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Calling On the Iowa Utilities Board To Improve Telephone Access for Persons with Disabilities

Executive Summary

Try to imagine life without a telephone….

The phone is our connection to family and friends. It’s a way for us to summon help in emergencies, contact businesses and co-workers, share the events of the day, or even order a pizza. Telephones are everywhere—we carry them, drive with them, and take them with us on airplanes. We take telephones for granted. Yet many children and adults in Iowa are not able to use standard telephones. Some have great difficulty hearing, speaking or being understood by others. Others have significant problems lifting, carrying, dialing or getting to the phone. Still more struggle to remember what numbers to dial or who to call in case of an emergency. 

Many of these children and adults rely on a statewide program called Telecommunications Access Iowa (TAI) to help them gain access to the phone system.  TAI provides vouchers to help individuals with limited income pay for specialized telephones that make it possible for them to connect to the outside world. TAI, however, only provides vouchers to “core customers,” Iowans who are hearing impaired, speech impaired, deaf or deaf/blind. Iowans with other physical and cognitive impairments, “core-plus” customers, are not eligible to receive funding from the program unless they also have impairments from the "core" category.

In spring 1999, the Iowa Program for Assistive Technology (IPAT) approached staff members of the Iowa Utilities Board (Board) to recommend that TAI coverage be extended to include a broader range of disabilities. These staff members requested more information in order to consider the issue. The University of Iowa Clinical Law Program was enlisted early the next year by IPAT to explore the issue of access to telephone equipment by persons with disabilities and to study and compare telephone equipment distribution programs. The goal was to determine how TAI can provide Iowans who have manipulative, movement, mobility and cognitive impairments the same access to equipment vouchers that people with hearing and speech impairments enjoy. This report explains how TAI can serve core and core-plus customers and maintain the quality and level of services currently provided.

A Brief History of Telecommunications Equipment Programs

In 1990, Congress passed the Americans with Disabilities Act (ADA). Title IV of the ADA required telephone carriers to provide telephone relay (dual party) services for people who are deaf, hearing-impaired or speech-impaired. In response, Iowa and other states passed laws establishing statewide telephone relay services. These systems allow people using specialized equipment and people and businesses that may or may not use specialized equipment to converse with each other.

The Relay Iowa system was authorized by Iowa Code Chapter 477C and commenced operations in 1992. Before that time, core customers with hearing and speech impairments were generally only able to call other people who used text telephones (TTYs). To communicate by TTY, a person types his or her conversation, which then appears on a lighted display screen and/or paper printout for the receiving party to read. Unfortunately, both parties had to have TTYs to converse. Relay Iowa allows TTY users to communicate with non-TTY users, and allows non-TTY users to communicate with TTY users.  It also allows speech and hearing-impaired individuals using a variety of specialized equipment to communicate by telephone with each other and with people who have no speech and hearing difficulties.  A TTY user or a voice user initiates a call by phoning the relay service. The relay operator phones the other party and relays the conversation by reading the TTY user's responses to the voice user and typing the voice user's spoken content for the TTY user to read.  Spanish, Speech-to-Speech and other relay services are also available. 

Unfortunately, many people who would benefit from the relay service could not gain access to TTYs or other specialized telephone equipment and services.  The equipment is sometimes expensive, and insurance and benefits programs rarely pay or reimburse consumers for telephone equipment to use in the home. Forty-three states created equipment distribution programs (EDPs) to fill this communication gap, even though not required by federal law to do so. Each state has the freedom to fashion its program in the way it chooses. The vast majority are overseen or administered by state agencies.  Some of these programs loan the equipment needed to access the telephone network. Others buy the equipment and provide it to persons with disabilities free of charge. Iowa's program provides vouchers to people to apply toward the purchase of their own equipment. 

Many programs initially provided specialized telephone equipment only to core customers: those who were hearing-impaired, speech-impaired or deaf.  If a person who needed specialized equipment was not a core customer, she was turned away. Some states soon realized that limiting eligibility to core customers left many other individuals unable to obtain or afford the adaptive equipment they needed in order to communicate with others. Recognizing this need, lawmakers and agencies modified program eligibility guidelines to include as many people with different physical, sensory and cognitive impairments as possible. Currently, programs in 20 states serve a broad range of core and core-plus customers.  


Iowa’s Equipment Distribution Program

Iowa's equipment distribution program opened its doors in 1995, issuing vouchers to core customers to purchase specialized telephone equipment. Iowa Code Chapter 477C authorized the Utilities Board to create and oversee the equipment distribution program with guidance and advice from the Dual Party Relay Council. A contractor, currently Deaf Services Unlimited, Inc., runs the day-to-day operations from an office and equipment showroom in Des Moines. TAI staff process applications, assist and educate customers, work with vendors, and issue vouchers, but they do not sell equipment. Customers buy the items and are responsible for maintenance, warranty work and repairs.

Applicants must be at least five years old, have a certified speech or hearing impairment, and live in a household with income below the limits set in the Utilities Board rules. In 2002, the annual income limit for a single person was $30,000. For each additional household member the income limit increases $9,000. So, for a family of four, the income limitation is $57,000. The program pays at least 95% of the cost of the telephone equipment item or package. TAI operations are not funded from the state's general revenue or budget, but rather are funded by an annual assessment on telephone companies. Additional program information and applications are available at http://www.relayiowa.com/tai/.

	Telecommunications Access Iowa Program Statistics

(based on Iowa Utilities Board's annual reports)



	
	Pieces of Equipment Provided
	Cost of Equipment Provided

	1998

1999

2000

2001

2002
	534

597

542

                       573

601
	$145,768

$140,651

$121,193

$127, 648

$133,202

	Average
	570
	$133, 692


Summary of Findings and Recommendations

Our task has been to demonstrate that TAI could serve core and core-plus customers without compromising the integrity, reputation and performance of the equipment distribution program. Iowa Utilities Board staff told us that program expansion, if it is to occur, would have to be accomplished without reducing services to current participants, eliminating the voucher system, modifying current non-disability eligibility standards or the funding scheme required by Chapter 477C, or imposing undue administrative or financial burdens. This is a pretty tall order, but one that we believe can be achieved in one of three ways. 

1. TAI can provide vouchers to pay for equipment in an integrated fashion to core and core-plus customers on a first-come, first-served basis.  Kansas, Missouri, Texas and other states use this approach.  

2. As an alternative, TAI can set aside a certain percentage of the equipment budget for core customers who are deaf, hard of hearing, speech impaired or deaf/blind. The remainder of the equipment budget would be dedicated exclusively to the core-plus customers that TAI does not currently serve, namely those with other physical, cognitive and sensory impairments. The percentages could range anywhere from a 50/50 to a 90/10 funding split.

3. If neither of these approaches is satisfactory, a third option would be modeled after South Dakota's EDP, which employs two separately administered programs, one that serves core customers, another that serves core-plus customers. The South Dakota Adaptive Devices Program for core-plus customers receives 10% of the equipment budget; and its Telecommunications Equipment Distribution Program for core customers receives the remaining 90% of budgeted funds. Iowa could apportion funds using this or a different formula.  

A one- or two-year pilot project would allow the Board to gauge and measure the effectiveness of any one of the three approaches. Whichever method Iowa uses to extend eligibility to core-plus customers, Iowa Code Chapter 477C and Utilities Board program rules must be amended in the following ways.

First, the program’s purposes and definitions must be revised to expressly extend eligibility to state residents who have a physical, sensory or cognitive impairment that prevents them from using standard telephones or service. 

Second, the list of equipment authorized for purchase through the use of program vouchers must be supplemented to include hands free phones, speakerphones, emergency, cordless and photo button phones and other adapted devices used by core-plus customers. 

Third, the list of examples of professionals authorized to certify impairments and verify the telephone needs of customers should be expanded to include physical and occupational therapists, mental health professionals, adult services and social workers and people with similar credentials. 

Fourth, a core-plus customer or an individual with a physical, cognitive, mobility or manipulative impairment should be appointed to serve as one of the six consumer representatives on the Dual Party Relay Council. There is no need to change other TAI guidelines.


