Guide to Requesting Reimbursement Approval

Public Excess Cost (10-Month Placements)-Online Screen: DSPUB

This screen is used by school districts to enter/view a reimbursement approval for 10-Month Public Excess Cost

Placements.

Go to the online screen named DSPUB.

1. Enter the STAC ID and the first three letters of the student’s last name,

2. Select school year,
3. Click _Inauire_|

The student’s full name will be displayed for you to verify, and ‘Add’ will be inserted in the MODE field at the

top of the screen. SUBMIT the fields listed below.

Data Fields Description
School Year The school year in which the services will be or were
provided.
Disability Select the student’s disability from the list.
CSE District Pre-filled with your district’s 12-digit SED code.

District of Residence

Select the school district in which the student’s parent
or legal guardian resides.

Agency to be Paid

Select the Agency to be Paid by the State Education
Department. (Must match either the CSE or resident
district).

Education Provider

Select the approved education provider from the list.
Contact STAC and Special Aids if the provider is not
listed.

Program

To view programs, click on “Get ED Programs™. You
cannot retrieve the programs until you have selected
the Education Provider.

Student Enrollment Period

Select either “Enrolled Full Year (Sept-June)” or
“Enrolled Partial Year. If “Enrolled Full Year” is
selected, start and end dates will be populated upon
“ADD”ing the approval. If “Enrolled Partial Year” is
selected, start and end dates must be entered.

Start Date

For partial year approvals, enter the date (mm/dd/yy)
that the services begin. The program begin date is
indicated in the program description. The student may
not start prior to that date. (Do not enter start date for
full year enrollments; system will populate dates upon
adding the DSPUB approval.)

End Date

For partial year approvals, enter the date (mm/dd/yy)
that the services end. The program end date is
indicated in the program description. The student’s
end date may not go beyond that date. (Do not enter
end date for full year enrollments; system will
populate dates upon adding the DSPUB approval.)

Half

For STAC Unit use only

10-Month Annualized Cost

Click

ADD

Enter the 10-month annualized cost for special
education services. (Do not enter $ sign or commas).
See guidelines below for allowable 10-month
annualized costs for In-District and Other District
students*.

to submit.
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If a single error occurs it will be displayed at the bottom of the screen. If multiple errors occur, the errors will
be displayed in a pop-up box. If your transaction is successful, a ‘Successful Add’ message will be displayed at the
bottom of the screen.



*The 10-Month Annualized Cost is the amount it would cost to educate a student for the entire school year. This
full-year cost will exceed the actual cost, when a student was enrolled for only part of the school year.

Allowable costs - only the following direct special education service costs are eligible for High Cost Aid:
Pro-rata share of special education classroom/consultant teacher salary plus fringe benefits;
Pro-rata share of special education classroom/individual aide salary plus fringe benefits;

Pro-rata share of costs for related services specified on the student IEP;

Cost of assistive technology devices/services used by just this child.

Excluded costs — the following costs are not eligible for High Cost Aid:
¢ Non-Resident Tuition Worksheet base grade level and special education rates;
Special education transportation costs;
CSE or Pupil Personnel Services salary and fringe benefits;
Evaluation costs;
Regular education teacher salary and fringe benefit costs;
District administrative or building overhead costs;
Due process (impartial hearing) costs;
Costs for non-special education or indirect services;
Costs for permanent building fixtures/equipment (like a strobe light fire alarm system);
Home & hospital instruction provided on weekends, holidays, and during school year vacations;
Services provided that were not included on the IEP or which exceed the level (individual vs. group) or
frequency of service specified on the IEP.
Costs aided through IDEA or other federal grant programs.

10 Month Annualized Cost Example

John was 1 of 5 students enrolled in a 6:1:1 special education class for 30 out of 40 weeks. The special education
teacher and classroom aide had combined salaries and fringe benefits for the 30 weeks of $150,000 and $50,000.
John received $5,000 in related services, and his IEP required an assistive-technology device costing $2,500.

Salary $30,000 (1/5th of $150,000)
Fringe Benefits 10,000 (1/5th of $50,000)
Related Services 5,000

Subtotal $45,000

Divided by FTE Enrollment 0.750 (30 weeks/40 weeks)
Annualized Cost before Assist. Tech $60,000

Assistive Technology Device 2,500

10-Month Annualized Cost $62,500




Guide to Amending Reimbursement Approvals
Public Excess Cost (10-Month Placements)
Online Screen: DSPUB

This screen is used by school districts to amend a reimbursement approval for 10-Month Public Excess Cost
Placements. Once an approval has been successfully added, it may be necessary to make changes to the approval.
Listed below are instructions and a table of data fields that can be changed.

Go to the DQCLD screen.
1. Enter the STAC ID and click on the ‘Enter’ key or ‘Get Profile’ box.
2. Select the service approval you want to amend by clicking on the [S] to the left of the approval.

The service reimbursement approval will be displayed.
1. Delete or space out DQCLD in the GO TO box located at the top right corner.
2. Click on the “Inquire’ button located next to the “Record Number” box.

The screen will retrieve the most current amendment and “Change” will be inserted in the MODE field at the top
right-hand corner of the screen (to the right of the date of birth).

Below is a table of fields that can be amended.

Amendable Fields Description
Disability Select the correct disability code.
Student Enrollment Select the correct student enrollment period.
Start Date Enter amended date based on enrollment period selected.
End Date Enter amended date based on enrollment period selected
10-Month Annualized Cost Enter the amended cost.

Click | change to submit

If single error occurs, a message will be displayed at the bottom of the screen. If multiple errors occur, the errors
will be displayed in pop-up box. If your transaction is successful, a “Successful Change” message will be displayed at the
bottom of the screen.




