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PRESENTATION

Welcome

Review agenda

Facilities — Housekeeping

Special Thanks

Introduction of community partners in the room
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Agenda

1:00pm
1:15pm
1:50pm
2:40pm
3:10pm
3:15pm
3:45pm
4:30pm
5:00pm

Welcome and introductions

Public Utility Commission presentation

Access Technologies, Inc. presentation

Assistive devices demonstrations & scavenger hunt
Announce raffle prize winners!

Durable Medical Equipment & Medicaid K Plan
Cross-referral/collaboration exercise

Team report-out and discussion
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Telecommunication devices access program (TDAP)
&
Oregon Telephone assistance program (OTAP)

. ; OFEQUH 201 High Street SE STE 100
I, & Public Utility Salem, OR 97301

Commission

Voice: 1-800-848-4442
TTY: 1-877-567-1977

K evin Roebke Videophone: 971-239-5854
OuFreach Specialist puc.rspf@state.or.us
Office: 503-378-6211 www.tdap.oreqon.qov

Cell: 971-240-3061 ) ) )
ksroebke @puc.state.or.us



mailto:ksroebke@puc.state.or.us
http:www.tdap.oregon.gov
mailto:puc.rspf@state.or.us

Telecommunication Devices

Access Program (TDAP)

- What is TDAP?

- TDAP is a state funded program that loans specialized
communication equipment at no cost, and with no income
restrictions, to eligible Oregon residents who have a
disability in hearing, vision, speech, cognition, or mobility.

- How is it funded?
- Progression of the program.

- Equipment currently issued to approximately 6400
Oregonians. / Oregon
4, & Public Utility
Commission




Application Process

e 1) Obtain the application / Brochure

« 2) Complete all sections

» Section A (Highlighted Sections Required)

» Section B (Select your equipment)

» Section C (Sign the Conditions of Acceptance)

» Section D (To be completed by a certifying professional)

/ Oregon
/. A Public Utility
Commission




TDAP A

Oregon Telecommunication
Devices Access Program

(TDAP) Application

lication

SECTION

Oregon Public Utility Commission
PO Box 1088, Salem, OR. 97308- 1088
1-800-848-4442 or 503-373-7171
TTY: 800-648-3458
Videophone: 971-239-5845
Fax: 877-567-1977 or 503-378-6047
Email: puc.rspfi@state.orus

SECTION

Equipment Selection
Please select one device and one optional accessory.

www.tdap.oregon.gov

If known, please list the model of the device (and optional accessory) you are requesting on the
line below, then proceed to section C.

Please provide us with your information.

Required fields are highlighted.

If you do not know the model, please select either a landline or a wireless cell phone or tablet.
Landline (go to B3) Wireless - Cell Phone or Tablet (go to B4)

