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Entering Children and STAC-5s
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Sullivan County Timeline

May 29, 2026: \

* McGuinness migrated all children in the Sullivan County Preschool system over in!o eSTACs. Each district
will only be able to see their own children.

# Sullivan County is not accepting any 26/27 STACs. The county will return to districts any 26/27 STACs that
have been previously sent to them. These STACs will need to be entered into eSTACs.

* June1,2026:
* Any school districts who use eSTACs in another county can begin to enter children and STACs in eSTACs.

* June 9,2026:
« Districts will be able to enter 26/27 STAC-1’s & STAC-5’s into eSTACs after the final eSTACs training.

+ All prior year STACs (25/26, 24/25 etc.) send paper STACs to the county to enter or amend in their
Preschool system. Prior years will not be turned on in eSTACs and you will not be able to enter any
STACGs.

For help, email: eSTACs@CPSEPortal.com



What is eSTACs
\‘

+ eSTACs is part of our CPSE Portal website (https://www.cpseportal.com).

+ |tis a series of screens to facilitate the communication of STAC related
information from the school district to the County.

* The goal is to eliminate sending paper between from the district to the
County (or at least get very close).

For help, email: eSTACs@CPSEPortal.com


https://www.cpseportal.com/

Types of Information

\

* The following information can be sent to the County via eSTACs
# Evaluation information (eliminating need for STAC-5)

# Service information (eliminating need for STAC-1)

* Supporting documentation including
* Medicaid Parental Consents
* Transportation forms
* |EP
* Aide [ Nurse forms
« Birth certificate, passport, adoption papers, legal name change document
* More....

For help, email: 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 following individuals to use a digital signature to submit electronic STAC records the eSTACS systerm on behalt of our

district.

Mame

eMail Position / Title STAC-5 STAC-1

CPSE Chairperson

O|ogio|o|o
010|000 (0

Wie certify that for any STAC-S 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.

Wie 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 have 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
(18] 393-9938 attention eSTACS.

Signature

Date




School Districts Who Are Also Providing

Preschool Services

\

# If you are a district who also provides services to Preschool students, you will have
two logins for the Portal.

* One login will be your district login. Under your district username you will have access to
eSTACs.

* The second login will be your provider login. Under your provider username login you will
have access to all students assigned to your district, billing etc.

For help, email: eSTACs@CPSEPortal.com



Getting Started




Home Page of Portal

* You will be using the eSTACs tab on yourhome page.

‘
* You will also see News Feed articles on the right side of your home page.

.@ Hello, DemaCPSEChair . You are curenfy logged in or CLARKSTOWN CSD (Logou) FRRRRRIIIN ANIES Mo GUINNESS
& ASSOCIATESINC,
iR Consultants
Home  File Transfer Lmkup Documents Reports Medicaid People My Account Knowiedge Base
News Feed

~User Profile View All Your Articles
First Name: Demo

Last Name: CPSEChair
Emal  tirament@jmeguinness.com

Edit User Account




Getting Started
o

+ Each district staff member has a login to the CPSE Portal.

# That single login can “invite” additional users from their district.
* Every individual that logs in for a district should have their own username & password.

* When a person receives an invite, they can then click a link to accept the invitation and
create a username and password.

For help, email: eSTACs@CPSEPortal.com



Inviting New Users

* Go to People -> District Users

+ Click “Invite New User”’.

For help, email: eSTACs@CPSEPortal.com

\

-EJ@-PURmL )
Home  File Transfer IEP eSTACs Lookup Reports Medicaid People My Account
\m Bl:;mct Users

District Users and Invitations

District | Demo District v

l Users I Pending Invitations

UserName

First Name

Last Name

DemoDistrict

Tim

Frament

tframent@jmcguinness.com

Invite New User




Inviting New Users

\

* Enter First Name, Last Name & Email
address of new user, and click “Send

Invite”.

District.  Demo District

+ CPSE Portal will send an email
First Name  Timothy |

inviting the new user to join the GiitGine  [Framen |

Portal. Email ‘im@demodistictorg |
Confirm Email | im@demodistrict org |

Send Invite

* The email will come from
noreply(@CPSEPortal.com.

For help, email: eSTACs@CPSEPortal.com



Accepting the Invitation

\

* The new user will receive the below email containing a link to join the Portal.

# The link will come from noreply(@CPSEPortal.com.

* Check your spam or junk mail if you do not receive the email.

From: noreply@CPSEPortal.com
Sent: Thursday, January 31, 2019 9:56 PM
Subject: User Invitation

Timothy Frament,

You have been invited to be associated with the district DEMO DISTRICT in the CPSEPortal system. Please follow the link below to
confirm this invitation, and associate yourself with this district.

http://localhost/CPSEPortal/People/Invites/DistrictinvitationResponse.ashx?code=db7d8f7ab79a4ddebd037d9¢855e36fc

NOTE: This is an automated email and should not be replied to.

For help, email: eSTACs@CPSEPortal.com


mailto:noreply@CPSEPortal.com

Choosing Username and Password

CPSEPortal Invitation

You have been invited to be associated with Vil . aw as a(
password and then you may log in to the system. If any of your details

* The confirmation page allows

Name Confirmation - Confirm this information is correct

the user to choose a oty Foaaat
username and paSSWOFd, and User Account Information /
. . Username
“Accept Invitation”. myUserName i
Password Confirm Password
[roe 2 [ y2

+ When the individual enters
their choice for a username

Accept Invitation

the screen will display Elasn R e Ritoouiatis —
whether that name is available [domodistrict | (& Taken]
or not. Password Confirm Password
= = ’
For help, email: eSTACs@CPSEPortal.com Accept Invitation




Invitation Issues —

User did not receive an email

\

* Have user check their junk /
spam folder.

Users Pending Invitations

. . . First Name | Last Name Email Email Sent
* Use the Pendlng IﬂVltatlonS Test User demo@cpseportal.com|01/31/2019 @ 10:17 PM|resend delete ViewILink
tab under People -> District
Users to either: ot e

+ Resend link

* Copy the link and send under

.
your email address

hitp:/flocalhost/CPSEPortal/People/invites/DistrictinvitationResponse.ashx?
ode=b89d3aabbbc842079b77da67b7 1348

Copy [} Ctrl+C l

For help, email: eSTACs@CPSEPortal.com



Deleting District Users

« If a staff member leaves their position, a district user can dele | | rtal.

* GO to People -> District Users

« Select the “Delete’” option next to the staff members name.

