]

EWitL ALBANY CITY 5D 27222025 | 242372025 MEE337 r F r

STACA STAC Letters

TRANS SEIT

Type RS 3 ate |

EWial

Program Fram D ate ToDate | Perw'eek | "Weeks | Sessions Fate otalCost | WithdrawStatus |




(. _ .
i@ STAC Enrollment - Center Based

B535 CROSSROADS NEW (3160] 18363 hi

SE D FEEEEEE T E

ﬂ Aide Required
6544000

ProviderCode | PrgCode | StacCd | Program

Statuz

' From

Clicking the CB button will open another
window where you will begin to enter the
details of the STAC.

Start by choosing the program using the
program dropdown

Then select if the provider also conducted the
most recent eval (Yes or No)

Next enter the start date and end date for the
child. Number of weeks and FTE will
automatically calculate based on the date
range selected

Review the Tuition Program information and
make sure it is correct. On this screen you can
also enter the class ratio

If the child has an aide, check the ‘Aide
Required box and enter the details of the aide

Click Apply and OK when you are finished



® Onceyou save the CB STAC enrollment a new line in the bottom grid will be added with the type of
CB. It will display the provider and the program that was selected as well as the enrollment dates,
rate, and total cost.

® If transportation is needed we can click on the "TRANS" button to add transportation costs to the
STAC.

SEDStacH | »-Mit

Type | Session F
[ELEcTROMC | [ T |

P ICE [24-2510 Month [ALBANY CITY SD |

STAC Letters

TRANS I SEIT

vpe | Program rom O
CB | E535 CROSSAOADS NEW [91ED] | |...9/4/2




. STAC Enrollment - Transportation

v »
1|

Apply Tranzportation Enrollment Setup
| |Staws  [FromDate  ToDate  |TransAmt |

® Once the TRANS button is clicked another window will
display.

® This window will populate the start date and the end
date from the STAC and give you a box to enter the
total cost.

® Simply enter the total amount that will be required for
transportation and click OK then Apply.




Entering CB, CBRS and Transportation
Enrollments

%16k TFe AC o i =

Pragram
IAI}IIEVEMENISIETW] 18283 j
Is thes the: (s Yes [ o
g e om ® Start by setting up the CB enroliment, to do
B e Rl N T R~ this double click on the CB line on the STAC
i P F_' !— 545 ‘-l sHES -1‘.]_1%
B JRan i owonme Screen.
[z oo Tt || Coeddex i T —
Tubon Rale: § [ 43507.00 AdeRole | 2264900 [

s B oS R Then click *CB Enrollment Setup".

IR 65236.00)
e e i

This will take you directly to the Grey County
o | [~ cecwomsen | oot | coes |
[ Status EvaMnde k»codelsmrdtmm ] EnrO”ment Screen.

| From To His  |Days |FTE | Rale [ Cost |




n the Grey County Enrollment Screen, Click ‘New’ then ‘Apply’ at the bottom to create the CB
uition enrollment.

Apply MHew
ko

® This will create Center Based tuition line on the enrollment screen.

STAC [03/04/24-06/25/25  9100ACHIEVEMENTS (3100) (62763) His/Day  Daysiwk Houly FTE Total FTE TubionRate  Tuition Cost

Program Max is 5 i1 1 |43587 i43587 o

IEP Start Date IEP End Date
This Child I5 i Class Ratio | 120101
[oarosrz02 [5]+| [oerasranes [£]-]

Led Lo

Program IAEH\EVEMENTS [g100) 1004 (18283)

Tuition Start Termination Date Aide Hours Per Day Aide Daps Per\week Calculated Aide % Ovenide Aide %
"_"'5 /5 =100% "__'5/ 5 =100% r__-mgnnz
MM/DD/Y (| (MM A -
I H-—I ! H_I # Students Sharing Aide Program Days With Aide  Aide Rate Aide Cost:
HEEETe B WeellFTE [ Hag Medicaid Medical Service on [EP T =100z [ /e0=inx [T ommm SEaa 0
IMI |4[I I‘I ‘wieekly Rate Total Cost
¥ Include Tution Costs & 11 Aide? 165590
RS inCE i History I

