


DEVELOPING A FUNDING
STRATEGY

The first thing to remember when seeking funding
for assistive technology (AT) is that funding is usually
available. Though the journey may take a while and
may try your patience. Do not give up! Persistence is
the key, coupled with information.

Determining age, disability and other basic eligibility
criteria will shorten the process and allow you
to move through the subsequent funding steps.
Knowing what device or equipment is needed and for
what purpose(s) is an important factor, because ALL
funding sources have a particular focus or purpose,
such as vocational/ employment, education, medical,
etc. Thus, knowing the purpose(s) or use of the
assistive technology can assist you to narrow down
your list of possible funding sources.

Ask questions: seek out information, suggestions
and guidance from your peers, service providers and
professionals in the field of assistive technology. Learn
ALL that you can! Gathering the right information
and documenting your need(s) is fundamental in
your approach to obtain funding and will become a
core part of your request to the funding source(s).

STEPS AND STRATEGIES
TO ACQUIRE FUNDING FOR
ASSISTIVE TECHNOLOGY

In developing a funding strategy, it is important to
follow some basic steps to increase your chances
of success. The development and use of funding
worksheets can be beneficial and help you work with
accuracy and efficiency. We also recommend that you
keep a diary of names, phone numbers, and notes.

The following steps and strategies are based on
those presented previously in the Kentucky (Matheis,
1992) and North Carolina (Bell, 1993) funding guides
developed by their state’s assistive technology
project. We hope that these will be helpful to you in
understanding the process of obtaining funding and in
actually getting funding assistance. There are seven
steps to acquire funding for assistive technology:

Step 1: Define and document the need.
Answer. Why is assistive technology needed? How
do I document the need?

St 2: Identify ti . l 1/
services needed,

Answer: What assistive device, equipment, or service
is needed?

St 3: Det . if It ti
levi ill t tl |

Answer: Is there an alternative device or equipment
that will function equally as well? Is there a
way to borrow, make, or fabricate this device or
equipment?

Answer: What information is necessary for each
funding source to which I will apply?

S_tgp_G_._S_ub_mE_ap_p_r_o_p_l:l_a_te_l_ i | authorizati ;

Answer: Did I provide the correct information?

Answer: Why was my application denied? How do I
file an appeal?

The next few pages will include strategies, guidelines
and suggestions that address each of these steps to
help you as you move through the process.

Step 1: Define and document the

need.

Why is Assistive 7echnology Needed?

This involves identifying the areas in your life that
you feel AT could assist you. You may already have
some idea about how AT could provide you with fuller
access, inclusion in society and improve your quality
of life. However, you must clearly describe your need
and exactly how AT could assist you at home, school,
work and/or in your daily life in your community.
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To be successful in obtaining funding for AT devices
and services, it is necessary to justify and document
the need(s). At this point, it is wise to involve a
professional and/or an advocate to assist you in
documenting these need(s). This person should have
a great deal of experience or information that will
help you thoroughly and precisely document those
needs. Describe the specific benefits of the AT and
what the device will enable you to accomplish at
home, school, work and/or in your daily life in the
community. If seeking funding from health insurance
providers, Medicaid, etc., determine the health-
related and preventative benefits of the AT device
(i.e., prevention of accidents/falls, further injury;
prevention of physical or health deterioration;
additional loss of function; employment; etc). Can
the need for the AT device be described in terms of
a “prosthetic” device (wording used in many private
insurance policies)?

How do I document the need?

Proper documentation of need is critical throughout
the process of obtaining funding for AT. First, you
must document the need for AT. It is one thing to
know that you need assistive technology. However,
it is another thing to prove that need to someone
else, which is exactly what you will have to do in
documenting your need. If you have not obtained
the assistance of a professional, you should do so at
this point in the process.

This professional might be a teacher or early
interventionist, a speech therapist, a physical
therapist, an occupational therapist, a vocational
counselor, an independent living coordinator, an
assistive technology technician, or a rehabilitation
engineer. The necessary documentation may include
input from a combination of these professionals,
depending on your specific need(s). Involve one or
more of these professionals throughout your request,
but begin with the documentation of need. This is also
the time to involve your advocate and other support
persons that you may have. Detailed guidelines on
documentation of the need are included in the next
section.

Step 2: Identify the equipment

and/or services needed.
What assistive device, equipment, or service

/s needed?

