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The purpose of this questionnaire or intake screening sheet is to assist the individual who is trying to help an individual to identify potential funding sources for assistive technology (AT) devices or services.  It should be most helpful in cases in which the user is trying to identify alternative funding sources to pay for an AT device or service that has already been denied by one potential funding source.

This screening tool is designed for attorneys or advocates who work for Protection and Advocacy for AT (PAAT) projects, as well as individuals employed by State AT Act Projects or Alternative Financing Projects.  Although the questionnaire is meant to help the user identify whether a potential funding source may or may not be an option, the user will need other resources to aid in pursuing any particular funding source.  (A sample list of web-based resources will appear in a future version of this document.)

Background Information:
I. 
Basic Demographics (person seeking AT)

A. 
Name:

B. 
Phone number:

C. 
Married:   ___ yes
___ no

D. 
Address:

1. 
Reside with spouse: ___ yes ___ no

2. 
Reside with parent: ___ yes ___ no

E. 
Date of birth:

F. 
If child under age 21,

1. 
Is child in foster care? ___ yes ___ no

2. 
Is child adopted? ___ yes ___ no

G. 
Nature of disability

1. 
Diagnosis:

2. 
Functional limitations:

II. 
Living Arrangements

A. 
Where does individual live?  Check one:

1. 
Home or apartment ___

2. 
Group home ___

3. 
Intermediate care facility (ICF) ___

4. 
Skilled nursing facility ___

5. 
Other (describe):

6. 
Name, title, contact information for individual at facility who coordinates care (i.e., is helping to secure AT):

III. 
What Client or Consumer Wants/Needs

NOTE: You will want to come back to these questions from time to time during interview and during your relationship with the client/consumer.
A. 
Presenting issue(s):

B. 
AT currently used:

C. 
AT needs presented

1. 
Today:

2. 
In the future:

D. 
Has request for funding of AT been submitted and denied? __ yes ___ no

If yes,

1. 
Describe AT:

2. 
Funding source:

3. 
Date of decision:

a. 
Copy of decision obtained for file ___

b. 
Has decision been appealed? ___ yes ___ no

c. 
If appeal, name, agency, phone number of representative (attorney or advocate), if any:

d. 
If no appeal filed, deadline for appeal:

4. 
Reason for denial:

E. 
AT vendor contact information:

F. 
Probe for additional AT-related needs:

IV. 
Responsible Relatives, Family Composition

A. 
Married/unmarried (circle one)

B. 
If under 18

1. 
Live with parent or stepparent?

C. 
Does parent claim child (even if adult) as dependent on federal tax return? ___yes ___ no

D. 
Comments:

V. 
Sources of Income

[Note the type and amount of income per month]

A. 
Individual

1. 
Wages:

2. 
Social Security:

3. 
SSI:

4. 
Child support/alimony:

5. 
Other (describe):

B. 
Responsible Parent, Stepparent, or Spouse (circle one)

1. 
Wages:

2. 
Social Security:

3. 
SSI:

4. 
Alimony:

5. 
Child support (on behalf of child):

6. 
Other (describe):

Funding Program Checklist:
For each funding source, the screening checklist provides information on: eligibility for program, whether AT is potentially covered, and the funding criteria (e.g., medical necessity for Medicaid).  The goal is to help the user identify whether one or more funding sources can potentially fund an AT device or service.  The National AT Advocacy Project can provide specific resources for most of the funding sources mentioned on how to meet their criteria.

Keep in mind that a growing phenomena is the “blending of resources,” with two (or more) funding sources sharing the expense of an item that meets or partially meets the objectives of both funding sources.

Programs for Children and Adults:
I. 
Medicaid

A. 
Already determined eligible for program? ___ yes ___ no

B. 
Ever denied eligibility? ___ yes ___ no

1. 
Explain:

C. 
If not yet determined eligible

1. 
Is individual a recipient of SSI? __ yes ___ no

a. 
If yes, automatically eligible unless resides in one of 11 section 209(b) states, including: Connecticut, Hawaii, Illinois, Indiana, Minnesota, Missouri, New Hampshire, North Dakota, Ohio, Oklahoma, and Virginia.

b. 
A separate Medicaid application must be filed in the following states: Alaska, Idaho, Kansas, Nebraska, Nevada, Oregon, Utah, and the Northern Mariana Islands.

