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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

2017-2018 Student Claims Data is Open.

Claim Term: [Regular -] 7 tnclude Clalm

Tuition Bill:

Method of Computing Days

Calendzr |
Program * || Show Coop Pragrams

Participation Rates
% Regular Ed: |50

Enrolled In Session
Reqgular 176 176
Total 176 176

Cost Per 1.0 ADE: |4c44p

Cost Per Pupll: 35440

Raimburserment

Private Facility Reimbursement: | oo Resident District Per Cap:
EQ Reimbursamant: oo Reimbursement Status: Di d
orphanage Reimbursament: -
EC Reimbursament: |p po 7

Estimated Total: g po

Calendar Method
of Computing Days

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

Method of Computing
2017-2018
Manual

Include on Approval: & Calendar (@ Harrisburg CUSD 3 - 20-083- ¥
Dualy vl oo [ ]

Approval Status: Disapproved

School Yea

Fund: Show Coop Programs
% Special Ed: |o3
Resident District: | Harrisburg CUSD 3 - 20-083-0030-26 v ‘ % Regular Ed: [5g
Resident School: [ West Side Primary School - 20-083-0030-26- v | FTE: |1
Serving District: [Harrisburg CUSD 2 - 20-083-0030-26 (2) 7| BDEgS
Serving School: [Harrisburg Middle School - 20-083-0030-26-1 7
Disabilities: | D-Specific Learr v || ] Regular 174 174
Relted sonies: ][] ][ ][ _J_=J_=][] o173

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

% Time inside Reg |sg
Classroom:

Term:




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)

icipa tes
% Regular Ed: |54 EFEz (1
ADE: 0.902 Cost Per 1.0 ADE: 55350

Cost Per Pupil: 45926

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
[ Ne

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

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

School Year:

District: | v

Program; | £

Search Clear Search |

Program Search Result:

Calculating the Claim

Create Cost Centers

You are setting up this program.

Sehoal Yaar

Term: [Reguiar * |

Program Name: |iBUG Program

Preparing District: [Harrisburg CUSD 3 - 20-083-0030-25 v
Calendar: [ Harnsburg CUSD 3 - 20-083-0030-26 v
From Daty:
To Date: 05
Per Cap To Use:

Praparing District
* Other
Resldent District

Par Cap Amount: ‘g3

Contact Last Name: rayid

Contact First Name: worie

* Save - Please save the changes to this program,

Cancel - Please exit the wizard,

Cancel Save =
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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
Hame: DemoMarisa Bell IETN: 0000034

& (Show current credentials)

Personnel Approval Information

vear: [2017-2018 ¥ | Emploved as of: 12/1/2017:

=y | Total FTE: 0.0
Term: Regular

Batity: [Wabash & Ofic valley Sp E4 Dist (6]

Special Ed Typs: B-Related Services Staff

Work Assignment(s) [ @ Add)

Assignment Work Assignment Status | Rogular FTE
5L |Speech/Language Impaired Disapproved 0.0

20
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Calculating the Claim
Create Cost Centers
Personnel Salary

Hide Salary Info

Local Szlary & Benefits [less offssts): 65,000 IDEA Discretionaryy Flow Through Salary B Benefits:

[DEA Preschool Salary and Benefits:

JEESaany ekt are nol penuinak FERe Orphanags Salary and Benefits:
completed if personnel are being reported for -

gpproval only (not included on a pregram). Cther Salary and Benefits:

Evidence Based Funding - Personnel:

Salary Information / Offsels

3,000
0
a
1,000
5,000
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Calculating the Claim

Create Cost Centers

Program Definition { /, Modify) {Copy) ( @ Add) [Delete)
School Year: 20017 Contact: Harley Davidson
Mame: Lindsey's Program Phong: 5555555555

Term: Regular Calendar: 20-083-0020-26 - Harrisburg CUSD 3

District: Harrishurg CUSD 3 artend Days: 174
Dates: 8/22/2016-6/1/2017

Total Cost per 1.0 AD ' [ Recale Brogram |

Program Personnel Approval / Claim Datz | 4 Add

22
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Calculating the Claim

Create Cost Centers

rersonnel Search

h & Ohio Valley Sg Ed Bist (6 v

Last Hame:
First Name:
Gender [ ]
Include Retired

Llear Search | | Cancel

ok partorm # mama wearch on FUE

Nude Tnchoting o et s

Parsonnal Saarch Basulls

Female

Demoraloma F Allen White, Nor-Hisparic
Demosnge O Baker Female  White, Nom-Hispanic ‘Wabash & Ohio Valley Sp Ed Dist < Pa3