Questions and Answers About the Effects of Extending TAI Coverage to Core-Plus Customers

Utilities Board staff posed several questions about the practical aspects and consequences of extending services to core plus customers.  Our answers to the questions are based on information and statistics from programs in other states that have EDPs. We compiled this information from interviews of government, industry and program officials, laws and regulations, annual reports, manuals, spreadsheets, applications and websites. We twice briefed the Board staff and met with TAI regarding the equipment distribution program, and shared our preliminary findings with them, including information contained in this report.  Here are the questions posed and our responses.

How many additional customers can TAI expect to serve if core plus customers are eligible to receive equipment vouchers?  

Core-plus customers make up approximately 13% of customers of core-plus programs in other states.  Our best estimate is that TAI can anticipate an increase of 13% in its customers (i.e., 73 additional customers) if it maintains service to core customers and extends service to core-plus customers.  

	Percentage of Core-Plus Customers by State and Impairment



	
	Visual
	Mobility
	Cognitive
	Total

	Kansas

	5.7%
	3.1%
	0.2%
	9.0%

	Maryland

	4.5%
	7.1%
	1.5%
	13.0%

	Massachusetts

	25.6%
	8.9%
	0.3%
	34.8%

	Minnesota

	N/A
	4.9%
	N/A
	4.9%

	Montana

	3.5%
	2.7%
	N/A
	6.2%

	New York

	20.7%
	23.3%
	0.7%
	44.6%

	Median
	5.7%
	6.0%
	0.5%
	12.2%


Core-plus customers fall primarily into three categories - those with physical limitations, those with sensory limitations other than hearing, and those with cognitive impairments.  The six programs listed in the table above distributed between 4.9% and 44.6% of their equipment to core-plus customers, with a median (or average) of 13.0%.  Individuals with vision impairments were the most likely core-plus customers.  Iowa’s program, on the other hand, provided vouchers for equipment, on average, to 558 core customers annually from 1998 through 2000. Based on a projected 13% increase, TAI can expect to serve approximately 631 consumers if it extends coverage to individuals with mobility, cognitive, and visual impairments.  

How much will TAI equipment budget need to be increased if core plus customers are eligible to receive equipment vouchers?  

TAI would need to increase its equipment budget by approximately 17%, or $23,098, to serve the additional customer base.  This estimate is based on information from the Kansas program, summarized in the following table, because it was the only core-plus program that provided cost of equipment broken down by type of disability.  

	Cost of Equipment for Core-Plus Customers as a 

Percentage of Total Equipment Expenditures

(Based on information from the Kansas Telecommunication Access Program.)



	     Impairment
	2000
	2001
	Average

	     Visual
	8.3%
	6.3%
	7.2%

	     Mobility
	8.9%
	5.7%
	7.1%

	     Cognitive
	0.1%
	0.2%
	0.2%
	

	     Totals
	17.3%
	12.2%
	14.6%


What types of telephone and adapted equipment and devices do core-plus customers need? How costly is the equipment? What services and supports are available to core-plus customers?

People with physical impairments often use hands-free phones, voice activated phones, voice dialers, phone holders, emergency response phones, cordless phones and other equipment. People with cognitive impairments generally order large button, photo and picture phones, emergency response phones and phones with memory and automatic dialers.

Most of these items are no more expensive, and in some cases are less expensive, than TTYs and other equipment used by core customers.  The equipment for core-plus customers is widely available and can be purchased at retail stores as well as through catalog companies and Internet retailers.  Vendors provide different types of customer and product support, including installation, one-on-one training and assistance, instructional videotapes and manuals, telephone and Internet help lines and repair and warranty services.

Iowa is rich with individuals and organizations available to help customers select and use telephone and adaptive equipment.  A sample of these resources includes the statewide offices of the Iowa Centers for Independent Living, the Iowa Program for Assistive Technology, the University of Iowa Center for Disabilities and Development, the Governor’s Developmental Disabilities Council, the Iowa Department of Human Rights Commission of Persons with Disabilities, Iowa Disability Advocates and others.

What expertise does TAI need to serve core-plus customers? 

Experience from other states has shown that EDP staff members have the skills and experience to serve core-plus customers with little additional training. A few of TAI’s current customers have multiple disabilities, including physical and cognitive impairments. Some TAI staff members reported they were familiar with the equipment needs of core-plus customers even though the Iowa program does not currently issue vouchers for this adaptive equipment. 

Who will verify core-plus customers' needs for telephone equipment?

Physicians and other qualified individual and state and federal agency representatives, as well as other professionals, certify core customer needs and have the expertise to do so for core-plus customers. Physical and occupational therapists, mental health professionals, adult services and social workers and others with similar credentials are also qualified to assess the needs and abilities of core-plus customers.

Are there programs other than TAI to help core-plus customers in Iowa obtain telephone equipment?

Funding sources for special phone equipment to be used by core-plus customers in their homes are extremely limited. A small handful of private organizations offer meager support. Public programs, such as Medicaid, Medicare and Veterans Affairs, also offer equipment to a few participants based on medical necessity, income limitations and other qualifications and restrictions that few can meet.  

Conclusion

The nationwide trend is to extend equipment distribution program coverage to citizens with disabilities that prevent them from using the standard telephone or network.  Access to technology is also a cornerstone of President Bush's New Freedom Initiative. Providing vouchers for phone equipment ensures that people have an equal opportunity to fully participate in every aspect of community life. 

The Americans with Disabilities Act and other federal and state laws have begun to transform the physical landscape, the workplace, private businesses and government services. The Assistive Technology Act funds public education, technical assistance and systems change efforts about telephone and other technologies. The Telecommunications Act is prompting companies to make and sell phone equipment that is usable by people with varying levels of physical, cognitive and sensory abilities. Despite these efforts, many people with disabilities continue to be denied access to telephone equipment. 

The Iowa Utilities Board has the opportunity to approve and act on the recommendations contained in this report and to draft and file legislation to extend TAI coverage to core plus customers. Other states have accomplished this goal with relative ease, at a reasonable cost and without phone company opposition. There is no reason Iowa cannot be among these leaders. It is a matter of fairness and equal access to a basic necessity, and a lifeline for many. 

This Executive Summary and the Complete Report, "Calling On the Iowa Utilities Board To Improve Telephone Access for Persons with Disabilities," was developed and distributed by Student Legal Interns under the supervision of Professor Len Sandler at the Clinical Law Programs, University of Iowa College of Law, Iowa City, Iowa 52242-1113.  The Iowa Program for Assistive Technology sponsored this Clinical Law Systems Reform Project.

The Student Legal Interns who authored this report are: Erick Prohs, Helen Schartz, Elizabeth Reyes, Jon Altheimer, Anne West Burmeister, Matthew Cornetta, Sara Cotton, John Craiger, Keisha Cretsinger, Nicole Girault, Mark Graham, Bob Holub, Erin Kastberg, Makayla Maclin, Sara Meinhard, Nathan Odem, Kraig Paulsen, Douglas Ponder, Matt Rasmusson, Brian Stone, David Tarbet, Craig Vogelsang, and Jason Wiley. 

For more information, or to request copies of the materials in alternate formats, contact the Clinical Law Programs, call 319-335-9023, fax documents to 319-353-5445, or send e-mail to  GOTOBUTTON BM_1_ leonard-sandler@uiowa.edu.

Calling On the Iowa Utilities Board 

To Improve Telephone Access 

for Persons with Disabilities

Complete Report

This Complete Report provides detailed information and analysis,

expanding on the Executive Summary.

Telecommunications Access Iowa

Telecommunications Access Iowa is Iowa's telecommunications equipment distribution program. TAI's stated purpose is to increase the availability of equipment necessary for individuals with speech and/or hearing impairments to use a telephone.  It does so by issuing vouchers to help people pay for specialized equipment.  Like initiatives in many other states, TAI was created in response to Title IV of the Americans with Disabilities Act of 1990 (ADA).  More recent policies like President Bush's New Freedom Initiative and the Supreme Court's decision in Olmstead v. L.C. continue to highlight the need for increasing access to community services.  

Legal Background

Title IV of the ADA requires telecommunication companies to provide equal access to telecommunications systems for individuals with speech and/or hearing disabilities.  In response, states passed laws establishing statewide telecommunications relay systems. These systems allow deaf, hearing impaired and speech impaired persons using specialized equipment known as telecommunications devices for the deaf (TDDs or TTYs) to use the telephone system to communicate with individuals who do not have special equipment.  In addition to establishing relay systems, many states developed equipment distribution programs to help constituents pay for equipment necessary to access the relay systems. Currently, Iowa is among 42 states that have equipment distribution programs.  These programs give, loan, or fund equipment.