Once the need has been defined and documented, the
AT devices and services required to fill this need must
be identified and described. THIS IS THE CRITICAL
STEP IN THE FUNDING PROCESS AND MUST BE
DONE IN DETAIL. This includes a specific written
justification from the appropriate professionals. This

justification can take several forms: a) an evaluation
or assessment report, b) a medical prescription, or
c) other written justification you may need including
letters of support.

This information is used to develop a written
“documentation of need” or justification and must be
written in such a way that it convinces or proves to
the funding source that you need the AT for specified
purposes or outcomes. The extent, detail and scope
of this written justification will also depend on which
funding sources you decide to pursue. Later in the
process you may find that you will have to come back
to this step in the process for further documentation
and/or clarification. No matter which funding sources
are being approached for obtaining AT, it is vital
that you demonstrate and document the need. The
following is a list of supportive materials that are
often essential in documenting these needs:

Physician’s prescription for the AT devices and/or

services, and often a letter of medical necessity.

For Medicare, Medicaid and other medical/health-

related sources, there must be a determination of

“medical necessity” to receive authorization for

assistive technology. It is strongly recommended,

and usually required, that the physician also write

a letter substantiating this medical necessity.

o Letters of medical necessity from the other
licensed health care professionals involved in the
case (physical therapist, occupational therapist,
speech therapist, etc).

e General discussion by the involved professionals of
medical diagnosis that may further provide specific
medical information and needs.

e Detailed explanation of the individual’s functional
skills and capabilities without the AT device or
equipment and how these will be improved with
the requested AT device or equipment.

e Photograph or video of the individual, if it helps to
demonstrate the need.

e Literature concerning the specific AT device with
specifications as they pertain to this individual.

e Specifications of the AT device or equipment

including cost, features, and a catalog picture or

photograph.

At this point in the funding process, obtain prices
for the AT devices and/or equipment identifying
vendors or where it can be purchased. This can
be very important because the funding source will
always be concerned with the cost of the device or
equipment and because the identified dealer of the
equipment may be able to help you along in the
process. Some funding sources, such as Medicaid and
Medicare, ONLY purchase equipment from designated
Durable Medical Equipment (DME) dealers that have
completed their approval process and appear on
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their “approved vendor” list. If you plan to approach
Medicare or Medicaid, you will have to locate such a
dealer.

Step 3: Determine if an
alternative device will meet the

need.
Is there an alternative device or equijpment

that will function eqgually as well?

Based on past funding approvals and denials for
assistive technology, you may need to determine if
there are alternative devices that would also meet
your need(s). Investigate these alternatives BEFORE
applying to any funding source. You want to be as
prepared as possible in

order to make the process

easier.

e What AT device and/or service will achieve
When reviewing your the targeted level of functioning?
request, all funding e What professionals are available who can
sources will determine

if the charge for the AT

devices and/or services

is reasonable and at a °
customary or typical rate.
Also, the funding source
may have to be convinced
that the assistive
technology is cost
effective. To determine if

source)?

secured?

a request is reasonable, you?
consider the following °
questions:

device.

Is there a way to
borrow, make or

rabricate this device or equipment?

e Can it be borrowed from an “equipment loan
closet”?

e Do the benefits of the device or equipment
outweigh the expense?

e Is there a less expensive device or service that
meets your need(s) just as effectively?

e Does the device or equipment serve the same
purpose as the equipment that is already available
to the individual?

If there are no alternative devices that can be found
that will meet your particular need, be sure that
you have that fact well documented. Remember,
do not let the cost of the assistive technology keep
your from selecting the most appropriate AT device
or adaptation for your need(s). This process of
matching the technology to your needs is crucial to
the successful use of AT once it is acquired.

Guiding Questions

Is there a case manager or program coordi-
nator assigned to the case? How can one be

e Where can the AT be obtained?

e How much does it cost? Can it be rented?

e Can the equipment manufacturer or local
vendor provide any special assistance to

What additional services are needed, such as
training, follow-up and maintenance of the

Step 4: Determine potential

funding sources.
What potential runding sources are

avallable?

Now that you have determined what you need,
you can begin the process of requesting funding
assistance. You may choose to pay for it yourself, if
that is possible, or you may be unable to contribute
anything toward the purchase of the AT device.
There may be sources legally mandated or with the
willingness to assist you.

