eSTACs Entering STAC-1
for Center Based, Center Based Related

Services, SEIT and Related Services




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



Student Search




eSTACs Student

* GO to eSTACs -> Student Search

For help, email: eSTACs@CPSEPortal.com

\

Home Activities

“EPO

IEP
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Student Search




Student Search
-’

# Search for student using first and last name of student & click Retrieve.

Home Activities IEP eSTACSs Attendance Billing Lookup Documents Reparts Maintenance Medicaid
_Filters
ﬂant ][bar 1 [DoB | [STACID | [CIN | |Student Number
County | ROCKLAND v
District | CLARKSTOWN CSD v |
Clear Filters

For help, email: eSTACs@CPSEPortal.com



View Student Details
-‘

* Click on Details to get to the student details page with evaluations, services,
documents and forms.

Home Activities IEP eSTACs Attendance Billing Lookup Documents Reports Maintenance Medicaid
~Filters
lant | [bar | [DOB | [STACID | [CIN | [Student Number
County | ROCKLAND v |
District | CLARKSTOWN CSD v |
Clear Filters Retrieve

Add New Student 1
District Name Last Name First Name DOB Gender | CIN STACID Student Number
CLARKSTOWMN C5D Ants Barbara 081718 |F Edit|Details

For help, email: eSTACs@CPSEPortal.com



Adding New Center Based Placements




Adding a new CB Placement for STAC-1
* Go to the IEP Placements tab\

+* (Click Add CB Placement

CPSE: 660413020000 ABBOT
—student Information

Last Name: KINSEY First Name: NELIA DOB: 1/1/2020 Eligibility: 1/1/2023 - 8/31/2025
STACID: CIN: Student Number. 5000086160 Edit

STAC-5s Evaluation Components IEP Placements IEP Mandates Documents Eligibility Waivers Service Locations

-
School Year Session | 2025 - 2026 Winter V|

eSTACs Placement Njfilhber | School Year Session | Placement | Description | Status | Submitted By | SubmittedDate | | | | | |
Mo Placements

Add CB Placement Add SEIT/RS Placement

For help, email: 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

CPEE- 012806080000 RYOELL C30
_Child Infarmeation

Last Name: DelFuege FirstName: Anthony COB: 31212016 Eligiility. 1/1/2019 - 8/31/2021
STACID: CIN Edit

Aide [ Nurse | Interprater I Related Services I Transportation _

1 [l click if this is & muktiple service STAC (two or more concurrent STACS)

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

4 Provider |HEEF-‘.EW ACADENTY FOR SPEC CHLORN v |

5 Zame as Evaluation Frovider? - Yes ' ® No
6 Program | P0G OTI0319 - 08114119 JA-PRESCHOOL SPECIAL CLASS OVER 2.5 NASSAU COUNTY WOODMERE * |

Siart Date End Date Hours Per Day Days per Week
T Program 070812019 - |0an4/2019 500 5
8 This child 07/0812019 ' |0&14/2019 500 G

Save




Adding Aide [ Nurse / Interpreter

* To add an Aide/Nurse or Interpreter. You can skip this tab
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 @ogram Aide / Nurse / Interpreter Related Services Transportation

Type Sharing Hours Per Day Days Per Week

aide  1v]|[1:1 (No Sharing) 2 v||[5.00 3 |5 4 |aca|

Lide [ Nurse / Interpreter I Rek
Type
PJUE r E-haring
1:1 (Mo Shanng)
= @ 1.1 (No 3haring) K
=" Shared with 1 ether student
For help, email: eSTACs@CPSEPortal.com RE_ Interpreter i gﬂ:;ﬁg :g g g::g; :T[ﬂimz

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 Minutas Period Location

Occupational Therapy 071082019 O&4i2019 30 VIEEKLY |Therapy Room Edit| Delete Amend
Fhysical Therapy Group 07062013 D&14i2013 43 VEEKLY |Gym Edit| Delete| Amend
Speech Therapy 1 07i08/2018 2 0&M4/2019 3 4 5 30 6 WEEKLY] |Classroom Edit|Delste| Amend

1. The type of service
2. The start date of this service
3. The end date for this service
4. Whether the service is Individual (1)

or Group (G)

For help, email: eSTACs@CPSEPortal.com

2 4

o N

The number of sessions per period

The number of minutes for each session
The period of time for this service

Location where service will be performed




enter Based Related Services

* For OT, PT & ST group services: — S ——

[ There are no recommended related services for this siudent on this Placement/|EP

* M a ke S u re t h at yo u S e I e Ct gro u p Service Start Date | End Date IND/GRP F Minutes Period Location Submitted Date | Status

Occupational Therapy Indiv 09/06/2023 |06/21/2024 |1 2 30 WEEKLY [Therapy Room 4/11/2024 ubmitted Rescind| Amend
. . . Physical Therapy Indiv 02/01/2024 |06/21/2024 |1 2 30 WEEKLY [Therapy Room 4/11/2024 ubmitted Rescind| Amend
and not individual 2 e | I B —
()
Assistive Technology Services

* Group services are designated m

Occupational Therapy Indiv © James McGuinness & Associates
W i t h a 1 Orientation & Mobility

. | | Parent Counseling and Training
Physical Therapy Group

For example: ST1, OT1 & PT1.

Psychological Counseling (CSL)
School Health / Nurse
Speech Therapy Group

Speech Therapy Indiv
Teacher of Hearing Impaired
Teacher of Visually Impaired

For help, email: eSTACs@CPSEPortal.com



When IEP has no Center Based 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”
B e

Aide /Nurse /Interpreter | Related Services | Transportation

I There are no recommended related services for tis student on this Placement/EP

Frequency Minutes Period | Locatin | Submitte D | Status
v v Al

| < |

02 |00

| < |

For help, email: eSTACs@CPSEPortal.com



Adding Transportation

1. Alist of types of transportations
indicated in IEP (Bus or Parent

Transportation

‘ Program ‘ Aide [ Nurse | Interpreter ] Related Services

. The IEP does not authorize reimbursement for transportation/ No parent reimbursement will be sought
reim b ursemen t) * Service Provider Start Date End Date Submitted Date |  Status
> H: tra N Sp ortati on l S nee d e d y | Parent Rockland Parent Transportation|07/05/2023 08/15/2023 Not Submitted Edit| Delete
- ! i 023 nersmns | Add

s _ _ _

3. Transportation documents will s v|Ereeoae | comnent|
aren

need to be uploaded. RN onBis

. Wheelchair Bus B

4. Check the final page of IEP to Uplad

ensure that transportation is TrnSpoTalOnFis

delineated under the Special Uploaded | DocumentType | Comments | Effective Date

Transportation section.

Return to Student Details




Transportation

Sullivan County Public Health Services
Preschool Special Education Transportati

* Sullivan County currently uses Rolling V'Bus Corp S

Preschool Transportation Request Form

transporter. I

- - I i
* Complete and upload the Preschool Transportation

Request Form.

