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Topics

Pickup/Snapshot Dates
Key Components of Claims
Methods of Computing Days
Calculating the Claim




Student Reimbursement
Pickup/Snapshot
Transmission Dates

July 16t - E and F (Orphanage/Orphanage Priv Fac)
August 15th —
B (Private Facility)

X and J (Excess Cost)

November 15t - E & F (Summer)

Key Components of Claims

* ISBE 50-66A - Tuition Cost Sheet
* ISBE S50-66B - Pupil Documentation
* ISBE P50-66B — Personnel Documentation

* ISBE 50-66C - Claims Computation and
Tuition Cost

* ISBE 50-66D - Depreciation Schedule




3 Methods of Computing Days

Program Method

Manual vs. Calendar Method
What to Use and When

Are you receiving a bill from another public district?

@ = CALENDAR OR MANUAL METHOD

Are you receiving a bill from a special ed cooperative that
has an official calendar?

@ = CALENDAR METHOD
NO = MANUAL METHOD

Are you receiving a bill from a private facility?

@ = MANUAL METHOD




Manual Method
of Computing Days

Tuition Bill:

Method of Computing Days
Manual @&

The 2017-2018 Student Claims Data is Ope!
Clam Term:

! Include Claim

Calendar

Participation Rates

% Regular Ed:

Participation Days
Enrolled

Regular 176
Total 176

Cost Per 1.0 ADE: 45440

Cost Per Pupil: 45440

Reimbursement

Private Facility Reimbursement:
EO Reimbursement:
Orphanage Reimbursement:
EC Reimbursement:

Estimated Total:

In Session
176
176

0.00
0.00
0.00
0.00
0.00

Resident District Per Cap:
Reimbursement Status: Disapproved

=

Approval Status: Disapproved

2017-2018

Include on Approval: ¥

School Yea

Dually Enrolled:
Fund:

% Spedial Ed: |93

Resident District: | Harrisburg CUSD 3 - 20-083-0030-26

"]

Resident School: | west Side Primary School - 20-083-0030-26- v ]

Serving District: |Harrisburg CUSD 3 - 20-083-0030-26 (2)

|

Serving School: [Harrisburg Middle School - 20-083-0030-26-1 7

Disabilities: | D-Specific Learr ¥ H

il

Related service: [ ][ [ ~][ ~)[ ~[ ] ~][ ]

Education Environment: |-32-Irsid5 regular classroom 40%-79% of the day

% Time inside Reg |sg
Classroom:

Term:

Calendar Method
of Computing Days

The 2017-2018 Student Approvals Data is Open.

Regular Term Claim

Method of Computing

Manual
Calendar ® [Harrisburg CUSD 3 - 20-083- ¥
i A

Show Coop Programs
Participation Rates

% Regular Ed: [5g

FTE: |1
ADE: |1
Participation Days
Enrolled In Session
Regular 174 174
Total |174 174




Calendar Method
of Computing Days

The 2017-2018 Student Cl

Claim Term: # Include Claim

Tuition

Tuition Bill:

Method of Computing Days
Manual

Calendar ‘& [Harrisburg CUSD 3 - 20-083- 7 |

Program [ ] show Coop Programs
Participation Rates

% Regular Ed: 59 FTE: 1
ADE: |g.904
Enrolled In Session
Regular 173 174
Total 173 174

Cosls

Cost Per 1.0 ADE: 45440

Cost Per Pupil: |45440

Calendar Method
of Computing Days

Private Facility Reimbursement: g.00 Resident District Per Cap:
EC Reimbursement: g.op Reimbursement Status: Disapproved
Orphanage Reimbursement: g,00
EC Reimbursement: g,op
Estimated Total: g,00




Calendar Method

of Comeuting Daxs

Ed Cost per Pupil = $49,926, ADE = .902
(49,926/.902 = $55,350)

articipatio S Ci
* RegUIar - =
ADE: |0.902 Cost Per 1.0 ADE: (55350

Cost Per Pupil: |49926

Enter $55,350 in the Ed Cost Per 1.0 ADE
Field

3 Methods of Computing Days

Manual Method
Calendar Method




Program Method of
Computing Days
When to Use

* Do you have any Fund Code E student approvals? vves
[ Ne

* Do you have any Fund Code X student approvals? #Yes
O Ne

* Do you have any bills to create for students that your district or coop
B
serves from another district? v‘ves

If the answer to ANY of the questions is ‘Yes’, creating programs in
I-Star can be used as a tool to calculate student costs.