In 1991, the Iowa General Assembly mandated that the Iowa Utilities Board (Board) create a relay system in Iowa.  A copy of Chapter 477(C) of the Iowa Code can be found in Appendix A.  Under this legislation, the General Assembly authorized the Board to "plan, establish, administer, and promote a program to secure, finance, and distribute telecommunications devices for the deaf."  In 1994, the Board established such a program, which commenced operations on January 25, 1995.  The Board published administrative rules to implement the program.  A copy of these rules can be found in Appendix A.  The Board rules state that "the needs for equipment to allow persons with communication impairments to use the telephone are not being satisfied in Iowa at this time." Although individuals with communication impairments were the primary beneficiaries of the program, the Board recognized that "all customers will benefit when access to the telephone system is available to more persons."

Administrative Structure

TAI is administered and promoted by the Board in accordance with Iowa Code 477.C.4.  The Board contracts with an independent agency to perform day to day administration.  Deaf Services Unlimited currently administers this program.

By statute, the Board appoints an eleven-person dual party relay council ("the Council") to provide advice on the equipment distribution program, as well as the relay service.  Six consumers who have communication impairments, two telephone company representatives, a representative from the Department of Human Rights=s Division of Deaf Services, a representative from the Department of Justices=s office of the consumer advocate, and one member of the Board or designee of the Board serve on the council.  A list of current Board members and Council members can be found in Appendix B.

Funding

TAI is funded by an assessment on telephone service providers.  In 2000, the program provided vouchers for 542 pieces of equipment at a total cost of $121,193.  In 1999, the program provided vouchers for 597 pieces of equipment at a cost of $140,651, and, in 1998, the program provided 534 pieces of equipment at a cost of $145,768.  Information on types and costs of equipment purchased through TAI from 1998 through 2000 can be found in Appendix B.  Legislation was filed in 2001-2002 that would change the relay service funding scheme.

Services Provided to Customers

Deaf Services Unlimited, Inc., under contract with the Board, runs the day-to-day operations of the Telecommunications Access Iowa program from an office and equipment showroom in Des Moines.  TAI processes applications and staff assists and educates customers, work with vendors and issue vouchers.  TAI does not sell equipment.  Customers purchase items on their own, using vouchers provided by TAI. 

TAI vouchers pay for 95% of the average retail market price of approved equipment that costs less than $1,000, or 99% of the price of approved equipment that exceeds $1,000.  A list of pre-approved equipment is maintained on TAI's website.  The list includes amplified telephones, hearing aid compatible telephones, telebraillers, TTYs, voice carry over telephones, and amplified or flashing ringers for telephones.  Applicants can make special requests for equipment that is not on the pre-approved list.  Only one piece of equipment is allowed per applicant, although some attachments like ringers may be bundled with other equipment.  The program does not provide funding for computer equipment or Internet Access.

Eligible individuals choose which equipment they want to purchase and apply the voucher to the purchase price.  The vouchers are redeemable by any vendor who will accept them.  The TAI website maintains a list of vendors who have agreed to accept vouchers.  The consumer owns the equipment and is responsible for repairs, maintenance and warranty work.

Eligibility Criteria

Currently, TAI vouchers are available only to core customers.  The applicant's disability must be certified by a state-licensed professional, including but not limited to doctors, audiologists, rehabilitation counselors, and state or federal representatives.  Applicants must be at least five years old, and live in a household with a limited income.  In 2002, the income limit for a single person was $30,000.  An additional $9, 000 was allowed for each additional person living in the household.  A family of four would need to have a household income of less than $57,000 to qualify.  In addition, the applicant must have or plan to install basic telephone service in their home.  For additional program information and applications, see TAI's website at http://www.relayiowa.com/tai/.

Equipment Distribution Programs in Other States

In spring 1999, the Iowa Program for Assistive Technology (IPAT) approached the Iowa Utilities Board (Board) staff to recommend that TAI coverage be extended to include a broader range of disabilities.  The Board staff requested more information in order to consider the issue.  The University of Iowa Clinical Law Program was enlisted by IPAT to explore the issue of access to telephone equipment by persons with disabilities and to study and compare telephone equipment distribution programs.  The goal was to determine how TAI can provide Iowans who have manipulative, movement, mobility and cognitive impairments (core-plus customers) the same access to equipment vouchers that people with hearing and speech impairments (core customers) enjoy.  

Our task was hampered by the absence of any uniform standards or accepted record keeping, accounting, operations or data collection practices across EDPs. Also, census experts confirmed that it is virtually impossible to accurately count the number of people with disabilities or telecommunications impairments living in each state. That made it difficult for us to compare programs or quantify with pinpoint accuracy the effects of program expansion. The best information and insights came from 18 state programs that serve both core and core plus customers.  Recently, two other state programs, New Hampshire and Pennsylvania extended coverage to core plus customers.

The equipment distribution programs of twenty states currently serve both core and core-plus customers.
  The experiences of these twenty states provide invaluable guidance to Iowa as it decides how to most effectively extend program coverage.  The twenty programs generally fall into three categories.  For comparative information about these 20programs, see Appendix G.  The first category, integrated services, has been adopted by most of the twenty states.  It serves core and core-plus customers through the same program and does so without making any distinctions among disability.  The second category, split funding, addresses the equipment needs of both core and core-plus customers through the same program.  Distinctions are made within the program that generally favor core customers.  The third and final category, dual program, has two different programs that serve core and core-plus customers.  One furnishes equipment to core customers and the other provides equipment to core-plus customers.    

First Category: Integrated Services

The first category, integrated services, operates one program for both core and core-plus customers and makes no distinctions based on disability.  We can look to Kansas as an example because it is similar to Iowa in population, size, and geographic location.
   The Kansas program is similar to Iowa’s program in that they both distribute equipment vouchers, and have similar eligibility and certification standards. Kansas started out serving both customer groups.

The eligibility requirements include Kansas residency, current telephone service in the home, a certified disability, and an adjusted gross income that does not exceed $55,000 (though $3,000 can be added for each dependent that is claimed for income tax purposes).
  Certification of disability must be made by a licensed professional including a physician, audiologist, speech pathologist, ophthalmologist, vocational rehabilitation counselor, or optometrist.  The professional certifies the disability and supplies information about the person’s telecommunication needs.  After an applicant is approved, she receives a voucher equal to the market price of the equipment.  Core and core-plus customers are treated the same throughout the process.

Since the program’s inception in 1997, core customers have used a greater percentage of the equipment budget and received far more equipment than core-plus customers.  Core customers received 97% of the equipment budget, while core-plus customers received only 3% of the budget from 10/1/97-12/31/97.
  In 1998, the percentage of the equipment budget used by core customers was 87.8% while the percentage of the equipment budget for core-plus customers increased to only 7.1%.
  The most recent statistics demonstrate that Kansas continues to spend most of its equipment budget and purchases more equipment for core customers.  More detailed information can be found in Appendix C.   

Massachusetts also has an integrated program.  In September of 2000, the Massachusetts program received the following applications: core customers (hard of hearing, deaf, or speech impaired)—383, visually impaired—150, cognitive—2, and motion impaired—52.

Maryland’s program also began by serving core and core-plus customers.  Since the program started, 87% of the equipment has been provided to the deaf, speech impaired, deaf/blind, or hard of hearing.
  Montana's program, which serves core and mobility impaired customers, has exhibited a similar trend; the majority of its clients have been core customers who have received about 93% of the equipment distributed.
 

New York’s program, which is run by Verizon, has always distributed equipment to both core and core-plus customers.  Fifty-five percent of the equipment has been distributed to core customers
  though its marketing plan targets all persons with disabilities.  Jeff Sampson, Associate Director of Verizon Community Affairs, stated that Verizon anticipated distributing equipment to 15,000 customers during the first year of operation.  To his surprise, the program has served only 14, 000 customers in its six years of operation.  Jeff Sampson attributed the response to the skepticism of New Yorkers of getting anything for free and their belief that there is always a hidden agenda to offers that seem too good to be true.  In order to address this issue, Verizon advertises in magazines and other outlets read or used by persons with disabilities.  Running and owning the program has benefited the company in many ways.  It increases the number of customers that use phones, establishes new customer support for other company activities, and creates a market for other Verizon equipment.  Additionally, the marketing of the EDP program has generated more media coverage for Verizon.  The bottom line is that the EDP program in New York has been good for business.  

