Cayuga County
eSTACs Entering STAC-1
for Center Based and

Center Based Related Services




Cayuga County Timeline

« March 28, 2024: T

* McGuinness will migrate all of the children that are in the Cayuga County Preschool system
over into eSTACSs.

« April 1, 2024:
# Cayuga County school districts can begin entering 24/25 children and STACs into eSTACGs.

« All prior year STAC’s (23/24, 22/23, 21/22 etc.), send paper STAC 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 STACs.



Student Search




+ GO to eSTACs -> Student Search

eSTACs@CPSEPortal.com

eSTACs Student

‘\

Home Activities

“EPO

IEP

eSTACs Attendance
b

Student Search




Student Search
-’

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

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




View Student Details
_’

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

Home Activities IEP e5TACs Attendance Billing Lookup Documents Repaorts 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
CLARKSTOWN C5D Ants Barbara 0878 |F Edit|Details




Adding New Center Based Placements




Adding a new CB Placement STACA1
\

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

Add CB Placement Add SEIT/RS Placement

eSTACs@CPSEPortal.com



Entering Program Information

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

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

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

6. Select the specific program the child will
attend

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

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

CPEE 012806080000 RYOELL C3D
—_Child Infarmeation

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

Aide [ Nurse ! Interprater I Related Services I Transportation _

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

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

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

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

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

Save




Adding Aides [ Nurse [ Interpreter

* To add an Aide/Nurse or 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 (NoSharing) 2 v||[5.00 3 |5 4 Ada §

Lide [ Nurse / Interpreter I Rek
Type
.F"-.idE: v Shﬂl'il'lg
1:1 (Mo Shanng)
BN @ 1.1 (No 3haring) K

Shared with 1 ofther student

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

Shared with 4 other students




Adding Related Services INCLUDED in Tuition

\

Program Alde [ Nurse [ Interpreter Related Services Transportation

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

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

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

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

or Group (G)

eSTACs@CPSEPortal.com

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



When IEP has no Related Services

“

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

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

Aide /Nurse /Interpreter | Related Services | Transportation

[ There are no recommended retated services for this sfudent on this Placement/EP

Frequency Minutes Perid | Location | Submitted Date | Sttus
v v A

[ < |

07mn2 | (a0

| < |

eSTACs@CPSEPortal.com



Adding Transportation

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

2. If transportation is needed, you will

‘ Program ‘ Aide [ Nurse | Interpreter ] Related Services

The IEP does not authorize reimbursement for transportation/ No parent reimbursement will be sought

Transportation

choose the bus or the parent.

3. No transportation documentsm

need to be uploaded.

4. The county will reach out to the
parents with the necessary
paperwork.

5. Check the final page of IEP to
ensure that transportation is
delineated on Special Transportation
section.

Return to Student Details

Service Provider Start Date End Date Submitted Date |  Status
Parent Rockland Parent Transportation|07/05/2023 08/15/2023 Not Submitted Edit| Delete
i 0710512023 | 0812023 | Add
fon Document
™ |/Bus
P o1 Bl v|EfeciveDate| | Comment |
Parent
RN on Bus
Wheelchair Bus AR
Upload
- Transportation Files
Uploaded | DocumentType | Comments | Effective Date




When IEP has no Transportation

3 °

« If the student will not be bussed, and the parent will not be su
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

ate | Status
| Add

loa/20/2022

| v ||| v 07/12/2022

_Upload Transpartation Document

~ | Effective Date: | Comment:

Document Type: |

Choose File ] Mo file chosen

Upload

- Transportation Files
Uploaded | DocumentType | Comments | Effective Date




Uploading Documents




Documents Required for Services —

Cayuga County
o

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

* A Medicaid Parental Consent (if one has not previously been uploaded):
* A signed Medicaid Parental Consent or,
* An Unable to Obtain Medicaid Consent.

+ The IEP - all dates and services on the IEP must match the entries in eSTACs.

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 |07/03/2023-08/15/2023 ARC -- PRIME TIME FOR KIDS-9165(A)|Show Document Lijpkpbeah=
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

eSTACs@CPSEPortal.com




Uploading a Document

| CPSE: 012806060000 RYDELL CSD
|,led Information

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

Choose File INo file chosen Upload

+ Click ““Choose File” button.

+ Browse to the file location and select the file.