Home File Transfer IEP eSTACS Lookup Documents Reports Medicaid My Account Knowledge Base
- - - - District Users
District Users and Invitations — @
District | CSD ~ |
[omere | remama mveecor | —
UserMame First MName Last Name Email
I Lila | A@cesd. edu jmocguinness. com Delete /
Alexis J D @ecsd edu_ jmoguinness. com Delete
Cynthia i @oo. rockland. ny us jmocguinness. com
DemoCPSEChair| Demo CPSEChair trament@jmocguinness. com Delete
Invite New User




* Use your browser to
navigate to

https://www.cpseportal.com

* Enter your User Name and
password.

For help, email: eSTACs@CPSEPortal.com

Home

°6PORTAL -

Knowledge Base

User Name: timdistrict ]

Password: |-« Ve

L/ Remember me next time.

lLog In
Forgot your password?



https://www.cpseportal.com/

User Profile

'®PORTAL

Home File Transfer eSTACs Lookup
+ The user’s account should have that individuals first and User with First and Last Name
last name associated with the account. PSSR

Username: gMcGee

First Name: Greta Cp—
Last Name: McGee G—

Email: tframent@jmcguinness.com

* You can easily see whether your account has the first £t User Account
and last name entered by looking user profile panel on
the dashboard when you first log in. ORI

~User Profile

Username: DistrictUserName

First Name: —

Last Name: —
Email: districtUser@District.org

Edit User Account

For help, email: eSTACs@CPSEPortal.com




Step 1 - First & Last Name

My Account o

User Account Details “

* Go to My Account -> User Account Details

* Use the User Account Details page to
enter [ edit your Last name and First
name for your account.

User Information Updated Successfully

Username RyDellUse
# Click “Update” to save the changes Last Name Mary |
First Name [Thomas |
Email RydellUser@RydellCSD.org |
For help, email: eSTACS@CPSEPortal.com Update




Step 2 - Digital Signature & Title

My Account Kno ///

Go to My Account -> My Profile

* On the Personal and Professional tab, ensure
that your first and last name are correct.

+ Enter your Signature & Title by typing out your _
“signature” exactly as it would be if you _
signed your name with a pen. Include any T Frotls
punctuation, titles, etc. that you include when h_n prenm——g— i
you sign your name for CPSE related ormation m PSE Database
documents. N i —
First Name [Mary
+ Click “Update” to save your changes. -~
Signature, Title, and Credentials |Dl‘, Mary Thomas, CPSE Chairperson ]
(e.g.: Mary Brown, CCC-SLP)
For help, email: eSTACs@CPSEPortal.com Update




Step 3 - Creating Your Pin for Digital Signatures

* GO to My Account -> My PIN

* To create your PIN:

# 1-Choose a PIN and type it in the PIN
Number field.
* 2 - Enter your username that you log _

in with (should be prefilled).

* 3 - Enter your password that you use
to login to CPSE Portal.

[ : 1
« 4 - Click “Save PIN”. oo, v g] SN 4

-

Password: STJ

PIN Selection

You have not yet chosen a PIN. You will be unable to digitally sign until you do so. Please create one now.

For help, email: eSTACs@CPSEPortal.com



Digital Signature — Creating PIN Problems

* The message “No person record exists for
your account. PIN cannot be created.”
indicates that you did not perform Step #1 -
Entering your first and last name for the user
account.

* The message “Invalid Password. Try Again”
indicates that what you are entering into
“Password” field is not the correct password
that you use to log into CPSE Portal. Make
sure that you are not entering your PIN a
second time in the Password field.

For help, email: eSTACs@CPSEPortal.com

PIN Selection

No person record exists for your account. PIN cannot be created.

PIN Number: | j
Usermname: [
Password: { ?}

Save PIN

PIN Selection

You have already chosen a PIN.
Invalid Password. Try again.

PIN Number: | ]

Usemame: RyDellUser
Password: | L

Change PIN




Forgotten Passwords

e

# User can click “Forgot your

User Name: [tframent

X 4
password?” on login screen. password: [ v

__JRemember me next time.

T
i
e

=

* Enter your username and click FOrgOt yOU Password? g
“Submit”.

Password Recovery

+ An email with a new password

Enter your User Name to receive your password.

will be sent to your email address. User Name: | J

For help, email: eSTACs@CPSEPortal.com



Forgotten Usernames

\

# Any district user (or County user) can

use the district users screen to view [Coeers | e matons -

all the users and see what their e | Last Nams

username iS. DemoDistrict JTim Frament
timdistrict Timothy Frament

Invite New User

* Go to People -> District Users

For help, email: eSTACs@CPSEPortal.com



eSTACs Entering Children




eSTACs Student Search

\

“EPORTAL
* GO to eSTACs -> Student Search ©
Home File Transfer IEP w eSTACs ii Lookup




Student Search

_Filters

|Last Name | |First Name | [DOB | [STACID | [CIN | [Student Number
County | ROCKLAND v |
District | CLARKSTOWN CSD v

Clear Filters Retrieve

* ALWAYS search to make sure the child isn’t already in the system.

+ The fields above are used as filters to find a specific child. You can search based on

any combination of fields.

# Searching with no filters specified will return all children. Click “Retrieve”.

For help, email: eSTACs@CPSEPortal.com




Student Search — No Filters

+* This is a search with no
filters.

* You will see complete
list of children.

# List will get longer each
year.

« If you are a district in
multiple counties,
choose the correct
county in the
dropdown.

For help, email: eSTACs@CPSEPortal.com

_Filters

[Last Name | [First Name | IpoOB | [STACID | [CIN | [Student Number

County |WESTCHESTER v

District |RYDELL CSD v

Clear Filters Retrieve

Add New Student

Last Name | FirstName | DOB | Gender | CIN | STACID | Student Number
Balmudo Leo 03/19/16 M 6600019969 Edit|Details [Delete
Carrington Michael 04/04/16 |M 6600019981 Edit |Details |Delete
Chisum Tom 12/31/16|M 6600019967 Edit|Details |Delete
DelFuego Anthony 03/12/16|M 6600019973 Edit|Details|Delete
DiGregorio  |Charlene 02/22/16|F 6600019968 Edit|Details |Delete
DiMucci Louis 12/15M16|M 6600019980 Edit|Details |Delete
Facciano Franchesca |09/09/16|F 6600019971 Edit|Details [Delete
Jaworski David 05/18/16|M 6600019972 Edit|Details |Delete
LaTierri Sonny 08/13/16 (M 6600019965 Edit |Details |Delete
Maraschino |Marty 07/22/16|F 6600019966 Edit|Details |Delete
McKenzie Bradiley 12/05/16|M 6600019974 Edit |Details|Delete
Misner Martin 11/11/16 |M 6600019978 Edit|Details |Delete
Murdoch Kenickie 10/10/16 |M 6600019970 Edit|Details |Delete
Nogerelli John 06/14/16 (M 6600019975 Edit |Details |Delete
Rebchuck Paulette 08/22/16|F 6600019977 Edit|Details|Delete
Rizzo Betty 09/09/16 |F 6600019964 Edit |Details |Delete
Willard Willie 05/11/16 |M 6600019979 Edit |Details |Delete
Zinone Stephanie 01/21/16|F 6600019976 Edit |Details|Delete




Student Search — Partial Name

+ For the first and last
name you can enter the

\

. Filters

flrS t fEW letters and Di | |First Name | |DOB | [STACID | [CIN

search to find all Distrct [RYDELL CSD ¥

students that name couy .

start with those letters.

