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https://mypsba.org/psba-officer-elections%e2%80%af/
https://www.lycoctc.org/page/monthly-newsletter





















https://www.wrtv.com/news/wrtv-investigates/school-board-member-drafts-new-policy-to-address-teacher-injuries-following-wrtv-investigation
https://www.wrtv.com/news/wrtv-investigates/school-board-member-drafts-new-policy-to-address-teacher-injuries-following-wrtv-investigation



































































































































































































http://www.specialolympicspa.org/



























https://nfhslearn.com/courses/coaching-unified-sports
https://nfhslearn.com/courses/concussion-in-sports-2























































2400 Reach Road, PO Box 3609 - Williamsport, PA 17701

Phone: (570) 323-8561 - FAX: (570) 323-1738 3
BLAST Intermediate Unit 17 eQUIP Contract 26-27 ﬂ!

Signatory Page

1. This Contract is made and entered into as of the date of the last signature below by and between BLaST
Intermediate Unit (Intermediate Unit 17, referred to throughout this Agreement as "BLaST") is an intermediate
unit established by and existing under Chapter 11 of the Public School Code of 1949, as amended, 24 P, S. §9-
951 et seq., with its principle place of business at 2400 Reach Road, City of Williamsport, Lycoming County,

Pennsylvania 17701 and East Lycoming SD (the "Purchaser”).
II. BLAST Division of Educational Planning provides various educational services to numerous entities, primarily

public school districts and non-profit organizations.
I11. Purchaser desires to retain BLaST to provide certain educational services.
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Signatures

ejnbacher-Reed Executive Director East Lycoming SD Superintendent or Authorized

Dr. Christina

IV 17 Representative
Signature: ) . Printed Name: CG—PIM erbLﬂ’é}\Im
Date: Signature:

Date: ZS m
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349 Cemetery Street | Hughesville, PA 17737
570-584-2131 | www.elsd.org

August 26, 2026

To: School Board

From: April Paulhamus, Special Education Director
Subject: Partial Hospitalization Program Agreement
Date: August 26, 2026

Subject: Partial Hospitalization Program Agreement
Dear Members of the School Board,

The attached Partial Hospitalization Program Agreement is for the Partial Hospitalization
Program that provides services to some of our students who require this level of care.

Typically, the therapeutic component of the program is covered through the student’s private
insurance or Medical Assistance. However, this agreement is necessary to address
circumstances in which the district may be responsible for the cost of services.

One such circumstance is a student absence. The program maintains staffing for the student
regardless of whether the student attends on a particular day. When a student is absent, the
program is unable to bill the student’s insurance for that day. As a result, the district may incur
the cost of the program for that day.

The other circumstance that may require the district to incur this cost is a temporary lapse in the
student’s insurance coverage. Program staff work closely with families to assist with maintaining
or reinstating coverage; however, there may be situations in which coverage temporarily lapses.
This agreement provides a mechanism for ensuring continuity of services during these
unfortunate circumstances.

This agreement allows us to maintain access to the Partial Hospitalization Program for students
who require this level of support while also providing a framework for addressing these limited
circumstances in which insurance coverage is unavailable.

Thank you for your consideration of this agreement.

Sincerely,

April Paulhamus
Director of Special Education




2400 Reach Rd. - PO Box 3609 33 Springbrook Drive
a Williamsport, PA 17701 Canton, PA 17724
570.323.8561 570.673.6001
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2026-2027 Partial Hospitalization Program Agreement

This financial agreement is entered into between the BLaST IU 17 and school districts participating in the
BLaST Partial Hospitalization Therapeutic Services.

Scope of Work
BLaST will provide the therapeutic and educational component to Clients (students) enrolled at the South

Partial Hospitalization Program (PHP) and Enhanced Partial Hospitalization Program (commonly referred
to as Dual Diagnosis).

Payment for Educational Component

The school district agrees to pay the educational component of the placement.