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

Organize »  New folder e @

Patricia Semcox

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

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

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

Child Information

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

STACID: CIN: Edit
eSTACs@CPSEPortal.com

Choose File Upload




Uploading a Document

* Right had side shows the

document being uploaded.
* If uploading the entire IEP;

then check box “Enter
Details for Entire
Document”.

* Choose document type.

* Choose correct school year

and placement.

eSTACs@CPSEPortal.com

/Pa&1 o

Enter Details for Entire Document

Document Type

Serv: IEP

00l Year

Placement
07/05/2021-08/13

Comments
IEP

|d : Birth Certificate

|d: Passport

[d - Adoption Papers

Id - Legal Name Change

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

Foster Care - LDS52999

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

Trans : TAF

Trans - Parent Acknowledgement Fom

Serv - Alde
Serv: Nurse

Serv: [EP

Serv: Interpreter

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

STACsFileHandler.ashx

-+ Q9

300 North Ridge Strest
Rye Brook, NY 10573-1105

Blind Brook-Rye Union Free School District

0K  Cancel

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

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




Documents for Aides, Nurses & Interpreters —
STAC — 812 Form




STAC — 812 Form

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

* The STAC-812 form is NOT needed for AIDEs anymore.
* Go to the Aide/Nurse/Interpreter tab and click Print.
* Have form signed by the Superintendent and upload form to eSTACGs.

| CPSE: 660413020000 ABBOT |
_ Student Information

Last Mame: Mouse First Name: Minnie DOB: 112020 Eligibility: 1/1/2023 - 8/31/2025
STACID: TN Student Number: S000087786 Edit Resync

— Placement Information

Session: From Date: 092/06/2023 To Date: 06/21/2024
Hrs/Day: 2.80 Days Wk § Ailde/RMN/LPMN:
Provider: ARC -- PRIME TIME FOR KIDS FProgram: 9185

Program ] Aide [ Nurse / Interpreter I Related Services [ Transportation

Type Sharing Start Date End Date Hours Per Day Days Per Week Submitted Date Status
LPMN Shared with 2 other students 09/06/2023 | 06/21/2024 2.50 5 Mot Submitted [ Edit| Delete Print
L
~ 09/06/2023 | 06/21/2024 |[2.50 1[5 ~| Add . .

1:1 (Mo Sharing)

Return to s¢ >hared with 1 other student
Shared with 2 other students

Shared with 3 other students
Shared with 4 other students =2 James MocGSuinness &Asso::ial




Comparison eSTAC to Paper Form

Program | Aide /Nurse | Interpreter | Related Services I Transportation
Type Sharing StartDate | EndDate |  HoursPerDay | Days PerWeek | Submitied Date |  Status
Aide | |Shated wih 2 other studenis 2. 091082023 | 062172024 50 3 5 4 Not Submited Edi| Dekte. | Prin
) v
v v|| 03082023 | 062112024 Add
Return fo Student Details

The University of the State of New York
THE STATE EDUCATION DEPARTMENT

Rewv_ 092020

Reqguest for Reimbursement for
Student-Specific Nurses and Interpreters

**For Preschool Use Only**

- Education Aides
{Enter aide percentage on EFRT service approval screaen)
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 completed forms to emails.

Do NOT submit this form for:
stacio | | [ | [ [ |

STUDENT, COUNTY, AND SCHOOL

DISTRICT INFORMATIOMN

Shuident Nafme:

Mickey Mouse

County of Reaidencs Maims:

ROCKLAND

Mame of School Districl with CPSE Responsdlity':
ABBOT

10192019

lelefolafe]e]e]z]o]o]e]

AIDESMNURSESINTERFRETERS DURING EDUCATION HOURS

Reqluasted Start

eSTACs@CPSEPortal.com

Requesled End.

Housrs 1:1 Requestad: | Days 1.1 Requested: Shared by Muliphs SLiGents:
El aige 1 09/06/2023 « 06/21/2024 S.00Hours / Day 5 Days/Week | [ ne [x] wes-_ 3 MLE._
- Requested Start Requesbad End: F a2 121 Requesied: Fays 1:1 Requesied: Shared by mullipke students:
L mn . 3 Hours/ Day Days/Week | O ne [ wes_ swaents
Requested Start Requesbad End: :!;T;;1H Requeshad: ag1:1 Requeshad: Shared by mullipke students:
O en o __ Hows/Day|__ Days/Week | LIns [ ves snaems
Requested Start | Requested End. Howrs 1.1 Requestad: | Days 1.1 Requested: Shared by mulliphe students:
Ll interpreter ™ Hours / Day | __ Days/Week | Cdne [0 ves stdents