Please Note! The program method is an optional tool. Using
program method of computing days is not required. "

Program Method of
Computing Days

*50-66A/B/C(s) generated in I-Star

* Majority of claims calculations are done
in I-Star

* Fields auto fill on student record based
on calculations

- Cost Sheets at your fingertips




Calculating the Claim

Create Cost Centers

What is a Cost Center?
Programs = Cost Center

Students in a Cost Center must have common
educational needs

Which students are included in a cost center?

(see Reimbursement Procedures for Students with Disabilities manual for guidance)

Program Method in I-Star

Per Cap - released by ISBE
Create Cost Centers
Personnel Records

Student Records

ISBE Forms - partially auto-filled by I-Star




Calculating the Claim

Create Cost Centers

Approvals

Claims Programs pload Files Student Lockout Case Load Definition

Program Definition

School Year: | 2017-2018 v

District:

e —

Search Clear Search

v

o
Program Search Result; ( @ Add)

Calculating the Claim

Create Cost Centers

“fou are setting wp this program.

Scheal Year: [2017-2018 *
Term: [Fegular ¥ |

Program Name: [WEUG Frogram

&

Preparing District: [Harrisburg CUSD 3 - 20-083-0030-

&

Calendar: |I-a!’ isburg CUSD 3 - 20-083-0030-

From Date: ¢ T[] = g

To Date: 05/3

[2] *swerivy
Per Con To USE: ) proaring pisrice
* Other

Resident District

Per Cap Amcunt: o7

Contact Last Name: pavid

Contact First Name: |Harle

Allow Districts to
assign Students:

* Save - Please save the changes to this program.

Cancel - Please exit the wizard.

Cancel Save =




Calculating the Claim

Create Cost Centers

Per Cap To Use: Preparing District

Other
Resident District

Determine which per cap to use.

(see Reimbursement Procedures for Students with Disabilities manual for guidane)

Calculating the Claim
Create Cost Centers
Personnel Salary

The 2017-2018 Personnel Approvals Data is Open.
Personnel Information
Name: DemoMarisa Bell IEIN: 9000034

(Shoew current credentials)

Personnel Approval Information

Year: [2017-2018 v Employed as of: 12/1/2017:

Total FTE: 0.0

Entity: [wabash & Ohio Valley Sp Ed Dist (6) v

Term: Regular
Special Ed Type: B-Related Services Staff

work Assignment(s) ( @ Add)

Work Assignment Status Regular FTE

SL  |Speech/Language Impaired Disapproved 0.0

Save & Check Errors

20




Calculating the Claim
Create Cost Centers
Personnel Salary

Hide Salary Info

Local Salary & Benefits (less offsets): 65,000 IDEA Discretionary/Flow Through Salary & Benefits:

IDEA Prescheol Salary and Benefits:
b : Salary fields are not required to be Orphanage Salary and Benefits:
completed if personnel are being reported for
approval only (not included on a program). Other Salary and Benefits:

Evidence Based Funding - Personnel:

Salary Information / Offsets

2,000
0
Q
1,000
9,000

21

Calculating the Claim

Create Cost Centers

Program Definition ( dify) (Copy) ( @ Add) (Delete)
School Year: 2017 Contact: Harley Davidson
Lindsey's Program Phone: 5555555555

: Regular Calendar: 20-083-0030-26 - Harrisburg CUSD 3

: Harrisburg CUSD 3 Attend Days: 174
. 8/22/2016 - 6/1/2017

Total Cost per 1.0 ADE: 19004 Recalc Program

Program Personnel Approval / Claim Data ( /£ Add M

22
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Calculating the Claim

Create Cost Centers

Last Hame:

First Mame:
Gender:

Inchude Retired
Clear Search | | Cancel

Mt Tnctuaing 3 Strct il saarch ETE with the astersd Krars. Laavin el parfarm 2 mama gearch an ELIE

