WEST VIRGINIA DEPARTMENT OF EDUCATION-OFFICE OF SPECIAL PROGRAMS
1900 Kanawha Boulevard, East / Building 8 / Room 304, Charleston, WV 25305
APPLICATION FOR REIMBURSEMENT OF EXPENSES
FROM THE HIGH COST /HIGH ACUITY EXPENDITURE FUND - FY 2012

i see examp
Part | - Due Date
July 1, 2011 - Dmomﬁcmﬂ, 31, 2011 February 18, 2012
January 1, 2012 - June 30, 2012 July 30, 2012
Part lI-General Information Student Name: D.O.B.

1) Name of County School District

2) Address

3) Telephone Number

4) Name of Superintendent:

5} Name of Special Education Director:

Part 1il - Certification

We, the undersigned superintendent and special education director, have reviewed this application and hereby certify that,

to the best of our knowledge, the information contained herein is complete and accurate. We further certify that no other funds

are avatlable to support the costs described herein and that all criteria for district participation as gpecified in the Plan has been met.

Signature: Date:
Superintendent

Signature; Date:
Special Education Director
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Part IV, STUDENT SPECIFIC REIMBURSEMENT INFORMATION

A, Student Name 0 DOB 1/0/1800 County 0

B. Eligible Student Expenses

1) Personnel Costs Incurred
Salary and Fringe Expense for Six Month Application Period**++*
Staff Name for _uM.nw_w__ﬂ of S o :
Which - igible Re . oc Sec o Other Pay ~Amount Eiigible for
quiar : - ' ibl
Reimbursement is Position ﬂ.mm .Nm.o. Salary insurance Paid by| Medicare Employer WIC Arounts Total Cost Incurred Reimbursement
Reguested eto ) Asmount* Emgployer {Employer | Retirament Cost (describe next
Match) page)
$ - 15 -
$ - 15 .
$ - |5 -
5 S L A "
$ - 15 -
$ - 15 -
$ - $ -
Total Salary and Benefits : e
5 - s - s - 8- s - i3 - ds -

*Only the employee's base pay should be listed in this column. Other pay amounts such as overtime, extra pay, etc. should be included, if applicable to this student, in the colurmn
for "other” and an explanation provided as required,

**Other pay amounts should only be listed if they are directly related to the education of the student. These might be stated as exira pay, or amounts o para-professionals for
coliege heurs and/or degrees, efc. Note that extra pay amounts for professional development is generally not asociated with a specific student and shouid not be lisied. When other
pay amounts are listed, amounts must be described on the next page and will be reviewed for apprepriateness in relationship to the direct education of the student. Extra pay for
ESY may need to be listed separately since FTE status may not be the same as during the school year.

**Percent of FTE must be supported by class roster or other documentation to verify amount of expenses claimed. Calculations to support the determination of percent of FTE
must be shown on documentation for ease of review.

***Documentation, such as payrolf reports for the six month period, must be attached to support amounts claimed above.
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Part IV. STUDENT SPECIFIC REIMBURSEMENT INFORMATION (Cont'd)

A. Student Nams

B. Eligible Student Expenses - Must be completed for amounts that are included in "Other" Category for Personnel Costs

0 DOB

itemization of Other Pay Amounts Inciuded in Personnel Costs*

1/0/1900

County

: Explanation of Purpose for Other Pay Amount Amount on Total Other Pay
Staff Name {Include justification as to why this pay is specific to the Check Claimed for Staff
student, if not apparent). Register Position
3 -
$ ; -
$ -
Explanation of Purpose for Other Pay Amount Amount on Total Other Pay
Staff Name {Include justification as to why this pay is specific to the Check Claimed for Staff
student, if not apparent). Register Position
$ -
$ . -
% -
Explanation of Purpose for Other Pay Amount Amount on Total Other Pay
Staff Name {Include justification as fo why this pay is specific to the Check Claimed for Staff
student, if not apparent). Register Position
5 -
$ ; -
$ -

*No additional justification wouid be required for additional amounts paid due to coliege hours, levy amounts or additional pay amounts that are provided to all staff. Extra pay

amaunts, over time, or other non-specific categories should provide justification as to why the pay is specific to the student.
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Part IV. STUDENT SPECIFIC REIMBURSEMENT INFORMATION (Cont'd)

A

B.

2)

Student Name

0

Eligible Studeni Expenses

DOB 1/0/1800

County 0

Other Eligible Costs incurred

Description and justification for amount claimed, as applicable. Supporting documentation must be attached and must show how amount ciaimed was derived.

Amount Eligible for

Reimbursement

Revised August 2011
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Part V. Supporting Documentation (In district High Cost ) Attach IEP and all support for amounts claimed.

Part V1. Total Reimbursement Due to County - Students Receiving Special Education and Related Educational Services In
District Public School

Student Name: 0
County: 0
1 Total Expenses Submitted (Sum of personnel and other expenditures $ . -

from above sections)*
(Note: Documentation fo substantiate all expenses submilied must be attached in accordance with application directions.)