N Select a landline device based on your disability and any corresponding feature. You may also
s s select one optional accessory.
Name of Applicant (Last. First, Middle) Date of Birth m
Corded amplified phone Cordless amplified phone Captioned telephone
Parent/Guardian name (if applicant is a minor) Caller ID screen Caller “_:. screen_ Landlfne onl'y_
Answering machine Landline & High Speed
{ ) - { ) - Internet
Primary Phone Mumber Secondary Phone Mumber TTY 3425 Velce/Hearing Carry Over phene
Accessorys
| Lamp flasher Loud ringer Home Aware Kit Hearing aid silhoustte (Single)
Home Address Apti Headset MNeckloop Answering machine Hearing aid silhouette (Dual)
@ VISION MOBILITY
City Zip Code Email address Corded big-button phone w/ Corded phone w.' outgoing Hands-free speakarphona
talking keypad/talking caller ID | speech amplification with remote
White buttons Electrolarynx Accessory:
Mailing Address (if different than above) Apt # City Zip Black buttons Voice dialer
Caller ID screen COGNITION ;I,"cw sw::ch
— : : Cordlass big-button phone w/ Corded phone with I switc)
Shipping Address (if different than above) Apt. # City Zip talking keypad/talking caller ID | o0 qaling Headset
v Caller ID) screen Laeel mlcmmone
_
We use your Oregon Driver's License or ID# to verify that M
you live in Oregon. If you do not have an ODL or ID#, please Select a wireless device. You may also select one optional accessory.
send a copy of your recent utility bill or benefits
Oregon Drivers License or ID# statement to us with your application. J WIRELESS DEVICES — ALL DISAEILITIES j| WIRELESS DEVICES — MOBILITY ONLY
. = . . - iPad (wiF Only) iPhone* Android Tablet™ android Cell Phone”
Please provide us with the contact information for someone who can get in touch . o . . OWIFT Oy}
with you if we are unable to. If you list a legal guardian or power of attorney iPad Mini (wiFi Oniy) Android Cell Phone — )
(POA), please provide documentation of the guardianship/POA. ﬁvriiggo_llg Tablet gl eﬂﬁ:ﬁﬁ;ﬂiﬂ_nmne ave Open Sesame
Accessory: AcCessory:
( | - BI ) 5
L uetooth cellular phone amplifier Mounting system
Contact Person’s Mame (Last, First, MI) Relationship Phone# Home Cell Bluetooth neck |
*iPhones and Android cell phones are unlocked and may be used with your preferred cellular provider.
Mailing Address of Contact Person Apt 2 City Sate Zip *The applicant is responsible for all service charges associated with the use of the phone.

*For more information about Open Sesame, please visit www_razmobility.com or call us at 1-800-545-4442.
FME0E (Revised 4/26/19)
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Conditions of Acceptance for TDAP Equipment

Please completely READ and SIGN this form indicating that you understand
and agree to comply with the following conditions upon acceptance of all
TDAP Equipment:

= All TDAP Equipment (Equipment) provided to me is the property of the State of Oregon, and | will use the
Equipment in compliance with Oregon laws and regulations, including OAR Chapter 880, Division 33.

= | am responsible for the appropriate care of all Equipment and the costs related to the use of all Equipment
(Including, but not limited to: batteries and phone or Intemet service).

= | will not sell, lease, give away, or loan any Equipment to anyone. | will not use any Equipment as collateral fora
loan of any type or as a pledge for a pawn loan.

= | am financially responsible for any damage to any Equipment that is not cased by normal wear and tear or acts
of nature or disaster, or if the Equipment is lost.

= |f floods, storms, fire or other acts of nature damage the Equipment, | will submit a fire, insurance, or other
incident report to TDAP within five (5) business days of the event.

= [fany Equipment is stolen, | will notify the local law enforcement agency within 24-hours of the the time the theft
ia discovered. | will provided a copy of the police report to TDAP within 5 business days of the date the theft was
reported.

= | will not attempt to repair any Equipment. If the Equipment is in need of repair, | will contact TDAP. | will returm
the defective or damaged Equipment at TDAP's expense. TDAP will repair or replace the retumed Equipment at
their discretion. Upon request, TDAP will ghip the repaired or replaced Equipment to me.

= | will not remove any protective case from the Equipment. | will not damage or deface the Equipment by removing
any property of Oregon idenfifying labels or alter the laser etching.

= | understant that the Equiment may have a web filter installed to prohibit access to websites containing unlawful
content. TDAP and TDAP vendors have my permission to monitor the Equipment to ensure proper use.

= |f | dizconnect my phone service, | will return all Equipment to TDAP within thirty (30) days at TDAP's expense. If
| move to another place in Oregon, | will report my new address to TDAP within thirty (30) days of the move. | will
retum all Equipment to TDAP before | permanently move out of Cregon.

= | will obtain written permission from the TDAP Manager before | travel out of Oregon with any Equipment for moe
than ninety (90) days.

= | will retum the Equipment to TDAP within foriy-five (45) days of a request from TDAP.