. Add New Student
* In this example, we

LastName | FirstName | DOB | Gender | CIN | STACID

entered the letters of DiGrego:::e Ch::ene 02/22/16F Edit| Details
DiMucci Louis 1215M16|M Edit|Details

“Di” for the last name.

For help, email: eSTACs@CPSEPortal.com




Student Search - Wildcard

* Use the percent sign
(%) as a wildcard.

* In this example, you
will see the different
variations of entries
for the last name.

For help, email: eSTACs@CPSEPortal.com

‘\‘

_Eilters
De%fuego | |First Name | [DOB | [STACID | [CIN
District ' RYDELL CSD v
County ' NASSAU ¥
Retrieve
Add New Student
Last Name | FirstName | DOB | Gender | CIN | STACID
Del Fuego  |Peter 05/15115M Edit| Details
DelFuego  |Anthony 03/12116/M Edit| Details
DeltoroFuego | Maria 09/112/16|F Edit| Details




Student Search — Multiple Fields
\‘

* You can search for

both first and last hgmers
first and last names. Distic
# In this example, we Couny
searched last name of Retrieve
“rizz” and first name
Of ¢ ‘fr’ ) . Add New Student
Last Name | FirstName | DOB | Gender | CIN | STACID
Rizz0 Frank 12/18/16|M Edit|Details

For help, email: eSTACs@CPSEPortal.com



Adding a Student
o

+ Go to the Student
Search screen.

_Filters

 Verify student is not |
already in system. Last Name | First Name | ID0B | [STACID [ ICIN | [Student Number |
Courty |ROCKLAND v
* If youareaSDin twoy’Distn'ct |ABBOT v
more counties, make | |
sure you are choosing ClearFiters  Retrieve

the correct county.

Add New Student e

+ Click on “Add New
Student” button.

For help, email: eSTACs@CPSEPortal.com



Student Information (Demographics Page)

Student Information

n eXt to —Add/Edit Student

eld with an asteris
thelr Iabel are required in Order County of Student's Current Location* |ROCKLAND  v| _

s this student placed in Foster Care?* OYesONo

to save. District”
Legal Last Name* | | Suffix |
. . —_—
* When creating a child: Cegal st Nare ]
Middle Initial
« If the child is a Jr/ll/lll, please o8 E—
enter this information inthe — [ S
Suffix box. Do not include this CIN ]
with the child’s last name. o - |
. i City | |
# Sullivan County requires the - —
address of the child. Zip —
* Other fields can be entered if e s aen
. . . rom L-ounty me -
the information is known. ' v oosme |

Save Cancel

For help, email: eSTACs@CPSEPortal.com




Student Information

Student Information
_Add/Edit Student

County of Student's Current Location* | ROCKLAND ~|
|5 this student placed in Foster Care?* O Yes®No

* When you enter the child’s e
Legal Last Name [Mouse | Suffix |

DOB’ the dates Of Child)s \ Legal First Name* [Minnie |

v en e . F=idge Initial [ ]
eligibility will populate. .
Eligibility: 1/1/2024-8/31/2026
Gender* O MaleC Female O Non Binary

N )
* Race/Ethnicity field - Hisparic o Latno

SEDSTACID
American Indian or Alaskan MNative

Contains “TWO Or more Adaress Asian or Pacific Islander :I
. City Black or African American ]
Races [ Unknown” if you do st whi

Two or more Races [ Unknown

Zip

not know the child’s race.

Transfer Student Information

From County From |
| v District

Save Cancel

For help, email: eSTACs@CPSEPortal.com




Saving Incomplete Entry

Student Information
_Add/Edit Student
* CIiCking “Save” WithOUt a” mandatory County of Student's Current Location® \RDCKLAND v|
. . . s this student placed in Foster Gare?* O YesO No *Require
fields entered will result in labels —— | """ =20
indicating the missing data. Legl LasNamer E— ]
Legal First Name* \ | “Required
+ The child’s address does not show as Vi il )
Y . 1) . DoB* ] *Required
Required” as not all counties make Gender OMakO e Regure
. . Race/Ethnicity* \ v | "Required
this a requirement. N —
+ If you do not enter the child’s address, | & — |
you will receive an error when oy | |
o o State D
submitting the STAC-5 or STAC-1 and - —
you will have to come back to this R
screen and add the address. oty :
For help, email: eSTACs@CPSEPortal.com Save Cancel




* Upon saving a new
student, the
system will take
you to the student
details page.

* Once student is
created, each child
is given a Student
Number for
identification.

For help, email: eSTACs@CPSEPortal.com

Student Details

e

h CPSE” 660413020000 ABBOT

- 3tudent Information

Last Name: Mouse First Name: Minnie DOB: 11112020  Eligibility: 1/1/2023 - 8/31/2025
STACID: CIN: student Number: 5000067786 Edit = Resync
STAC-55 | Evaluation Components | IEPPlacements | IEPMandates | Documents | Forms | Eligibility Waivers
eSTACs Evaluation Number | County | Description | Status | Submitted By | Submitted Date

No STAC-5s

Add New Evaluation




Student Details
op section shows child ﬂ.l—

demographic information.

Lower section has tabs for:
# STAC-5s (one row per STAC-5)
‘ (CPSE: 660413020000 ABBOT

* Evaluation Components (One FOW I susent nometn

per evaluation Component) Last Name: Mouse First Name: Minnie DOB: 111012021 Eligibility: 1112024 - 8/31/2026
%k I E P Pla cem ents (One row per STACID: CIN: Student Number: 5000134686 Edit

STAC'1) STAC-5s ’ Evaluation Components W IEP Placements I IEP Mandates I Documents I Forms I Eligibility Waivers I Service Locations _

# |EP Mandates (one row per

eSTACs Evaluation Number | County Description Status | Submitted By | Submitted Date

mandated service on IEP) EV00125662 ROCKLAND)|ARC ~ PRIME TIME FOR KIDS Sep 2024 (PSY, SOC, SPT) Not Submitted Edit| Delete Print Sign and Submit
+ Documents (uploaded documents | ez

for student)
* Forms

+ Eligibility Waivers
* Service Locations



Editing Existing Student

+* Search for student

« Click “Edit” to edit
student demographics
(name, address, etc.)