DemoMariss Bell Female  Nabive Hawaian or Other Pacific Islander Wabash & Ohio Valley Sp Ed Dist B SL5L
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Calculating the Claim

Create Cost Centers

Program Definition [
Schond Year: 2018 Contact: Harey Davidson
Name: HBUG Program Phone: 6186186186
Term: Regular Calendar: 20-083-0020-26 - Harrishurg CUSD 2
Diatrick: Harrishurg CUSD 2 Aftend Days: 174

Dates: 8/18/2017 - 5/31/2018 Allow District to NO
Azalgn Studenta:

Recalc Program

1200 [1.000 |
1200 |1.000

1200 1.000 | sga.:and $65,000  $9,000 ! |$1,000 l$1,900

Cast Sheet {S0564) | Personnel Repart

dent Report (50668 | Indwidual Student Reparts

# Regular £108,259 11,617 515,044

24

12



Calculating the Claim

Create Cost Centers

Program Personnel Data Step 1

¥ou are updating the Program Personnel record

Function Valus:

1200
allocation Ratlo: |1 oono

Salary + Benefits:

65000.00
Salary allecation: [ssoon.an

Evidence Basad Funding Offset:

9000.00

Evidence Basad Funding Offset Allocation: |apnn oo

Total Federal Offset:

3000.00
Faderal Allocation: [2pn0.00

Total Other Offset:

1000.00

Other Allocation: [{pn0.00

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

Cancal - Pleasa exit the wizard.

Canced Save wp 25

Calculating the Claim
Student Records

Cass 1oad Definiticn

Studen

Approvals Clalms Programs
Reportid L0 Reported

student Approvads. £il

Student SIS Td: Shurw aaly Out of
District:
Last Name: ; i -
Rarsiclent District : |Harnsbuf.l CUSD 3 - 20-0§3-0030-26 v
First Narme:

Resldent School:

Schoof Year: [2017.2018 + Serving Districe;

sratus: | v Serving School:
Grade: v| Disablicy:

(2 I— |
Term: | Fund:

Tuition Statust | Class Teachar:

Class Hame:

[Cvent:
ar Search || fecheck Edits || Export to Excel

Student Approvals

nd Student Name

«d 1113 |adams, DemoSabine Isa 999999010/ 20-083-0030-26 10/22/2001 & o 02|13 |4 | B | 110/2017

-

&« 1113 Bennett, DemoThalla Adrenne 999999006 20-083-0030-26 9/17/2008 A 0.E 02|94 &5 R 12/7/2016 o

& £8 | 1143autter, Damatyndon Huhert 999999018 70-083-0030-2611/17/2008 % o 02| 83 | 50| R | &faj2017 <
26
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Calculating the Claim
Student Records

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

Regular Term Claim

Approval Status: Disapproved =

School Year: (20153018 % Method of Computing Days

Manual

Include on Approval: |#
PR Calendar | b |

Dually Enrolled:

Program @  [HBUG Program ]
Fund: Show Coop Programs

% Special Ed: |13 Participation Rates

Resident District: ‘ Harrisburg CUSD 3 - 20-083-0030-25 v ‘ % Regular Ed: 46

Resident School: [Harrisburg High School - 20-083-0030-26-00 ¥ | FTE: 11,0
R ADE:
Serving District: [Harrisburg CUSD 3 - 20-083-0030-26 (2) __ ¥ 1.000

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

Enrolled In Session

Disabilities: ‘ D-Specific Learr ¥ H v | Regular 174 174

pelodsenice: [ [ [ [ [ A

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

% Time inside Reg (45
Classroom:
Residence Type: [ D-Foster family home or licensed by the Depz ¥ |

Placing Agency: [ A-Department of Children and Family Service: ]

Guardian Type: [C - Department of Children and Family Servic v ]

Term:

Begin Date: 01/10/2017 || *mwoorvww | Refresh 27

Calculating the Claim
Student Records

Studant Lockout Case Lead Daflolt

Claims Programs upl

Student Clajms Filter

Student SIS Id: Show only Out of
5 District:

Resident District: | Harrisburg CUSD 3 - 20-083-0030-26
Resident 5chool:

Schoal Year: [3017-2018 v Serving District:

Statuc:

Last Mame:

First Name: |

Serving School:

Grade: Disabifity:

Termit
AETHEE Fund:

Tuition Status:

Reimbursement Status:

Class Teacher:

Class Name:

[

[

|

[

[

Program: [
[

|

|

Event: |

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

iams, .\ 20-083-0030-25 | | ]
aams, : 20 DS 0mes 1 g B R 1/10/2017 HEUG Program|(1.000 |0 o 1
moSabine Isa |5 T |

Student Claims ( @ Add)

Program  (Student| Est. |Reimb Tuition|
Hame ADE |Reimb.|Status| Bl |

peions
®

1 20-083-0030-26

28




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 [ £ Modi pv) (@ Add) (Delete)
School Year: 2018 Contact: Harley Davidson
fame: HBUG Program Phone: H186186186
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 to NO
Aszzign Students:

Total Cost per 1.0 ADE; [0 Rercalc Program

Program Personnel Approval / Claim Data (£ Add Fulii
Evidence Based | Total

Spec | Alloc. | Satary
Tarm Fanction| o . - Salary +Benalits - Funding
T | | Ratio Allocation Allacats

| Funds |

# | DemoPalomz aller | A& Regular 1200 1.000 32,000 55,000

X | Demodngie Baker | C Regular 1200 1.000 £15,500 §15,500 (33,300 50 50 I

X | DemoMarisa Bell B Regular 1200 000 65,000 $65,000 |$9.000 53,000 3,000 |£1,000%1,000

oar Sheet (S0664) | Personnel Raport | Student Raport (550668} | [ndividusi Student Reports

# | 393,500 $11,617 | 50
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Calculating the Claim
ISBE Forms

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

Personnel Data (Print)

ry Total Fed Fed Funds
| el | gem | Syeancion | solary | othorsiny [, piochion _ Mecotonlitia ! uioe
$0 $0 <0 $0

Allen, DemoPaloma 9000081 £9,000 1.000 $0,000
Bell, DemoMarisa 0000034 B | 1200 £69,000 $1,000 1.000 $69,000 $0,000  |$3,000 $3,000
Baker, DemoAngie 9000028 c | 1200 515,500 $0 1.000 515,500 53,500 |$0 50

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

P50666 Special Education Documentation Sheat 442018
SCHEDULE A - PERSONNEL DOCUMENTATICN
Fragram: HEUG Program Regular Term 2017 - 2018
\wark Adocation  Inchude Balary State Reimb. Remb: Toeal Fed Fed Funds
Code. EIN P Asmgrmant Ratig Salgry  TolalSalary  anneason ErsdousVesr  Aocalion Funds Adlctiun
A 8000061 Aten, DemaPaloma 100 v 9,000 00 9000.00 ana 0.0 0.00 o000
B 5000034  Bel, DemoMarss SLSL 100 ¥ EROOGO0  ABO00.00 400000  BOOODO 300000 3,000.00
©B0000ZE  Raker, Demodnge PA3 100 ¥ 1550000 1550000 350000 350000 (] 600
[ Subtotals for Function 1200 93,500.00 12,500.00 200003 |
I [ Grand Tatals: 43,500 00 42,500 00 200049 |l

16



Calculating the Claim
ISBE Forms

Smdent f=parts

| Studert Repart {

= caricy Fund Days  Days
Resident District ),y Enrolled Session

999909010 | 20-083-0030-26 | E B3 174 0.3620 13 | 0.0471 £5,621 $0 | 30

DemoSabine Isa |

Adams
DemoSabiNeTsd | anmananin | an e anaanel - - - ~amnn - e annen an an
550668 Special Education Pupll Documentation
SCHEDULE B - PUPIL DOCUMENTATION A2018
Frograr: HBUG Program Regular Term 2017-2018
Prepang Dstrict: Harrisburg CUSD 3
Individual Costs
Fund  Days  Days

Pupld Nare Residand Distrct Code  Enmied Sesson  ADE % SpEd  5p EdADE A Equipment Coniract Seraces
Adame, 0830 E 174 174 1.0000 13 01300 515,000.00 s0.00 80.00