Second Category: Split Funding

The second category, split funding, is a unified program that serves core and core-plus customers; but funding for equipment depends on the type of disability.  In Wisconsin, the eligibility criteria and the application process are basically the same for everyone, however some disability categories are given priority over others.  For example, hard of hearing individuals are never required to pay the $100 co-payment.  Individuals with deaf or deaf-blind impairments can receive a waiver of the $100 co-payment if they meet the income eligibility requirements under the Telecommunication Assistance Program (TAP). Applications submitted by these customers are automatically reviewed for TAP eligibility.  If they fall within the TAP income guidelines, the application is automatically processed for the equipment distribution program and TAP voucher.
 Core-plus customers are not eligible for the $100 waiver even if they meet the financial criteria.  Additionally, maximum voucher amounts vary depending on disability.  The following chart lists the voucher amounts for various disabilities. 

Wisconsin Voucher Amounts by Impairment

	Voucher Amounts
	As of 3/14/02
	2000

	   Hard of hearing
	$200
	$200

	   Deaf and severely hard of hearing
	$800
	$500

	   Speech impaired
	$1,600
	$1500

	   Mobility impaired
	$1,600
	$1,500

	   Deaf-low vision
	$2,500
	$2,500

	   Deaf-blind
	$7,200
	$6,700


Applications in Wisconsin are granted on a first come, first served basis, but no single disability group can receive more than 75% of the annual budget within the first three quarters of the year.
   A waiting list can be established until funding becomes available for the lower-priority or disqualified disability.

From its start, the Wisconsin program has included core and core-plus customers and has been able to meet customer demand. In fact, the primary concern is that the Telecommunications Equipment Purchase Program (TEPP) is spending less than the monies budgeted.
  As a result, changes were made in the eligibility requirements to increase participation.  Increased participation in 2000 was attributed to “renewal of eligibility of prior recipients, eligibility of additional family members, results of prior promotional activities and training of county human services employees dealing with the eligible population.”
  According to Project Administrator Jeff Richter,
 mobility and motion applicants represent a very small percentage of total applicants.  

Minnesota also differentiates by disability by using a priority system.  Customers are treated the same throughout the application process, however, state law mandates the use of a priority system if demand exceeds the funds allocated. The priorities, from most preferred to least preferred are: deaf and blind, deaf, speech and mobility impaired, speech impaired, mobility impaired, hard of hearing, and those with special needs.  From July 1, 1999-June 30, 2000 core customers received about 94.5% of equipment, and core-plus customers received about 4.9 % of equipment.
  In July 1, 2000-June 30, 2001, the amount of equipment distributed to core customers was greater than the amount distributed to core-plus customers as well, 94.6% versus 4.9% respectively. 

The Final Category: Dual Program

The final category, dual program, serves core and core-plus customers through two programs.  Initially, the South Dakota program only addressed the needs of core customers.  In 1997, state law was amended to include non-deaf and hearing individuals.  South Dakota chose to create a separate Telecommunication Adaptive Devices Program (TADP), rather than extend eligibility to core plus customers under the existing program.  The Telecommunications Equipment Distribution Program (TEDP) provides accessible telephone services for individuals who are deaf, deaf-blind, severe hearing loss, or speech-impaired.  In contrast, the purpose of the Telecommunications Adaptive Devices Program (TADP) is to purchase and distribute telecommunication devices to make telephone services accessible for individuals with disabilities, other than the deaf, hard of hearing, deaf-blind, and speech impaired.  

Both programs are administered by the Division of Rehabilitation Services.  Funding for both programs comes from a common telecommunications fund, derived from access fees placed on telephone services.  The law requires an access fee of fifteen cents per local exchange service line per month, fifteen cents per cellular telephone per month, and fifteen cents per radio pager device per month.  However, 90% of the telecommunications fund is allocated to TEDP (core customers) while the remaining 10% is designated for TADP (core-plus customers).  

The core-plus program served 187 customers in 1999, 226 in 2000, and 351 for the first three quarters of 2001.  Although the program had budgets of $75, 000 for 1999 and 2000, and $100, 000 for 2001, it never has used its full appropriation.  Aggregating across the budget information that was made available to us for this report in Appendix C, the cost of equipment per core-plus customer is approximately $222.

The principal reason for having two programs was to ensure that the deaf and hearing-impaired community continued to receive the same amount and quality of services.
  Based on information provided by South Dakota, the demand for core-plus services would not have had a significant effect on the services provided to core individuals.  The core plus program has never used all of the funds allocated to it, even though it receives only 10% of the total telecommunications fund. Administering two programs involves increased costs, staff and overhead, and is an inefficient use of resources. This system can cause confusion among customers and deter them from applying for the equipment they need. It presents opportunities for unequal treatment as well. For example, TADP may not use all of its allocated funds in a given year, while the TEDP may have to resort to using a waiting list. 

Other States' Experience with Extending

Coverage to Core-Plus Customers

Of the twenty core-plus states, several did not initially provide equipment assistance to core-plus customers, including Texas, Missouri, New Hampshire, North Dakota, Pennyslvania, Rhode Island, California, Arkansas, Minnesota, and Vermont.  Information from these "transition" states can help us estimate the costs involved in extending eligibility to core-plus customers in Iowa. 

Demand for Services

Although programs making the transition from core to core-plus were concerned about being overwhelmed by applications from core-plus customers, their fears were never realized.  The vast majority of their customers continued to be those with hearing or speech impairments.  For example, Texas amended its program in 1999 to include persons with cognitive and mobility impairments, and demand increased by only 4.7%
 (see Appendix C).  Despite the expansion, the Program Coordinator of Texas STAP (Specialized Telecommunication Assistance Program) Carmen Varela stated that in June 2000 the largest group of applicants continued to be elderly persons who are hard of hearing.  Program Director Billy Collins said the expanded program served fewer customers than expected.  Recently, the program eliminated the $35.00 application fee and income eligibility requirements, triggering a significant increase in applications.  

California began to assist core-plus customers in 1987. Since then, phone amplifiers have constituted 48% of the total items distributed. Amplified phones are typically used by people who are hard of hearing.  More detailed information can be found in Appendix C.

In Missouri, the program was expanded in 2000 to include people with mobility and cognitive impairments.  Although statistics are not available by disability type, there are statistics regarding the type of equipment distributed.  In fiscal year 2000, 64% of the equipment distributed was amplified phones, which are generally used by the hard of hearing.  TTY’s accounted for 5% of the equipment distributed and signalers accounted for 11%.  Hands free phones and accessories, used typically by persons with mobility and manipulation impairments, accounted for 8% of the total.  

The North Dakota legislature extended the program to include core-plus customers.  Nate Allgard, Director of the Freedom Resource Center said his agency continues to serve the deaf community as before, and it actually serves more people than ever before who have hearing impairments. 

Staff Training And Customer Assistance

Generally, the programs train their staff and provide customer service in a variety of ways; most states have not found this to be problematic.

Texas reported having no problems training staff on cross disability issues.  Vendors provide most of the training for staff and customers.
  Furthermore, in order to assist with the application process, the Texas program has a website that helps consumers select the equipment that is right for them.  There are also 13 service centers throughout the state that conduct outreach and help people complete applications. In Massachusetts, the staff consists of area representatives who provide customer service under contract.  These are often established disability rights groups or resource centers.  Customers in South Carolina select equipment from a brochure.
  Staff is available to assist in the selection of equipment.  South Carolina contracts out training services to individuals and organizations on a fee for service basis at $30 per customer.  In Maryland, applicants choose their equipment from a checklist.  Verification of disability by an audiologist, rehabilitation counselor, speech pathologist, or Maryland licensed physician is required.  In Oregon, training is made available to customers through videotapes, or upon request, in-home demonstrations.  In Wisconsin, agencies and vendors demonstrate the equipment to the applicant.
  The program does not provide training.
The only state that reported difficulty with providing customer assistance was North Dakota.  Unlike his peers, Nate Allgard said it was difficult at times to train customers particularly when their equipment was sophisticated or complex.  Training is provided by Independent Living Centers or Center Specialists that travel to an individual’s home.  