# Click “Details” to get to
student details page
with evaluations,
services, documents,
etc.

For help, email: eSTACs@CPSEPortal.com

[¥ilters

ILast Name | |[First Name | [DOB

District | RYDELL CSD v |

County | NASSAU v |

Add New Student 1 1

Last Name | First Name DOB Gender | CIN STACID
Balmudo Leo 03/19/16 |M Edit |Details
Carrington Michael 04/04/16 |M Edit |Details
Chisum Tom 12/31/16 |M Edit |Details
Del Fuego Peter 05/15/15|M Edit |Details
DelFuego Anthony 03/12/16 |M Edit | Details
DeltoroFuego |Maria 09/12/16 |F Edit |Details
DiGregorio Charlene 02/22/16 |F Edit|Details
DiMucci Louis 12/15/16|M Edit |Details




eSTACs Entering STAC-5




eSTACs Student Search

\

e, | BPORTAL

Student Search Home  File Transfer eSTACS “ Lookup

For help, email: eSTACs@CPSEPortal.com



Student Search for Student Details

+ Always search for the
student first.

« If student is already in
system, click the
“Details” link for that
student.

+ |f student does not
exist, click “Add New
Student”.

For help, email: eSTACs@CPSEPortal.com

_m'llters

|Last Name | [First Name ] |DOB | |STACID | [CIN
District | RYDELL CSD |

County | NASSAU v |

Retrieve

Add New Student — s L
Last Name | FirstName | DOB | Gender | CIN | STACID
Balmudo Leo 03/19/16|M Edit| Details
Carrington Michael 04/04/16|M Edit| Details
Chisum Tom 12/31/16|M Edit|Details
DelFuego Anthony 03/M1216(M Edit| Details
DiGregoric  |Charlene 02/22116|F Edit| Details
DiMucci Louis 12/15/16|M Edit|Details
Facciano Franchesca |09/09/16|F Edit| Details
Jaworski David 05/18/16|M Edit| Details
LaTierri Sonny 08/13/16|M Edit| Details
Maraschino |Marty 07/22116|F Edit| Details
McKenzie Bradley 12/05/16{M Edit| Details
Misner Martin 11/11/16 [ M Edit| Details
Murdoch Kenickie 10/10/16|M Edit| Details
Nogerelli John 06/14/16|M Edit| Details
Rebchuck Paulette 08/22/16|F Edit| Details
Rizzo Betty 09/09/16|F Edit| Details
Willard Willie 051116 |M Edit| Details
Zinone Stephanie 01/21/16|F Edit| Details




Adding a New Evaluation

* Select the “STAC-5s” tab. o ——
+ Click the “Add New Evaluation’ button.

CFSE: 660413020000 ABBOT
- Student Information

Last Name: Mouse First Name: Minnie DOE: 1/1/2020 Eligibility: 1/1/2023 - 8/31/2025

STACID: CIN: Student Number: 5000067786 Edit Resync

Evaluation Components IEP Placements IEP Mandates Documents Eligibility Waivers

eS5TACs Evaluation Number | County | Description | Status | Submitted By | Submitted Date
Mo STAC-55

Add New Evaluation h

For help, email: eSTACs@CPSEPortal.com




eSTACs vs Paper STAC-5

—Evaluation Info

County* SULLIVAN v 2 [y STACs The University of the State of New York Rev. 8/2017
THE STATE EDUCATION DEPARTMENT
School Year* 2026-2027 v STAC and Medicaid Unit
Provider* | v 1 Request for Commissioner’s Approval of Relmbu rsement for the Cost of Evaluations
Is this student placed in Foster Care?* @ Yes(ONo STACAD For bilgal evaliatons b o e prosrad (o ot s folacosts menh an yeet
County at time of placement* 3
STUDENT INFORMATION EVALUATION COMPONENT MONTH / YEAR CHECK IF BILINGUAL
Child is: (O Preschool Student With a Disability C Non-Disabled 4 Last Name First Name
Transation Cost | | 5 Date of Birth (mmiddlyy) | Student Igentification Number Gender Ecucation 00 |
(i appiicable)
) o ) I O Female [ Male || Functional Vision oV |
This student is eligible for evaluations from 03/01/2025 to 07/31/2027 Music wUS ; g
DISABILITY RACIAL ETg::‘E“[é:lEGORT OF Neurological NEU i
- — The child named above is: O Hispanic or Latino Neuropsychological NPY :
Evaluation Component Eval Date Bilingual 03 PD.. Preschon Studont ot ol Mg Orighs Oceupational Therapy ocT ;
Counseling csL | | O With a Disabilty 3 Amercan ndan Optometic(daua) ot |
) [ ND - Non-Disabled O Asanor P::;"n: Islander ¥ ORT !
Education EDU | | O O Black or African American PhysicalMedical PHY y
O Native Hawaiian or othei . ,
Functional Vision FUV | | O 4 | ckeluadar e .
. ,
e O Two or more Races Psmm:_ Fre ;
Occupational Therapy ~ |OCT | | O (s00 expianation on second page) Paychological Y e
6 Social S50C Il
Other Non-Physician OTH | | 0O School District with CPSE Responsibility CPSE District SED (BEDS) Code | | speech / Language sPT |
] Teacher of Visually Impaired ™I !
Physical Therapy PHT | | O County o/ Zhiid's Current Localion (where child resides) Other: .
Psychological PSY | | O “ Coel ofimneesoesmaritl o et jon or summary  § 5
] County at time of Placement in Foster Care
Social s0c | | O K
e’
Speech/Language SPT | | O Approved Evaluator
“ Phone Email
Teacher of Visually Impaired|TVI | | O —
CERTIFICA'HON OF EVALUATION 1 centify that the preschool child herein named received a MUNCIPALITY: The icipality of has received on
as d above and in accordance with Section 4410 of the 1 / theSTACSRequesl for Ci 1ssioner’s Ap I of Reimb; for the
Education Law and the Regulations of the Ci 1551 of Educati Cost of Evaluations for the above named child pursuant to Secmn 4410 of the Education Law.
Save Cancel 'z’ Slgnalun. of Authonized
Signature CPSE Chairp - Date | | ; ive of the Municipality Date /|




Complete Fields Related to Evaluation

— Evaluation Info

4 M 4 County™ SULLIVAN ~
* Enter |n.format|on regarding o
evaluation. orovider | -
I= this student placed in Foster Care?* @ ves (Mo
County at time of placement® | V|
% Enter the exact evaluation Child is: ) Preschool Student With a Disability _ Mon-Disabled
dateS Translation Cost | |
This student is eligible for evaluations from 03/01/2025 to 07/31/2027
s; If evaluation iS Bilingl:jal’ II::OunSJm:;alua‘tii::un Cgtmpnnent | Eval Date | EIiIianual
then checkoff the Blllngual Education EDU | | O
C h ec kb OX. Functional Vision Fuv | | |
Cccupational Therapy QCT | | ([
Other Non-Physician OTH | | |
« All fields labeled with an e 5
asterisk (*) must be filled in Socia soc | o
to save. Speech/Language SPT | | O
Teacher of Visually Impaired| TVI | | O

Save Cancel
For help, email: eSTACs@CPSEPortal.com




Evaluations — STAC-5 Tab
* There are two tabs for Evaluations: \‘

* STAC-5s Tab - shows one line per STAC-5 group of components.
* Below you can see a STAC-5 for the 2022 SY & a STAC-5 for the 2023 SY.