Child"s Seating Type: MEDICAL ALERTS ANDVOR SPECIAL NEEDS
Heightt - L CARSEAT L WHEELCHAIR
] SEATHELT - OTHER v}
Weight L HARMESS
L] L] L] L]
* English & Spanish versions of this form can be found SRS
‘Seheal Dedsict | Dieslinalan Progris
° Frugrm Adires
under the forms tab for each child =
.
PICK-UP LOCATION DROP-OFF LOCATION
T i T seciion o Ff ickps el o o oo i b her than Tie fome ackivess (e, dipeare, BakyeineT)
CPSE- 581502040000 - | Auburized Peevi Auburized Pz
Student Information Sweet Address, Strcet Adlihes,
Last Name: & | First Name: W DOB: 11/26/2022 Eligibility: 7/1/2025 - 8/31/2027 o £ o |:r..,|
STACID: - CIN- Student Number: S Edit SED Summary Resync Fhans Cell Fhine Cell

PERS0NS AUTHORIZED TO RECEIVE CHILD FROMBUS

I STAC-5s I Evaluation Components ] IEP Placements l IEP Mandates l Documents Eligibility Waivers ] Service Locations . e Name

Relation Frone Relation Frone
School Year — —
— Forms.
Relalion Phane Relalion Phane
Form Description M M
[ |Medicaid Parental Consent Consent to Access Medicaid Retation Thome Retation Thome
] |Medicaid Parental Consent (Spanish) Consent to Access Medicaid (Spanish)
[ |written Order Generic Written Order / Prescription / Referral AU O LAY O S ST ENATIRES T Sre: e Reguired e Forme
[] (Unable to obtain consent MNotification of not being able to obtain Medicaid Parental Consent
[ |[Evaluation Written Order Generic Evaluation Written Order Parces Cluardn Name Puscnl Gesntian Signate Due
[ |Transportation Request Form Preschool Transportation Request Form
[ |Transportation Request Form (Spanish)|Preschool Transportation Request Form (Spanish) P Gl st b

Generate Forms




When IEP has no Transportation

N

« If the student will not be bussed, and the parent will not be sul
reimbursement, check the box at the top of the transportatlon tab that says

“The IEP does not authorize reimbursement for transportation”

Program Aide [ Nurse [ Interpreter Related Services Transportation

[ The IEP does not authorize reimbursement for transportation/ Mo parent reimbursement will be sought
Status
| v ||| v 07/12/2022 |||os/z0/2022 | Add
- Upload Transportation Document
w | Effective Date: | Comment:

Document Type: |

Choose File ] Mo file chosen

Upload

- Transportation Files
Uploaded | DocumentType | Comments | Effective Date




Adding New SEIT/RS Placements




Adding a new STAC-1 for SEIT/Related Services
* Go to the IEP Placements tab “

* Click Add SEIT/RS Placement

CPSE: 660412020000 ABBOT
_ Student Information

Last Name: KINSEY First Name: NELIA DOB: 1/1/2020 Eligibility: 1/1/2023 - 8/31/2025
STACID: CIN: Student Number. 5000086160 Edit

. d
[ STAC-5s T Evaluation Components “ IEP Placements I IEP Mandates T Documents T Forms Eligibility Waivers T Service Locations I

School Year Session | 2025 - 2026 Winter V|

eSTACs Placement Number | School Year Sefion | Placement | Description | Status | Submitted By | SubmittedDate | | | | | |
No Placements

Add CB Placement Add SEIT/RS Placement

For help email: eSTACs@CPSEPortal.com



1. Select the School Year and Session.

\

5. Indicate if this student has two or School Year Session | 2020 - 2021 Summer v
more concurrent STACs.

3. Indicate if the child is in Foster Care.

1

(IClick if this is @ multiple service STAC (two or more concurrent STACS)
Is this student placed in Foster Care? O Yes(ONo

2

* Multiple Service [ Concurrent STACs

* Student has a Center Based placement at the same time as having SEIT or fee for

related services

# Student has two separate Center Based placements

# Student has SEIT at the same time from two separate SEIT Providers

For help email: eSTACs@CPSEPortal.com




Adding SEIT
m Related Services I Transportation

Provider | SHARON A JOLLY & ASSOCIATES et 1

Is this the same provider that conducted the maost recent evaluation for this student? () Yes @ No 2
Program | SEIT 07/01/23 - 08/31/23 9135(S) | 3

1

Start Date En? Date IND/GRP Frequency Min§te5 Period Lnf:.-gun Status
07/03/2023 [08/15/2023 |I 2 650 WEEKLY [Home Edit |Delete
lo7/01/2023 |||08/31/2023 ||| ~ || | [ || ~ || ~ | Add

1. Select Provider 6. Indicate individual or group

2. Indicate if Provider was same provider ~ 7+ Indicate 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

(fee for service not CBRS)

SEIT and Student | Related Services | Transportation
[ONo Senvice Coordir;ator 1 y 3 4 5 6 i 8 9 10
Provider Service Start Date | End Date | IND/GRP | Bilingual | Frequency | Minutes Period Location Status
DEREK FERST, SLP Speech Therapy Indiv 07/03/2023 |08/15/2023 |l 3 30 WEEKLY  |Home Edit|Delete
Jawonio Physical Therapy Indiv 07/03/2023 |08/15/2023 |l 2 43 WEEKLY  |Daycare Edit|Delete
DEREK FERST, SLP Coordination 07101/2023 |08/31/2023 || 1 30 MONTHLY |Home Edit|Delete
| vl | |o7/01/2023 || l08/31/2023 || v||D | | i vl v| Add
1. Choose the provider 6. If Bilingual service — then check box
Select the service 7. Indicate number of sessions per IEP
When does service start 8. Enter minutes per session per IEP

2,
3.
4. When does service end

5. Indicate Individual or Group

9. Choose the time period for the frequency
10. Indicate where the service will happen




Miscellaneous Items




Compensatory Services

* When entering services in eSTACs, there is now a checkbo
Compensatory.

* Services must be delineated on the IEP. They can be listed under the Special Alerts or
somewhere in the Meeting Information notes.

Compensatory Service: Occupational Therapy (2x weekly)
Time frame services were missed: 320-6/26/25

Number of sessions to be provided: 12 (7/7-8/15)
Reason: The student requires compensatory services as providers were not secured when services were recommended.

SEIT and Student Related Services Transportation

[INo Service Coordinator

Provider Service StartDate | EndDate | IND/GRP | Bilingual | Frequency | Minutes Period Location Compensatory | Status
ABILITIES FIRST, INC (New BEDS) Physical Therapy Indiv 07/07/2025 |08/15/2025 | 3 30 WEEKLY  |Preschool Edit|Delete;
| vl v||[0707/2025 | [08/15/2025 ||| ~||O | Hl Il ||| ~||O Add

Return to Student Details

eSTACs@CPSEPortal.com



\

* There is no special way to denote co-treats in eSTACs.

* Enter services PER the IEP:

* |f OT is 2x30, and co-treat is 1x30, then enter into eSTACs:
* OT 2x30
* OT1x30

« |f ST is 3x45, and co-treat is 1x30, then enter into eSTACs:
* ST 3x45
* ST1X30

* The clinician’s will know how to enter their session notes for co-treating.