Before you approach any one source, it would be
helpful to make a list of all possible sources and then
prioritize them. This will give you ready options to go to
if you have difficulty with
your primary choice. The
key, again, is to be well-
prepared: with choices,
with documentation, with
determination.

help justify the medical necessity for the AT
device (if pursuing medical/health related

You may want to seek
assistance in identifying
and approaching funding
sources. Possibilities
would include the Durable
Medical Equipment (DME)
dealer, a case manager,
a social worker, a case
worker, a health care
professional, or one of the
professionals that helped
you to identify the AT
devices and/or services
to meet your need(s). It
is important to involve as
many support people as possible.

At this point in the process you should ask

yourself the following questions:

e Can you or your family pay for the device?

e Do you have private health insurance? If so, does
the policy cover the type of AT devices and/or
services that are needed?

e Are there public funding sources available and
appropriate for the individual’s need and circum-
stances?

e Are there limits to how much the programs pay?

e Does your particular disability qualify and is there
financial criteria that must be met?

e Who will "own” the AT device or equipment, the
individual or the public agency/program?

e Are there private funding sources available?

e What is the specific eligibility criteria for each
one?
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e What is the application process? How long is the
wait and are funds readily available?

e Do you qualify for any low-interest loan program
available through selected private sources?

e Are there manufacturer or company rebates or
discounts available for the specific AT device or

equipment?

e Does the equipment supplier or vendor have spe-
cial approaches to financing?

e Is a personal loan or
home equity loan a
possibility?

A personal or home
equity loan could be
done as a last resort if
you just do not wish to
get involved with a lot

of bureaucracy and red
tape. Conventional bank
loans, however, may

be difficult to obtain for
assistive technology.
Also, Oklahoma ABLE
Tech and BancFirst have
developed the Alternative
Financing Program (AFP),
a customized lending
program for financing
assistive technology.

When approaching
funding sources, it is
important to note that
there is no one specific
method to ensure
funding.

Traditional sources that
have provided funding
for assistive technology
in the past are currently
a time when “precedence
setting” may occur. A
strategy that might be
effective in another state
may not be so effective
in Oklahoma. If the
assistive technology is

a newly developed device, the funding source may
take a conservative “hands-off” attitude. Knowing
these things, it is important to plan your strategy

Sources

businesslike.

Helpful Hints for Approaching Funding

a.Be polite and pleasant, but always be

b. Communicate in writing whenever possible and
keep a copy for yourself. Encourage and develop

a positive working relationship by directing letters

Guiding Questions

e What is the most likely source of funding?
e Are there financial criteria? (Remember

that this information will be verified by the
agency. It is critical that all resources are
reported.)

Have you dealt with this source before?
Were you successful? What problems did you
encounter? Who was the contact person?

Is there more than one potential source of
funding available?

Is it possible for two different funding sources
to coordinate payment that will equal or
approach the total cost?

Are there individuals with disabilities who
have been successful in receiving funding for
the device you seek?

Will the device or service enable you to
enter or continue employment, live more
independently, enter or continue schooling or
improve your overall health? Depending on
the funding source, you may have to prove
one or more of these benefits. How can the
potential funding source be convinced of the
benefits of the AT?

Are the written policy coverages of sources
available? Review these for wording and
specific jargon that will assist in writing the
justification.

If you became disabled through a work-
related accident, is the cost of the device
or service the responsibility of worker’s
compensation insurance?
Istherealocalcivicor charitable organization,
foundation or association in your area that
can help raise the necessary funds?

or calls to the same person each time.
c. Maintain a routine

connection with the
funding source and
DO NOT permit time
gaps of three or more
months between
communications.

.Maintain a record of

ALL written and verbal
communications. This is
a time that you should
NOT follow any “don’t
call us, we’ll call you”
practices. Remember,
“the squeaky wheel gets
the grease!”

. Offer your cooperation

and willingness to
provide proof of medical
necessity and to show
how the technology will
benefit the consumer
and the funding source.

. When questioned, try to

educate and inform in an
assertive, knowledgeable
manner, emphasizing
long-term monetary
benefits to the funding
source.

.Remain patient and

diplomatic while being
persistent and assertive.

.Never threaten the

agency or company with
legal action, unless you
know that you are being
discriminated against.
This is an often-heard
threat and will not
intimidate any agency or

insurance company. In fact, it often reduces your

chances of getting what you want and/or delays
the process significantly.

and show patience and respect when dealing with i. When someone (a case manager, therapist,

prospective funding sources.

durable medical equipment dealer, etc.) goes out
of his or her way to help, express your sincere
thanks and appreciate.
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j. Document, document, document!!! Keep records
of the names of people you spoke to, what was
said, where you were referred to next.