Parcennal Sparch Rasults

Ethnicity

DemoRaloma F Allen  Female  White, Non-Hisparic
Demodngie O Baker Female  white, Non-Hisparic ‘Wabach & Ohio valley Sp Ed Dist ic Paz

DemoMariss Bell Female  Native Hawaiian or Other Pacific [slander Wabash & Ohio Valley Sp Ed Dist B SL.5L
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Calculating the Claim
Create Cost Centers

Program Definition ( £ Modify) (Copy) (@ Add) (Delete)
School Year: 2018 Contact: Harley Davidson
MName: HBUG Program Phone: 6186186186
Term: Regular Calendar: 20-083-0030-26 - Harrisburg CUSD 3
District: Harrisburg CUSD 3 Attend Days: 174

Dates: 8/18/2017 - 5/31/2018 Allow District ta NO
Assign Students:

Total Cost per 1.0 ADE: [0 Recalc Program

Program Personnel Approval / Claim Data ( /£ Add Multiples)

Personnel ‘Ratic |Salary +Benefits

DemoPaloma Allen A Regular 1200 1.000 $9,000 $9,000
DemoAngie Baker C Regular 1200 1.000 $15,500 $15,500 $3,500
DemoMarisa Bell B Regular 1200 |1.000 $65,000 $65,000 59,000 $9,000 $3,000 [$3,000 |$1,000 |$1,000

Cost Sheet (50664) | Personnel Report (P50668) | Student Report (S5066B) | Individual Student Reports

Program Cost Sheet (Print)

| Edit | Term | Total Expenditures Total Receipts Net Cost per 1.0 ADE

2 | Regular | $108,259 | $11,617 | $15,044

12



Calculating the Claim
Create Cost Centers

You are updating the Program Persennel record

Personnel Information

SpecEd Id: B

Function Value: (1200
Allocation Ratio: |1 pooo
Salary + Benefits: 55000.00
Salary Allocation: §5000.00
Evidence Based Funding Offset: gpgo.00

Evidence Based Funding Offset Allocati

2000.00
Total Federal Offset: 3000.00

Federal Alloc

=

:3000.00
Total Other Offset: [1000.00

Other Alloc;

=

:|1000.00

* Save - Please save the changes to this program personnel data.

Cancel - Please exit the wizard.

Cancel Save s 25

Calculating the Claim
Student Records

Approvals Claims Programs

Load Defi

Student Lo

Heporied

Student Approvals. Fi

Student SIS Td: Show only Out of
District:
Last Name: : o -
Resident District: | Harrisburg CUSD 3 - 20-083-0030-26 v
First Name:

Resldent School:

School Year: [2017.2018 » Serving Cistrict:

[

[

status: [ | Serving School: |
Grade: | | Disabliity: |
Term: [ ¥ Fund: |

Tuiticn Status: | x| 55 Teacher: |
Class Name: [

vent: |

har Search || Recheck Edits || Export to Excel

Student Approvals

m SHent A “es'dem ] EHEE - m"‘ - E“d - Em
& &3 1113 adams, DemoSabine lsa 999999010|20-083-0030-26 10/22/2001| E 1/10/2017
aa & | 1113 Bennett, DemoThalia Adrienne 999999006/20-083-0030-26 9/17/2008 | A e 02| 94 | &5 R 12/7/2016 o
& &3 113jputier, Damalyndan Hubert 909999019 20-083-0030.26 1117/ 2008 % [} 02| 93 |0 R B22/2017

26
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Approval Status:
School Year:
Include on Approval:
Dually Enrolled:
Fund:

% Special Ed:
Resident District:
Resident School:
Serving District:

Serving School:
Disabilities:
Related Service:

Education Environment:

% Time inside Reg
Classroom:
Residence Type:

Placing Agency:
Guardian Type:

Calculating the Claim
Student Records

FACTs Approval:
The 2017-2018 Student Approvals Data is Open.