Program Pra‘wks From To Term | ‘Weeks| PFTE FTE Tuition Rate | Hrs/Day | Dayswk| ProgramHoursPerDay | ProgramDaysPerw'eek | Additional | ClassH atio Ajde HasMedical | Service # Aide hre/day Aide daysimk Share # AdjDays Pct Overide %
B ACHIE ] b ] 4 2 4




Program kax

Thiz Child

Hrz/Day

DaysMk Howly FTE Total FTE  Tuition R ate

Tuition Cost

O i

O

|1 |4358?

|4358?.DD

Class Ratio 1201:m

Aide Hours Per Day Aide Daps PerwWeek Calculated Aide & Ovemide Aide %
M5 =00% dh 0 =003 |U.UD°/= |
# Students Sharing Aide Program Dlays With Aide  Aide Rate Aide Cost:
=100% /180 =100% | 0o | n.on
\wieekly Rate Total Cost
v Include Tuition Costs |1DBS B |4358? om
: it Aide hrs/day Aide dayzwk Share # Adj Dayz Pct Owerride %

e 0078744 5

Hrz/D ay

Days"w'k  Hourly FTE Total FTE  Tuition R ate

Tuition Cost

Program Max |5

Thschid 8 [

o i

|1 |435a?

Class Ratio 12:01:0M

|u_uu

Aide Hourz Per Day Aide Days Per Week Calculated Aide % Owverride Aide %
5 /5 =100% 5/ 5 =100% |'IDIJ.DD°/O |
# Students Sharing Aide Program Dapz With side  Aide Rate Aide Cost;
1 =100% 4180 =100% | 22645.00 | 22645.00
Weekly Hate

[ Include Tuition Costs

5B6.23

Total Cost
22649.00

® This Child has an aide, to enter the aide correctly, first
Uncheck the '1:1 Aide?’ box on the new enrollment that
was just created. Then click Apply.

® Then Click ‘New’ then ‘Apply’ again. On the second line,
uncheck the ‘Include Tuition Costs’ box.



enrollment.

This will leave you with two enrollments, one for tuition only and one for just the aide

DI ID9"'04"'124'05"’25"‘25 F100-4CHIEVEMENTS [3100) (62763 L‘ Hrs/Day Days”wk  Houly FTE Total FTE  Tution Rate Tuition Cost
Program [ sCHIEVEMENTS (9100) 9004 [18283) [=] Program Max |3 i5 [ I [a3ma7 [43m87.00
IEF Start Date IEF End Date This Chid |5 15 Class Ratio 120701
[oarosi2ms |2+ | [oeresionzs (2]
S e Ajde Hours Per Dap Aide Dayz PerWwesk Calculated Aide % Owveride Aide %
/5 =00% l /5 =00% inngz
[mmiprer [~ [MmsoDArE] - |
x - # Students Sharing Aide Frogram Days With Aide  Aide Rate Aide Cost:
Program 'wks Child ‘wks Weekl FTE [~ Yas Medicaid Medical Service on IEP =100% l 4180 =100% I 0.00 I 0.00
I4E| |‘1U IT ‘wieekly Rate Total Cost
¥ Include Tuition Costs 11 059.68 !4358? o
RS inCB | Histary i

Program

ACHIEVYEMENTS

1 0
$22,643.00|12.00.01

| Additional | ClassRatio

1

Aide hrs/day

Override %




rollments.

ox checked. It will also have an ‘N’ in the Aide Column.