For help email: eSTACs@CPSEPortal.com



6-Day Cycle

\

* If an agency is following a 6-day cycle:

* The IEP should indicate that the service is on a 6-day
cycle.

* The entry in eSTACs will remain the same with a
frequency, duration and period of weekly.
# Using this IEP as an example:
* OT will be entered as 2x30 weekly,
« ST will be entered as 3x30 weekly.
« It will be the agency/providers responsibility to follow
a 6-day cycle calendar.

eSTACs@CPSEPortal.com

SUNMARY-SPECIAL EDUCATION PROGRANS AND RELATED SERVICES

SpecilClss 8143 01072025 - 081152025
Occupaona Therapy: ndivida 07072025 - 081152025
SpeechLanguage Thrapy. dhicue 07072025 - 081152025

5 x Weekly, hr

206 dey oy,
nin.
30x6 ok,

min.

Special Class
Special Class

Special Class




Per IEP (TOTAL)

hen entering services, eSTACs has a dropdown for

Per |IEP.

* Per IEP = TOTAL. Therefore, most districts will not be using Per IEP.
« If the IEP states 1x30 quarterly for a service, then you can use Per IEP.
* Some districts may use Per IEP for summer compensatory services.

* This must be delineated on the IEP.

eSTACs@CPSEPortal.com

MEETING INFORMATION

Date: 6113/2025 Committee: Commitiee on Preschool Special Education Decision/Status: Classified Fraschool
Reason: Amendment - Agreement No Meeting Classification: Preschool Student with a Disahility
Preschool Service Coordination: Jump Start Therapy
Participants: | -
1__._.._ N e . e | S S - -

Comments: Description of action proposed or refused: The Committee on Preschool Special Education has recommended that your child receive compensatory services.

Explanation of why action was proposed or refused: Due fo a provider shortage resulting in a lack of recommended services being delivered, the CPSE recommends compensatory
services in the follow areas:

Physical Therapy - 6-30minfindividual sessions (07/07/2025 - 08/15/2025)

Description of each Evaluation, Procedure, Assessment, Record, or Report used in the Decision to Propose or Refuse the Action: Consideration of recommended senvices, number of




+* |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”.

Related Services

Transportation

No Service Coordinator
Provider Service StartDate | EndDate | INDIGRP | Bilingual | Frequency | Minutes | Period Location Status
DEREK FERST, SLP Speech Therapy Indiv 07/03/2023 |08/15/2023 |l 3 30 WEEKLY  |Home Edit|Delete
Jawonio Physical Therapy Indiv 07/03/2023 06152023 || 2 43 WEEKLY  |Daycare Edit|Delete
| DEREK FERST, 5LP Coordination 07/01/2023 |08/31/2023 |I ] 1 30 MONTHLY |Home Edit Delete]
vl || (07/0172023 |[[08/31/2023 || v|ID | | Il v Add




Assisted Tech Service and
Assisted Tech Device




Assistive Technology Services

« Assistive Technology Services will be added to the Related Services ta

* This can be either under the CB Placement or the SEIT/RS Placement.

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

Assistive Technology Services

udiology

R Inte rpreer

Occupational Therapy Group
Occupational Therapy Indiv
Orientation & Mobility

Parent Counseling and Training

Physical Therapy Group
Physical Therapy Indiv
Psychological Counseling (CSL)
School Health / Nurse

Social Work

Speech Therapy Group

Speech Therapy Indiv

Teacher of Hearing Impaired
Teacher of Visually Impaired

Service Start Date End Date IND/GRP Frequency Minutes Period Location Submitted Date Status
Speech Therapy Indiv 12/01/2020 |04/02/2021 (I 3 30 WEEKLY |Preschool Not Submitted| Edit| Delete
Occupational Therapy Indiv 12/01/2020 |04/02/2021 |l 30 WEEKLY |Preschool Not Submitted| Edit| Delete
Parent Counseling and Training 12/01/2020 |04/02/2021 |1 1 60 MONTHLY |Preschool Not Submitted| Edit| Delete
. laoazoz [~ ] Add

© James McGuinness & Associates




Assistive Technology Services

-\

* If you have a CB Placement and the Assistive Tech Services are being delivered by a
provider outside of the CB:

* Create a SEIT/RS Placement choosing the provider.
* If more than one Placement - then you will also need to check the checkbox:

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

s
"Erhon

= o 022 Winior v
EClick if this is a multiple service STAC (two or more concurrent STACS)

d T FOS are? L Tes W NG

SEIT and Student || Related Services

[OJNo Service Coordinator

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

| 1 ~|[09/01/2021 || [06/30/2022 | v O [ | Add

Return to Student Details

For help email: eSTACs@CPSEPortal.com



Assistive Tech Device

* |In most cases, the user of the Assistive Tech Device
* The device will never be part of the CB as it is NOT included with the tuition.
* |f the cost of the device is:

* Less than $1,000 - then enter frequency of 10 and duration of 30
 If more than $1,000 - then enter frequency of 100 and duration of 30

SEIT and Student Related Services

No Service Coordinator

Provider Service StartDate | EndDate | INDIGRP | Bilingual | Frequency | Minutes | Period Location Status
Stefanelli, Marietta Speech Therapy Indiv 09/09/2021 |06/24/2022 |1 2 30 WEEKLY Submitted|Amend|Rescind
HTA OF NEW YORK Teacher of Hearing Impaired 09/09/2021 |06/24/2022 |l 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
CORNERSTONE FAMILY HEALTHCARE Assistive Tech Device 09/09/2021 |06/24/2022 |l 100 30 IEP Edit |Delete
| vl v]1[09/01/2021 | [06/30/2022 V0 | i i vl v Add |

Return to Student Details




Uploading Documents




Documents Required for Services —

Sullivan County

_‘

+ Sullivan County requires the following documents to be uploaded, before you can sign
and submit your STAC-1:

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

* Consent to Initiate Services

* A Birth Certificate or other form of ID

* Medical Forms - Immunization Records & Physical

* The IEP - all dates and services on the IEP must match the entries in eSTACs.
* Transportation Request - Preschool Transportation Request Form.