= [f | have signed this on behalf of a minor or as a guardian for an adult, | agree to notify TDAP about a change in
responsibility within five (5) calendar days of the event (for example, the minor tums 18 or if there is a change of
guardianship).

= | understand that | am financially responsible for the replacement cost of all Equipment if | do not comply with any
of the above conditions. | further understand | am financially responsible for any collection costs associated with
failure to pay the replacement cost.

= | understand that all Equipment is provided on a first come, first served™ basis and its availability is contingent
upon adequate funding.

All statements | have made In this application are
true and correct to the best of my knowledge.

Signature of Applicant or Parent | Guardian (¥ Applicant is under 18) Date

*Please provide a copy of the Power of Attorney/guardianship documentation if signing on behalf of applicant.

Disability Certification

Please have your certifying authority complete this section.

Certifying Authority Statement

[] Vocational Rehabilitation Counselor [ Physician
] Rehabilitation Instructor for the Blind [ Optometrist

I am a licensed:
[ Audiologist

[1Hearing Aid Specialist [ Licensed NMurse Practitioner [1 Ophthalmologist
[[] Speech-Language Pathologist ] Physician Assistant
Please check the applicant's disability(ies)
(Within scope of practice; e.g. a hearing aid specialist certifies a hearing loss)
[] Deaf / Hearing Loss [] Cognition / Memory [1 Speech
1 Blind / Vision Loss 1 Mobility / Motor

({ ) -
Certifying Autherity’s Name (print cleary) Fhone Number

@

State License or Certification Number Email Address
Address
City State Zip

1 hereby certify that (applicant’s name)
has a disability that requires specialized equipment to effectively
communicate on the phone.

Certifying Authority’s Signature Date

(Must be original signature, no stamps accepred)

I ™
I have completed Section A and provided all required infermation.

I have completed Section B and selected the equipment that
meets my needs.

I have signed the Section € Conditions of Acceptance form.

oo OO

Section D has been completed and signed by a
certifying authority.

k.

FME0S |Revised 4/26/19) PAGE 4



Application Process

3) Send the Application to us
» Can be sent to us by mail, email, or fax

4) Application approval
5) Ordering your equipment

6) Receiving your equipment

/ Oregon
4, & Public Utility
Commission




Captioning Phones

I'rm so glad you called  are
wap still meeting for lunch

1) Analog only

o CapTel 840 Plus
* Relay Number

L pﬂ".
g bbb

hidad thisis Julie how are you [
feeling? wearegood we're
still planning to bring the boys
for a few weeks this summer
they can't wait to fish

1) Internet Based

» Captel 840i
* No relay number

requirement
' Oregon

& Public Utility
Commission




Amplified Phones

- Corded and cordless
- Amplification up to 53 dB

- with or without Caller ID

- built-in Answering Machine _
KX-TGM450 CSC400W

- Adjustable tone settings

- Adjustable ring volumes

- Memory dialing ' Oregon

Public Utility
- Most models have speakerphone Commission



P

hone for Mobilit

RCx 1000 Speaker Phone

- Rechargeable wireless remote

- Designed for use with
headphone or microphone

- 36 programmable memory
numbers

- Voice activated answer

- Hands free conversation up to 15
feet away

Impairment

Wired Headset

Air Switch

Pillow Switch

/ Oregon
Public Utility
Commission

N



Phone for Cognitive Impairment

HD-40P

9 memory dial
buttons with picture

* Incoming
amplification up to
26dB

* High-Performance
Speaker Phone

» Two visual ring
flashers

' Oregon
e Builtin Loud ringer i' Public Utility
Commission




Avalilable Accessories

Neck Loop

Voice Dialer

Or

Silhouette

Home Aware Kit

Answer Machine ' Ore@o.ﬂ -
Public Utility
Loud Ringer Commission



WIRELESS EQUIPMENT

CN>O=0ID

Android

I0S

/ Oregon
{, & Public Utility
Commission




I0S PRODUCTS

Commission

. - 0
IPhones IPads wirion @Leugbol; Utility



ANDROID PRODUCTS

Moto Z3 Play

Motorola G6

JBL Soundboost —_—
Speaker (80dB) @Public Utility

Commission



ANDROID PRODUCTS

Moto
Z3 Play

Samsung
S3 Tablet

(Wi-Fi Only)