Step 5: Gather all essential
information to be submitted
including necessary prescriptions

and other justifications.
What information /s necessary rfor eachH

funding source to which I will apply?
Paperwork is an essential and necessary part of the
funding process. Be prepared to provide extensive
written support for your request. Ask specifically
what information is required by the funding source.
Understand exactly what is requested. If it is
unclear or you are uncertain - ASK QUESTIONS and
request clarification (written if necessary).

The individual’s case manager, other service
provider, DME dealer or advocate will typically
assist you to gather and complete all the required
paperwork. It is important to coordinate this activity
with the funding source, and to remain closely
involved. You will want to understand EXACTLY what
is needed prior to submitting the request. Many
funding sources may require you to resubmit the
request with changes, particularly on expensive
items. After the request for assistive technology

has met all the necessary criteria and you have
submitted all of the necessary paperwork, you will
receive a decision of approval or denial from the
funding source.

Step 6: Submit appropriate

applications and authorizations.

Drd I provide the correct information?

Each funding source requires specific information to

be submitted. The required information will differ

from one funding source to another. However, the
following list contains information typically required
by most funding sources:

e Information about your age, disability/medical
diagnosis, prognosis, evaluation reports, etc.

e Information about your financial status including
private insurance coverage, employment status,
level and source of income, etc. (only needed
when specific financial criteria are part of
determining eligibility).

Step 7: Seek appeals as
appropriate.
Why was my application denied? How do I

file an appeal?

If your request for funding is denied, you can appeal
the decision. The appeals process is an opportunity
for you, your family and/or the professionals working
with you to approach the funding source and ask
for a review of the initial decision. Often, the denial
for funding for AT is due to a lack of understanding
or knowledge of assistive devices by the eligibility
determination specialist.

ALL PUBLIC OR GOVERNMENTAL AGENCIES HAVE
AN INTERNAL APPEALS PROCESS. YOU HAVE A
RIGHT TO REQUEST AN APPEAL AND TO HAVE
YOUR REQUEST OR CLAIM REVIEWED.

The appeal can be strengthened by previously
gathered evidence or documentation of how the
device will help you medically, physically, vocationally,
educationally and socially. Specifics on the appeals
process for public agencies are included by agency
in the fact sheets in Section IV: Public Sources of
Funding.

If possible, determine why your initial request was
denied. Is further supporting information needed?
Was there a lack of funds? Good rapport with the
funding source personnel will prove helpful at this
point. If you have dealt professionally and respectfully
with agency personnel prior to this point, it is likely
that these same professionals will be willing to
discuss why the request was denied and will make
suggestions to assist you in your appeal.

Try to find evidence of whether the agency has
previously funded such a device in the past. If so, a
precedent has been set, and it will be more difficult
for the agency to deny your appeal.

Assistive products and devices are becoming available
at a much faster rate than are the funds to pay for
them. Much of this new and innovative technology
can be very expensive. The need for it will continue
to be questioned by funding sources and denials will
occur. You should be aware of the variety of assistive
technology options which exist.

e Information about public or governmental
programs that you have previously used including
Medicaid, Medicare, educational programs, social
services, vocational rehabilitation, SSI and/or
SSDI, traditional and nontraditional funding
sources such as disability specific agencies (i.e.,
Easter Seals, MDA, UCP).
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e Recommendations for specific assistive devices
including the name and manufacturer of the
equipment, the cost, any amount that you or your
family can contribute or information pertaining
to financial assistance already guaranteed from
another source, why the piece of equipment was
selected and how the equipment will improve
the functioning and/or health status of the
individual.

Again, make sure you know what specific
information is required by the source. Always check
your paperwork closely to be sure it is complete and
correct.

What happens when funding /s approved

and authorization occurs?

Written approval will be given for the amount of
money that has been authorized toward the purchase
of the specified assistive technology. If the approval
is for the entire or full amount requested/needed,
the AT supplier or vendor will process the order and
deliver the equipment. If the approval is for less
than the full amount, locate other options to fund
the remaining amount. This is why it is important to
determine ALL potential funding sources as soon as
possible, so that you can expedite the process.

Final Suggestion...

Never give up when it comes to funding! Key

components in successfully obtaining funding are:

e Perseverance and determination.

e Exercising self-advocacy.

e Educating funding source personnel by
demonstrating the benefits of the AT device.

e Investigating and actively seeking alternate
funding sources if necessary.