2 Amount of Medicaid Reimbursement Due for this Student for Application Period

Checked Above**
3 Average State Aid Per Pupil (Semester) $1,870.00
4 Total Expenses Eligible for Reimbursement (Line 1 minus lines 2 and 3) $ (1,870.00)
R AR SRR AR A AR R R kR ko
To be completed by the Office of Special Programs, Extended and Early Learning
5 Total Amount Eligible for Reimbursement (Line 4) $ {1,870.00)

6 Total Amount of Requests Received from All Counties

7 Prorated Award Percentage (If total requests exceed available funds)

8 Award Amount (Line 4 unless requests exceed available funds- then line 4 multiplied by line 6)

*Minimum expenditure criteria = $32,100 per year. Please complete the attached annualization of costs to support $32,100 minimum required. Also, please
complete this section if the minimum expenditure criteria is met, but is due to a one-time purchase during that project period (e.g. assistive technology device).

** Medicaid Amounts Verified {by OSP)
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Part V. Supporting Documentation (OOS) (verification of LEA participation in IEP Team meeting must be attached-see example on page 8)

Part VI. Total Reimbursement Due to County - Students Placed In Out-Of-State Facility Through The Court System

Student Name: 0

County: 0
1 Total Expenses Submitted FY12 Semester $10,600.00
2 Average State Aid Per Pupil (Semester) $1,870.00
3 Total Expenses Eligible for Reimbursement {Line 1 minus line 2) $8,730.00

ok Aede ke kR KK Frde Fok ek ke dode ek ek k ik * *k * * £

To be completed by the Office of Special Programs, Extended and Early Learning
4 Blank (not applicable)
5 Total Amount Eligible for Reimbursement (Line 3} $8,730.00

£ Total Amount of Requests Received from All Counties

7 Prorated Award Percentage (If total requests exceed available funds)

8 Award Amount (Line 5 unless requests exceed available funds- then line 5 multiplied by line 6)
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Part Vili. Projected Annual Costs in Support of Meeting Minimum Expenditure Criteria of $31,200per year. (This form only required if application total
amount of expenses submitted for reimbursement is less than one-half of minimum expenditure criteria of $31,200 (i.e. $15,660).

A,

Student Name 0 DOB 1/0/1900 County
Projected Annual Personnel Costs (July 1 - June 30)
Staff Name for Percent of Anticipated Annual Salary and Fringe Expense
mmmgcﬁhwﬂma s Position mwwww_w.mc_ Mmmm_m_wﬁ _3mzmanm Paid by m%w%%%% Employer WG Other mumm Total Cost Incurred >MM_,MMMHMMM%@‘
to be Requested elc ) Amount mployer Amvw_:mﬂ%&mq Retirement Cost Amounts :
5 - 15 -
] - 15 -
s s .
5 - 13 -
$ o -
$ - 18 -
3 - 13 -
Total Salary and Benefits ¢ s s S ods s P i

Other Anticipated Expenditures

Description of Anticipated Expense w/ Calculations

Projected Annual
Cost

Contracted Therapy (PT)

Contracted Therapy (OT)

Contracted Therapy (Speech)

Transportation Expense

Assistive Technology Purchase

Other (specify)

Other (specify)

*Anticipated "Other Pay" amounts must be directly attributed to the education of the high cost student,
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FART V. Supporting Documentation

WEST VIRGINIA

DOCUMENTATION OF LOCAL EDUCATIONAL AGENCY {(LEAY
DEPARTMENT O xmb,mh..x AND HUMAN RESORURCES {DHHR)

PARTICIPATION IN FZUEMUQDENmU mUc

Name of Student:

Date of Birth:

PROGRAM {IEP} TEAM MEETING FOR OUT.OF-8TATE STUDENT
nIFP 1o receive special education reimbursement.

West Virginia LEA Representative(si
West Virginia DHHR Representaig /W.. ,
Date of IEP Team Meeting:

Date draft IEP provided to LEA before the IEP Tea

LEA IEP Team Participation:
Document the type of aftendance af the IEF Team meeting

Uimm IEF Team Participation
Dogument the type of attendance mm the IEP Team meeting:

o IEP Team meeting {on-site) ¢ {EP Team mesting (on-site)
& Phone Conference ¢ Phone Conference
o Correspondence o Correspondence
o Other o Other
Wiritten Affirmation of Participation of the LEA/DHHR;
WV LEA Pariicipant Signature: Date:
Cut-of-State School Representative: Date:
WWDHHR Participant Signature: Date:

Return fo:

Revised August 2011

Debbie Ashwell, Coordinator
Office of Special Programs (OSP)
West Virginia Department of Education
1900 Kanawha Boulevard, East, Building 6
Charleston, WV 25305-0330
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