» For individuals with no use of their hands to control
and access the phone or tablet using head ' Oregon
‘ii Public Utility

movements and voice commands C M
. VIDEO ommission




WIRELESS ACCESSORIES

r ‘-'-_-—_.._::—._

Ditto with watchband

Cell Phone
Amplifier

Quattro 4.0 Lite

Bluetooth Neckloop Qregon
Public Utility
6 Commission



SPEECH GENERATING DEVICES

AVAILABLE SPEECH GENERATING DEVICES

Vendor

Speech Generating Device

Access Methods

Prentke-Romich

Accent 800
Accent 1000
Accent 1400
PRio

PRio Mini

« NuEye
+ NuPoint

Teltex

iPad
iPad Mini

iPad Pro (10.57)
iPad Pro (12.97)

N/A

Tobii-Dynavox

T-7
112
115
1110
Indi

« EyeMobile Mini
« PC Eye Mini
« PC Eye Explorer

Saltillo

Nova Chat 5 Plus
Naova Chat 8 Plus
Naova Chat 10 Plus
Nova Chat 12 Plus
Chat Fusion 10 Plus

+ ChatPoint

Smartbox

Grid Pad Go 8~
Grid Pad Go 10"
Grid Pad Pro 127 w/ mount plate

+ Eyegaze - Irisbond Duo Eye
Tracking Camera

/ Oregon
& Public Utility
Commission



SPEECH GENERATING DEVICES

Speech Generating Devices Application Conditions of Acceptance and Agreement
Oregon Public Utility Commission for TDAP Speech Generating Devices
PO Box 1088, Salem, OR 97308—108.8 Oregon Telecommunication Please READ and SIGN the form that indicat
800_848_44330%3&.%35?33_?1 71Ty Devices Access F'rogram {TDAP) unders‘t:nsdeand agrero; to compI: \:i‘thmthe tc;ﬂo:ﬂc(ingsczz:itions
WP 971-239-5845 upon acceptance of all TDAP Speech Generating Devices (Equipment):
Fax: 877-567-1977 or 503-378-6047 www rspl.org

puc.rspf@state.orus H Al Equipment i the property of the State of Oregon and 1 will use it in compliance with Oregon laws and

m regulations, including Oregon Administrative Rule Chapter 860 Division 033.

B | will not offer for sale, sell, give away, or loan any Equipment to anyone. | am financially responsible for any

Please Print Your Information and Sign on Page 3 ( Required Information ) damage to any Equipment that is not caused by normal wear and tear or acts of nature or disaster. [Note: A

Please note you may be able to acquire a speech generating device through private insurance, price list of the most current prices for previously used and current Equipment is available upon reguest.]

Medicaid or Medicare. TDAP loans speech generating devices for phone access to eligible B | am responsible for the appropriate care of all Equipment and will use it for accessing telephone and related
Oregonians who may otherwise be unable to obtain a speech generating device. Senices.
B | will not remove the protective case from the Equipment. | will not damage or deface the Equipment (e.g.,
| | l H | | | l L | | | | remowving any property of Oregon identifying labels, altering the laser etching, efc).

B | understand that the Equipment may have a web filter installed to prohibit access to websites containing

Name of Applicant (Last. First, Middis) Phone/Cell Other phone unlawful, adult or inappropriate content. The TDAP office and TDAP Vendors have my permission to monitor

the Eguipment to ensure proper use.

B | will return defective or damaged Equipment at the PUC's expense. The PUC will repair or replace the returned
Equipment at its discrefion.