Educalion Provider Mame:
A STARTING PLACE

FRESCHOOL EDUCATION PLACEMENT
Educaiion Provider SED Code:

FProgram Mame:

S5 PRESCHOOL-SPECIAL CLASS 5 HRS

Program Code:

Program Runs:

S.00

Hours/Day 5 Days/Week

Student Aftends:
5.00

Hours/Day

5 DaysWeek

CPEE DISTRICT OF RESIDENCE/MNYC DISTRICT OF SERVICE ASSURANCE:

I have reviewed the asbove mamed sodent’s records amd assure that the student®s Individuslized Education Plan (IEP) specifically requires thata 1:1
AvddeMNurse/Interpreter be provided for the period indicated above.

Segnamre: CPEE Supenntendent of Schoola WY C Supenniendent of Clmscal Services

FERSON COMPLETING THIS FORM

Drage

Email




Upload Partial Reimbursement Form

CFSE: 660413020000 ABBOT

Student Information

Last Name: Mouse First Name: Mickey DOB: 10192019 Eligibility: 7/1/2022 - 8/31/2024

STACID: CIN: Student Number: 5000067792 Edit Resync

Uploaded Documents

Document Type | Uploaded Date | Applied To Submitted Date | SubmittedUser Status Comments
Select| Unidentified 03/15/2024 Student Record NOT SUBMITTED Edit View|Delete

Missing Documents

Category Type DocumentDescription Applies To
CHILD MEDICAID CONSENT|Medicaid Parental Consent Show Document List|Upload
| PLACEMENT |AIDE FORM Copy of SED AIDE form for partial/shared AIDE for CB Placement|08/06/2023-06/21/2024 A STARTING PLACE-9100(J)|Show Document List|Upload| |
PLACEMENT|IEP Copy of [EP for Placement 09/06/2023-06/2172024 A STARTING PLACE-9100(J)| Show Document List|Upload
Upload Upload Multiple Documents

eSTACs@CPSEPortal.com



pload Partial Reimbursement Form

* Under Document Type:

—_— T —
* You will choose Serv: Aide, Nurse or Interpreter depending on the service.

Document Type > = eSTACsFileHandler.ashx 1 /41 —  100% + = &
Medicaid : Unable to obtain Medicaid Consent -

Foster Care : LDSS52959

Eval : Evaluation Justification Letter

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

Serv - Aide

Serv :
Serv :
Serv : Interpreter

Serv : Summer Regression Justification
Comments | sery : Explanation for not having a STAC-5 |
Serv : Written Order(s)

Serv : Interim Letter of Placement

Serv : Declassification statement

Serv : Child Variance

Serv : Child Miscellaneous

Immunization : Preof of Immunization

Immunization : Immunization Medical Exemption Waiver
Immunization : Immunization 10 day waiver

b

STAC-B12 The University of the State of New York Rev. 09/2020
THE STATE EDUCATION DEPARTMENT

Request for Reimbursement for
Student-Specific Nurses and Interpreters

**For Preschool Use Only**

Do NOT submit this form for:
| | #  Education Aides
(Enter aide percentage on EFRT service approval screen)

staco | | | | |

A STAC-1 form should be submitted along with this form.
Scan and upmmwmmmmsm File Transfer Manager (FTM) “inbasket™.

Tele - Consent to telepractice - Email OMSSTAC @nysed gov with the SED FTM location and filenames. Do NOT attach completed forms to emails.
OL DISTRICT INF(
rmenecdlyy )
= Mickey Mouse 10/19/2019
County of Residence Name:
ROCKLAND
2Ll EorEE Hame of School Distric! with CPSE Responsisity School Disinct SEQ Tode
ABBOT |5|5|;l¢J;lzl'_|2|c|:|:|:

. 1.1 Hequesisd Shared by musliphe sludents.