For help, email: eSTACs@CPSEPortal.com



Uploading a Document

* Select Documents Iﬂch's-;E: 660413020000 ABBOT
tab on Student _Student Information
Details screen. Last Name: Mouse First Name: Minnie DOB: 1112020 Eligibility: 1/1/2023 - 8/31/2025
STACID: CIN: Student Number: 5000067786 Edit ~ Resync
* This will also show

Documents that need

any lV\lSSIﬂg I STAC-5s I Evaluation Components I |IEP Placements l IEP Mandates ‘ Documents ‘Fom‘ns | Eligibility Waivers _

to be uploaded. Uploaded Documents
Document Type | Uploaded Date | Applied To | Submitted Date | SubmittedUser Status Comments
] Select|Unidentified 08/04/2023 Student Record NOT SUBMITTED Edit View|Delete
« Click “Upload”
button at bottom of Missing Documents
screen or “Upload' ! Category Type DocumentDescription Applies To
at the end of the CHILD MEDICAID CONSENT|Medicaid Parental Consent Show Document List| Upload
missin g document PLACEMENT |IEP Copy of IEP for Placement |07/05/2023-08/15/2023 ARC - PRIME TIME FOR KIDS-9165(A)|Show Document Lijpkpiesh=
line. PLACEMENT |IEP Copy of IEP for Placement |09/06/2023-06/21/2024 ARC - PRIME TIME FOR KIDS-9165(1) |Show Document Ligt| Upload

Upload Upload Multiple Documents

For help, email: eSTACs@CPSEPortal.com




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




Uploading a Document

Enter Detalls for Entire Document

Page ! toft = eSTACsFileHandler.ashx - wx + | 3 9
Document Type | Serv: IEP
. . oolYear | ) Blind Brook-Rye Union Free School District
* nght had side shows the i 30 Norh Ridge Stee
. PRCETEN. |1 oo Papers Rye Brook, NY 10573-1105
document being uploaded: | sam
° Medicaid : Medicaid Parental Consent
Medicaid : Parent Refused Medicaid Consent e I A -
Medicaid - Fallad to abtain Medicaid Consent fudent: ate of Birh: nder. Malg :
* C h O O S e d O C u m e n t ty p e o Medicaid - Parent Revoked Consent Address: Age as of meeling date: 34 Nalve Language: Englsh
Foster Care - LD552999 County: Wesichestr Inerpreter Required: No
— Eval: Evaluation Justificafion Lefter Contcts: m:":'t:: gm ﬁm mgm g&gm :":: :’"‘!::
ot : loDlle #: r: ! OrK #: mail:
* C- h O O S e c O rre Ct S C h O O l y e a r 1eP -E::HISJ#:E i For vl i Egity D SchoolYear 20212022 Placement: Aoproved Preschool Special Education  Scheol: Preschool inerant Services  Grade: Preschaal
Trans - Parent Acknowledgement Form —— Progan Oy
and placement. s i s
Serv: Nurse
EP INFORMATION SUMMARY-SPECIAL EDUCATION PROGRANS AND RELATED SERVICES
ggx lsnmzeéegmsm istfaton Prjced EP fn ue: TS0 | | el las i n e Sefing: 11 OBI012021 - 064020 2 Weskly, S, S
Sy Exlanaion oot STACS . Propted EPEndDat: RS2 | | sy hrpy i 001201 - 06242022 2 Wy, 0min.  Schoo
P E Projcted Dteof Amnl Review: - (B2A2022 | o s Terapy: il 001201 - 06242022 2 Weskdy, 0min.  Schoo
Projected Dat o Reevalaton: (18024 | | i Ty il 09000021 - 064112 2 Wkl 0. Seoo
Extended School Year: Yes
) Behavior nfrventon Plan: o Speciel s i an legrled Sefng: :1+1 OMIOS2021 - OB/ 5 Weskly,Shr,~ Sehoal
- Supplementary Aids and Senvices:  No SpeachlLanquage Therapy: Indhidual (70612021 - BI1312021 2 x Weekly, 0. Schoo
Assifive Technalogy: No Occupatonal Therapy: ndhidual (70802021 - 8312021 2x Weekdy, .~ Schoo
0K Cancel Supportsfor SchoclPersomnel: -~ No Physical Therapy: Indiduel (7/0512001 - 081302021 2.x Waekly, 30min.  Schoo
Testing Accommodations: No
Participate State/District Assessments:  NA
Special Transportafion: Yes

For help, email: eSTACs@CPSEPortal.com



Documents for Nurses & Interpreters —
STAC - 812 Form




STAC - 812 Form — Reimbursement

for Student-Specific Nurses and Interpreters

————

pursement

* There are occasions when you will need to upload the Reque:
For Student Specific Nurses and Interpreter form.

* Go to the Aide/Nurse/Interpreter tab and click Print.
* Have form signed by the Superintendent and upload form to eSTAGs.

| CFPZE: 660413020000 ABBOT |
—Student Informaticon

Last Name: Johnson First Mame: John DOB: 2/5/2021 Eligibility: 1/1/2024 - B/31/2026

STACID: CIM: Student Number: 5000134681 Edit Resync

— Placement Information

Session: From Date: 01/20/2026 To Date: 06/26/2026
Hrs/Day: 5.00 Days VK. § Aide/RMN/LPM:
Provider: A STARTING PLACE FProgram: 9100

Type Sharing Start Date | End Date Hours Per Day Days Per Week | Submitted Date Status
Aide 1:1 (No Sharing) 01/30/2026 | 06/26/2026 5.00 5 Amended Rescind|Amend| Print
RN Shared with 2 other students 01/30/2026 | 06/26/2026 5.00 5 Not Submitted | Edit| Delete L Print
| ~|{[1:1 (No Sharing) ~|| D1/30/2026 | D6/26/2026 |[5.00 [|[5~] Add

Return to Student Details




Comparison eSTAC

to Paper Form

STAC-812 The University of the State of New York

THE STATE EDUCATION DEPARTMENT

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 percentage on EFRT service approval screen)

CPSE: 660413020000 ABBOT
~Student Information

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@nysed.gov with the SED FTM location and filenames. Do NOT attach

pleted forms to

N DRI STUDENT, COUNTY, AND SCHOOL DISTRICT INFORMATIOM
Last Name: Johnson First Name: John DOB: 2/5/2021  Eligibility: 1/1/2024 - 8/31/2026 Student Name: Date of Birth (i 3
John Johnson 02/05/2021
STACID: CIN: Student Number: 5000134681 Edit = Resync County of Residence Name-
ROCKLAND
. Mame of School District with CPSE Responsibility: Schood District SED Code:
—Placement Information ABBOT ‘

lelefofals]z]o]2]ofo]e]s

Session: From Date: 01/30/2026 To Date: 06/26/2026
Hrs/Day: 5.00 Days/Wk: 5 Aide/RN/LPN:

NTERPRETERS DURING EDUCATION HOURS

; . . Requested Start Reguested End: Hours 1:1 Requested: Diays 1:1 Requested: ‘Shared by multiple studants:
Provider: A STARTING PLACE Program: 8100 O aide = o Hours / Day | . Days/ Week | 0l no L] ves  stusents
5 v 1| 01/30/2026 w 06/26/2026 | 5.00Hourd Day | -5 DaysdWeek | T o G ves 3 suodhi
O wew o _ Hours/Day | __ Days/Week | One [ ves students
0 Requested Start Reguested End: Hours 1:1 Requested: Days 1:1 Requested: Shared by multiple students:
Type Sharing Start Date | End Date Hours Per Day Days Per Week | Submitted Date |  Status Interprater o ____Hours/Day | ___ Days/Week | O no Yes____students
Aide  |1:1 (No Sharing) 01/30/2026 | 06/26/2026 5.00 5 Amended Rescind|Amend| Print
RESCHOOI WICATION AC
RN 1 |Shared with 2 other students 2 | 01/30/2026 | 06/26/2026 500 3 |5 4 Not Submitted|Edit| Delete Print S — — :
[ ]|[1:1 (No Sharing) v|| 0173012026 | 06126/2026 |[5.00 Add el e SR [=lele[s]ole]ele o] o]