Legislation To Create Programs In Other States


Bills have been filed in several states to establish equipment distribution programs or extend or expand coverage to core-plus customers. Idaho House Bill 531 would create a core-plus EDP that covers "a disability that prohibits or limits the ability of the person to use the telephone." Georgia recently passed a bill to establish an equipment distribution program to serve core customers..  Colorado is trying to establish by law a core customer program. We are providing the Assistive Technology project in that state with information about core-plus programs. New York lawmakers are considering a bill to create a state-run core-plus program to replace the EDP set up and administered by Verizon.

Recommendations for Improving TAI

Preserving the integrity, reputation and performance of TAI is a top priority.  Program modification must be accomplished without reducing services to current program participants, eliminating the voucher system or non-disability eligibility standards, modifying the funding scheme required by Iowa Code Chapter 477(C), imposing undue administrative or financial burdens on the program, or undermining the interests of persons with disabilities.  This is a pretty tall order, but one that can be achieved by adopting or adapting one of three models used successfully in other states.

Primary Recommendation:  Integrated Services

First, we recommend the model used by Kansas, Missouri, Texas and other states that provide vouchers or pay for equipment for persons with disabilities that prevent them from using the standard telephone network.  Services and funding are provided in an integrated fashion to persons with sensory, physical and mental impairments on a first-come, first-served basis.  Some of these programs work closely with Centers for Independent Living and other disability resources to provide intake, certification, training, referral and other customer services and supports.  

Alternative Recommendation:  Split Funding

If the integrated model is unacceptable, we recommend a variation, a split funding model.  Program administration would remain the same, however, a percentage of the equipment budget would be set aside for persons who are deaf, hard of hearing or speech impaired.  The remainder of the equipment budget would be dedicated exclusively to persons with physical, cognitive and other impairments that are not currently covered by the Iowa program.

Alternative Recommendation:  Dual Program

If the two previous recommendations are not acceptable, we suggest that Iowa consider South Dakota's approach with two, separately administered programs.  The Telecommunications Equipment Distribution Program, much like the Iowa program, serves core-customers, people who are deaf, deaf-blind, have a severe hearing loss or are speech impaired.  The Telecommunications Adaptive Devices Program, which Iowa would have to adopt, serves core-plus customers, individuals who cannot use a telephone without special equipment and whose disabilities are not covered by the core program.  The core-plus program works with independent living centers and other disability resources statewide to provide technical assistance, consumer support, intakes and referrals.  Under South Dakota law, the core program receives 90% of the Telecommunications Fund for the Deaf and Other Disabilities.  The core-plus program receives the remaining 10%.  Iowa could apportion funds using a 50/50, 75/25 or other formulation.

Questions and Answers About the Effects of 

Extending TAI Coverage To Core-Plus Customers

Utilities Board staff posed several questions about the practical aspects and consequences of providing vouchers to core-plus customers. To answer the questions, Student Legal Interns labored for more than a year and a half to compile and evaluate information and statistics from programs in other states that have EDPs. Supervised by Clinical Professor Len Sandler, and working collaboratively with Board staff, they interviewed government, industry and program officials, researched laws and regulations, reviewed annual reports, manuals, spreadsheets, applications and websites, toured TAI offices, and exchanged preliminary findings and recommendations with Board staff. 

Our task was hampered by the absence of any uniform standards or accepted recordkeeping, accounting, operations or data collection practices across EDPs. Also, census experts confirmed that it is virtually impossible to accurately count the number of people with disabilities or telecommunications impairments living in each state.
 That made it difficult for us to compare programs or quantify with pinpoint accuracy the effects of program expansion. The best information and insights came from the 18 state programs that served both core and core-plus customers at the time we compiled our research.  Since then, 2 other states have extended coverage to core plus customers, New Hampshire and Pennsylvania.  Our recommendations are based foremost on the experiences and data of the 18 EDPs that started out serving core customers but extended eligibility to people in the core-plus group.  

How many additional customers can TAI expect to serve if core-plus customers are eligible to receive equipment vouchers?  

Core-plus customers make up approximately 13% of customers of core-plus programs in other states.  We estimate that TAI would experience a 13% increase in the number of customers that it serves if its program provided services to core-plus customers.  TAI provided vouchers for equipment, on average, to 558 core customers per year from 1998 through 2000.  Applying a 13% increase, TAI can expect to serve approximately 631 core and core-plus consumers if the program extends its coverage.  

Core-plus customers fall primarily into three categories -- those with sensory limitations other than hearing, those with mobility or manipulative limitations, and those with cognitive limitations.  Appendix C contains information about EDPs from other states that serve core and core-plus customers.  Minnesota, New York, and Montana provided statistics on the number of consumers served by type of disability.  In Minnesota, individuals with mobility or manipulative impairments constituted less than 5% of the program's customers in 2000 and 2001.  In Montana, individuals with mobility impairments made up less than 3% of customers.  Individuals with visual impairments but without speech or hearing impairments made up another 3% of customers.  Neither the Montana program nor the Minnesota program serves individuals with cognitive impairments.  

Massachusetts provided information on applications received in September 2000.  Individuals with visual impairments made up 25.6%, mobility impairments made up 8.9%, and cognitive impairments made up 1.5% of the applications.  

Kansas, Maryland, and Montana were able to provide breakdowns of the number of pieces of equipment by disability type.  For all three states, core-plus customers made up only a small percentage of their consumers.  In 2000 and 2001, Kansas provided 2501 and 3128 pieces of equipment, respectively.  The vast majority of equipment went to core customers.  Consumers who were deaf, hearing impaired, or speech impaired received 80% of equipment in 2000 (2238 of 2501) and 92% in 2001 (2883 of 3124).  Individuals with visual impairments were the next most frequent consumers, making up 6% in 2000 (162 of 2501) and 5% (157 of 3124) in 2001.  Individuals with cognitive impairments comprised only a small percentage of Kansas consumers, approximately 0.2% in both 2000 and 2001 (4 and 7, respectively.)  Individuals with mobility or manipulative impairments made up less than 4% of consumers (97, 3.9 %, in 2000; 77, 2.5%, in 2001.)  

Information from Maryland was very similar.  Aggregated since the inception of the program, Maryland provided a total of 1106 pieces of equipment.  The majority of equipment (86%) was loaned to core customers (deaf, hard of hearing, speech impaired, or deaf/blind).  Individuals with visual impairments received 4.5% of equipment loaned.  Individuals with mobility impairments and cognitive impairments made up 7% and 1%, respectively, of equipment loaned.

New York's program is run and funded by Verizon, a private company.  Based on aggregate statistics from the beginning of the program through December 30, 2001, core-plus individuals make up 45% of the customers.  Individuals with visual impairments account for 21%, individuals with mobility impairments account for 23% and individuals with cognitive impairments account for less than 1%.  

Based on information from the states that serve core-plus customers, Iowa can expect that individuals with mobility, motion, movement and manipulation impairments will comprise from three to 23 percent of core-plus program customers, with a median (or average) of six percent. Individuals with cognitive impairments will make up 0.2% to 1.5%, with a median of 0.5%.  Individuals with visual impairments will comprise 3 to 26 percent, with a median of six percent.  One way to derive an estimate is to aggregate the medians.  Using this method, core-plus customers make up about 13% of customers in programs that serve core and core-plus customers.  

How much will the TAI equipment budget need to be increased if core-plus customers are eligible to receive equipment vouchers?  

We estimate that TAI would have to increase its equipment budget by approximately 17% to serve the additional customer base.  TAI spent an average of $135,871 annually on equipment vouchers from 1998 through 2000.  Applying a 17% increase, TAI would need an additional $23,098 to maintain its present level of service and provide vouchers to core-plus customers.

Our estimate for the equipment budget is based on information from the Kansas TAP, which was the only program that provided information on the cost of equipment broken down by type of disability.  Because some equipment can be used by individuals with different disabilities, information about the cost of equipment was not useful to estimate the increased cost of equipment to serve core-plus customers.  For example, a big button phone might be used by either an individual with a visual impairment or one with a cognitive impairment.  To estimate the cost of equipment for just core-plus customers, we needed the cost information to be broken down by type of disability.  Kansas provided that information.