Once you select the tuition enrollment click the ‘RS in CB’ button

ce we create the CB (and CB Aide enrollment if required) we now need to create the CBRS

irst find the Tuition enrollment. This will be the enrollment that has the ‘Include Tuition Costs’

li Hrs/Day Dayz"wk Houwly FTE Total FTE  Tuition Rate Tuition Cost

STAL [03/04/24.06/25/25 3100:ACHIEVEMENTS (3100) [62763)
Program | ACHIEVEMENTS (9100) 91004 [18283)
|EP Start D ate |IEP End Date
[parnaznee 5]+ Joeresiznas |2~
Tuition Start Termination Date

[mmoree (2] <] [msoD e

Program 'wks Child ks

RSinCB

Histary

j Program Max |3 {é— ]1
This Child |3 15—

]1 143537 j4353? in]

Class Ratio | 1201:01

Aide Hours Per Dap Aide Dayz Perwesk

J_———-KS =00% r———f 5 =00%

# Students Sharing Aide Program Diays \With Aide
=100% 4180 =100%

Calculated ide % Owerride Aide %
iD 003

Aide Rate Aide Cost;

| noo | 0.00

v Include Tuition Costs

‘weekly Fate Total Cost
11 08968 i4358?.00

Program Prg'whs
s

|4U B

1| 2zE49.00] 435875

ACHIEVYEMENTS 9/4/2024 | B/25/2025

| CB2425w0015745

|5

[1o000x |




CBRS Entries

ESID ||:52425wnm 8744

® To add a CBRS enrollment click the Add button.

Fram |naxn4;24

Provider — [ACHIEVEMENTS

Pragram |91 no-|

To |nsz25x25

Type ITUITIEIN

® Clicking the RS in CB button will open the CBRS Entries screen.

| ESID | serviee

From

To

Frequency | 1/G | B Gtart | R End | B Sigred

ICD

Ord. Provider

Edit I
Delete |




CBRS Entry | Preschool dttendance | CPSE Attendance |

CB Enrollment Information

ESID |CB 2425 w0 5744 Fram  |0g/04/24
Provider |ACHIEVEMENTS To 06/25/25

Frogram 1004 Tupe |TUITIDN

Bion |DS£D4£2DZ4 }%{v Te: |DE£25£2025 }%{v Sewice Tvpe: g peech Therapy (5T

1 of Sessione: Minutes per 5esszion:

’21_ 5 ’T s ‘Weekly

" Monthly ¢ Total

E

fo |ndividual " Group

“wihitten Order Details

Ordering Provider: |

Prescription Start Date  |pp /DD AYYY =S hd
Prescription End Date | /DD AYYY = hd

Prescription Signature Date  |pp /DD AYYY -
-

ICD 10 Diagnosis |

Cancel

Once you click the Add button you will be
able to enter new CBRS enrollments.

Choose the dates, the service type,
Individual or Group, frequency and
duration, and the period.

You are also able to enter the written order
details in the lower portion of the screen.

Once you are done entering, click OK.

Repeat these steps as necessary to enter all
CBRS enrollments.



his is what the CBRS Entries screen will look like when you have entered CBRS enrollments.

CBRS Entries x

ESID ||:52425wnm 8744

Frovider — |ACHIEVEMENTS

Pragram |91 no-|

ESID

b CERSZ425W/00Z7403 | 5T

CBRS52425w/0027404 | 0T

CERS 24250027405 | PT

Add

E dit I
[

Delete




. 5TAC Enrollment - Transportation

[w OF toSubmitto SED [ Force thig STAC to be sentinnexst batch [ Multiple Service STAC

FromD ate: ToDate:;
(/0442024 |E|‘r - 0E/25/2025 ’z‘_ -
Total Cost
40000
ModifiedEy: ModifiedD ateT inme:
fwhell | [3/14/2025 11:25:00 AM |
0k | Apply Transpartation Enrallment Setup Details | Cancel |
| Status ] FromD ate 1 ToDate Trarsamt

® To create the Transportation Enrollment Go back to the
STAC Screen by clicking on the Child/STAC Info tab in
the upper left hand side of the screen.

® Then Double click on the Transportation enroliment
and click on Transportation Enrollment Setup.



