REIMBURSEMENT FOR SPECIAL EDUCATION

 CATASTROPHIC OCCURRENCES
Arkansas Code Annotated 6-20-323 provides for current year funding for Special Education Catastrophic Occurrences beginning with fiscal year 1998.  Special Education Catastrophic Occurrences means those individual cases where special education and related services required by the individualized education program (IEP) of a particular child with disabilities is unduly expensive, extraordinary and/or beyond the routine and normal costs associated with special education and related services provided by the local education agency.  

Eligibility Criteria
A district is deemed eligible to apply for reimbursement for a catastrophic occurrence when the costs associated with an individual student equal or exceed $30,000.  Such costs must be incurred solely as result of provision of special education and related services to the individual student.  

Eligible costs include, but may not be limited to, the pro-rata share of the teacher’s salary and other costs not considered ineligible that the district is incurring solely as a result of the provision of special education and related services to a student.  Examples include one-to-one nursing services, special transportation aide, specialized equipment, specific staff development, occupational therapy, physical therapy, speech-language pathology, “extra-help” paraprofessional, extended school year services, etc.

Ineligible costs include, but may not be limited to, the basic costs of the classroom, such as maintenance and operation of the classroom, basic materials and supplies, basic transportation and other routine or normal costs associated with the provision of special education and related services to children with disabilities.  Staff development costs not specific to a student with disabilities will not be considered.

A district must demonstrate that it has accessed other avenues of funds, such as Medicaid, or provide a rationale as to why this, or other sources, was unavailable to the district.

Reimbursement
Reimbursement will be the lesser of $30,000 or the sum of the following:

A.
Sixty (60) percent of the first $20,000 of the amount of the catastrophic occurrence, and

B.
Forty (40) percent of the amount over $20,000 up to $60,000, and 

C.
Thirty (30) percent of any amount over $60,000.

In the event that requests for reimbursement exceed the amount of funds in the Catastrophic Occurrences budget, reimbursements will be prorated.

No individual school district shall be eligible to receive more than $100,000 from this fund per year.

Instructions for Completing Reimbursement Application
Page 1
Certification
Include the superintendent’s signature and date signed.   Also, please provide the name and telephone number of the person who can be contacted regarding this application. Complete this form only once.  Attach all individual student reimbursement requests to this page.
Page 2

Part I.
Eligible Costs
Complete this form for each student whose educational costs equal or exceed $30,000.  Under Part I, list the name of the student, each eligible cost and total.  Enter the total on Part II, Line 1.  The  total will equal or exceed $30,000. Repeat this procedure for each student.  Please refer to the example below:

Example
Student Name:    John Smith                             

Pro-rata share of teacher’s salary

$ 6,500.00

One-on-one nursing aide


 12,000.00

Occupational therapy



 18,000.00

Total




$36,500.00
Part II.
Reimbursement Request

Line 1:
Enter the total education cost for the student from Part I.  (This amount must equal or exceed $30,000.)

Line 2:
Enter total costs reimbursed by Medicaid.

Line 3:
Enter extended school year costs reimbursed by the Arkansas Department of Education.  Use actual reimbursement for July 1, 1999 to the beginning of the 1999-2000 school year.  Estimate reimbursement for period after the 1999-2000 school year until June 30, 2000.

Line 4:
Enter the total of Lines 2 and 3.

Line 5:
Subtract Line 4 from Line 1. (Reimbursement request will be calculated based on this amount.)  Should total requests exceed the appropriation, reimbursement will be prorated.

If other avenues of funds such as Medicaid were not accessed, please provide a written explanation.

Part III.
 Reimbursement Calculation - For ADE Use Only
All requests must by completed and submitted to the Special Education Office by May 15, 2000.  Submit all requests to the following address:

Grants and Data Management

Special Education

Arkansas Department of Education

#4 Capitol Mall, Room 105-C

Little Rock, Arkansas 72201-1071

Please call the Special Education, Grants and Data Management Office at (501) 682-4223 if you have any questions.

REIMBURSEMENT REQUEST

SPECIAL EDUCATION CATASTROPHIC OCCURRENCES

FY 2000

District _______________________________


LEA# _______________

*** PLEASE ATTACH EACH REQUEST TO THIS PAGE. ***

CERTIFICATION
I certify that the following data are accurate and that each reimbursement request meets the eligibility criteria in the rules and regulations for Special Education Catastrophic Occurrences.

________________________________
   _________________
__________________

        Superintendent’s Signature


   Phone


   Date

________________________________
   _________________

               Contact Person



   Phone

NOTE:
Reimbursement will be the lesser of $30,000 or the sum of the following:

A.
Sixty (60) percent of the first $20,000 of the amount of the catastrophic occurrence, and

B.
Forty (40) percent of the amount over $20,000 up to $60,000 and

C.
Thirty (30) percent of any amount over $60,000.

In the event that requests for reimbursement exceed the amount of funds available in the Catastrophic Occurrences budget, reimbursements will be prorated.

No individual school district shall be eligible to receive more than $100,000 from this fund per year.

REIMBURSEMENT REQUEST

SPECIAL EDUCATION CATASTROPHIC OCCURRENCES

FY 2000

Part I – Eligible Costs

Name of Student: _____________________

          Description

    Amount
____________________
$                     
____________________
____________

____________________
____________

____________________
____________

____________________
____________

____________________
____________

____________________
____________

Total



$                     
(Enter total on Part II, Line 1)

Part II - Reimbursement Request

1.
Total education cost

$__________


(must equal or exceed $30,000)

2.
Medicaid reimbursement *
  __________

3. Extended school year costs


reimbursed by ADE

  __________

4.
Total of Lines 2 and 3

  __________

5.
Subtract Line 4 from Line 1.
$__________


(Reimbursement will be based


on this calculation.)
District _______________________________


LEA# _______________

* If Medicaid or other sources of funds were not used, please explain.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


PLEASE COPY THIS FORM AS NEEDED.
FOR ADE USE ONLY





PART III – Reimbursement Calculation





1.	Amount from Part II, Line 5					$____________





2.	Sixty (60) percent of first $20,000				  ____________





3.	Forty (40) percent of amount over $20,000 up to $60,000	  ____________





4.	Thirty (30) percent of amount over $60,000			  ____________





5.	Reimbursement (sum of Lines 2-4)				$____________
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