In 2000 and 2001, Kansas spent 6 to 9% of the equipment budget for individuals with mobility or manipulative impairments ($41,375 of $467,500 in 2000; and $31,400 of $556,105 in 2001.)  In 2000 and 2001, Kansas spent less than 0.2% of its equipment budget for individuals with cognitive impairments ($600 of $467,500 in 2000; and $1,350 of $556,105 in 2001.)  In 2000 and 2001, Kansas spent 6 to 8% of the equipment budget on individuals with vision impairments ($38,875 of $467,500 in 2000; and $34,880 of $556,105 in 2001.)  Based on Kansas's experience, extending service to core-plus customers would require a total increase of 17% in equipment costs.

What types of telephone and adapted equipment and devices do core-plus customers need? How costly is the equipment? 

People with mobility or manipulative impairments often use hands-free phones, voice activated phones, voice dialers, phone holders, emergency response phones, cordless phones and other equipment. People with cognitive impairments generally order large button, photo and picture phones, emergency response phones and phones with memory and automatic dialers.  States provide a wide range of equipment. Appendix D contains a list of sample equipment for persons with cognitive, mobility or manipulative impairments.  

Most of these items are no more expensive, and in some cases are less expensive, than TDDs and other equipment used by core customers.  The equipment for core-plus customers is widely available and can be purchased at retail stores as well as through catalog companies and Internet retailers.  Vendors provide different types of customer and product support, including installation, one-on-one training and assistance, instructional videotapes and manuals, telephone and Internet help lines and repair and warranty services.

What services and supports are available to core-plus customers in Iowa?

Board staff requested information on organizations in Iowa that were created by and for persons with disabilities or serve persons with disabilities. The purpose is to help identify individuals who are willing and qualified to serve on the Dual Party Relay Council, to train and provide technical assistance to equipment distribution program staff, or to help consumers select and use specialized telecommunications equipment.  The Dual Party Relay Council advises the Iowa Utilities Board on all matters concerning relay service and equipment distribution programs. Iowa Code Chapter 477C.5 requires that six of the 11 council members be consumers who have communication impairments. 

Typically, these consumers are individuals with hearing, speech or dual sensory impairments that would render them eligible to participate in the equipment distribution program. If the equipment program is extended to include mobility, cognitive, and other impairments, the Board will need to identify and recruit persons with these and other physical and mental impairments to serve on the Council. These individuals should also be interested in telecommunications issues. 

Expanding the Iowa equipment program will also require program staff to become more familiar with telecommunications equipment and adaptive and assistive technologies manufactured for and used by persons with physical and mental impairments. Technical assistance and training on technology and other cross-disability matters must be made available to benefit staff and consumers. These services are critical to the program’s continued success.  Lastly, Board staff wanted to ensure that resources are available statewide to help consumers select and learn how to use specialized telephone and adaptive equipment that will be purchased using program vouchers. The Board should have no difficulty finding or recruiting qualified candidates. Iowa has many talented individuals with disabilities and public, private, and governmental disability education, advocacy and service organizations. A small sample of these resources includes:

Iowa Centers For Independent Living: The Centers provide independent living skills training, peer counseling, support, information, training, advocacy, referral and other personal services on assistive technology and other cross-disability issues. In South Dakota, Vermont and other states, the CILs provide consumer support services, technical assistance, or administer the telecommunications equipment distribution program. Advocates work with physicians, therapists, transportation and technology professionals and vendors. Centers are located in Council Bluffs, Des Moines, Iowa City, Oskaloosa, Rock Valley, Sioux City, Waterloo, and Rock Island, Ill., www.jik.com/ilcs.html.

The Iowa Program for Assistive Technology (IPAT):  IPAT is Iowa’s grant project under the Assistive Technology Act of 1998 and the focal point for A/T systems change efforts. Program professionals work closely with consumers, family members, service providers, state and local agencies and organizations, vendors, manufacturers and others to promote assistive technology. It provides technical assistance, training, policy work on telecommunication and information technology, education, community living and recreation, employment and health. IPAT publishes handbooks for Iowans with disabilities about securing and funding assistive technology. Jane Gay is the Executive Director, 319-356-4463 or 800-331-3027, www.uiowa.edu/infotech.

The Governor’s Developmental Disabilities Council: The DD Council oversees and funds projects and activities that promote self-determination, employment, health, education, housing, community and family support initiatives for persons with developmental disabilities. It publishes on its website “Frequently Requested Resources for Iowans with Disabilities & Family Members.” The DD Council list includes detailed information about the Alliance for the Mentally Ill, The Arc of Iowa, Iowa Protection & Advocacy, Brain Injury Association of Iowa, Easter Seals, Center for Disabilities and Development, Parent Training and Information Center and other organizations. Becky Maddy Harker is the Executive Director, 800-452-1936, www.state.ia.us/ddcouncil.

The Iowa Department of Human Rights Commission of Persons with Disabilities: The commission provides technical assistance, awareness training and negotiation services. Jill Avery is the Division Administrator, 888-219-0471, www.state.ia.us/government/dhr/pd/index.html.

Iowa Disability Advocates: The IDA is a grass roots, cross-disability education, advocacy and systems change organization created by and for persons with disabilities. The network spearheads legislative and policy changes on assistive technology, employment, personal assistance services and other issues. Contact Cherie Clark, 319-364-0037, EMPOWERIA@mchsi.com, or Michael Hoenig, 319-344-8787, michael-hoenig@uiowa.edu for information. 

Iowa COMPASS: Iowa COMPASS is a free statewide information and referral service for people with disabilities, their families, their service providers and other members of the community. They maintain information on over 8,000 local, state, and national agencies and programs. Their information specialists are available via email (Iowa-Compass@uiowa.edu) and telephone (800-779-2001 or 319-353-8777, voice, or 877-686-0032, TTY), Monday through Friday, 8 a.m. to 5 p.m.  

What expertise does TAI need to serve core-plus customers?
Experience of other states has shown that EDP staff has the skills and experience to serve core-plus customers with little additional training. Some of TAI’s current customers have multiple disabilities, including physical and cognitive impairments.  Some TAI staff are familiar with the equipment needs of core-plus customers even though the Iowa program does not currently issue vouchers for this adaptive equipment.

Serving a new customer base does present certain adjustments for program staff. These include administrative tasks, such as changing application forms and paperwork and obtaining and becoming familiar with adaptive equipment. Telecommunications Access Iowa personnel can minimize the effect of these adjustments by attending trade shows, vendor demonstrations and assistive technology conferences that highlight and demonstrate adaptive equipment commonly used by persons with physical and cognitive impairments.  

Making the transition will also involve identifying trustworthy vendors, professionals that are qualified to certify the disability of applicants, and organizations that can provide consumer training, outreach and support. A helpful resource might be the equipment program administrators we interviewed, who said they would be more than happy to share their experiences and insights:  

Michael Byington of the Kansas Telecommunications Access Program; 785-234-0200 voice, 785-234-0207 TTY.

Billy Collins of the Texas Specialized Telecommunications Assistance Program; 512-407-3250 voice, 512-407-3251 TTY.

Susan Graesser or David Good of the Maine Center on Deafness, Maine Telecommunication Equipment Project; 207-797-7956 voice/TTY, 800-639-3844 voice/TTY.

Char Crisp of the Prairie Freedom Center for Independent Living of South Dakota; 605-367-5630.

Gay Jones of the Missouri Adaptive Telecommunications Program; 816-350-5284 voice, 816-373-9315 TTY.

Stacy Jamison of the South Carolina Telecommunications Equipment Distribution Program; 803-794-4443 voice, 803-794-9920 TTY.

Who will verify core-plus customers' needs for telephone equipment?

Physicians and appropriate state and federal agency representatives, as well as other professionals, certify core customer needs and have the expertise to do so for core-plus customers. Physical and occupational therapists, mental health professionals, adult services and social workers and others with similar credentials are also qualified to assess the needs and abilities of core-plus customers.

Are there programs other than TAI to help core-plus customers in Iowa obtain telephone equipment?