Home Address Apt. # City frad [ =] B If any Eguipment is stolen, | will notify the local law enforcement agency within 24 hours of the time the theft is
discovered. | will provide a copy of the police report to the TDAP office within five (5) business days of the date
| | that | reported the theft.

W | floods, storms, fire, or other acts of nature damage the Eguipment, | will submit a fire depariment, insurance,
police or other appropriate report about the event to the TDAP office within five () business days after the date
the event occurmred.

B If | move to ancther place in Cregon, | will report my new address to the TDAP office within thirty (30) calendar
days of the move.

3 B | am responsible for the purchase of Equipment supplies, such as headphones, and the costs related to the
City ap use of the Equipment, such as Wi-Fi senvice.

County Parent/Guardian Name §f spplicant iz a minor}

Mailing Address gr diffsrent than above) Apt. #

replacement cost of any Equipment | fail to return before moving out of Cregon.

- H | will cbtain written permission from PUC's TDAP Manager before | travel out of the State of Cregon with any
Applicant (or Parent/Guardian) Applicant Date of Birth Email Address Equipment for more than 90 days.

Oregon Drivers License or |ID #
(Tf you do not hawve an QDL or 1D #. plsasze contact TDWARF)

‘ ‘ | ‘ B | will return all Equipment to the TDAP office before | permanently move out of Oregon. | am liable for the

Bl [f | have signed this Agreement on behalf of 2 minor or as a guardian for an adult, | will notify the TDAP office
about a change in responsibility within five (5) calendar days of the event (for example, the minor reaches 18 or
there is a change of guardian). | understand that TDAP will bill me for any Equipment if the minor does not sign

a new Condition of Acceptance and Agreement within 30 calendar days after the minor's 18th birthday and |
| ‘ ‘ ‘ | |]| |_ | | am responsible for paying that bill.

_ N . . - N B o
Alternate Contact Name (Last. First) Relationship Phone/Gell B | understand that all Equipment is provided on a “first come, first served” basis and its availability is

contingant upon adequate funding.
fe.g. spouss, friend, relafive, or caregiver]

‘ ‘ ‘ ‘ ‘ | All statements | have made in this application are
Mailing Address of Gontact Person Apt. # City Zlp true and correct to the best of my knowledge.

I autharize my cerifying spesch-language pathologist to melsase all appropriate and
necessary medical information required for the sole purpose of selecting the most
appropriate goods or services provided by the Oregon TDAR

Yesl:l Nol:l “Pleace provide a copy of the Power of Attorney/guardianzhip documentation if signing on behalf of applicant.

Signature of Applicant or Parent / Guardian [ Applicant iz under 18) Date

PAGE 2
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SPEECH GENERATING DEVICES

SECTION B

PROFESSIONAL CERTIFICATION FORM
This section is ONLY to be completed by an ASHA certified speech-language pathologist.

SECTION B CONTINUED
PROFESSIONAL CERTIFIGATION FORM

Please provide the following information in detail as an amendment to the application:

IMPAIRMENT (CHECK ALL THAT APPLY)

DSpeech DLanguage

|:| Moderate I:‘ Expressive
|:| Severs DRecepLive
|:|N0 Usable Speech |_|Both
Other Impairments - For TDAP Information Purposes Only
l:IHard of Hearing/Deaf I:IMobility |:|Cc-gniti\re

[mia [ Imoderate [ Jueper [ Jmila
DSevere DProfound D Lower DModemte

|:| Both DSevere!F’mfound

SPEECH GENERATING DEVICE REQUEST

Primary Device Requested:

Access Method (if needed):

Secondary Device Requested:

Il. Applicant’s communication abilities:
a. Ability to communicate without use of a device
. Previous experience with devices (if applicable)

Why are previously owned or issued devices no longer being used (if applicable)
. Applicant’s current means of communication

an o

Il. Selection of device:

List all devices considered and rationale for elimination

. Rationale for selection of specific device

Indications for success with selected device

Describe the applicant’s experience using the selected device (if applicable)

Rationale for selection of an alternate {secondary) device

Indications for success with alternate (secondary) device

. Describe the applicant’s experience using the alternate (secondary) device (if
applicable)

g *oanop

Ill. Using the device:

Expectations for applicant’s communication ability while using the device

. Perceived duration of need to use the device

Plans for successful phone communication using the device

. Speech-Language Pathologist’s continuing plans to assist the applicant in using the
device

an o

2. Support necessary for applicant to be successful using the device (e.g. caregiver,
family members, other professionals)

Access Method (if needed):

Required: [ hersby certify that
IApplicant's Mame - Last, First]

requires the use of a speech generating device to communicate effsctively on the phone.

SPEECH APP SELECTION (FOR IPADS ONLY)

If selacting an iPad, please provide the name of the speech app below and provide a justification for this
request as an amendment to this application.

App Hame:

ASHA CERTIFIED SPEECH-LANGUAGE PATHOLOGIST

Mame (Print or Typs) Titls ASHA Licenss Number
Street City State ZIP

Phone - Fax - Email Address

Signatures Date

PAGES FMe0ESGT (Revised (4/26/2015)




Oregon Telephone Assistance Program (OTAP),

Also known as Oregon Lifeline

e Benefit
e Applications
e Qualifications
/ Oregon

{, A Public Utility
Commission




Questions?
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ACCESS TECHNOLOGIES, INC.
Partnering to

Empower Consumer
ndependence

By Connecting Consumers
with Assistive Technology

"For
people
without
disabilities,
technology
HELGS
things
easier.

For people
with
disabilities,
technology
makes
things
possible.”




e (AT

ACCESS TECHNOLOGIES, INC.

What is

-/
> 4




“is any item, piece of equipment,
software program, or product
system that is used to increase,
maintain, or improve the functional
capabilities of persons with
disabilities.”

e (AT

ACCESS TECHNOLOGIES, INC.



Assistive Technology (AT) Can Be

e Hardware

* Prosthetics
* Mounting Systems
* Positioning Devices

e (AT

ACCESS TECHNOLOGIES, INC.



Assistive Technology (AT) Can Be

e Electronic Devices
e Wheelchairs

e \Walkers

* Braces

e Power Lifts

e (AT

ACCESS TECHNOLOGIES, INC.



Assistive Technology (AT) Can Be

e Educational Software
e Pencil Holders

* Eye-Gaze

e Head Trackers

* Smart Phone

e ALEXA

e (AT

ACCESS TECHNOLOGIES, INC.



For people without disabilities,

Technology makes things

EASIER

CCCCCCCCCCCCCCCCCCCCCCC



For people with disabilities,

Technology makes things

POSSIBLE

CCCCCCCCCCCCCCCCCCCCCCC



POSSIBLITIES

e Bathing e Shopping

* Dressing e Cooking

e Grooming * Managing Meds
e Eating e Communicating
* Walking  Socializing

e Climbing Stairs  Participating
e Doing Housework ¢ Commuting

e (AT

ACCESS TECHNOLOGIES, INC.



Who Pays for Assistive Technology

School Systems
Government Programs

Private Health Insurance

Rehabilitation and Job Training Programs

Employers

e (AT

ACCESS TECHNOLOGIES, INC.



Who Pays for Assistive Technology

Private Foundations
Charities

Civic Organizations

Assistive Technology Funding Resources

A \_____
__
ACCESS TECHNOLOGIES, INC.



e (AT

ACCESS TECHNOLOGIES, INC.

Who is
Access Technologies, Inc. C {\



VISION

A society where all people are valued and

respected, and where all people have the

knowledge, opportunity and power to improve

their lives and the lives of others.

MISSION

To assure that persons with disabilities in Oregon
will be able to secure and effectively use assistive
technologies.