Bennett, DemaThaka a w4 174 1.0000 a4 5000 50.00 5000

Baler, Demol yndon 20-083-0030-26 x 173 174 08940 83 3000 5000 5000

Flores, DemoCash 20-0803-0030-28 A 174 174 1.0000 100 3000 3000 3000

Gutiermez, DemoAggie 20083003028 X 174 174 1.0000 &5 3000 30.00 3000

King, DemoNishica 20-083-0010-28 A 173 o 0.0000 100 3000 s0.00 3000

Kang, &30 A 174 174 1.0000 BB 3000 s0.00 80.00

Martin, DemoLangdon 20-083-0030-26 A 0 o 0.0000 100 3000 30.00 000

Reyes, Demohaton 20-083-0030-26 x 174 174 1.0000 85 3000 50.00 5000

‘Walker, DemoKaylen 20-083-0030-26 A 174 174 1 D000 7 3000 50.00 50 00

Tatals Studans 8 Totaks this Program | 642 | £15,000.00 £0.00 30.00

33

Calculating the Claim
ISBE Forms

Total Receipts Net Cost per 1.0 ADE




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 Form
Line # Functions Special Education  Regular Education <" Total
7 1200 - Instructicn 93,500
8 2112 - Atendancs o
% 2113 - Social work Services a
10 - Guidance Services 240,961 757
11 (2130 - Health Services 75,729 238
12 2140 - Psychological Services 1782
13 2130 - Sosech Satholagy and Audoledy 3,206
14 2210 - tmprv. of Instruction 214,906 67%
15 |22 Educational Media Serv, 1,326
16 (2310 - Board of Education Serv, 480
17 2320 - Executive Administration 655
18 2330 - Special Area Admin. i
19 |2410 - Office of Principal 1,069,459 3422
20 2510 - Direction of Rusiness 08,087 31
n 2520 - Fiscal Services A430,31% 1,352
22 2570 - Internal Services o
23 2600 - Support Serv. - Central o
505
Other Total
24, L Entar sther function 1505
36
25, Equl i (Spedal a




Calculating the Claim

ISBE Forms

26. All 2540 expenditures F43.872

27. Number of district-owred dassrooms

28. Cost / Classroam (line 26/27)

2%. Number of district owned dlassrooms used in this
program

x Line 28 = 10,8560

3. '™ Depredation [Line 1= $200] ' Rent
31, Other (Descrigtion) 0
Total

32. Total Expenditures |120,404

33, State of llineis, Section 14-13.01, Personnel
Reimbursement

33 &, Other Reimbursement 1,006
34. Federal Funds. 3,008
33, Total Offsetting Receipts |16,500

Net Expenditures

36. Line 32 minus (-] line 35

37. Line 36 divided (/) by line 1 (Total cost per 1.0 ADE)

37
Caltulate & Sava |

Calculating the Claim
ISBE Forms

Program Delinition (4 Modily) (C & Add) (Debete)

School Year: 2018 Caontact: Harley Davidson
Mame: HBUG Program Phone; 6186186186
Term: Regular Calendar: 20-083-0030-26 - Harrisburg CUSD 3

District:
Dates:

Harrisburg CUSD 3
871872017 - 5/31/2018

Attend Days:

Allow District to
Asslgn Students:

174
NO

PR | ovdencososet | Tl | 1 omer S
Funding | Fandism A Roratise Funds | Alloc. Salory Alloc.
¥ | DemoPsloma flen . & Regular 1200 (1.000 $9,000 '$8.000 |30 50 50 &0 150 £0
= _DellmAlmiBBakm" € Regular 1200 [1.000 315,500 $15,500  |$3,500 $3,500 30 0 150 £0
o DemoMarisa Bell B Regular 1200 |1.000 365,000 £65,000  [£2,000 38,000 53,000 $3.000  [$1,000 $1,000
Cost Sheat &) || Personnel Beport (FS066B) | Stusent Report (550668) | Indwidual Studert Reparts

Program Cost Sheet (Print)

Total Expenditure: = Total Receipts
- Regular | §$120,40% $15,500 | 516,330

38
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Calculating the Claim
ISBE Forms

Cost She=t (50664) | Personnel Report (S0668] | Student Report (SS066E) | Individusl Student Reparts |

- w— w— —
(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

20



ISBE Reference Manuals

Student Reimbursement Manual:

Personnel Approval Manual:

4

SUPPORT

ISBE Funding and Disbursement
217-782-5256

Harrisburg Project
800-635-5274

42
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