CPSE: 660413020000 ABBOT ‘
—Student Information

Last Name: Smith First Name: John DOB: 11112019 Eligibility: 1/1/2022 - 8/31/2024
STACID: CIN: Student Number: 5000067785 Edit = Resync
r, W
@ Evaluation Components IEP Placements IEP Mandates Documents Forms Eligibility Waivers
eSTACs Evaluation Number | County Description Status Submitted By | Submitted Date
EV00048318 ROCKLAND|ARC - PRIME TIME FOR KIDS Sep 2022 (PSY, 30C, SPT) Amended Amend|Rescind|Print| Sign and Submit|Submission History| Resync
EV00048819 ROCKLAND|ARC - PRIME TIME FOR KIDS Jul 2023 (PSY, SOC) Not Submitted Edit |Delete |Print|Sign and Submit Resync
Add New Evaluation

For help, email: eSTACs@CPSEPortal.com



Evaluation Components Tab

—

* The second tab for Evaluations is the Evaluation Components.

* Evaluation Components Tab - shows one line per component.

i
TCPSE: 660413020000 ABBOT |
Student Information
Last Name: Smith First Name: John DOB: 1/1/2019 Eligibility: 1/1/2022 - 8/31/2024
STACID: CIN: Student Number. 5000067785 Edit =~ Resync
- ——
STAC-5s (1 Evaluation Components ) IEP Placements [ IEP Mandates [ Documents ] Forms I Eligibility Waivers
eSTACs Evaluation Number | eSTACs Evaluation Component Number | County Provider Component Eval Date | Bilingual Status Submitted By | Submitted Date
EV00043818 EC00145985 ROCKLAND|ARC — PRIME TIME FOR KIDS|Psychological 915/2022  |No Submitted kellyknowles 6/14/2023 Amend|Rescind
EV00043818 EC001459586 ROCKLAND|ARC - PRIME TIME FOR KIDS|Social 9M15/2022  |No Submitted kellyknowles 6/14/2023 Amend|Rescind
EV00043818 EC00145957 ROCKLAND|ARC — PRIME TIME FOR KIDS|Speech/Language|9/12/2022  |No Amended Amend|Rescind
EV00043819 EC00145958 ROCKLAND|ARC — PRIME TIME FOR KIDS|Psychological TH2/2023  |No Mot Submitted Edit |Delete
EV00043819 EC00145959 ROCKLAND|ARC — PRIME TIME FOR KIDS|Social 7212023 |No Mot Submitted Edit |Delete
Add New STAC-5

For help, email: eSTACs@CPSEPortal.com




Evaluations Crossing

* |f you have evaluations an

d: _—

Over School Years

* One evaluation was completed in the 25/26
SY - then complete a paper STAC-5 and send
to the county with that one eval.

* |f other evaluations are for July 1, 2026 dates
and forward - then enter those evaluations
into eSTACs under the 26/27 SY.

* You will also receive an error if youare _—T
trying to enter an eval before or after the
child’s eligibility date.

—Evaluation Info

County* ROCKLAND v
School Year* 2020-2021
Provider®

|5 this student placed in Foster Care?* () Yes (O No

Child is: (O Preschool Student With a Disability _)Non-Disabled

Translation Cost | |

This student is eligible for evaluations from 03/01/2022 to 07/31/2025

Evaluation | Component | Eval Date \ Bilingual \ \
No Available Evaluation Components

Save Cancel

For help, email: eSTACs@CPSEPortal.com




Evaluations Crossing Over School Years

* If you try to enter evaluations for same student wi
Invalid Date Error.

— Ewvaluation Info

County™ ROCKLAND ~
School Year~ 2024 - 2025 w
Provider* [HASC -~

Is this student placed in Foster Care?* ' Yes @ Mo

Child is: @) Preschool Student With a Disability ) Mon-Disabled
Translation Cost [ |

This student is eligible for evaluations from 03/01/2022 to 07/31/2025
*Invalid Date: Eval Date must be within the selected school year's start and end dates. Month and year of Eval Date cannot be changed for submitted evaluations.

Evaluation Component Eval Date Bilingual

Audiclogical AUD [ | (I

Counseling CSsL [ | ([

Education EDIJ [ | (I

Functional Vision Fuw I | (]

Occupational Therapy oCT ( [06/02/2025 ‘} * Ewval for 6/2/25 is in the 24/25 SY
Other Non-Physician OTH \""I"'--———"""’ | O

Physical Therapy PHT | | O

Psychological PSY [ | (]

Saocial s0OC [ . | (]

Speech/Language SPT (52025 ) <ii———— Eval for 7/5/25 is in the 25/26 SY
Teacher of Visually Impaired| TWI el | | O | | |

Save Cancel




eSTACs Uploading Documents




Documents Required for Evaluations —

Sullivan County

+ Sullivan County requires the following documents to be uploadec
and submit your STAC-5:

* A Medicaid Parental Consent:
* A signed Medicaid Parental Consent or an Unable to Obtain Medicaid Consent.

+ Birth Certificate or other form of ID

can sign

* Consent to Evaluate

+ Copy of Evaluation(s)

« Evaluation Script(s)

* Medical Forms - Immunization Records & Physical

+ An Evaluation Justification Letter:

* Only needed if 2 evaluations need to be completed within the same school year for the same type of
evaluation when completing the STAC-5.



Uploading a Document

Last Name: Mouse First Name: Mickey DOB: 1011912019  Eligibilty: 71172022 - 8/31/2024
* Select Documents

tab on Student STACID: CIN: Student Number: 5000067792 Edt  Resync
Details screen.