Payment for Therapeutic Component
The therapeutic component is typically covered by private insurance or medical access. Only in the
following circumstances does the school district agree to pay for the therapeutic services:

Student Absences
The school district agrees to pay the therapeutic costs when students are absent from the program.
Absences include but are not limited to: illness, hospitalization, incarceration, refusal to attend,
truancy or suspensions. BLaST staff will make reasonable efforts to ensure attendance by all enrolled
Clients. These measures will include: contacting parents/guardians immediately, reaching out to
support agencies that are involved with the youth to assist with transportation to PHP and/or
encouraging attendance, conducting a meeting with parents/guardians, school representatives and
other service agencies that are involved to develop and implement an attendance contract, notifying
the home district to pursue truancy actions as appropriate.

Medical Access (MA) or Private Insurance Coverage Lapse

BLaST IU 17 PHP will determine status of medical coverage for all Partial Hospitalization Program
referrals prior to admittance and will inform LEA’s of any medical coverage problems or lapses prior
to processing the Client referral.

If a referred Client does not have current MA or Private Insurance coverage, the BLaST IU 17 PHP
staff will contact the district POC prior to processing the Client referral. The school district will have
the option of paying for the therapeutic portion of the partial hospitalization program or placing the
student on a wait list until MA or Private Insurance is secured for the Client.

Transforming lives and communities through educational services _
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2400 Reach Rd. - PO Box 3609 33 Springbrook Drive
Williamsport, PA 17701 Canton, PA 17724
570.323.8561 570.673.6001

If Client experiences a lapse in MA or private insurance during their enrollment period, the BLaST U
17 PHP staff will notify the district and begin the discharge process. To avoid discharge proceedings,
the district will have the option to pay for the therapeutic costs during the medical coverage lapse.
Once a student is approved for Medical Assistance and/or Private Insurance, and Community Care
Behavioral Health (CCBH) grants authorizations, the school district will no longer be liable for this

fee.

Therapeutic Cost Fee Schedule - Fee schedule is based on reimbursement rate established by CCBH
and is subject to changes. Changes will be communicated to district POC.

Type of Program Daily Hourly
Regular Partial Program 292.50 $48.75
Enhanced Partial Program 369.00 $61.50
(Dual Diagnosis)

Term:

This agreement is effective July 1, 2026 - June 30, 2027.

Signed and Agreed Upon By:

District Superintendent

Dr. Christina Steinbacher-Reed
Executive Director BLaST IU17

Transforming lives and communities through educational services _




349 Cemetery Street | Hughesville, PA 17737

570-584-2131 | www.elsd.org

Date: August 21, 2026

From: Heather Burke, Business Manager
Subject: Portable Radios

Fund: Technology Reserve Funds

Description:

Additional radios have been requested by the Principals for the elementary and high school
buildings. The attached quote from Keystone Communications represents a cost of $9,368.10
for 10 portable radios. There are remaining funds earmarked for radios in the technology
reserve account that will be used to fund this purchase.
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463 DUKE STREET

NORTHUMBERLAND, PA 17857

PHONE: 800-782-6315

FAX: 570-473-3130

BUDGETARY EQUIPMENT PROPOSAL

NAME: East Lycoming School District DATE: August 21, 2026
STREET: 349 Cemetery St. PROPOSAL # 082126JLH
CITY: Hughesville
STATE:  PA, 17737 CONTACT: DREW BOYER
PHONE: 570-584-2131 EMAIL: POLICE@HUGHESVILLEPA.ORG
LINE QTY MODEL DESCRIPTION PRICE TOTAL
1 10 XPR3500E MOTOROLA XPR3500E VHF PORTABLE RADIO | $ 848.00 | $ 8,480.00
WITH DISPLAY, LINKED CAP PLUS
2 10 HKVN4414 LINKED CAPACITY PLUS MULTI SITE $ 88.81 % 888.10
SOFTWARE
PRICING PER PA COSTARS CONTRACT#012-E23
336
PROPOSAL VALID FOR 30 DAYS TOTAL EQUIP COST: $ 9,368.10
SHIPPING CHARGES MAY APPLY
SINCERELY, TAX:
TOTAL COST : $ 9,368.10

JAMIE L. HOSTERMAN
KEYSTONE COMMUNICATIONS

Find us on

Facebook
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