'-ﬁﬂ Transportation Enrollment
STAC | 09/04/24-06/25/259100-ACHIEVEMENTS (9100) TRANS ($40.000000  «| & CB
Start [ate End D ate Termination Orate ? e
Parent
03/0ase024 | v| |oBi2si02s |+ MMADDAYY |+ |
Trarsporter Service | Contacted |
COXSACKIE TRAMSPORT. INC J:i? |B AGIC j [v Found Trip
tranzportend | Transporter - htes: Tatal Trans
203 ALBANY YELLOW COMMUNICATIONS, INC [0.00
EIE TRAMSPORT., INC - | . |ﬁddF| ; | T
L1210 FOLMSBEE'S TRANSPORTATION e g g Izt :
ik DAL SRt S RERSH. ® OntheTransportation Enrollment Screen, select a
588 NORTH COLONIE CENTRAL 5CHOOL :
= e e transporter then click New and Apply at the bottom of
E7g REJHA GROUP
208 |SCOTIA TRANSPORTATION COMPARY, INE |~ the screen to create the new enrollment
® This will create a new transportation enrollment.

M e




'1%: Transportation Enrellment
STAC | 09/04/24-06/25/ 2591 00-ACHIEVEMENTS (3100) TRANS ($40000.00)  ~|  © CB

Start Date ‘End Date Temination Date i
{* Parent
09/04/2024 0B/25/2025 | - |MM£DDW| - !

.;F'arent- Transporter Hame

Wendor #
2223009 Parent Letter
" Tatal / Day # OF Days ‘Taotal Trans

12 .00 - 145 [y | [sn.00

Parent Transporter New
MHame: Vendor# Acode: Phone:
Apply
[ | | |
Address: City: Stater Jip %
| | | | _ Cose |
STAC [ 09/04/24-06/25/ 2591 D0-ACHIEVEMENTS (3100) TR&NS ($40.000.00)  =| © CB
Start Date End Date Termination Date " R3
{ Parent
|na;n4x2024 | - |DE£25£2D25 | - |MM£DDM’W| -
Farent Tranzporter M ame Wendor #
[JDHNATHAN DOE || e | [555555 AL
Tripz /s Day  Milez 1WwWay Rate / Mile Total / Day # OF Days Total Tranz
2 [1.00 |0.405 0.2 | $0.00
‘- — P T e PR | e T DS
Apply I 2

N

For Parent transportation you can select Parent at the
top of the screen, then select the parent, or add one
using the Add button.

Clicking add will bring up the Parent Transporter list,
click New, then enter the details for the parent.

Once you add the parent, you can then select them as
the transporter then click New And Apply

This will add the parent transporter enrollment



The Transportation enrollment screen now has two enrollments, one for parent transportation
and the other for commercial transportation.

%! Transportation Enrollment

STAC [09/04/24-06/25/253100-ACHIEVEMENTS (3100) TRANS ($40,00000)  «| @ CB Medicaid ——
Start Date End Date Temination Date: € RS £ sz Mecac Flu[t_as -
" Parent " Does Not Meet Medicaid Rules
[os/0ar2024 || Hosr2s/2025 || MM/DDAYYY | v | @ Not detemined
Transporter Service | Contacted [ Setup
| COXSACKIE TRANSPORT. INC | |sasic v|/ ¥ Round Tip
CB Days Rate Additional Total Rate Notes: Total Trans
200 0.00 0.00 0.00 0.00
Type Transporter From Date ToDate | Service | Trip Rate | AddRate| #0f Trips| CTotal Rate| CTotal Trans | PA Vendor #
CB COXSACKIE 9/4/2024| £/25/2025  BASIC RT, $0.00 $0.00 200 $0.00 $0.00
Pa, JOHNATHAN 9/4/2024 | 6/25/2025 555555




Entering STAC-1's and Enrollments for SEIT/RS

® Toenter a STAC-1 for a child we will start by clicking on the Stacs Tab




On the STAC Screen click New, then select SEIT + RS and then click Apply

Child 0 Stacs. I Evals

Type | Session Digtrict Rejected | LastSent | LastApprd | Rect |‘vear SEDStactt | X-Mit DualSTAC | Ferce | OKToSend | Status [
EVaL ALBANY CITY SD 212272025 | 202342025 MBEEIET C (] N

P [CE [24.2510Month [ALBANY CITY SD MEE987 | ELECTRONIC | [ [m] [ Apply

Delete

Detalls.