STACSs | Evaluation Components | IEP Placements | IEP Mandates m Forms | Eligibility Waivers
+ This will also show

any Missing Uploaded Documents
Documents that need Document Type | Uploaded Date | Applied To | Submitted Date | SubmittedUser Status Comments
to be uploaded. Sekc|Undentfied 03152024 |Student Record NOT SUBMITTED Eit View|Delete
SckcUnidentfied 03152024 |Student Record NOT SUBMITTED Edit View|Delete
* Click “Upload™ Missing Documents
button at ‘t‘) ottom gf Category Type DocumentDescription Applies To
screen or “Upload” at | . n™ " enican consent edcas Paenta consen Show Document Lism
the end of the PLACEMENT]AIDE FORM Copy of SED AIDE fom for partalshared AIDE for CB Placement|09/06/2023-06/21/2024 A STARTING PLACE-$100(J)/Show Document List]Upload
mzs'ng document PLACENENT P Copy of IEP for Placement 09106/2023-06/21/2024 A STARTING PLACE-9100(J)|Show Document List| Upload

For help, email: eSTACs@CPSEPortal.com Up|03d Upluad MU|tIp|E i -




Uploading a Document

| CPSE: 012806060000 RYDELL CSD
|,Ch||d Information

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

I Choose File INo file chosen Upload

+ Click ““Choose File” button.

+ Browse to the file location and select the file.

Open x

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

Organize = New folder e W@
STACsDemalio & Name - Oute modified
Patricia Simeox

Type Saze
"X Barth Cestificate IR0 143 P Adobe Acrobat D. 93 KB
SandyOlsson ™ Consent II8/2019210PM  Adobe Acrobat D_. 58KB

] “ ” L4 L4 Webinars =X EvalVerification IR0 202 PM Adobe Acrobat D 466 KB

* Click the "Open™ button on the tile dialog o | T i WEI

8 This BC

B 30 Objects

B Desktop

[# Documents

J Downloads

b Music

+ The filename will appear next to “Choose o

L Local Disk ()

File”’ button. B

File name: | Consent v| Al Files

. éPSEIMZSO’SO’SOOWRYDE CsD
+ Click “Upload”. | -

Child Information

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

STACID: CIN: Edit
For help, email: eSTACs@CPSEPortal.com

Choose File Upload




Indicate Document Type

Right hand side shows the document.
+ Left hand side shows fields to specify what type of document itis, as well as other

related fields specific to the type of document.

_—

Document Type

Id : Birth Certificate

Id : Passport

Id : Adoption Papers

Id : Legal Name Change

Farm

Medicaid : Medicaid Parental Consent

Medicaid : Failed to obtain Medicaid Parental Consent
Medicaid : Parent refused Medicaid Parental Consent
Medicaid : Parent Revoked Consent

Comments Foster Care : LDSS2999 E -
Eval : Evaluation Verification
Eval : Evaluation Request For Translation
Eval : Evaluation Justification Letter
Eval : Justification For Eval Outside Eligibility Dates
Trans : Transportation Request Form (TRF)
Trans : Transportation Change Form (CB2010)
Trans : Transportation Options Form (CB2001)
Serv : Aide
Serv : Nurse
Yz
OK Cancel

eSTACsFileHandler.ashx

N

Dear Parent/Guardian of: John Smith
Dastrict: ABBOT
County: ROCKLAND

This is to ask your permission (consent) for the listed county to bill your or your child’s Medicaid Insurance
Program for special education and related services that are on your child's individualized education program (IEP)
and to ask you to give us your child’s Clicnt Identification Number (CIN) or allow us to obtain the CIN if you do
not know it.

This consent allows the school district/county to bill Medicaid for covered health-related services and to release
mformation to the school distnict’s/county’s Medicaid Billing Agent for that purpose.

1, as the parent/guardian of John Smith

(Print Parent’s Name) (Print Child's Name)
have received a written notification from the school district/county that explains my federal rights regarding the use
of public benefits or insurance to pay for certain special education and related services.
I understand and agree that the school district/county may ask for a Client Identification Number (CIN), check on
Medicaid cligibility, and/or access Medicaid to pay for special education and related services provided to my child.




Medicaid Parental Consents

* There are four options when uploading a consent:

# Medicaid Parental Consent (English or Spanish)

* This option should be selected when uploading a signed & dated
Medicaid Parental Consent.

+ Unable to Obtain Medicaid Consent:

* This option should be selected when the parent does not return a
signed & dated Medicaid Parental Consent.

+ Parent Refused Medicaid Consent:

* This option should only be selected when the parent indicates that
they are refusing to sign the form. If the parent writes that their
child does not have Medicaid, this is not a refusal.

+ Parent Revoked Consent:

* This option should be selected if the parent previously consented
but has now decided to revoke their consent.

Document Type

Comments

0K Cance

Id : Birth Certificate

Id : Passport

Id : Adoption Papers

Id : Legal Name Change

Id : Child Information Change Form

Medicaid : Medicaid Parental Consent
Medicaid : Parent Revoked Consent

Medicaid : Unable to obtain Medicaid Consent
Medicaid : Parent Refused Medicaid Consent
Foster Care - LDSS2999

Eval : Evaluation Justification Letter

Eval : Justification For Eval Outside Eligibility Dates
Eval : Consent o Evaluate

Serv : Aide

Serv : Nurse

Serv: |EP

Serv : Interpreter

Serv : Summer Regression Justification

Serv : Explanation for not having a STAC-5




Unable to Obtain Medicaid Consent

(@]} Notification of failure to obtain a Medicaid
® PO RTAL Parental Consent
I STAC-5s ] Evaluation Components ] IEP Placements ] [EP Mandates I Documents I Forms FEIigibilityWamrs l Service Locations i
District: ONTEORA CSD

* This form can be found under the Forms Tab Couny. ULSTER
of each child. The Unable or Failed to Obtain
form can be signed and dated by the Corvn o b ety e S en 21 S it e
district. You will use this form if the parent
does not return the Parental Consent form.
This form means that an attempt was made
and you did not receive a signed/dated
Consent form.

Child Information

Name:

DOB:  01/12/2021

Name of District representative

Signature of District representative Date

For help, email: eSTACs@CPSEPortal.com




eSTAGs Sign and Submit




Sign and Submit Evaluation -

Signing Per Student

* Once all documents have been uploaded for the child,
the STAC-5.

* Submitted By & Submitted Date columns will now show a status of submitted, who
submitted the STAC-5, and the date submitted.

« This will now be sent to the county for review.

| CPSE: 660413020000 ABBOT |
Student Information

|7Last Name: Mouse First Name: Minnie DOB: 1/10/2021  Eligibility: 1/1/2024 - 8/31/2026

STACID: CIN: Student Number: 5000134686 Edit = Resync

h
Evaluation Components ] |EP Placements I |IEP Mandates I Documents ] Forms I Eligibility Waivers Service Locations _
v
eSTACs Evaluation Number | County Description Status m u
EV00125662 ROCKLAND|ARC — PRIME TIME FOR KIDS Sep 2024 (PSY, SOC, SPT)|Not Submitte dit| Delete|Prinj| Sign and Submit Resync|View Synchronization Information

N -

Add New Evaluation

For help, email: eSTACs@CPSEPortal.com



Submitting Evaluations

Error Messages — Missing Document(s)

« If all your documents are
not uploaded, you will not
be able to sign and submit.