Regular Term Claim

Disapproved =

0173018 Method of Computing Days
, v
(20172018 +] Tl

= Calendar | b |

Program (s |HBUG Program '|
Show Coop Programs

13 Participation Rates

[ Harrisburg CUSD 3 - 20-083-0030-26 ] % Regular Ed: |46

[ Harrisburg High Scheol - 20-083-0030-26-00 ¥ | FTE: 1.0

[Harrisburg CUSD 3 - 20-083-0030-25 (2) _ ¥] ADE: |1.000

[Harrisburg Hiddle School - 20-083-0030-26-1 v |
‘ D-Specific Learr v H v | Regular[174 174

C - 0 = = =1 =1 Al Total[174 =

‘ 02-Inside regular classroom 40%-79% of the day v |

46

‘ D-Foster family home or licensed by the Depe v ‘

‘ A-Department of Children and Family Service: v ‘

‘ C - Department of Children and Family Servic v ‘

Begin Date: 01/10/2017 || *mwoorvww | Refresh 27
Calculating the Claim
Student Records
Approvals Claims Programs Upload Files Student Lockout Case Load Definition

Student SIS Id:
Last Name:
First Name:
School Year:

Status:
Grade:
Term:

Tuition Status:

x Adams,

DemoSabine Isa

Priv |Approval|Cla End Program |Student| Reil
E B R D

Student Claims Filter

Show only Out of
District:

Resident District: [Harrisburg CUSD 3 - 20-083-0030-26

Resident School:

2017-2018 v Serving District:

[

|

|

[
L - Fund: |
] erogram: |
[

|

|

[

Reimbursement Status:

Class Teacher:

Class Name:

Event:

| Search || Clear Search || Recheck Edits || Export to Excel || Recalc Cal Days |

Student Claims ( @ Add)

S
1

R: 20-083-0030-26
S: 20-083-0030-26

1/10/2017 HBUG Program|1.000 |30

28
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Calculating the Claim
Student Records

Claim Data

The 2017-2018 Student Claims Data is Open.

Claim Term: ¥ Include Claim

| |
=4
=]
=

Method of Computing Days

Manual
Calendar | v |
Program s HBUG Program v Show Coop Programs
Participation Rates
% Regular Ed: |45 FTE: |1
ADE: |1.000
Participation Days
Enrolled In Session
Reqular [174 174
Total |174 174

[a]
o
@
o
t

Regular Total
Cost Per 1.0 ADE: 472310 Equip Cost: 0.00
Cost Per Pupil: Aide Cost: 15000 15000.00
Contract: 0.00
29
o o
Calculating the Claim
Student Records
Tuition Bill:
30

15



Calculating the Claim
ISBE Forms

Program Definition ( /£ Modify) (Copy) (@ Add) (Delete)
School Year: 2018 Contact:

Harley Davidson
Name: HBUG Program Phone: 6186186186
Regular Calendar: 20-083-0030-26 - Harrisburg CUSD 3
Harrisburg CUSD 3 Attend Days: 174
: 8/18/2017 - 5/31/2018 Allow District to NO
Assign Students:

Total Cost per 1.0 ADE: 0 Recalc Program

Program Personnel Approval / CI Data ( £ Add Multiples)

Sal Evidence | Evidence Based ot Fed |t ar| Other
Delete| Personnel salary+Benefits Based g Fed | Funds salary
local Salary|
Funds | Alloc
$0 H

b 4 DemoPaloma Allen A Regular] 1200 1.000 $0,000 $0,000 $0 $0 $0 0 $0
x DemoAngie Baker = C Regular| 1200 [1.000 $15,500 315,500 |$3,500 $3,500 30 30 30 30
b3 DemoMarisa Bell | B |Regular| 1200 |1.000 $65,000 $65,000 |$9,000 $9,000 $3,000 $3,000 |$1,000/$1,000

ost Sheet (50664) | Personnel Report (PS066B) | Student Report (S5066B) | Individual Student Reports

Program Cost Sheet (Print)

| Edit | Term | Total Expenditures Total Receipts Net Cost per 1.0 ADE

03,500 £11,617 30

31

Calculating the Claim
ISBE Forms

Cast Sheet (50664) | Personnel Report (P5066B) || Student Report (S50668) | Individual Student Reports

Personnel Data (Print)