STAC STAC Lefters
2 ALEANY CITY 5D

-



Once you create the RS/SEIT STAC, click on the SEIT button to add SEIT services

Type | Session District Rejected | LastSent | Last &ppr'd | Aec# | Year SEDStact | H-Mit DualSTAC | Force | OKToSend | Status
EVAL ALBAMY CITY 5D 242312025 | 202342025 MEE3ET [ [ [
Ch 24-25 10 Month | ALBAMY CITY 5D ELECTRONIC [ ] [cdl

b SEIT - 10 Month | ALEBANY CITY 5D ELECTRONIC ] [ ] v |

STACT STALC Lefters

TRANS: ' SEMT

Type | Program R5 From Date: To Date | Perweek | Weeks | Sessions Fate|  TotalCost | withdrawStatus




WcEm - ..
i@ STAC Enrollment - SEI

v O

Clicking the SEIT button will bring up the
STAC window, select the provider and
answer the eval question, enter the dates,
group size (if applicable), minutes per
session and sessions per week.

* When you are done, click Apply | T

. Status mviaC i N F'lgEod tacC Program |
Fram To | R Rate Cast




° .
To add an RS STAC click the RS button
Type | Session District Rejected | LastSent | LastApprd | Rectt |Year | SEDStact | %-Mit DualSTAC | Force | OKToSend | Status
Eval ALBANY CITY 5D 202212025 | 242342005 MEEET O [ [
CB | 2425 10 Month |ALBANY CITY 5D MEEIE7 |ELECTROMIC | [ (] [
| | v
STACT STAC Letters
= ALBANY CITY 5D - =
TRANS SEIT RS LB ' WAL Edit Delete
Type |Progam FS | FromDate| ToDate| Perweek | \Weeks|Sessions|  Rate|  TotalCost | WithdrawStatus
B GEIT|ACHIEWEMEMTS [9135] O I0 | B2 /o024 F 35 781 gaan0| %6 06400




Clicking the RS button will bring up the
STAC window, select the provider,
program and service type, enter the
dates, choose individual or group and
enter the group size, minutes per
session and sessions per week.

When you are done, click Apply.

Repeat the process for all RS Services
' i
for the child.

RSEolment Setup

Status Provide e | PrgCode tacEd Program
Fram Ta GSize | Type Sess Fate Cost




it STAC Enrollment - RS

ALBANY [3200]

Speech Therapy hi

Once you add all of the services to the
STAC, double click on the STAC detail,
- then click the Enrollment Setup button

ProviderCode | PrgCode | StacCd | Program
To. GSize | Type Sess

Statuz

Fram



® This button will take you to the RS/SEIT enrollment screen.
® Click New, then Apply to create the enrollment.

® Repeat this for all RS/SEIT enrollments

Frogram Service i Total | Term Clazsh atio MinutesPerSessior | A= Start Date | Rx Exp Date | Rx Sign Date | LocationCode Service # IndividualOrGroup |

ALEANY [9200]  Speech 9/1/202: 3 32 $A0.00 3660000

e5TACs Profile

} Apply | Hew | $ Surnmary Fequirs Delete Cancel l

A\ N



® Once you create your enrollments you can add the prescription details for your RS enrollments

Start Date End Date Term Date PR LML
{a/m/z023 12 ¥ | [oes30szn24 (2]~ [MmDserS] v | T Consutation ™ annual Review * weskly
Fix Start Date Fix End Date Fix Signature Date ICD 9 Diagnosis:  [CD 10 Diagnosis: Ordering Provider:  Monthly
[MMDDAYAE] v | [MMDDAYYY (5] + | [MM/DDAYYS ~] | =1 Ral O Tota
. .
uthanzahon Cetter l aemiace Confirmatian [etker | History |

R Sign Date | LocationCode Service it IndividualOrGroup

i ; _ 6 i | 0
SEIT | ACHIEVEMEMNTS 3 064, SEZ23244/0004363




Enrollments

STAC's and STAC Details and County

SIUDJINSUOD[§

ONISILVIDOSSY % |1§% 45 ‘
SSINNINDON STV [BTETE3838 88




® OnaSTACz1forCB, SEIT and RS you will have STAC details in the bottom grid.