* Your error will tell you what
documents need to be
uploaded.

* You can also see the missing]
documents on the
documents tab, under
Missing Documents.

CPSE: 660413020000 ABBOT
~Student Information

Last Name: Mouse First Name: Minnie DOB:

111012021  Eligibility: 1/1/2024 - 8/31/2026
STACID: CIN: Student Number: 5000134686

Edit = Resync

I STAC-55 l Evaluation Components l IEP Placements I IEP Mandates | Documents I Forms ] Eligibility Waivers l Service Locations -

Uploaded Documents
| Document Type | Uploaded Date | Applied To | Submitted Date | SubmittedUser | Status | Comments | | |
No Documents
fsing Documens
Cateq pe DocumentDescription Applies To
CHILD  |MEDICAID CONSENT Medicaid Parental Consent Show Documen Lis{|Upload
EVALUATION|EVALUATION APPROVAL REQUEST | Completed Evaluafion Approval Requesi ARC - PRIME TIME FOR KIDS Sep 2024 (PSY, SOC, SPT)|Show Documen List|Upload

Upload  Upload Multiple Documents

For help, email: eSTACs@CPSEPortal.com



Submitting Evaluations

Error Messages

1. You did not create your first “

and last name.

5 You did not create a PIN for 1 ( A You do not have a person record assiociated with this account. Please fill in your firs

your Portal account.

. 2 ( A You have not yet created your PIN. Please create your PIN now.
3. You did not create your
signature and title.

3 [Please enter your signature titie and credentials on the "My Profile" page.

4. Your district’s authorization
paperwork was not sent to 4
McGuinness or you are not listed
on the paperwork to sign and
submit evaluations.

[You are not authorized by the county to sign evaluations.

For help, email: eSTACs@CPSEPortal.com



* X % *  *

Sign and Submit Evaluations -

Signing All Unsubmitted Evaluations at One Time

Go to eSTACs -> Submit -> Submit Evm

This grid displays unsubmitted evaluations based on selected filters. | ...
Rows where Status = “OK To Submit” will have a checkbox. |
Rows where Status = “Problems Found” will not have a checkbox.

Mark the checkbox on the rows that you wish to submit to the
County or click “Select All”.

eSTACs

AL

Lookup Reports Medid

]

Submit

Student Search a! Submit Evaluations

Click “Submit” to submit the marked evaluations to the County.

Evaluations To Submit

First Name | School Year Evaluator Components

DIONNE (201819 At AeOUT NS 11 ARALIT MINS M- o040 DSV SOC, SPT) OK o SuBmit

o )|HARRIS 201819 \ B ITER Feb 2019 - Mar 2019 (OCT, PHT, PSY, SOC, SPT)|OK to Submit

O CLEO 201819 E ] . BEYOND Feb 2019 - Mar 2019 (PSY, SOC, SPT)  |OK to Submit
CASSIDY  [201819 L H 019 - Feb 2019 (PSY, SOC, SPT) Problems Found
CATHLEEN (201819 L ] 019 (PSY, SOC, SPT) Problems Found
OLLIE 201819 L ] 019 - Apr 2019 (EDU, PSY, SOC) Problems Found
NED 201819 ¢ ] I, PSY, SOC, SPT) Problems Found
ADAN 201819 Ercnsouncs no: von v i ve ve oo | . BEYOND Jan 2019 - Feb 2019 (PSY, SOC, SPT) Problems Found




Amending or Rescinding a STAC-5




Amending a STAC5

Once you sign & submit the STAC-5, you can “Ame valuat
“Bilingual” box. P
* This is amended under the Evaluation Components tab.
* If you amend or rescind, you must always sign & submit your changes.

| CPSE: 500101060000 CLARKSTOWN CSD |

Student Information

LastName . First Name: L DOB: 2/13/2020  Eligibility: 1/1/2023 - 8/31/2025

STACID:  CIN: ~ 9 StudentNumber i Edit SED Summary — Resync

I 1
eSTACs Evaluation Number | e STACs Evaluation Component Number | County Provider Compone Eval Date Bilingual slatus Submitted By | Submitted Date
|EV000?1615 | |E0002165B2 | ROCKLAND|Children's Home LMSW, OT, PT, Psychology and Speech Therapy Services|Psychological |12.|'2[]I2023 | Sutlmitted DemoUser 12412024 Update|Cancel
EV00071615 EC00216583 ROCKLAND|Children's Home LMSW, OT, PT, Psychology and Speech Therapy Services|Social T2I2012023 Yes Bubmitied|DemoUser 1/24/2024 Amend|Rescind
EV00071615 EC00216584 ROCKLAND|Children's Home LMSW, OT, PT, Psychology and Speech Therapy Services|Speech/Language|12/19/2023 Yes Submitted| DemoUser 1/24/2024 Amend|Rescind
Add New STAC-5

eSTACs@CPSEPortal.com



Rescindin

Once you sign & submi
STAC-5 tab.

| CPSE: 500101060000 CLARKSTOWN CSD |
Student Information

the STAC-5 you ca

Last Name. . First Name: DOB: 2M13/2020 Eligibility: 1/1/2023 - 8/31/2025

STACID: A CING S Student Number: S Edit SED Summary = Resync
eSTACs Evaluation County Description Ee Submitted Submitted
By Date
Children's Home LMSW, OT, PT, Psychology and Speech Therapy Services Dec 2023 (PSY Bilingual, SOC Bilingual, i . | - Submission View Synchronization
EV00071615 ROCKLAND| gt Bilingual) Submitted| DemoUser 1/24/2024 View|Rescind|Print History Resync| o mation

Add New Evaluation

* Or you can Rescind 1 or more components of the evaluation under the Evaluation
Components tab.

| CPSE: 500101060000 CLARKSTOWN CSD |
Student Information

Last Name: [\

N Cin:

| STAC-5s I Evaluation Components I|IEP Placements I IEP

First Name: RS DOB: 2/13f/2020 Eligibility: 1/1/2023 - 8/31/2025

STACID: B Student Number: SR Edit SED Summary | Resync

l Docl its I Forms I Eligibility Waivers I Service Locations

eSTACs Evaluation Number | eSTACs Evaluation Component Number County Provider Component Eval Date Bilingual Status Submitted By Submitted Date
EVO00071615 EC00216582 ROCKLAMND |Children's Home LMSW, OT, PT, Psychology and Speech Therapy Services| Psychological 12/20/2023 |Yes Submitted | DemoUser 1/24/2024 Amend|Rescind
EVO00071615 EC00216583 ROCKLAMND (Children's Home LMSW, OT, FT, Psychology and Speech Therapy Services| Social 12/20/2023 |Yes Submitted | DemolUser 1/24/2024 AIMe N Gk +
EVO00071615 EC00216584 ROCKLAMND |Children's Home LMSW, OT, PT, Psychology and Speech Therapy Services| Speech/Language |12/19/2023 |Yes Submitted | DemoUser 1/24/2024 Amend|Rescind I

Add New STAC-5




Forms




Forms Tab

* The Forms tab has a list of generic forms that when chc
child’s information on them.