2. 
Reviewed for Medicaid eligibility as a former SSI recipient:

a. 
Awarded Social Security widow’s/widower’s benefits within past two years ____

b. 
Awarded Social Security Disabled Adult Child’s (Childhood Disability Benefits) or increase in those benefits and lost SSI? ___

c. 
Lost SSI due to wages ____

d. 
Pickle amendment ____

D. 
Can AT device or service be potentially covered under a Medicaid service category? ___ yes ___ no

(Typically, will be durable medical equipment, but could be one of several others.)

E. 
Is item medically necessary? ___ yes ___ no

II. 
Medicaid waivers

A. 
Background

1. 
A Medicaid waiver allows a state Medicaid program to offer expanded coverage to one or more designated populations that is not offered to the general Medicaid population.

2. 
One form of waiver may offer expanded financial eligibility criteria, often allowing eligibility at much higher levels of income or disregarding the available income and resources of a responsible relative (spouse or parent).

3. 
Another form of waiver may allow for coverage of items and services not otherwise available for the general Medicaid population.  Under this type of waiver authority, many states will offer AT such as extensive home modifications that might not otherwise be available through regular Medicaid provisions.

4. 
Some waivers will combine the broader financial eligibility provisions with expanded coverage provisions.

B. 
Identify whether there is a state-specific waiver that individual is eligible for.  Name of waiver(s):

C. 
Identify whether the AT device or service is potentially covered. ___ yes ___ no

D. 
Does individual meet medical necessity or other criteria established for program? ___ yes ___ no

III. 
Private insurance

A. 
Already determined eligible for program? ___ yes ___ no

1. 
Obtain copy of policy of summary plan description

B. 
Explore range of eligibility issues

1. 
Eligibility under dependent definitions ___

2. 
Can disabled adult child continue coverage beyond usual age limit for dependents?  ___ yes ___ no

3. 
If no longer eligible (or eligibility will soon cease), explore continued coverage protections under COBRA:

a. 
General rule 18 months

b. 
Expanded to 29 months in case of disability

C. 
Explore help with premiums, copayments:

1. 
Medicaid agency can help ___

2. 
IRS flexible spending account can help ___

D. 
Is AT device or service potentially covered in the policy?

1. 
Specifically listed as covered?  ___ yes ___ no

2. 
Specifically listed as excluded? ___yes ___ no

3. 
Does policy cover the following categories of service:

a. 
Durable medical equipment   ___ yes  ___ no

b. 
Prosthetic devices ___ yes ___ no

c. 
Orthopedic appliances ___ yes ___ no

d. 
Other categories (please list):

4. 
List any monetary coverage limitations:

IV. 
Child Support/Alimony Structuring

A. 
Is the individual an SSI recipient? ___ yes ___ no

B. 
Does the individual receive a reduced SSI benefit because of:

1. 
Child support? ___ yes ___ no

2. 
Alimony? ___ yes ___ no

3. 
If no to both, skip remaining questions

C. 
If receiving a reduced benefit, consider structuring/amending the agreement to have parent or ex-spouse pay for AT directly instead of paying cash child support or alimony.

V. 
AT Loan Fund

A. 
Has individual exhausted no-cost sources of funding? ___ yes ___ no

B. 
Does your state have an equipment loan fund (often referred to as an “alternative financing project”)? ___ yes ___ no

1. 
For a list of programs funded under Title III of the AT Act, see www.resna.org/AFTAP/state/index.html.

2. 
For a list of programs established with funds other than Title III funds, see:  www.resna.org/AFTAP/state/otherloans.html.

C. 
Name of program, contact information:

Programs for Children:
I. 
IDEA Part C – birth to age 3

A. 
Already determined eligible for program? ___ yes ___ no

B. 
Ever denied eligibility? ___ yes ___ no

1. 
Explain:

2. 
If not yet determined eligible, is individual,

a. 
Under the age of 3? ___ yes ___ no

b. 
Child with significant disability/delays? ___yes ___ no

C. 
Does item meet IDEA definition of AT device/service? ___ yes  ___ no

1. 
Is AT device/service necessary to meet child’s developmental needs? ___ yes ___ no

II. 
IDEA Part B - Ages 3 to 5 (Preschool), and Ages 5 to 21

A. 
Already determined eligible for program? ___ yes ___ no

B. 
Ever denied eligibility? ___ yes ___ no

1. 
Explain:

C. 
If not yet determined eligible

1. 
Is individual,

a. 
Between the ages of 3 and 5? ___ yes ___ no, or

b. 
Between the ages of 5 and 21? ___ yes ___ no

c. 
Child with disability in need of special education services? ___yes ___ no

2. 
Item meets IDEA definition of AT device/service? ___ yes  ___ no

3. 
Is AT device/service necessary for child to receive an appropriate education? ___ yes ___ no

Programs for Adults:
III. 
Medicare Part B 
A. 
Already determined eligible for program? ___ yes ___ no