Personnel OtherSal L= ocation| 1012l Fed  |Fed Funds
Allocation Funds oc.
30 0 $0

allen, DemoPaloma 9000081 $9,000 40 1.000 $5,000
Bell, DemoMarisa 2000034 B | 1200 69,000 $1,000  |1.000  $69,000 $0,000 3,000 £3,000
Baker, DemoAngie 2000028 c | 1200 $15,500 0 1000 $15,500 $3,500 |30 0

P5066B will be updated to reflect changes to
Program seen in the grid above

P5066B Special Education Documentation Sheet 4/4/2018
SCHEDULE A - PERSONNEL DOCUMENTATION
Program: HBUG Program Regular Term 2017 - 2018
Waork Allocation  Include Salary State Reimb. Reimb TolalFed  Fed Funds
Code IEIN Name Assignment Ratio Salary _ Total Salary _ Aliocation PreviousYear __Allocation Funds Allocation
A 9000081 Allen, DemoPaloma 100 ¥ 900000  9,000.00 0.00 0.00 0.00 0.00
B 9000034 Bell, DemoMarisa SLSL 100 ¥ 69,000.00  69,000.00 900000 900000  3,000.00 3,000.00
C 9000026 Baker, DemoAngie PA3 100 ¥ 15500.00  15,500.00 350000  3.500.00 0.00 0.00
Subtotals for Function 1200 93,500.00 12,500.00 300000 |
I‘ Grand Totals: 93,500.00 12,500.00 3,000.00 |I




Calculating the Claim
ISBE Forms

Cost Shest (50664) || Personnel Report (PS066E) | Student Report (S50668) | Individual Student Reports

FundDays |Days Special Ed Contract
o T | e &
€0

Student Data (Print) (Re-calc Days)

De’“zzz’;‘]“:”a 999990010 | 20-083-0030-26 | E 63 174 0.3620 13 0.0471 5,621 0
DemoSabine Isa B L E AP CTPVEVAR R RS an ama A aann - AnaTn fnnEn “n “n
S$5066B Special Education Pupil Documentation
SCHEDULE B - PUPIL DOCUMENTATION 41312018
Program: HBUG Program Regular Term 2017-2018
Prepairing District: Harrisburg CUSD 3
Individual Costs
Fund  Days  Days
Pupil Name Resident District Code  Enrolled Session ADE % SpEd Sp Ed ADE Aide Equipment Contract Services
Adams, DemoSabine 20-083-0030-26 E 174 174 1.0000 13 01300  $15,000.00 $0.00 $0.00
Bennett, DemoThalia A 174 174 1.0000 94 0.8400 $0.00 $0.00 $0.00
Butler, Demolyndon X 173 174 0.9940 93 09244 $0.00 $0.00 $0.00
Fiores, DemoCash 20-083-0030-26 A 174 174 10000 100 1.0000 $0.00 $0.00 $0.00
Gutierrez, DemoAggie 20-083-0030-26 X 174 174 10000 65 06500 $0.00 $0.00 50.00
King, DemoNishka 20-083-0030-26 A 173 ] 0.0000 100 0.0000 $0.00 $0.00 50.00
King, DemoNishka 20- 003026 A 174 174 1.0000 B6 0.8600 $0.00 $0.00 $0.00
Martin, DemoLangdon 20- 003026 A o L 0.0000 100 0.0000 $0.00 $0.00 $0.00
Reyes, DemaMateo 20-083-0030-26 X 174 174 10000 o5 0.8500 $0.00 50.00 $0.00
Walker, DemoKaylen 20-083-0030-26 A 174 174 1.0000 o7 paeRet—  $0.00 50.00 50.00

Totals Students 9 Totals this Program | 642 | $15,000.00 $0.00 $0.00

33

Calculating the Claim
ISBE Forms

Cost Sheet (50654) | Personnel Refort (P50668) | Student Report (S50668) | Individual Student Reports

Program Cost Sheet (Pri

| Edit [  Term | Total Expenditures Total Receipts Net Cost per 1.0 ADE

Regular

17



Calculating the Claim
ISBE Forms

Cost Sheet

School Year 2018
Program HBUG Program
T Regular
Special Education Data
1. Total ADE this program - from Student form 6.424 Reload
2. Days in session this program 174
3. Total number Sp.Ed. Students enrolled in this district |418 Reload
Regular Education Data
4. Total number Students enrolled in this district 2045 Reload
5. Days in Session - from district calendar 174 Reload
6. District per capita tuition charge 9270 Reload