Funding sources for special phone equipment to be used by core-plus customers in their homes are extremely limited. A small handful of private organizations offer meager support. Public programs, such as Medicaid, Medicare and Veterans Affairs, also offer equipment to a few participants based on medical necessity, income limitations and other qualifications and restrictions that few can meet.  For more detailed information about other funding sources, please see Appendix I.

Conclusion

Advances in technology have revolutionized the marketplace for telephone and telecommunications equipment.  Not everyone shares in this bounty. Many Iowans lack access to basic phone service because they can't afford or obtain equipment that enables them to use standard phones or service. Telecommunications Access Iowa helps fund the purchase of equipment needed by persons who are deaf, deaf/blind, hearing- or speech-impaired.  People who have limited ability to hold or reach a phone or remember what number to call, cannot take advantage of this program because they do not qualify under current TAI rules. 

Twenty states fund or provide equipment for people with various physical, sensory and cognitive impairments.  

Over the past two years, we have briefed and provided Utilities Board staff with most of the information and materials contained in this report. They were generous with their edits and suggestions.  We gave them the names and numbers of the core-plus program administrators who offered to share their experiences and insights with TAI and the Utilities Board. The Iowa Program for Assistive Technology has offered financial and technical assistance to support these efforts.

In its department rules, the Iowa Utilities Board recognized that all customers benefit when access to the telephone system is made available to more persons. This report provides three blueprints for making this happen.  We formally request the Iowa Utilities Board to consider and act favorably on this report and create a core-plus program to serve as many people as possible with different disabilities in the Hawkeye State. To that end, we also call upon the Board to draft and pre-file legislation for the next General Assembly session, to be the first step in fulfilling the promise of an accessible future for all Iowans.
Appendix A

Iowa Code and Iowa Administrative Code Provisions

Iowa Code

Title XI. Natural Resources

Subtitle 5. Public Utilities

Chapter 477C. Dual Party Relay Service

477C.1. Dual party relay service--purpose
The general assembly finds that the provision of a statewide dual party relay service will further the public interest and protect the health, safety, and welfare of the people of Iowa through an increase in the usefulness and availability of the telephone system.  Many persons who are deaf, hard-of- hearing, or have speech impairments are not able to utilize the telephone system without this type of service.  Therefore, it is the purpose of this chapter to enable the orderly development, operation, promotion, and funding of a statewide dual party relay service.
477C.2. Definitions
As used in this chapter, unless the context otherwise requires:

1.
"Board" means the utilities board within the department of commerce created in section 474.1.

2.
"Communication impairment" means the inability to use the telephone for communication without a telecommunications device for the deaf.

3.
"Council" means the dual party relay council established in section 477C.5.

4.
"Dual party relay service" or "relay service" means a communication service which provides communication-impaired persons access to the telephone system functionally equivalent to the access available to persons not communication- impaired.

5.
"Telecommunications device for the deaf" means any specialized or supplemental telephone equipment used by communication-impaired persons to provide access to the telephone system.

477C.3. Dual party relay service
With the advice of the council, the board shall plan, establish, administer, and promote a statewide program to provide dual party relay service as follows:

1.
The board may enter into the necessary contracts and arrangements with private entities to provide for the delivery of relay service.

2.
The relay service, to the extent reasonably possible, shall allow persons with communication impairments to use the telephone system in a manner and at a rate equivalent to persons without communication impairments.

3.
The relay service may be provided on a stand-alone basis within the state, with other states, or with telephone utilities providing relay service in other states.

4.
The board may employ additional personnel, pursuant to section 476.10, to plan, establish, administer, and promote the relay service.

477C.4. Telecommunications devices for the deaf
With the advice of the council, the board may plan, establish, administer, and promote a program to secure, finance, and distribute telecommunications devices for the deaf.  The board may establish eligibility criteria for persons to receive telecommunications devices for the deaf, including, but not limited to, requiring certification that the recipient cannot use the telephone for communication without a telecommunications device for the deaf.

477C.5. Dual party relay council
1.
A dual party relay council is established, consisting of eleven members appointed by the board.  The council shall advise the board on all matters concerning relay service and equipment distribution programs.

2.
The council shall consist of:

a.
Six consumers who have communication impairments.

b.
Two representatives from telephone companies.

c.
One representative from the division of deaf services of the department of human rights.

d.
One representative from the office of the consumer advocate of the department of justice.

e.
One member of the board or a designee of the board.

3.
Council members who are not state or local government officers or employees shall be reimbursed for their necessary and actual expenses incurred in performance of their duties and shall receive a per diem of fifty dollars when the council is meeting, payable from moneys available to the board pursuant to section 477C.7.

477C.6. Budget
The board shall review and approve the proposed annual budget of the relay service program authorized in section 477C.3 and the equipment distribution program authorized in section 477C.4.

477C.7. Funding
The board shall impose an annual assessment to fund the programs upon all telephone utilities providing service in the state as follows:

1.
The total assessment shall be allocated one-half to local exchange telephone utilities and one-half to the following telephone utilities:

a. Interexchange carriers.

b. Centralized equal access providers.

c. Alternative operator services companies.

2.
The assessment shall be levied upon revenues from all intrastate regulated, deregulated, and exempt telephone services under sections 476.1 and 476.1D.

3.
The telephone utilities shall remit the assessed amounts quarterly to a special fund, as defined under section 8.2, subsection 9.  The moneys in the fund are appropriated solely to plan, establish, administer, and promote the relay service and equipment distribution programs.

4.
The telephone utilities subject to assessment shall provide the information requested by the board necessary for implementation of the assessment.

5.
The local exchange telephone utilities shall not recover from intrastate access charges any portion of such utilities assessment imposed under this section.

Iowa Administrative Code

Agency 199 Utilities Division

Utilities and Transportation Division

Chapter 37 Equipment Distribution Program

199-37.1(477C) Policy and purpose.

 The board has authority under Iowa Code section 477C.4 to plan, establish, administer, and promote a program to secure, finance, and distribute telecommunications devices for the deaf.  The needs for equipment to allow persons with communication impairments to use the telephone are not being satisfied in Iowa at this time.  A reasonable distribution program is desirable.  All customers will benefit when access to the telephone system is available to more persons.  The existing dual party relay service will be more fully utilized when more persons have the equipment necessary to gain access to the relay service.
  The equipment distribution program will be limited by periodic budget amounts set by the board.  When the budgeted amounts for a period are committed or expended, no further vouchers for equipment will be issued until the next period when the board budgets additional amounts.
199-37.2(477C) Program structure.

The equipment distribution program will be conducted by a program administrator chosen by the board.  Distribution of equipment will be made through a voucher system utilizing private vendors for equipment purchases. Vouchers to pay part or, depending upon the price, all of the cost of equipment will be issued by the program administrator to eligible recipients.  After purchase using a voucher, the recipient will be the permanent owner of the equipment and responsible for enforcement of any warranties and for any repairs.
37.2(1) Amount.  The voucher will state a standard amount for a particular piece of equipment.
a.
The standard amount shall be determined and updated periodically by the program administrator.
b.
The standard amount shall be 95 percent of the average retail market price for the piece of equipment, unless the retail market price is more than $1,000, in which case the standard amount shall be 99 percent of the average retail market price.  The standard amount may be increased to 100 percent if a person demonstrates to the program administrator that the person is unable to pay the matching amount.
37.2(2) Voucher use.  The recipient of a voucher may purchase equipment from any vendor who will accept the voucher and may apply the voucher amount toward purchase of the brand and model of indicated equipment as the recipient chooses.  A bill of sale for equipment purchased prior to the issuance of a voucher shall not be reimbursed.
37.2(3) Term.  The vouchers shall provide for a 40-day period to present the voucher to the vendor.  The vendor, upon presentation of the voucher, shall have 60 days to complete the sale and delivery of the equipment and to return the voucher to the program administrator.  The program administrator shall have 20 days to process and return the voucher to the board for payment.  The program administrator, for good cause shown, may extend either the 40- or 60- day deadline, provided the voucher is returned to the board for payment within 120 days from the issuance of the voucher.  Except for good cause shown, the vendor will not be reimbursed for a voucher issued more than 120 days before the voucher is returned to the board for payment.
37.2(4) Payment.  The voucher is not a negotiable instrument.  Upon presentation of documentation by the vendor as required by the board, including but not limited to a bill of sale showing an amount due no greater than the voucher amount, the vendor will be issued a state warrant for the amount due.
199-37.3(477C) Eligibility.