Ride DO/06/2023 » 06/21/2024 SDDl-lours'Day 5 Days/Week | Ono [ ves 3 studerss
Requested Start. Regquested End Hours 1.1 n-m-m Days 1.1 Requesied Shawed by mulliple students

Bl m - _ Hours/Day | Days/Week | Lo [ ves  stdems
Requented Stait. | Requested End. | Hous 11 Requested. | Days 1.1 Requesied | Shared by muslipee shisents

0 um " _____Houwrs/ Day Days/Week | O ne [ ves studenss
Requested Start End || Howrs 11 Diays 1.1 Requested. | Shared by muslipes shugents

O smerprosse © _ Houws/Day|__ Dayvs/Week | Llne [ ves snidems







ﬂ

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

o=
] CPSE: 660413020000 ABBOT |

Student Informaticn

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

STACID: L [ Student Number: S000087 785 Edit Resync

[ STAC-5s T Evaluation Components

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

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

Generate Forms

eSTACs@CPSEPortal.com



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.

eSTACs@CPSEPortal.com

Dear Parent/Guardian of: _John Smith
District: 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 yvou 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.

I, as the parent/guardian of John Smith

{Print Parent’s Mame) {Print Child’s Mame)
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.
1 understand and agree that the school district/county may ask for a Client Identification Mumber (CIN), check on
Medicaid eligibility, and/or aceess 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 services vour child receives)
Prescription Service Provider Attendance
Referral “Under the Direction of ™ Certification
Treatment Logs “Under the Supervision of” Certification
Individualized Education Program - I[EP “Under the Direction of” Logs
Attendance Records “Under the Supervision of” Logs
Bus Logs Calendar
Oiher unnamed documents needed to support a claim | Evaluations
to Medicaid

Student’s CIN, if known:

I give my consent voluntarily and understand that 1 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 outside o , yOu can
choose the Date Type, enter date and click “Add”. You can then upload any
supporting documentation.

| CPSE- 660413020000 ABBOT |
Student Informaticn

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

STACID: CIN: Student Mumber: 50000877TB6

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

Waivers
Date Type Date
~ Add

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

= James M

eSTACs@CPSEPortal.com



Signing and Submitting STAC-1




Signing and Submitting
\

* Once all information is entered from the IEP, you will now need to Sign and Submit the
CB Placement.

| CPSE: 661100010000 NEW ROCHELLE |
—Student Information
Last Name: First Name: DOB: 6/23/2016  Eligibility: 1/1/2019 - 8/31/2021
STACID: CIM: 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 CcB 07/06/2020-08/14/2020 -9100(A) | Submitted [import 8/18/2020 Amend|Rescind |Print Submission History
2020 - 2021 Winter CB 08/08/2020-06/25/2021 -9100(1) |Submitted RS 1212172020 Amend|Rescind |Print Submission History
2021 - 2022 Summer CB 07/05/2021-08/13/2021 -8100(A)| Amended Amend|Rescind |PrinffSign and SubmiffSubmission History
2021 - 2022 Summer SEITRS 07/05/2021-08/13/2021 RS (OT(1})) Submitted RS 8i4r2021 Amend|Rescind |Print Submission History
Add CB Placement Add SEIT/RS Placement




Compare CB Placement to IEP

Compare ALL of your entries on left side to |EP on right side

* Does the service match (individual or group); Does the frequency and duratic ;
match?
Student Name CPSE Distriet NEWROCHELLE
DOB 6/23/2016 County WESTCHESTER
STACID
Student #

School Year: 2021 - 2022 Summer ~ Placement Type: GB  Provider;

D Show Rescinded Print STAC-1
-Placements To Submit
Provider From Date | To Date Service Type Frequency | Location
70512021 |813/2021 9100-A JAPRESCHOOL SPECIAL{CLASS OVER 2.5|5 hrs/day  (Classroom
. 752021 (813/2021 Occupational Therapy Indiv 2 M0 Preschool SUMMARY-SPECIAL EDUCATION PROGRAMS AND RELATED SERVICES
71512021 |B/1312021 |Physical Therapy Indiv 3 xd0 Preschoal 1 | Spscia Class: B:1.2 OTOS/Z21 - 8137021 5 Weekdy, 5hr.  Speci Cass
R 152021 (81312021 | Speech Therapy Group 4 1x30 Preschool 2 | Qocupational Therapy: ndivdual O7N05/2021 - 0813021 3",‘“,&.9..,,,30“:.1 Schnal
7152021 (8/13/2021 Speech Therapy Indiv 5 20 |Preschoo i it dtaioo 7OSZ0E1 0132021 21 Weskty Jomis St
) - 17652021 |8/13/2021 Transportation - Parent 4 | SpeechLanguage Theragy: Smal Group SRR - SRSNEET T Wiy, S, Sctodd
Submit