® The STAC Details show what is on a STAC and can show you basic information including the total cost,
number of sessions and dates.

® If aservice changes or is updated make sure the appropriate changes are made to the STAC.

DualSTAC | Force

]
=

OKToSend | Status

Type | Session District SEDStact | =-Mit
25-26 2 Month | ALBANY CITY 5D ELECTRONIC
P SEIT  24-2510Moanth | ALBANY CITY 50 MOSE30 ELECTROMIC
| 23-24 10 Month | ALBANY CITY' 5D | MO5690  |ELECTROMIC |

Fejected Last Appr'd | RecHt | Year

STAC

e STaC1 | STACLsttess | p i e oy
|ALBANY CITY 5D M | =]
TRANS [| SEIT | RS 1 4 _ ' Eval |
Type | Program RS From Date ToDate | Perw'eek | Weeks | Sessions Fiate TotalCost | withdrawStatus
» RS | & New Provider ST 3/5/2024| B/26/2025 1 43 43 $70.00 $3.010.00
R5 | & New Provider ST1 | 11/4/2024] GB/26/2025 1 34 34 $46.00 $1.564.00

STTAC Details

N



To edit a STAC detail, double click it and you will be able to make changes.

® For RS and SEIT you will be able to change the dates, rate (RS only), frequency, duration, and add
extra sessions

® For CB you will be able to change the dates, hours per day, days per week, aide and aide percentage

[

For Transportation you are able to change the dates and the total cost.

i#% STAC Enrollment - RS

v

& STAC Enrollment - Transportation "E“‘“ STAC Enrollment - Cent:

A Mew Provider

A Mew Provider

Speech Therapy

Apply Transportation Enraliment Setup
VAT 5 7S #1=]

| [stans  [Fombae  [Tobae  [Tansbmt |

41027.00
RSErralment Setup

Status ProviderCode | PrgCode | StacCd | Program
Status ProviderCode | PrgCode | StacCd | Program From To Hrs Daps FTE Rate Cost
From To GSize Type Sess Rate Cost -




® The CB County Enrollment screen displays the CB Tuition, CB Aide, and CBRS enrollments

® You are able to see the enrollment dates, total cost and payments from this screen.

'-"‘;zcmmmd

STAC [03/06/23.06/20/24. 31606535 CROSSROADS NEW (3160)

(B2753)

_v] Hrs/Day

Pograim [ 536 CROSSROADS NEW/ [3150]
IEP Start Date IEP End Date

03/06/2023 ﬁ, |+ | Joer20/202 ﬁ, -

Tuition Start

§160+

Termination Date

MM/DD/ T ﬁ. - MM/DD/\’YYY% -

(17815)

i f

Days/wk  Hourly FTE Total FTE  Tuition Rate

| Frogiarbas 5 F T i ozt 102700

ClassRatio | 120701

]

Tuition Cost

Aide Hours Per Day
25 =00%

Aide Days Per Week

# Students Sharing Aide

,_‘f 5 =00%

Program Days With Aide:

Calculated Aide %
0.00%

Aide Rate

Overide Aide %

Aide Cost:

Pogiam'wks  Childwks Weekl FTE [ Has Medicaid Medical Sevics on IEP [ =00 /180 =100% oo 000
& £ 1 o Weekly Fale Total Cast
Inchide Tuition Costs
e ooy 1061.97 41027.00
0'ks Teim | Wwesks| FFTE | FTE Aide fide his/day | Aide doys/nk | Shaie | AdiDays | Pot Dveride %

RS inCB I

oy |

Fig Wks

Teim | Weeks

ESID CB2I24w/0018746 From  [0a/06/23
Provider  [E536 CROSSROADS NEW To 06/200/24
Program (91504 Tvee  [TUITION
ESID | sewice | Fom | To | Frequency [ 14G | A Start | R End [ A Signed| 1cD | Ord. Frovider [ N

B ECORSZI24W 0027406 5T

| 09¢08/23] 06/20/24 | 2x30 1

Edit
Delete

|=




® The RS/SEIT enrollment screen displays any RS or SEIT enrollments for a given school year,

® This screen displays the Enrollment Dates, Script Dates, Rate, number of sessions, total amout, etc.