Return to Student Details

For help, email: eSTACs@CPSEPortal.com

8/ PRESCHOOL-SPECIAL CLASS 5 HRS

Lol efefe]-]s

Program Runs:
5.00

Hours/Day 5

Days/Week

Student Attends:
5.00

Hours/Day

5 Days/Week

CPSE DISTRICT OF RESIDENCENYC DISTRICT OF SERVICE ASSURANCE:

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

Signature: CPSE Supenntendent of Schools/™Y C Supermiendent of Clinical Services

PERSON COMPLETING THIS FORM

Date

Fax

Email




CPS5E: 6604123020000 ABBOT
Student Information

Last Name: Johnson First Name: John DOB: 215/2021 Eligibility: 1/1/2024 - 8/31/2026
STACID: CIN: Student Number: 5000134681 Edit

[ STAC-5s I Evaluation Components IEP Placements [ IEP Mandates I Documents ] Forms T Eligibility Waivers I Service Locations _

Uploaded Documents

Document Type Uploaded Date Applied To Submitted Date | SubmittedUser Status Comments
Select|Medicaid Parental Consent |01/29/2026 Student Record 1/29/2026 whell3 SUBMITTED Edit View
Select|Evaluation Approval Request|01/29/2026 HTA OF NEW YORK Sep 2025 (EDU, PHT Bilingual, SPT)|1/2%/2026 wbell3 SUBMITTED Edit View
Select|IEP 01/29/2026 09/03/2025-01/29/2026 A STARTING PLACE-9100(J) 1/29/2026 wbell3 SUBMITTED Edit View
Select|IEP 01/29/2026 09/01/2025-06/30/2026 SEIT (HASC) RS (ST{)) 1/29/2026 wbell3 SUBMITTED Edit View
Select|IEP 01/29/2026 07/01/2025-07/31/2025 SEIT (HASC) RS (ST{1)) 1/29/2026 wbell3 SUBMITTED Edit View
Select|IEP 01/29/2026 09/05/2024-06/25/2025 HASC-9101(1) 1/29/2026 wbell3 SUBMITTED Edit View

Missing Documents

Category Type DocumentDescription Applies To
PlLACFEFMENTIIEE Cony of IEP for Placement 01/ANP026_ OR/PA2026 A STARTING PLACE 910001 Show Diocnment | istll inload
[_ PLACEMENT |NURSE FORM |Copy of SED NURSE form for LEN/RN for CB Placement|01/30/2026-06/26/2026 A STARTING PLACE-9100(J}|Show Document List|Upload
PLACEMENT[IEP Copy of IEP for Placement 09/01/2024-06/30/2025 RS (ASST TECH DEV) Show Document Cist|Opload
Upload Upload Multiple Documents

For help, email: eSTACs@CPSEPortal.com



Upload Partial Reimbursement Form

* Under Document Type:

* You will choose Serv: Nurse or Interpreter
depending on the service.

For help, email: eSTACs@CPSEPortal.com

Page 1 to 1

Document Type

Comments

Enter Details for Entire Document

oK Cancel

Id : Birth Certificate

Id : Passport

Id : Adoption Papers

Id : Legal Mame Change

Id : Child Information Change Form
Medicaid : Medicaid Parental Consent
Medicaid : Parent Revoked Consent
Medicaid : Unable to obtain Medicaid Consent
Foster Care : LDSS52999

Ewval : Evaluation Justification Letter

Eval : Justification For Eval Outside Eligibility Dates
Eval : Evaluation Approval Request

Serv : Aide

Serv - Nurse

Serv: IEP

Serv : Interpreter

Serv : Summer Regression Justification

Serv - Explanation for not having a STAC-5
Serv : Written Order(s)

V
.l.




Forms Tab

I __




Forms Tab

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

* The Medicaid Parental Consent will print on Sullivan County letterhead.

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




Eligibility Waivers Tab




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. Contact your county first to see if this is an option.

| CPSE- 660413020000 ABBOT |
Student Informaticn

Last Name: Mouse First Name: Minnie DOB: 1172020 Eligibility: 1/M1/2023 - B/31/2025

STACID: CIN: Student Mumber: 500008T7TB6

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

Waivers
Date Type Date
ot Addd

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

= James M

For help, email: eSTACs@CPSEPortal.com



Service Locations Tab




Service Locations Tab

* Districts can now enter and assign service locations for

* Each child in eSTACs now has a Service Locations tab. || e e | orm | o | o | | g | oo

[ Location Name | Location Type | Street Address | Strest Name [ City | State [ ZipCode [ |
‘Nn assigned service locations. ‘

Assign New Service Location

* When you click Assign New Service Location, a popup box will populate.

* If you have added previous locations, you can search and the location will populate for you to
select. Location Search (]

— Filters

Location Type~ search

Zip Code” [12553 |

Location Name | |

Street Name | |

County | ORANGE

District | Newburgh City w |

Service Location Name Service Location Type Street Address Street Name City State Zip Code
eSTACs@CPSEPortaI.com Select|Abilities First Preschool Preschool 121 Executive Drive | New Windsor| NY 12553

Add New Service Location




Service Location Tab

* If you have not added any previous
locations, then click Add New Service
County |ORANGE v]

LOCGtiOn. District [Newburgh City v]

| service Location Name | Service Location Type | Street Address | StreetName | City | State | Zip Code
No service locations found.

Add New Service Location —

* You will need to choose the Location
Type in the dropdown, enter all the
requested information and click Add.

County: [ORANGE ~
District [ Newburgh City

Add

eSTACs@CPSEPortal.com



Service Location Tab

* The location name and address will now populate under the se

STAC-5s | Evaluation Components | IEP Placements | IEP Mandates | Documents | Forms | Eligibility Waivers | Service Locations

Location Name Location Type | Street Address | Street Name City State | Zip Code
Educational Learning Experience |Preschool 930 Raz Avenue New Windsor|NY 12563 Remove
—

Assign New Service Location

* Each time you now select Preschool as the Location Type, this address will populate
for you to select for future students.

eSTACs@CPSEPortal.com



Signing and Submitting STAC-1




Signing and Submitting

* Once all information is entered from the IEP, you will now need tc

Placement(s).
CPSE: 661100010000 NEW ROCHELLE
_Student Information
Last Name: First Name: DOB: 6/23/2016  Eligibility: 1/1/2019 - 8/31/2021
STACID: CIN: Student Number: Edit SED Summary
STAC-5s Evaluation Components IEP Placements IEP Mandates Documents Forms
School Year Session |AII Sessions V|
School Year Session | Placement Description Status | Submitted By | Submitted Date
2020 - 2021 Summer CB 07/06/2020-08/14/2020 -9100(A)| Submitted |import 8/18/2020 Amend|Rescind |Print Submission History
2020 - 2021 Winter CB 09/08/2020-06/25/2021 -9100(1) [Submitted|RS 12/21/2020 Amend|Rescind |Print Submission History
2021 - 2022 Summer CB 07/06/2021-08/13/2021 -9100(A)|Amended Amend|Rescind |Prinf]Sign and Submit]lSubmission History
2021 - 2022 Summer  |SEITRS 07/05/2021-08/13/2021 RS (OT(1})) Submitted|RS 8/4/2021 Amend|Rescind |Print Submission History
Add CB Placement Add SEIT/RS Placement