A \_____
__
ACCESS TECHNOLOGIES, INC.



Who is

Oregon’s Statewide Assistive

Technology Program

e (AT

ACCESS TECHNOLOGIES, INC.



OSATP

At School * At Work * At Home * In The Community

Device Demonstrations

A \_____
__
ACCESS TECHNOLOGIES, INC.



OSATP

At School * At Work * At Home * In The Community

Device Demonstrations

Device Loans

A \_____
__
ACCESS TECHNOLOGIES, INC.



e (AT e

ACCESS TECHNOLOGIES, INC.

Tour ATI’s
Device Lending Library




OSATP

At School * At Work * At Home * In The Community

Device Demonstrations

Device Loans
State Financing Programs

e (AT

ACCESS TECHNOLOGIES, INC.



OSATP

At School * At Work * At Home * In The Community

Device Demonstrations

Device Loans
State Financing Programs
AT Purchasing Plan

e (AT

ACCESS TECHNOLOGIES, INC.



OSATP

At School * At Work * At Home * In The Community

Device Demonstrations

Device Loans
State Financing Programs
AT Purchasing Plan

Cooperative Buying

e (AT

ACCESS TECHNOLOGIES, INC.



OSATP

At School * At Work * At Home * In The Community

Device Demonstrations

Device Loans

State Financing Programs
AT Purchasing Plan
Cooperative Buying

Device Reutilization

e (AT

ACCESS TECHNOLOGIES, INC.



e (AT e

ACCESS TECHNOLOGIES, INC.

Tour ATI’s
Online MarketPlace




OSATP

At School * At Work * At Home * In The Community

Device Demonstrations

Device Loans

State Financing Programs
AT Purchasing Plan
Cooperative Buying
Device Reutilization

Public Awareness Activities

e (AT

ACCESS TECHNOLOGIES, INC.



OSATP

At School * At Work * At Home * In The Community

Device Demonstrations

Device Loans

State Financing Programs
AT Purchasing Plan
Cooperative Buying
Device Reutilization

Public Awareness Activities

Information and Assistance

e (AT

ACCESS TECHNOLOGIES, INC.



OSATP

At School * At Work * At Home * In The Community

Device Demonstrations

Device Loans

State Financing Programs
AT Purchasing Plan
Cooperative Buying
Device Reutilization

Public Awareness Activities

Information and Assistance

e (AT

ACCESS TECHNOLOGIES, INC.



Access Technologies, Inc.

(ATI)

At School » At Work * At Home * In The Community

Assessments

ADA/Workplace
Assistive Technology
Computer Access

Ergonomic Risk

(—— \____
__
ACCESS TECHNOLOGIES, INC.



Access Technologies, Inc.

(ATI)

At School * At Work * At Home * In The Community

Trainings

Assistive Technology Devices, Software, Apps
Computers, Input Devices, Software
Tablets, Access Devices and Apps

Ergonomic and Workplace Accommodations

e (AT

ACCESS TECHNOLOGIES, INC.



Access Technologies, Inc.

(ATI)

At School » At Work * At Home * In The Community

Trainings
Development and Implementation of Accessible
Documents

Service
Design Accessible Documents

A \____
__
ACCESS TECHNOLOGIES, INC.



ICanConnect - Oregon

National Deaf-Blind Equipment Distribution Program

Combined hearing and vision loss?
Learn about a FREE equipment program.

iCanConnect provides equipment and training to people with

significant combined hearing and vision loss so they can
stay connected to friends and family.

Sending email or chatting on the phone can be
difficult without access to the right equipment.
iCanConnect puts that technology into the hands
of these individuals to enhance their independence.

Contact us to learn more about the program’s
income and disability guidelines, refer someone
you know, or to apply for the program.

iCanConnect

The National Deaf-Blind Equipment
Distribution Program

www.icanconnect.org/USA
' 503-361-1201  TTY 800-677-7512
—_

L

ACCESS TECHNOLOGIES, INC.