B Enrollment RS/ SEIT

e e

Confirmation Letter ] Temination Letter | Authorization Lgtleli Service Confirmation letter ]

. B5 & SEIT Times Per'wesk: [
STAC i Ll Minutes per Session; [—.
Program I _:! Weeks: '—-
Settingl j Tatal Sessions l—
& Individual  © Group Location | =] Rate §
Start Date End Date Term Date Totat Smaun
wra/2025 |5+ [uersoeozs & +] mimoaerdE] »] T Constation [ Annal Review  Weekly
 Morthly
 Total

‘ Typel Program i Service l Fram l To

iXMkl SESSIDHS‘ Hale; Total | Term l ClassRatio

MinutesPerSessior 1 Fix Start Date

R Exp Date

Rx Sign Date i LocationCode

Service #

IndividualOrGroup

Show Comments History |




The Transportation Enrollment screen displays any transportation enrollments entered for the child.

Here you can see if the transporter is a bus or a parent, you can see the dates, rate, and payments
from this screen.

= Tymeportatian Entolbment =T s
STACH | @8 ~Medisaid ———————————————— =
RS  Meets Medicaid Rles

Start Dat End Dat Teiminalion Dt
Sl : Ak : il  Paient ||  Daes Not Meet Medicaid Riules
Mmoo ree] =1 MmoAer] -] Mmoo ] - | ey
Transporter Service | Contacted | Sstup
| =l [easic =] ¥ RoudTiip
CB Daps Rate Additional Total Rate Motes: Tatal Trang
| {0 Jooo J0.00 | { i)

Type l Tranzporter i From Date] Tao Dalel Service ] Trlpi Halei Add F\atei 4# OF Trips | CTotal Hale! CTotal Trans | Pa Yendor # P4 Trips /Day| Pa Miles Oneway | P4 Rate / Mile| P& Total /Day| Pa#0fDaps | PA Total Trans | Motes Tem Dalei Service # MeetshiedicaidRules




Closing

Preschoolsupport@CPSEPortal.com




® The Knowledge Base provides numerous
articles, trainings, webinars and other
pertinent information that will help answer
your questions before having to contact
Preschool support.

® You can simply click the Knowledge Base tab in
the CPSE Portal or you can go to:

® http://support.cpseportal.com/kb

Preschoolsupport@CPSEPortal.com

Preschool Knowledge Base

“sPORTAL
a4

Knowledge Base
J

cPsePortal v)»  Preschool >




Knowledge Base Articles

Adding New Children

® https://support.cpseportal.com/kb/ai1o/adding-new-children.aspx

Entering Evals

® https://support.cpseportal.com/kb/ab63g/entering-evals-in-preschool.aspx

Entering STAC's CB & Transportation

https://support.cpseportal.com/kb/ai11/entering-stacs-centerbased-transportation.aspx

Entering 1:1 Aide on a separate line

® https://support.cpseportal.com/kb/a468/entering-1-1-aide-on-a-separate-enrollment-line.aspx

Entering STAC's SEIT & RS

https://support.cpseportal.com/kb/ai12/entering-stacs-seit-related-services.aspx

Preschoolsupport@CPSEPortal.com



Closing Remarks

® If you need assistance with Preschool the Preschool Helpdesk is available
through email at preschoolsupport@cpseportal.com

® When you send us an email:

® Do not use child’s name

® Use ESID #, Child # or STACID #

® Include any error or warning messages you received

Preschoolsupport@CPSEPortal.com