35
C I [ ] o
alculating the Claim
ISBE Forms
= e e

7 [1200 - Instruction 93,500 v 93,500
B 2112 - attendance o
9 2113 - Social work Services a
10 (2120 - Guidance Services 240,961 757
112130 - Health Services 75,729 218
122140 - Psychological Services 501 1792
13 (150 - Spesch Pathology and Aulogr | 1 24 3246
14 (2210 - Imprv. of [nstruction 214,906 675
15 (2220 - Educational Media Serv. 422,022 1,326
16 2310 - Board of Education Serv, 152,914 480
17 (2320 - Executive Administration 208,541 655
18 2330 - Special Area Admin. ]
192410 - Office of Principal 1,009,450 3422
20 2510 - Direction of Business 98 987 11
n 2520 - Fiscal Services 430,315 1,352
22 2570 - Internal Services o
23 2600 - Support Serv. - Central a

o |n-u:unm :sud..l Education Regular Education m

24 [2110 160,7 505

Other Total
24, L Entor other function [sos
36
25. Equll d (Spedal Education) o




Calculating the Claim
ISBE Forms

Opel and Maintenance
26. All 2540 expenditures 743,872
27. Number of district-owned classrooms 137
28. Cost / Classreom (line 26/27) 5,430
29. Number of district owned classrooms used in this 2 x Line 28 = 10,860
program
30. ® Depredation (Line 1 = $200) ) Rent 1,285
31. Other (Description) 0

Total

32. Total Expenditures 120,404
33. state of Illinois, Section 14-13.01, Personnel 12,500
Reimbursement
33 A. Other Reimbursement 1,000
34. Federal Funds 3,000
35. Total Offsetting Receipts 16,500
36. Line 32 minus (-} line 35 103,904
37. Line 36 divided (/) by line 1 (Total cost per 1.0 ADE)

37
calculate & Save |

Calculating the Claim
ISBE Forms

School Year:
Name:
Term:
District:
Dates:

HBUG Program

Regular

Harrisburg CUSD 3
8/18/2017 - 5/31/2018

Contact:

Phone:
Calendar:
Attend Days:
Allow District to
Assign Students:

Harley Davidson

6186186186

20-083-0030-26 - Harrisburg CUSD 3
174

NO

Total Cost per 1.0 ADE: 16174

1
‘l Recalc Program |

Program Personnel Approval / Claim Data ( /£ Add Multiples)

x DemoPalema Allen A Regular 1200 |1.000
¥ | DemoAngie Baker C Regular 1200 |1.000
x DemoMarisa Bell Regular 1200 |[1.000

9,000 £0,000 50
415,500  $15,500 $3,500 $3,500 50 50 50

465,000  $65,000 39,000 £9,000 $3,000 |£3,000 |$1,000 [£1,000

Evidence Total Fed
Sal Evidence Based Othe
Salary+Benefits Based Fed Funds
- Funding | Funding Allecation | g, "C-
$0 50 $0 50

Cost Sheet (50664) || Personnel Report (P50668) | Student Report (S50668) | Individual Student Reports

Program Cost Sheet (Print)

| Edit | Term | Total Expenditures Total Receipts Net Cost per 1.0 ADE
s Regular 5120,403 $15,500 $16,330

38
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Calculating the Claim
ISBE Forms

Cost Sheet (50664A) | Personnel Report (P50668) | Student Report (S5066B) | Individual Student Reports

(Print Student Worksheet 5066C)
(Print Tuition Bills)

39

Program Method in I-Star

What Do You Get for All of Your Hard Work?

Individual Cost Sheets (50-66C)
for audit purposes
for hard copy files
for billing purposes

40
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ISBE Reference Manuals

Student Reimbursement Manual:

Personnel Approval Manual:

4

SUPPORT

ISBE Funding and Disbursement
217-782-5256

Harrisburg Project
800-635-5274

42

21