QUESTIONS??

e (AT

ACCESS TECHNOLOGIES, INC.



PRESENTATION

Assistive Device Demonstrations

Scavenger Hunt

 Complete the scavenger hunt worksheet in your packet
while participating in AT demonstrations around the room.

« Show completed worksheet to workshop staff for a raffle
ticket for a chance to win a prize!

@
DHS | Oregon Department
of Human Services
N PEOPLE WITH DISABILITIE

55



PRESENTATION

Aging and People with Disabilities

Supporting Medicaid Consumers
with Assistive Technology and

K Plan Ancillary Services

56



PRESENTATION

Durable Medical Equipment Assistive Technology

* Items primarily used to serve a medical Considered to be for the comfort or

purpose convenience of consumer or caregiver
e Can withstand repeated use * A self-help device
* Not useful in the absence of illness or » Typically not funded by Medicare,
injury Medicaid, or insurance.
» Appropriate for home use  May be available as a loan from ATI, PUC,
« Typically funded by Medicare, Medicaid, or or funded by K Plan.
insurance

@
D H S Oregon Department
of Human Services
AGING & PEOPLE WITH DISABILITIES

57




PRESENTATION

The K Plan is a CMS-approved waiver that
allows States to provide flexible, efficient,
and/or suitable goods or services to maximize
Independence, dignity, and human potential
through delivery of Medicaid services.

@
DHS | Oregon Department
of Human Services
58




PRESENTATION

In the K Plan...

...there is no
difference between
DME and Assistive
Technology. All
medical and personal
equipment items are
considered Assistive
Technology.

@
DHS | Oregon Department
of Human Services
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K Plan

Eligibility

« MAGI or OSIPM
service

consumers with
SPL 1-13

e Assistive
technology
(including DME)
IS not limited to
transition
situations

Jdepartment
n Services

DISABILITIES
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PRESENTATION

For APD staff...

1. Pursue all funding
sources (Medicare /
Medicaid) then...

2. Check with ATl or PUC to
see if equipment is
available, then...

3. Consider K Plan funding.

@
D H S Oregon Department
of Human Services
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« K Plan has a higher federal match than some
special needs funds. Use K Plan when possible.

o Generally, AT or DME items must be new. It
becomes the property of the consumer once
purchased.

@
D H S Oregon Department
of Human Services
AGING & PEOPLE WITH DISABILITIES
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v' Medicaid doesn’t cover the item (examples: ramps, weighted utensils for
eating, visual smoke alarms)

v' Medicaid covers the item, but the person doesn’t meet criteria (example:
bariatric equipment)

v Medicaid did cover, but the item was lost and isn't eligible for replacement
v Vendor won't sell for Medicaid reimbursement

@
D H S Oregon Department
of Human Services
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v" Skills acquisition to
maximize
independence

v" Chore services for
safety

v" Environmental
modification (ramps,
bathroom modification
for accessibility;
widening doorways)

v Transition services
(moving costs;
household goods) )

@
D H S Oregon Department
of Human Services
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v Operational questions: Kplan.Requests@state.or.us

v Policy questions: Margaret May at
Margaret.may@state.or.us or via phone at 503-945-6418

@
D H S Oregon Department
of Human Services
65
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Cross-referral/Collaboration Exercise

* Divide into small groups
e Assign a presenter, scribe, and facilitator for each group

* Read through your consumer profile and work
collaboratively to develop a plan for how your agencies
(and others) can help support the needs of the consumer

e Report outs and group discussion

 Complete the exercise with an additional consumer profile

as a larger group (time permitting) .
) DHS | St earmes!
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Thank You

 Evaluation forms
e Resources
 Information sharing

“‘Coming together is a beginning,
Staying together is a process
And working together is success”

.7'[ emy TOTC{ ). DHS | Srogon bepartment

of Human Services
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