Compare Placement to [EP

Compare ALL your entries on left side to IEP on right side. Do

* Does the service match (individual or group); Does the frequency and duratio

match?
Student Name CPSE District NEW ROCHELLE
DOB 6/232016 County WESTCHESTER
STACID
Student #

School Year; 2021 - 2022 Summer ~ Placement Type; CB

(JShow Rescinded

Provider;

Print STACA
-Placements To Submit

Provider From Date | ToDate Service Type Frequency | Location
71512021 [8/13/2021 9100-A JA-PRESCHOOL SPECIAL{CLASS OVER 2.5(5 hrs/day  |Classroom
. 7162021 (81372021 Occupational Therapy Indiv 2 M0 Preschool
71512021 |B/1312021 |Physical Therapy Indiv 3 1x30 Preschoal
. T/6/2021  (8/13/2021 | Speech Therapy Group 4 1x30 Preschool
7162021 |B/13/2021 Speech Therapy Indiv 5 2030 Preschoal

. - - I[7/5/2021  |B13/2021 Transporiation - Parent

Submit

SUMMARY-SPECIAL EDUCATION PROGRAMS AND RELATED SERVICES

Special Class: B:1+2

Occupational Tharapy: Individual
Physical Tharapy: Individual
Speach/Language Theragy: Individual
Speach/Language Theragy: Small Group

I

OTNOSZ021 - DB1¥Z021 5 Weekly, Shr.
J0mir.
OTNSE027 - O5132021 2 % Weekly, 30min
0752021 - DB1F2021 1 Weekly, 30min
OTNSE021 - 05132021 2 % Weekly, 30min
0752021 - DE1F2021 12 Weekly, 30min

Special Class

Schoal
Schoal
Schoal
Scihoal




Amendments and/or Corrections




Amendments

eSTACs Evaluation Number | County Description Status Submitted By | Submitted Date
ROCKLAND|SHARON A JOLLY & ASSOCIATES Jan 2022 (CCT, PHT, PSY, SOC)|Not Submitted IEd'II elete|Print|Sign and Submit

vl

Add New Evaluation

Evaluation Components | IEP Placemen

changes.

School Year Session |AII Sessions V|
| eSTACs Placement Number | School Year Session | Placement | Description | Status | Submitted By | Submitted Date | | |
|2021 - 2022 winter |sEITRS |ooro9r2021-06/24/2022 RS (OT(), ST())|SUBMITTED| | [[2mend|rescinalPrint|  |sSubmission History|Resync|

Add CB Placement Add SEIT/IRS Placemen t ’

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

For help, email: eSTACs@CPSEPortal.com



Amendments

You need to change the start/end dates,

* You need to add a new service to the STAC,
* You need to change a location on the STAC,
* You need to change the CB program listed on the STAS
* You need to rescind a service.

(Amend Specific Mandate
(OAmend Program's End Date

* Amend Program’s End Date
* To end all services on a specific date.

For help, email: eSTACs@CPSEPortal.com



Amending at IEP Placement Level

All instances below will need to have the Placeme

*

*

*

Child moved out of district mid-year
Child changed CB programs mid-year
Child added an AIDE mid year

Child ended an AIDE mid year

Parent withdrew their student mid year

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

EndDate: [ |

Reason:

Select Reason

Select Reason

Child moved out of district
Child changed program

—| Aide/RN/LPN was added to IEP

Child switched from CB to SEIT/RS mid-year (or vice-versa) MGe/RNILEN Was removed from EF

Other - child declassified

Other

Parent withdrew student from Program

l l "~ ) l l
STAC-5s Evaluation Components EP Placements IEP Mandates I Documents Forms Eligibility Waivers

School Year Session | Al Sessions v/
eSTACs Placement Number | School Year Session | Placement Description Status | Submitted By | Submitted Date
PLOODB1843 2021 - 2022 Winter CB 09/10/2021-06/24/2022 ARC - PRIME TIME FOR KIDS-9100(1) |SUBMITTED Amend|Rescind|Print|  [Submission History|Resync




+ Under the

Amending at Details Level

“IEP Mandates” tab you can Amend just one specific service.

G

School Year Session | All Sessions vl
Placement | v|
eSTACs Placement | eSTACs Placement Detail | From To - . ; - Submitted By .

Placement s R Date Date Provider Service Program | Location | ESID | Rate Description Status User Submitted Date

202223W_01|PLO0124228 PD00330606 090722 0301123 |FRED SKELLER | vpcsroom 9100 53776.00| 1258100 .00 IS0y 5 | e e Amend|Rescind|Resync
SCHOOL daysiuk

202223001 |PLO0124228 PDO0330607 0907122 0301123 |00 FEHLER - [OCcupatonal Therapy Preschool OT() 230 (Preschool)  |Amended Amend|Rescind|Resync
FRED S KELLER . |

202223W_01 [PLO0124228 PD00330608 0907122 0301123 g0 Speech Therapy Indiv Preschoal ST(1) 230 (Preschool)  |Amended Amend |Rescind|Resync

202223001 |PLO0124228 PDO0330609 090722 0301128 oo s Transporiation: Bus  |Amended Amend|Rescind|Resync
FRED S KELLER . | |

202223W_01 [PLO0124228 PD00330632 120122 {03023 |0 Physical Therapy Indiv Preschoal PT() 3445 (Preschool) | Amended Amend |Rescind|Resync

202223002 |PLO0124229 PDO0330610 0901122 |06/30/23 |ASTARTING PLACE |Specch Therapy Indiv Home ST(1) 330 (Home) submited  kelyinowles |51 202 Z 49 ameng|Rescing|Resync

Parent Counseling and PNT 1x30 MONTHLY Not .
202223W_02 [PLO0124229 PD00330611 09012 (063023 |ASTARTING PLACE | 200 Home o) — Edit ResynC




Cheat Sheets

I __




CB Amendments

CPSE 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 SCIS, 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
(No 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

e

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




Placement
Type

Corrections
Actions Needed to Correct Data in eSTACs by Field

Requires Rescinding
entire placement
School Year Session

Foster County
Provider

Requires Rescinding

single detail

I

Can correct data via amending
Program (SC vs SCIS, half day vs full day)
Start Date / End Date
Hours Per Day / Days Per Week

Type (AIDE/LPN/RN)
Sharing

Hours Per Day
Days Per Week

Related Service

Service
Individual vs Group

Frequency, Duration & Period

Start Date
End Date

Transportation

For help, email: eSTACs@CPSEPortal.com

Service (Bus, Parent, LPN, etc.)