APPEALS AND ADVOCACY

In Oklahoma, there are several resources to assist
you with the appeals process and/or to pursue
other routes, such as legal action. These include
the Client Assistance Program (CAP), Office of
Handicapped Concerns, Office of Client Advocacy,
Early Settlement Dispute Mediation Program,
Oklahoma Disability Law Center and Oklahoma
Parents Center.

Client Assistance Program (CAP)

The Client Assistance Program (CAP), a

program within the Office of Handicapped

Concerns, is the advocacy unit that assists

eligible persons with complaints, appeals and

understanding the 1998 Rehabilitation Act

Amendments and Title I of the Americans with

Disabilities Act (ADA).

The CAP assists by:

e Investigating complaints

e Mediating conflicts

e Representing complainants in the appeals
process

e Providing CAP legal services (if warranted)

e Advocating for due process

e Identifying and recommending solutions to
system problems

e Advising individuals of the benefits
available under the 1998 Rehabilitation Act
Amendments and ADA

e Referring individuals to other agencies (when
needed)

Client Assistance Program (CAP)
Marilyn Burr, Director

Office of Handicapped Concerns

2401 NW 23rd Ste 90

Oklahoma City, OK 73107-2423

(405) 521-3756 (Oklahoma City, voice)
(405) 522-6706 (TDD)

(800) 522-8224 (statewide, voice/TDD)
FAX: (405) 522-6695
www.ohc.state.ok.us/cap.htm
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Office of Handicapped Concerns
The purpose of the agency is to provide
information referral and technical assistance
on issues affecting individuals with disabilities,
develop and disseminate informational
materials, and provide awareness and
advocacy activities on a continuous basis. This
State Agency has three statewide programs
that provide information, referral, technical
assistance, and employment development to
individuals with disabilities and businesses
and governmental entities on various topics
concerning the disabled. The Office of
Handicapped Concerns helps businesses
and other agencies meet the accessibility
requirements of individuals with disabilities.

Office of Handicapped Concerns
Steve Stokes, Director

2401 NW 23rd Ste 90

Oklahoma City, OK 73107-2423

(405) 521-3756 (Oklahoma City, voice)
(405) 522-6706 (TDD)

(800) 522-8224 (statewide, voice/TDD)
FAX: (405) 522-6695
www.ohc.state.ok.us

Office of Client Advocacy

The Office of Client Advocacy, Oklahoma

Department of Human Services (DHS) is the

DHS advocacy unit that assists eligible persons

with complaints and appeals regarding DHS

services. The Office of Client Advocacy assists

by:

e Investigating complaints

e Mediating conflicts

e Representing complainants in the appeals
process

e Advocating for due process

e Identifying and recommending solutions to
system problems

e Referring individuals to other agencies
(when needed)

Office of Client Advocacy

Oklahoma Department of Human Services
PO Box 25352

Oklahoma City, OK 73125

(405) 525-4850

(800) 522-8014 (statewide)

FAX: (405) 525-4855
www.okdhs.org/divisionsoffices/oca

Early Settlement Mediation

Programs

In 1986 the Supreme Court of Oklahoma
adopted Rules and Procedures for the Dispute
Resolution Act, O.S. 12§ 1801 et seq,
providing guidelines for the establishment
of dispute resolution centers. The purpose
of the Dispute Resolution Act is to provide
all citizens of this state convenient access
to dispute resolution proceedings which are
fair, effective, inexpensive, and expeditious.
Early Settlement Centers operate under the
authority of the Oklahoma Dispute Resolution
Act. The Centers provide low-cost mediation
services to all who wish to negotiate
interpersonal matters. To initiate mediation,
each party must pay a $5 processing fee as
required by Oklahoma Statute, except in
cases ordered through the court. Almost any
issue can benefit from the Early Settlement
program and it’s services.

Cases resolved by mediation may involve
services to individuals with disabilities
(including school services to children with
disabilities under IDEA), money, and property
and business transactions. Mediation is not
a substitute Appeals and Advocacy for legal
help and no legal advice will be given by the
mediator. Participants retain their rights to
due process hearings, court action or filing
complaints with appropriate agencies.

Early Settlement
Hotline (405) 521-6677
www.oscn.net.static/adr

See Appendix B for a list of the Early
Settlement Mediation Regional Offices.
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Oklahoma Disability Law Center
(ODLC)

The Oklahoma Disability Law Center is a non-
profit corporation providing free legal services
throughout the state to persons with disabilities.
They help individuals achieve equality and
inclusion in society without regard to disabling
conditions. Their mission is to protect, promote,
and expand the rights of people with disabilities.
Their professional staff will determine whether
or not they can help with legal services. Because
of their very limited resources, they may be
unable to help all eligible persons. ODLC has
offices in Tulsa and Oklahoma City.

