Transnmittal No: 00 OCFS LCM 29
Date: Novenber 24, 2000

D vision: Admnistration

TO.  Local District Comm ssioners

SUBJECT: Tuition Reinmbursenent for Educationally Handi capped
Children Placed in Child Care Institutions

ATTACHVENTS: - SED (State Education Departnent) Cains Reports
for 1996-97 & 1997-98 for Participating Counties
- Agency Codes and Associ ated Nanes
- Disability Code and Preparer Sheet
(attachnents are not avail able on-1ine)

The Ofice of Children and Fanmily Services (OCFS) is
requesting 1996-97 and 1997-98 tuition paynent data for
educationally handi capped children who were reported to OCFS
by social services districts pursuant to Section 4006 of the
Educati on Law.

The previous nmiling on the sane subject was transnitted to
soci al services districts on My 23, 1997 in 97 LCM 39.
Problens with SED s data nmanagenent system caused a delay in
SED' s ability to produce the necessary clains reports for the
| ast two years. The data nanagenent/processing issues have
now been corrected. Accordingly, OCFS is providing social
services districts with SED d ains Reports to conplete for the
| ast two years.

Section 4004 of the Education Law specifies that the tuition
costs for a child placed in a child care institution (defined
as a child placed in an OCFS |icensed institution or group
residence; a child placed in an OWH licensed residentia
treatment facility for children and youth; or a child admtted
to Blythedale Children's Hospital) are the responsibility of
the social services district financially responsible for such
child at the tinme of placenent, or at the tinme of admission to
Blythedale Children's Hospital. Those costs are currently
funded through the Family and Children's Services Block
Grant. Section 4004 also specifies that social services
districts are eligible to receive additional reinbursenent to
offset sone of the tuition costs for such children. Thi s
addi ti onal r ei mbur sement represents t he | ocal schoo
district's share of the cost of educating the child had the
child continued in his/her school district of residence.
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The procedure outlined in this menorandumis an effort by OCFS to reduce
tuition costs to social services districts through the transfer of funds
fromthe State Education Departnment to financially responsible social
services districts. Al social services districts are encouraged to
participate in this process. Social services districts that do not
partici pate are foregoing potentially significant revenue and should
consider the opportunity for additional reinbursenment through this process.

Pl ease share this nenorandumwi th your Director of Services and Accounting
Supervi sor for purposes of conpleting the information required bel ow

Enclosed is a SED Cdains Report listing the educationally handi capped
children whose eligibility may provide a social services district wth
additional reinbursenent for the 1996-97 and 1997-98 school year cycles.
The printout for the 1996-97 cycle begi ns Septenber 1996 and ends June 1997;
the printout for the 1997-98 school year cycle begins Septenber 1997 and
ends June 1998. Where there is data preprinted on the report, it conmes from
the DSS-3424 fornms that were previously conpleted and subnitted to OCFS.
The blank areas require information that nust be conpleted at this tine.

NOTE: If a social services district did not participate in this process to
dat e, or did not subnmit DSS-3424 forms for the 1996-97 or 1997-98 schoo
years, a SED Clains Report will not be enclosed. A social services district

may, however, still participate in the process for either of these two years
by subnmitting the required forms and data. Pl ease call the State contact
i mediately for technical assistance. The DSS-3424 was revised effective

Cctober 1991. Please order the revised forns from Docunent Services, P.QO
Box 1990, Al bany, New York 12201

Each social services district nust verify the preprinted information and
conplete the following entries for the children |isted:

o] Di sability (Handi cappi ng Condition) - Specify only one handi cappi ng
condition (see enclosed Disability Code and Preparer Sheet for a
list of conditions).

o] Provider (the name of the school providing educational services) -
This is the education provider which nmay or may not be the sane as
the maintenance provider (see the enclosed report of Agency Codes
and Associ ated Nanes for a |list of school names).

o] Code (provider code) - Specify the code for the educationa
provider (see the enclosed report of Agency Codes and Associ at ed
Nanes for a list of school codes).

o] Program - Specify the name of the programinto which the child is
pl aced.

o] Code (program code) - FOR SED USE ONLY.

o] Educati on Service Period - Specify dates of enroll nent.
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o] Term nation of CCI/RTF Care - Specify the date of discharge from
a child care institution or RTF, if applicable.

o] Total Cost Paid - Specify the anmount of tuition paid from Septenber
t hrough June only.

o] The preparer in each local district nust enter his/her nane, title,
t el ephone nunber and date of conpletion on the enclosed
Disability Code and Preparer Sheet. This is necessary in the event
the STAC (Systemto Track and Account for Children) processing unit
in SED requires further input for processing.

o] Each local district section of the report includes three "Add"
sheets which have no child data preprinted on them They are to be
used for additional entries, i.e., <children for whomthere were no
DSS-3424 records on file when the report was generated. | f
additional children are placed on this report, conpleted DSS-3424
forms nust be included for those children. No new entries will be
processed wi thout the appropriately conpleted forns.

o] The fornms completed by hand are sonetinmes difficult to read.
Pl ease ensure that the copies sent to us are |egible.

OCFS and SED are requiring that the conpleted forns for 1996-97 and 1997-98
be returned no | ater than January 31, 2001 to:

OCFS - Rate Setting Unit

NYS Office of Children & Fanmily Services
52 Washi ngton St

Room 240

Renssel aer, New York 12144-2796

NOTE: It is critical for local districts to subnmit their conpleted forns by
January 31, 2001 to neet SED's requirenents in terns of processing
these retroactive clains.

As part of the on-going process, pl ease advi se your staff to send al
conpl eted DSS-3424 fornms to the address |isted above.

If you have any questions regarding the above procedures, pl ease contact
Sandy Di ngee. Her tel ephone nunber is (518) 474-4698 or User | D AX4900.

Melvin |. Rosenbl at
Deputy Comm ssi oner of Adm nistration