* The Medicaid Parental Consent form will be on Sullivan County letterhead and is not generic.

I STAC-55 I Evaluation Components I IEP Placements I IEF Mandates I Documents Eligibility Waivers I Service Locations '
School vear
_Forms
Form Description
[] |Medicaid Parental Consent Consent to Access Medicaid
[] |Medicaid Parental Consent (Spanish) |Consent to Access Medicaid (Spanish)
[J |written Order Generic Written Order / Prescription / Referral
] |Unable to obtain consent Nofification of not being able to obtain Medicaid Parental Consent
[J |Evaluation Written Order Generic Evaluation Written Order
[[] | Transportation Request Form Preschool Transportation Request Form
[J | Transportation Request Form (Spanish)|Preschool Transportation Request Form (Spanish)
Generate Forms




Medicaid Consent

If your County gave us a Medicaid
Consent that they want you to
use, your County consent will also
populate here. If not, then your
school district’s name will
populate on the top of the
consent.

For help, email: eSTACs@CPSEPortal.com

Dear Parent/Guardian of: John Smith
District: ABBOT
County: ROCKLAMND

This is to ask your permission (consent) for the listed county to bill your or your child’s Medicaid Insurance
Program for special education and related services that are on your child's individualized education program (IEP)
and to ask vou to give us your child’s Client Identification Number (CIN) or allow us to obtain the CIN if yvou do
not know it

This consent allows the school district/county to bill Medicaid for covered health-related services and to release
information to the school district’s/county”s Medicaid Billing Agent for that purpose.

L as the parent/guardian of John Smith

{Print Parent’s Mame) (Print Child s Name)
have received a written notification from the school district/county that explains my federal rights regarding the use
of public benefits or insurance to pay for certain special education and related services.
I understand and agree that the school district/county may ask for a Client Identification NMumber (CIN)., check on
Medicaid eligibility. and/or access Medicaid to pay for special education and related services provided to my child.

I understand that:
«  Providing consent will not impact my child s'my Medicaid coverage:
+  Upon request, | may review copies of records disclosed pursuant to this authorization:
«  Services listed in my child’s IEP must be provided at no cost to me whether or not I give consent to bill
Medicaid and/or provide my child’s CIN:
« I have the right to withdraw consent at any time; and
* The school district/county must give me annual written notification of my rights regarding this consent.

I also give my consent for the school district/county to release the following records/ information about my child to
the State’s Medicaid Agency for the purpose of checking Medicaid eligibility and/or billing for special education
and related services that are in my child’s IEP. The following records will be shared:

Records to be shared (such as records or information about gservices vour child receives)
Prescription Service Provider Attendance
Referral “Under the Direction of ™ Certification
Treatment Logs “Under the Supervision of” Certification
Individualized Education Program - IEP “Under the Direction of ™ Logs
Attendance Records “Under the Supervision of” Logs
Bus Logs Calendar
Other unnamed documents needed to support a claim | Evaluations
o Medicaid

Student’s CIN, if known:

I give my consent voluntarily and understand that I may withdraw my consent at any time. | also understand that
my child’s right to receive special education and related services is in no way dependent on my granting consent
and that, regardless of my decision to provide this consent, all the required services in my child’s IEP will be
provided to my child at no cost to me.

Parent/Guardian Signature: Date:
Must fill-in full date

Print Name:




Eligibility Waivers




Eligibility Waivers Tab

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

* You may need to use this when a child is transitioning from El into Preschool.
* Always contact the county first so see if this is an option.

| CPESE: 660413020000 ABBOT |

Student Informatiomn

Last MName. Mouse First rMame: Minnie DOB: 1 1r2020 Eligibility: 1/1/2023 - 8/31/20285
STACID: Ll o Student Numbaer: SO00008T7TBG Edit Resync
e —
I STAC-5s Evaluation Components IEFP Placements I IEFP Mandates I Documents I Forms Eligibility Waivers -

WWaiwers
Date Type Date
~ Add

Earliest Eval Date
Earliest Service Date
Latest Ewval Date

Latest Service Date
= James i

For help, email: eSTACs@CPSEPortal.com



DEMONSTRATION




Closing

I __




Sullivan County Timeline

May 29, 2026: \

* McGuinness migrated all children in the Sullivan County Preschool system over in!o eSTACs. Each district
will only be able to see their own children.

# Sullivan County is not accepting any 26/27 STACs. The county will return to districts any 26/27 STACs that
have been previously sent to them. These STACs will need to be entered into eSTACs.

* June1,2026:
* Any school districts who use eSTACs in another county can begin to enter children and STACs in eSTACs.

* June 9,2026:
« Districts will be able to enter 26/27 STAC-1’s & STAC-5’s into eSTACs after the final eSTACs training.

+ All prior year STACs (25/26, 24/25 etc.) send paper STACs to the county to enter or amend in their
Preschool system. Prior years will not be turned on in eSTACs and you will not be able to enter any
STACGs.

For help, email: eSTACs@CPSEPortal.com



Getting Support
o

CPSE Portal Address (you may want to bookmark):
https://www.cpseportal.com

*

* If you need help you can contact Kelly Knowles at Kknowles@jmcguinness.com and CC
eSTACs(@CPSEPortal.com.

After you are familiar with the Portal and you need help, send an email to eSTACs(@CPSEPortal.com.
* Please include your district name, which County you work with and a description of your issue.

* Do not use child’s name
* Use Student # or STACID #

* If you would like to speak on the phone, please state so in your email and include your phone
number and best times to reach you. Our office is open from 8:00-5:00 and is closed from 12-1:00 for

lunch.

For help, email: eSTACs@CPSEPortal.com


https://www.cpseportal.com/
mailto:Kknowles@jmcguinness.com
mailto:eSTACs@CPSEPortal.com
mailto:eSTACs@CPSEPortal.com

Webinar Survey

\

The day after the webinar, you should receive an email from Go To Webinar with a
brief survey. We would appreciate if you took the time to complete the survey for
future webinars.

TAamR Yyew
Jaumes. McBuinumess & Asseciates

eSTACs@CPSEPortal.com
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