Oklahoma Disability Law Center, Inc.
2828 E. 51st Street, Suite 302
Tulsa, OK 74105

(918) 743-6220 (V/TDD)

(800) 266-5883 (V/TDD)
http://home.flash.net/~odlcokc/

Oklahoma Disability Law Center, Inc.
2915 Classen Blvd.

300 Cameron Bldg.

Oklahoma City, OK 73106

(405) 525-7555 (V/TDD)

(800) 880-7755 (V/TDD)

Oklahoma Parents Center, Inc.
Oklahoma Parents Center (OPC) is a statewide
parent training and information project. It is
a parent directed center providing services
statewide to parents and professionals
enabling them to work together to provide an
appropriate educational program for the child
with a disability. Oklahoma Parents Center can
help parents of children with disabilities meet
their needs for specialized information, skills
and training. Oklahoma Parents Center provides
the following free services statewide:
Workshops:

e Basic Rights/Related laws

e IEP (Individualized Educational Program)

e Communication Skills

e Early childhood 0-5 transition (School to
Work Home to Community)

e Parent Volunteer Advocates

e Specialized Workshops/Presentation

e Transition to Adulthood

e Individual Assistance and Information

Oklahoma Parents Center

PO Box 36116

Oklahoma City, OK 73136-2116
(877) 553-4332 (Voice/TDD)
Email: ptiofok@aol.com

Legal Aid Services of Oklahoma,

Inc.

Legal Aid Services of Oklahoma, Inc. is a

nonprofit Oklahoma corporations providing

free legal services to Oklahoma’s poor as well

as its senior citizens. Legal Aid maintains high

standards of quality in providing effective and

efficient legal services to its client community

through a professional staff of attorneys,

paralegals and support staff. These services

are supplemented by volunteer attorneys.

Legal Aid may handle the following problems:

e Public Assistance: TANF, Food Stamps,
SSDI, SSI

e Health Care: Medicaid/Medicare, Nursing
Home Problems

e Housing: Public Housing/Section 8
Housing, Foreclosures, Evictions

e Education: IDEA, Vocational Education,
School Expulsion and Suspension

e Special Legal Problems: Rights of the
Mentally or Physically Disabled

There may be other types of cases that can be
handled. Please ask. Unfortunately, because
of limited resources, they are unable to assist
many individuals. For assistance, call for an
appointment. See Appendix C for a list of the
Regional Law Centers.

Legal Aid Services of Oklahoma, Inc.
Headquarters and Administration
2915 Classen Blvd #10

Oklahoma City, OK 73106

(405) 557-0020 (V/TDD)

(800) 421-1641 (V/TDD)

FAX: (405) 524-1257
www.legalaidok.org

Legal Aid Services of Oklahoma, Inc.

Tulsa Law Center and Administration Services
Gary Dart, Director of Litigation

423 S. Boulder, 2nd Floor

Tulsa, OK 74103

(918) 584-3338 or (918) 584-3211

(800) 299-3338

Hotline: (888) 534-5243

FAX: (918) 584-3060 or (918) 584-1866
www.legalaidok.org

AIDS Legal Resource Project: (866) 817-8151

Homeless Legal Assistance Program: (800)
299-3338

Tulsa area only: (918) 584-3338
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POTENTIAL FUNDING SOURCES AT A GLANCE FOR
PEOPLE WITH DISABILITIES IN OKLAHOMA

Additional Sources Across Age Groups include Private Sources, Service
Clubs, Fraternal Organizations, Low Interest Loan Programs, Charitable
Organizations, Grants, and Foundations

PRE-SCHOOL AGE
SoonerStart
Head Start
Special Education
Private Insurance
Medicaid
Medicaid - Home & Community Based Waiver
Social Security Income (SSI)
SSI - Disabled Children’s Program
Family Support Assistance
JD McCarty Ctr for Children with Dev Disabilities
Oklahoma Telecommunications Program
Easter Seals of Oklahoma
Muscular Dystrophy Association