Provider

Start Date
End Date




Corrections

Actions Needed to Correct Data in eSTACs by Placement Type

Placement
Type

SEIT/RS

o
Service Requires Rescinding Requires Rescinding
Category entire placement single detall Can correct data via amending
School Year Session Individual vs Group Start Date
- Foster County Frequency, Duration & Period End Date
Provider Location
School Year Session Provider Start Date
Foster County Service End Date
Related Service Individual vs Group Location

Frequency, Duration & Period

For help email: eSTACs@CPSEPortal.com



Center Based (CB)

A 8

SEIT and/or Related Services

CB

AIDE/RN/LPN

Related Service

Transportation

SEIT

Related Services

School Year

Rescind Entire

Rescind Entire

Rescind Entire Placement

Session Placement Placement

JFoster Care Rescind Entire Rescind Entire

County Placement Placement Rescind Entire Placement
Rescind Entire Rescind Entire

|Provider Placement Placement Rescind single detail

Rescind Entire

|Program Amend Placement

Sharing (AIDE) Rescind single detail

Service Rescind single detail Rescind single detail Rescind single detail Rescind single detail

Start Date Amend Amend Amend Amend Amend

JEnd Date Amend Amend Amend Amend Amend

[Hours Per Day Amend Amend

|Days Per Week Amend Amend

[Ind. Vs Group

Rescind single detail

Rescind single detail

Rescind single detail

Rescind single detail

[Frequency Rescind single detail Rescind single detail
|Duration Rescind single detail Rescind single detail Rescind single detail
|Period Rescind single detail Rescind single detail Rescind single detail

JLocation

Amend

Amend

Amend




Generate Prescriptions




Generate Prescriptions

* If you are a district who obtains prescriptions or services
complete your prescription template in eSTACs.

* First, you will create your CB or SEIT/RS Placement.
« All services listed on the placement will now be listed on the prescription.
* Under the IEP Mandates tab is a button for Generate Prescription. Click this button.

[ STAC-5s I Evaluation Components | IEP Placements I IEP Mandates l Documents ] Forms I Eligibility Waivers I Service Locations -

School Year Session | All Sessions ~|
Placement | ~|

eSTACSs

eSTACs Placement From To _ ; :
Placement Placement i e e Provider Service Program Location
Number
= HUDSOMN VALLEY SPEECH & Speech Facility Location /
a 3 e ofeapas) AR SWALLOWING THERAFY, PLLC Therapy Indiv Private Office J

Generate Prescription h

eSTACs@CPSEPortal.com




Generate Prescription

Retrieve. “

+ Choose the SY and click

Filters

|7SCh00I Year | 2025 - 2026 v | Retrieve

* You will select one or all services and click Generate Prescription.

Filters

{School Year | 2025 - 2026 w Retrieve

Select All Services Un Select All Services

Selec Prowider Service FromDate ToDate Student Ratio Frequency FrequencyPeriod Duration FrequencyDescription ScriptStatus
1 ABILITIES FIRST, INC (Mew BEDS)| Occupational Therapy Indiv| 07f07/25 08/15/25 | Individual 2 WEEKLY 30 2 ¥ 30 minutes WEEKLY Individual | UFLOADED
1 ABILITIES FIRST, INC (Mew BEDS)| Speech Therapy |ndiv Q7725 08/15/25 | Individual 2 WEEKLY 30 2 ¥ 30 minutes WEEKLY Individual | UFPLOADED
(I ABILITIES FIRST, INC (Mew BEDS)| Occupational Therapy Indiv| 09704425 06/26/26 | Individual 2 WEEKLY 30 2 ¥ 30 minutes WEEKLY Individual | UFLOADED
1 ABILITIES FIRST, INC (Mew BEDS)| Speech Therapy |ndiv 0904425 06/26/26 | Individual 2 WEEKLY 30 2 ¥ 30 minutes WEEKLY Individual | UFPLOADED

Generate Prescription _

eSTACs@CPSEPortal.com



Generate Prescription

* You can create the prescription
for the full school year

including summer or choose
just summer or winter.

eSTACs@CPSEPortal.com

District | - County
From |To | 5ervice quency | IlCD10
[Please Complete)
gﬂlﬂﬂﬁ 0B/15/2 Occupational Therap 30 minuies WEEKLY Individual
DTIOTI2S DB/ 52 Speech Therapy 30 minutes WEEKLY Indisidual
0H04/25 DE/26/26 Oecupational Therap 30 rinutes WEEKLY Individual
004125 DE/26/26 Speech Theragy 30 minuies WEEKLY Individual
b A
(Signatore of MYS licensed and registered physicion, o physician or o Ncensed nurse proctitioner acting within the seape of practics (for prychalogical counseling
services this alsa includes on appropriate school official ond far speech therapy services, o speech-longuage pothologist who has seen the child |
Signature Date Signed
[Required: Original Signature — Stamps Not Permitted]
REQUIRED ORDERING PRACTITIONER INFORMATION (Stamp Accepted)
Address:
NPl #
Phone
Phon Fax




Generating Multiple Prescriptions

O generate prescriptions for multlplm-

* GO to eSTACs -> Reports -> Generate Prescriptions,

« Use the filter for the school year or choose All Sessions, Winter or Summer.

* Thereis a checkbox to “Exclude entries that have a script uploaded already”. Click Retrieve.

* You can now select specific children or Select All.

Generate Prescriptions
Filters

Generate Prescriptions
Fiters

County [ORANGE v| District |Newburgh City v| School Year | All School Years v

Provider [ Al Providers v
EExclude entries that have an script uploaded already

All Sessions v

2025 - 2026 Winter

Select All UnSelect Al Print Selected

2025 - 2026 Summer
2024 - 2025 Winter
2024 - 2025 Summer

County | ORANGE w | District | Newburgh City »| School Year All School Years v |2|]25 - 2026 Winter W Retrieve
Provider [ All Providers ~|
M Exclude entries that have an script uploaded already
UnSelect All Print Selected
County District Student From To Service Frequency
O ORANGE |Newburgh City Ar2025 6/26/2026 |Psychological Counseling|2 x 30 minutes WEEKLY Individual
(] ORANGE |Newburgh City 12/M15/2025|6/26/2026|Speech Therapy 2 x 30 minutes WEEKLY Individual
(] ORANGE |Newburgh City 10/9/2025 |6/26/2026 Speech Therapy 2 ¥ 30 minutes WEEKLY Individual
(] ORANGE |Newburgh City - 10/27/2025|6/26/2026 Psychological Counseling|2 x 30 minutes WEEKLY Individual
(] ORANGE |Newburgh City - 12/8/2025 |6/26/2026 | Occupational Therapy 2 x 30 minutes WEEKLY Individual
ORANGE |Newburgh City 9r4/2025 |6/26/2026 Speech Therapy 2 ¥ 30 minutes WEEKLY Individual

eSTACs@CPSEPortal.com




DEMONSTRATION




Reports

I __




Changing District School Dates
* School district yearly dates are defaulted to: “