B. 
Ever denied eligibility? ___ yes ___ no

1. 
Explain:

C. 
If not yet determined eligible

1. 
Is individual a recipient of Social Security Disability Insurance? __ yes ___ no

D. 
Can AT device or service be potentially covered under a Medicare service category? ___ yes ___ no

(Typically, will be durable medical equipment or prosthetic devices, but could be one of several others.)

E. 
Is item medically necessary? ___ yes ___ no

IV. 
Vocational Rehabilitation 

(Also available to transition-aged youth.)
A. 
Already determined eligible for program? ___ yes ___ no

B. 
Ever denied eligibility? ___ yes ___ no

1. 
Explain:

C. 
Basic eligibility: Does individual have a disability that would interfere with employment? ___ yes ___ no

D. 
Financial needs eligibility

1. 
Does state VR program (or separate program for blind) have a financial needs test for AT devices and services? ___ yes ___ no

2. 
Is individual a recipient of SSI or SSDI? __ yes ___ no

a. 
If yes, automatically establishes financial need eligibility without further review of finances.

b. 
If not eligible for SSI or SSDI, does individual meet the financial needs test? ___ yes ___ no

E. 
Meet definition of AT device/service (or rehabilitation technology)? ___ yes  ___ no

F. 
Is AT device/service necessary for individual to achieve an employment goal? ___ yes ___ no

V. 
SSI’s Plan for Achieving Self Support

(Also available to transition-aged youth.)
A. 
Does individual have a disability that would meet the Supplemental Security Income (SSI) program’s definition of disability? ___ yes ___ no

B. 
Is individual at least age 14? ___ yes ___ no

C. 
Does individual need an AT device or service to help them achieve a vocational goal? ___ yes ___ no

D. 
Financial viability: income to set aside

1. 
Is individual getting SSI at a rate lower that the state maximum because of countable income (unearned income or wages)? ___ yes ___ no; or

2. 
Is individual an SSI recipient who is about to start working or qualify for a source of unearned income (e.g., Social Security disability, Veteran’s benefits)? ___ yes ___ no; or

3. 
Individual does not receive SSI, but would qualify for SSI if all or a part of wages or unearned income was not counted by the SSI program? ___ yes ___ no

4. 
Would individual qualify for SSI, or a higher SSI check, if income from a responsible relative (parent or spouse) was not counted by the SSI program? ___ yes ___ no

E. 
Financial eligibility: resources to set aside

1. 
Is individual ineligible for SSI because countable resources (typically money in the bank) exceeds $2,000? ___ yes ___ no

2. 
Is individual expecting a lump sum of money (e.g., Social Security or SSI payment, inheritance, personal injury settlement) that will or will eventually make them ineligible for SSI because it exceeds $2,000? ___ yes ___no

VI. 
IRS Flexible Spending Account (FSA)

A. 
Also known as “flex plans,” “cafeteria plans,” or “125 plans.”

B. 
Does individual face out-of-pocket costs for AT or for part of the cost of AT? ___ yes ___ no

C. 
Does employer/parent or spouse’s employer offer an FSA? ___ yes ___ no

1. 
If yes, what is the maximum that employer’s plan allows to be set aside as pre-tax withholding?

2. 
Will individual/individual’s parent or spouse use up maximum FSA amount on other items? ___ yes ___ no

3. 
If no, consider FSA as potential payment source or partial payment source for AT.

Other Programs to Consider:
VII. 
The State Child Health Insurance Program

VIII. 
Anti-Discrimination Laws

A. 
Federal

1. 
The Americans with Disabilities Act (ADA)

2. 
Sections 504 or 508 of the federal Rehabilitation Act

B. 
State - consider state-specific anti-discrimination laws

IX. 
Crime Victims Compensation Fund

A. 
Generally for victims of violent crime

X. 
Subsidized Adoption Oversight Agencies

XI. 
Foster Care Programs

XII. 
Use of Social Security and SSI Work Incentives Provisions

XIII. 
Charitable Organizations (Local, State, Federal)
	�Note: There are some state options for extending Part C services past age 3.