WORKING AGE
Medicare
Private Insurance
Medicaid
Medicaid - Advantage Waiver
Medicaid - Home & Community Based Waiver
Social Security Disability Insurance (SSDI)
Social Security Income (SSI)
Vocational Rehabilitation
Supported Employment
Veterans Benefits
Oklahoma Telecommunications Program
Independent Living Services
US Dept of Housing and Urban Development
Muscular Dystrophy Association
Corporate Discounts and Rebates

SCHOOL AGE
Special Education
Head Start
Private Insurance
Medicaid
Social Security Income (SSI)

SSI - Disabled Children’s Program
Medicaid - Home & Community Based Waiver
JD McCarty Ctr for Children with Dev Disabilities
Family Support Assistance
Vocational Rehabilitation
Supported Employment
Oklahoma Telecommunications Program
Easter Seals of Oklahoma
Muscular Dystrophy Association
Corporate Discounts and Rebates

SENIORS
Medicare
Private Insurance
Medicaid
Medicaid - ADvantage Waiver
Social Security Disability Insurance (SSDI)
Social Security Income (SSI)
Home Improvement and Repair Loan, USDA
Veterans Benefits
Oklahoma Dept. of Housing and Urban Develop-
ment
Oklahoma Telecommunications Program
Private Funds
Corporate Discounts and Rebates
Senior Citizens Hearing Aid Project
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GLOSSARY OF ASSISTIVE TECHNOLOGY TERMS

activities of daily living (ADL) - Activities that
reflect a person’s ability to perform tasks that are
essential for selfcare, such as bathing, grooming,
feeding oneself, dressing, toileting, and mobility
including walking, transferring, or independently
using a wheelchair to move from one place to
another.

advocacy - Speaking or acting on behalf of someone
to protect his or her rights and needs.

alternative and augmentative communication
(AAC) - Any system that aids individuals who are not
independent verbal communicators. The system can
include speech, gestures, sign language, symbols,
synthesized speech, dedicated communication aids
or microcomputers.

Americans with Disabilities Act (ADA) - The
Americans with Disabilities Act (ADA) of 1990
assures full civil rights of people with disabilities.
Guarantees equal opportunity for individuals with
disabilities in employment, public accommodations,
transportation, state and local government services
and telecommunications.

appeal - A process which takes place after a request
or application is denied. Additional information
is supplied to the funding agency so they may
reconsider the request.

assistive technology device - Any item,
piece of equipment, or product system, whether
acquired commercially off the shelf, modified, or
customized, that is used to increase, maintain or
improve functional capabilities of individuals with
disabilities.

assistive technology (AT) - A generic term to
describe any device that is mechanical or non-
mechanical, electronic, non-electronic, computer-
based or any specialized or adapted materials and/
or strategies.

assistive technology service(s) - Any service
that directly assists an individual with a disability
in the selection, acquisition, or use of an assistive
technology device. These include evaluation
and assessment, acquisition and/or purchase,
coordination with existing services, training
and technical assistance for an individual with a
disability and/or the family, and training or technical
assistance for service providers and employers who
are substantially involved with the individual.

direct selection - Activation of a letter, picture or
other item by a single action. Pressing a key on
a keyboard, eye gaze selection (eye pointing) or
use of an optical headpointer are examples of direct
selection.

durable medical equipment (DME) - A piece
of equipment that can withstand repeated use, is
primarily and customarily used to service a medical
or therapeutic purpose, is generally not useful to
a person in the absence of illness or injury, and is
appropriate for use in the home.

encoding - A selection technique used to specify
items from an individual’s vocabulary. For example,
an individual may select DW on a communication
device to say "I want a drink of water.”

environmental adaptations - Modifications or
changes made to an individual’s environment (e.g.,
home, work, school, community) to assist in living
independently. These modifications include ramps,
widening of doorways, modifying bathrooms, special
furniture, other additions of equipment, etc.

environmental control unit (ECU) - A system
that enables individuals to control various devices in
their environment with single or multiple switches.
The control unit may be mounted on a wheelchair
for ease of access. Devices that can be operated
with ECUs include lights, door openers, televisions
and telephones.

equipment fabrication - The design and
construction of a device or piece of equipment that
improves an individual’s functioning level.

equipment fitting - The process of installing,
adjusting, and testing an AT device, piece of
equipment or other adaptation that will benefit an
individual.

equipment modification - Changing or altering of
the design and construction of an existing device or
piece of equipment.

expanded keyboard - A keyboard which has keys
and/or spaces between the keys larger than the
standard microcomputer keyboard so that persons
with poor fine motor control (hand and finger use)
can use the enlarged keys/keyboard.
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Free and Appropriate Public Education (FAPE)
- IDEA requires state and local education agencies
that accept Federal funds to provide a FAPE, in the
least restrictive environment, for ALL children with
disabilities who are ages 3-21.