* Summer dates: July 1 — August 31

* Winter dates: September 1 - June 30

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

School Year | Session Description Session Start | Session End | District Start | District End ‘

202627 WIN 2026 - 2027 Winter 09/01/2026 06/30/2027 |09/01/2026 06/30/2027  |Edit
202627 SUM 2026 - 2027 Summer|  07/01/2026 08/31/2026 |07/01/2026 08/31/2026  |Edit
202526 WIN 2025 - 2026 Winter 09/01/2025 06/30/2026 |09/01/2025 06/30/2026  |Edit

202526 SUM 2025 - 2026 Summer|  07/01/2023 08/31/2025 |07/01/2025 08/31/2025  |Edit

For help email: eSTACs@CPSEPortal.com



County Provider Listing

Lookup Documents Reports

eSTACS

>

»

»

* This shows which providers are contracted with
the County for specific services

* GO to eSTACs -> Reports -> County Provider Listing

%uunty Provider Listing

Filters
County |ROCKLAND v|  School Year Session |2021-202 Winter % Retrieve

Excel
eSTACs Provider Name NPI SED Provider Code SED Provider Name Evaluations SEIT Related Services Centerbased Transportation
A STARTING PLACE 1437302262 500308880107 A STARTING PLACE Y Y
ARC -- PRIME TIME FOR KIDS 1386698583 500308990003 ARC ROCKLAND CO CHAP PRIME TIME Y Y Y
AVl 1306127626 Y
CHILDREN'S HOME LIMSW, OT, PT, PSYC, 1508019365  |800000071335 CHILDREN'S HOME LMSW, OT, PT, PSYC, Y Y
CORNERSTONE FAMILY HEALTHCARE 1689669079 Y
DEREK FERST, SLP 1740432830 Y
Donlon-Farry, Eibhlin 1447439687 Y




County Provider Listing By Type

Documents

* Shows contracted providers for a particular service.

* Go to eSTACs -> Reports -> County Provider Listing By Type

County Provider Listings
_Filters
County [ROCKLAND v|  School Year Session [2021-2022 Winter v|  Type: [SEIT v Retrieve

Excel

eSTACs Provider Name NPI SED Provider Code SED Provider Name
FRED S KELLER SCHOOL 1407008626 662300880413 APPLIED BEHAVIOR ANALYSIS FRED S KEL
Head Start of Rockland 1639459993 200304880222 HEAD START OF ROCKLAND - PRESCHOOL P
HEBREW ACAD FOR SPEC CHLORN 1033556519 332000227132 HEBREW ACADEMY FOR SPEC CHLDRN
HTA OF NEW YORK 1033361357 660405860003 HTA OF NEW YORK
SHARONA JOLLY & ASSOCIATES 1467767228 441201880022 SHARON A JOLLY & ASSOCIATES




# eSTACs -> Reports -> UnSubmitted Placements “

UnSubmitted Placements

* The Status column will show any “Problems Found”.

UnSubmitted Placements

Filters
County | I v| District [F v| School Year Session | 2025 - 2026 Winter v| @ Show All Retrieve
O Only OK To Submit
O Only Problems
Excel
—Unsubmitted Placements
Student# | STACID | Last Name | FirstName | School Year Session | District Name | Placement Type Details Status
6600121297 | mblie® R (GENE 2025 - 2026 Winter PP |SEITRS 01/05/2026-06/26/2026 RS (OT(G)) Problems Found
6600024198(1F — GENE 2025 - 2026 Winter P cB 09/04/2025-06/26/2026 CAROL AND FRANK BIONDI EDUCATIONAL -9100(1)| Problems Found
6600103485|L JOAN 2025 - 2026 Winter , - SEITRS 12/01/2025-06/26/2026 RS (OT(1), ST(1)) Problems Found
6600106953|/L = = |ARTHUR (2025 - 2026 Winter PN |SEITRS 09/01/2025-06/26/2026 RS (ST(1)) OK to Submit
6600024073 LouIS 2025 - 2026 Winter b - CB 09/03/2025-06/26/2026 ACDS.INC-9100(1) Problems Found




UnSubmitted Placements —

Problems Found

# In the example below: o
* The |IEP needs to be uploaded,
* And the ST services is missing a location.

™
LT CPSE: 500504030000 NYACK UFSD |
_Student Information

Last Name: First Name: DOB: 12/15/2016 Eligibility: ¥/1/2019 - 8/31/2022

STACID: CIN: Student Number. Edit SED Summary  Resync

_Placement Details

Provider Service From Date | To Date | Program | Location | Rate | Description | Detail Status
\\Shannon Bender|Speech Therapy Indiv|02/09/2021  [06/24/2022 ST(1) 2x30 Submitted Details
- Problems \\
Detail FromDate | ToDate Problem \
Missing Copy of |EP for Placement
Speech Therapy Indiv|0%/09/21 06/24/22 | County requires the Placement Location be entered

For help email: eSTACs@CPSEPortal.com



Placement Problems

\

* You can also review issues with why you cannot sign & submit. -

* GO to eSTACs -> Reports -> Placement Problems.

Filters

|'ixﬁ'l.al::ﬂ-mtant Problems

[CGUHW |ROCKLAND |  District [RYDELLCSD ~|  School Year Session® | 2023 - 2024 Summer v

Retrieve

Excel

District Name | Student# | STACID | Student Name | County Name Placement Description Problem
RYDELL CSD |S000067801 Jones, Minnie ROCKLAND 07/03/2023-08/11/2023 A STARTING PLACE-9100(B)|Missing Medicaid Parental Consent
RYDELL CSD 2000067801 Jones, Minnie ROCKLAND 07/03/2023-08/11/2023 A STARTING PLACE-9100(B})|Missing Copy of IEP for Placement
RYDELL CSD 5000067801 Jones, Minnie ROCKLAND 07/01/2023-08/31/2023 RS (PNT) Missing Medicaid Parental Consent
RYDELL CSD 5000067801 Jones, Minnie ROCKLAND 07/01/2023-08/31/2023 RS (PNT) Missing Copy of IEP for Placement

For help email: eSTACs@CPSEPortal.com




Submitting Documents -

After Placements Have Been Submitted

T

* Any documents that have been uploaded after you have signea & submitted the
placement, must now be submitted to the County. p— | .|

+ GO to eSTACs -> Submit -> Documents. -
* This will bring up a list of documents that you have uploaded varenace
into eSTACs after you signed/submitted the placement. _

Submit

Submit Documents

+ Now select the documents and click the Submit button.

Submit Documents To County
_Filters

District |[RYDELL CSD v |  County | ROCKLAND w | T

Select All Submit

Select | Student Name | Document Name | Related To | Rule Name
| Franklin, Peter  |Child Miscellaneous




Common Errors




Common Errors

* Common errors that we at McGuinness see through Po

* 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 with SEIT or RS
services.

+ Overlapping 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 sighed & 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.

For help email: eSTACs@CPSEPortal.com



Overlapping Placements

most cases, you wi

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

child.

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

created overlapping placements since the OT & ST were in the original SEIT/RS 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




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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