Amendments and/or Corrections




Amendments

eSTACs Evaluation Number | County Description Status Submitted By | Submitted Date
ROCKLAND|SHARON A JOLLY & ASSOCIATES Jan 2022 (OCT, PHT, PSY, S0OC)|Not Submitted IE{!'IT elete(Print|Sign and Submit

Vol

.
changes. [Foer [ memm e | o rcemene | ermsnes | oo | o ]

Add New Evaluation

School Year Session | All Sessions V|
[ eSTACs Placement Number | School Year Session | Placement | Description [ status | Submitted By | Submitted Date | [ [T
|2021 - 2022 winter [sEITRS |ooroor2021-06/24/2022 RS (OT(). ST |SUBMITTED| | [[amend|rescinalPrint]|  |Submission History|Resync|

Add CB Placemen Add SEIT/IRS Placemen ’

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

eSTACs@CPSEPortal.com



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 program listed on the STAC,
* You need to rescind a service.

OAmend Specific Mandate
(OAmend Program's End Date

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

eSTACs@CPSEPortal.com



Amending at IEP Placement Level

All instances below will need to have the Placeme

*

%k

*

Child moved out of district mid-year

Child changed SEIT providers mid-year

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

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

End Date: |:|

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) Aide/BN/LEN was removed from IEP

Other - child declassified

Other

Parent withdrew student from Program

[ STAC-55 ] Evaluation Components

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

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




+ 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 T R Date Date Provider Service Program | Location | ESID | Rate Description Status User Submitted Date
202223W_01|PLO0124228 PDO0330606 00722 030123 |TRED SKELLER | cvacsroom 9100 53776,00| C1235100M S.00 NSIG8Y S 1o e Amend|Rescind Resync
. SCHOOL daysiwk

202223W_01|PLO0124228 PDO0330607 0907122 (03001123 | o (EHLER ol Therapy Preschool OT() 230 (Preschool) | Amended Amend|Rescind|Resync
FRED S KELLER . |

202223W_01|PL00124228 PD00330608 09/07/22  |03/01/23 SCHOOL Speech Therapy Indiv Preschool ST(1) 2x30 (Preschool) Amended Amend|Rescind|Resync

202223W_01|PLO0124228 PDO0330609 0907122 0301128 |00 SR s Transporiation: Bus | Amended Amend|Rescind|Resync
FRED S KELLER . | |

202223W_01 |PLO0124228 PD00330632 12012 (03023 |0 Physical Therapy Indiv Preschool PT() 3445 (Preschool) | Amended Amend |Rescind|Resync

202223W_02|PLO0124229 PDO0330610 09001122 |06/30/23 |ASTARTING PLACE |Speech Therapy Indiv Home ST(1) 330 (Home) Submited  kelyinowtes |51 240 amend|Rescing Resync

Parent Counseling and PNT 1x30 MONTHLY Not .
202223W_02 [PLO0124229 PDO0330611 0301122 (063023 |ASTARTING PLACE |20 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




Placement
Type

eSTACs@CPSEPortal.com

Corrections
Actions Needed to Correct Data in eSTACs by Field

Requires Rescinding
entire placement
School Year Session

Foster County
Provider

Requires Rescinding

single detail

o

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

Service (Bus, Parent, LPN, etc.)

Provider

Start Date
End Date




Corrections

Actions Needed to Correct Data in eSTACs by Field

Center Based (CB)

SEIT and/or Related Services

CB

AIDE/RN/LPN

Related Service

Transportation

SEIT

Related Services

School Year

Rescind Entire

Rescind Entire

Session Placement Placement Rescind Entire Placement

|Foster 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

|End 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

[Frequency Rescind single detail 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




Closing

I __




Cayuga County Timeline

« March 28, 2024: T

* McGuinness will migrate all of the children that are in the Cayuga County Preschool system
over into eSTACSs.

« April 1, 2024:
# Cayuga County school districts can begin entering 24/25 children and STACs into eSTACGs.

« All prior year STAC’s (23/24, 22/23, 21/22 etc.), send paper STAC 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 STACs.



Getting Support
\

# If you need help you can contact Kelly Knowles at Kknowles(@jmcguinness.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.

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

eSTACs@CPSEPortal.com


mailto:Kknowles@jmcguinness.com
mailto:eSTACs@CPSEPortal.com