headstick or mouth stick - A pointer or extension
device that is mounted to a headpiece and extends
downward or is held in the mouth between the teeth.
It is used in direct selection of keys on a keyboard or
a picture symbol or word on a communication board.
It is for use by persons with good head control who
have very limited use of their upper body (arms and
hands).

icon - A graphic used to represent a concept or idea.
Icons can appear on the computer screen or in print
format. For example, icons have been used in this
guide to represent each category of AT devices (i.e.,
a van to represent vehicle modifications).

inclusion and integration - Use of the same
community resources available to others. Contact and
interactions with citizens without disabilities including
physically, socially, academically or vocationally and
societally.

independence - The extent a person with a disability
can exert control and choice over his or her own
life.

Individual Education Plan (IEP) - A plan used to
document appropriate and individualized education.
The IEP puts in writing the child’s current level of
functioning, annual goals, short-term objectives and
support and/or related services needed to achieve
these goals and objectives (including the need for AT
devices and services).

Individualized Plan for Employment (IPE)
- A written plan developed by a consumer and a
vocational rehabilitation counselor to outline all
the services needed to find employment and an
appropriate career of the consumer’s choice.

input device - A method of activating or sending
information to a computer or other electronic
device. Keyboards, mice and trackballs are common
computer input devices.

interdisciplinary team - Individuals involved in
assessment and recommendations for persons with
disabilities. The team consists of persons from a
wide variety of disciplines including, but not limited
to, medical experts, educators, speech language

pathologists, occupational therapists, physical
therapists, rehabilitation engineers, care providers,
psychologists, rehabilitation counselors, and social
workers.

medically necessary - Items that are needed by the
consumer for medical reasons. These items need to
be ordered by a doctor or other appropriate medical
professionals. Medical necessity is a judgment made
by the individual doctor or medical professional.

miniature keyboard - Although smaller than the
standard keyboard, a miniature keyboard contains all
of the keys and functions. It is useful to persons with
limited range of motion and one-handed typists.

Occupational Therapist - Help persons with
both physical and emotional problems. The term
“occupation” used in the context of this profession
refers to any activity with which persons occupy their
time. Occupational Therapists focus on helping people
master the everyday activities of life and work.

orthotics - The selection, fabrication and fitting of
devices used to protect, support, or improve the
function of parts of the body. Any device of this type
is called an orthosis or an orthotic device (plural -
orthoses)

peripheral - Any number of devices connected to a
computer to provide input, output, or other functions.
Printers, modems, switches, voice synthesizers, and
internal memory cards are considered peripherals.

Physical Therapist - Health care professionals
who evaluate and treat people with health problems
resulting from injury or disease.

prior approval - An agreement in writing that
ensures payment of a device. Eligibility for prior
approval must be determined by the funding source
(agency) BEFORE the purchase of the device.

prosthetics - The selection, fabrication and fitting of
devices (artificial limbs) used to replace the function
of parts of the body that move (i.e., arms, hands, legs,
feet). Any device of this type is called a prosthesis or
a prosthetic device (plural - prostheses).

scanning - A selection technique which presents
groups of items to the user. The user then signals
with a switch press, gesture or other means when the
desired item is being indicated. The scanning may be
performed automatically by an electronic system or
manually by the communication partner.

16

OKLAHOMA FUNDING FOR ASSISTIVE TECHNOLOGY



Speech Language Pathologist (SLP) -
professionals that provide treatment of speech
defects and disorders, especially through use of
exercises and audio-visual aids that develop new
speech habits.

speech synthesizer - An electronic device that
converts text characters into artificial speech. The
quality of speech ranges from close to lifelike to
robotic sounding speech found in lower end speech
synthesizers.

Telecommunication Device for the Deaf (TDD)
- A Telecommunication Device for the Deaf allows a
person to transmit typed messages over the phone
lines to another person with a TDD. Most TDDs
include a keyboard for typing messages to send, and
a display and/or printer to receive messages.

touch screen - An input device which allows access
to a computer by directly touching the screen.

voice recognition system - An access system
designed to replace the standard keyboard as the
method of input. The system is “trained” to recognize
utterances that are spoken into a microphone. The
utterances are translated into computer commands
or sequences of alphanumeric characters and used
to operate the computer and software.
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