To be eligible to receive a voucher for equipment under the program, a person must satisfy the following standards.  Applications will be processed in queue as determined by the program administrator.  No person will be entitled to equipment at a particular time merely because that person meets the eligibility requirements.  Additional vouchers will not be issued during a period if unpaid vouchers are outstanding for the remaining funds budgeted for the period.
37.3(1) The applicant's need for the equipment must be verified by an appropriate professional, including but not limited to a licensed physician; certified teacher in the fields of hearing, speech, or visual impairment; speech pathologist;  audiologist;  or an appropriate state or federal agency representative, as part of the initial application.  At the time of reapplication for equipment, the applicant must submit a statement certifying the applicant's condition has not changed to the extent that a different type of equipment is needed.  If an applicant's condition has changed to the extent that a different type of equipment is needed from that originally received, the applicant's need must be verified by an appropriate professional.
37.3(2) The applicant must have telephone service available to the applicant's Iowa residence or must have applied for telephone service to the Iowa residence.
37.3(3) The applicant must be an individual.
37.3(4) The applicant must be at least five years of age or demonstrate an ability to use the equipment requested.  No demonstration is required for those five years of age and older.
37.3(5) The applicant will be limited to a voucher for one type of equipment or equipment package.  If there are individuals in the same household who have different communication impairments that require different types of assistive telecommunications equipment, the individuals may make a joint or separate request to the equipment distribution program administrator.  The administrator may grant those portions of the requests that satisfy the eligibility requirements in this rule.
37.3(6) Equipment may be replaced under the program by reapplication as appropriate.  Reapplication will be limited by a five-year waiting period. The reapplication period may be shortened by the program administrator for good cause shown.
37.3(7) An applicant must agree to cooperate with studies to evaluate the effectiveness of the program.
37.3(8) An applicant's gross household income must be less than $57,000 for a family of four.  Household numbers above or below four will increase or decrease that amount in $9,000 increments.
199-37.4(477C) Equipment.
 The board will authorize the types of equipment to be distributed through the program, including but not limited to telecommunications devices for the deaf with printers, signalers, amplifiers, computer software, and a limited number of telecommunications devices for the deaf/blind.
199-37.5(477C) Complaints.

All complaints concerning the equipment distribution program will be resolved pursuant to the following:
37.5(1) The program administrator will make determinations concerning matters such as eligibility, type of equipment for particular applicants, or reimbursement of vendors.
a.
The administrator, after requiring interested persons to state verbally or in writing any complaint or dispute arising under the equipment distribution program, shall attempt to settle the matter informally within 45 days.
b.
Should the informal dispute resolution process fail, the complaint may be submitted to the board by the complainant and will be processed by the project manager as provided for utility customers in 199 IAC 6.  The complaint will be directed to the program administrator with a copy to the consumer advocate. The board staff assigned to the equipment distribution program will then issue a proposed resolution as defined in 199 IAC 6.4(476).
c.
The proposed resolution shall include a description of the facts involved in the dispute and a clear statement of the proposed resolution.
d.
The proposed resolution shall also give notice that any interested person dissatisfied with the proposed resolution has 14 days after the issuance of the proposed resolution to file a written request for formal complaint proceedings before the Iowa Utilities Board, 350 Maple Street, Des Moines, Iowa 50319-0069.  If no timely request for formal complaint proceedings is filed, the proposed resolution shall be deemed binding on all interested persons served with the proposed resolution.  The request for formal complaint proceedings shall be considered as filed on the date of the United States Postal Service postmark or the date personal service is made.
37.5(2) The request for formal complaint proceedings shall explain why the proposed resolution should be modified or rejected and propose an alternate resolution, including any temporary relief desired.  Copies of the request shall be mailed to any other persons served with the proposed resolution.
37.5(3) Upon receipt of a request for formal complaint proceedings, the board shall consider whether formal complaint proceedings should be initiated and issue an order.  The request shall be granted if the board determines there is any reasonable ground for investigating the complaint.  If the board denies formal complaint proceedings, a party may file a petition for judicial review either in the Polk County district court or in the district court for the county in which the party resides or has its principal place of business.
37.5(4) When a complaint is docketed as a formal proceeding, the procedures set forth in 199--Chapter 7 will apply.
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Iowa Utilities Board Members

Name








Contact Information

Diane Munns, Chairman 

(515) 281-5167
Diane.Munns@iub.state.ia.us

Mark Lambert 



(515) 281-5896 
Mark.Lambert@iub.state.ia.us

Elliott Smith




(515) 281-5168
Elliott.Smith@iub.state.ia.us

Dual Party Relay Council Members

Amy Christensen, Chairperson, Iowa Utilities Board, Department of Commerce (term ends September 1, 2003)

Lester Ahls, consumer representative (term ends September 1, 2002)

Barbara Bouley, consumer representative (term ends September 1, 2002)

August Cordero Vocational Rehabilitation Services, Dept. of Education, (term ends September 1, 2003)

Jennifer Easler, Office of Consumer Advocate, Dept. of Justice (term ends September 1, 2002)

Gerald Froehle, consumer representative (term ends September 1, 2003)

Cathy Hardy, consumer representative (term ends September 1, 2003)

Shirley Hicks, consumer representative (term ends September 1, 2003)

Michael Lemley, consumer representative (term ends September 1, 2003)

Suzy Mannella, Deaf Services Commission, Dept. of Human Rights (term ends September 1, 2002)

Terry Wegener, Winnebago Cooperative Telephone Association (term ends September 1, 2002)

	Iowa Equipment Distribution Program

Equipment and Prices 1998-2000

Based on data available from the Iowa Utilities Board's Annual Reports



	Equipment Description
	Number of Pieces
	Total Amount

	
	1998
	1999
	2000
	1998
	1999
	2000

	Amplified phone
	
	356
	401
	
	$47,909
	$59,502

	Clarity phone with amplification
	106
	
	
	$15,803
	
	

	Cordless phone with amplification
	2
	16
	
	$518
	$2,684
	

	Computer software/modem *
	1
	1
	
	$310
	$310
	

	Hands free phone
	1
	
	
	$379
	
	

	Hearing aid compatible speakerphone *
	16
	
	
	$1,736
	
	

	Loud ringer, amplifier, ring flasher
	5
	22
	15
	$221
	$1,028
	$673

	Phone with large buttons & amplifier *
	114
	
	
	$15,433
	
	

	Speakerphone
	
	12
	3
	
	$2,497
	$1,137

	Special requests
	
	2
	3
	
	$227
	$6,944

	Telebraille
	0
	0
	
	$0
	$0
	

	Telephone in-line amplifier
	11
	
	
	$401
	
	

	Telephone in-line amplifier and loud ringer
	7
	
	
	$569
	
	

	Telephone signaler
	3
	
	
	$142
	
	

	TTY with and without accessories
	234
	151
	97
	$102,181
	$77,225
	$47,334

	Voice carryover (VCO) phone * 
	34
	37
	23
	$8,075
	$8,771
	$5,603

	
	
	
	
	
	
	

	Total
	534
	597
	542
	$145,768
	$140,651
	$121,193

	Averages
	558
	$135,871


* includes equipment both with and without accessories.

Appendix C

Budget Information from the Following States:

California

Kansas

Maryland

Massachusetts

Minnesota

Missouri

New York

Rhode Island

South Carolina

South Dakota

Texas

Vermont

California CTAP

(loan program)

1999 Equipment Statistics
	No. Pieces
	Description
	Percent of Total Pieces

	211,010
	Amplifiers
	48%

	109,556
	Signal Devices
	25%

	    2,871
	Artificial Larynx
	< 1%

	  19,147
	TTYs
	4%

	    1,188
	VCO phones
	< 1% 

	         38
	Telebraille
	< 1%

	  11,828
	Speakerphone
	3%

	  48,253
	Big button phones & Picture Phones
	11%

	    6,343
	Headsets
	1%

	  30,544
	Special Equipment*
	7%

	440,778
	Total pieces of equipment**
	100%


* Includes Assembly for more severe multiple disabilities

** Each person may receive more than one piece of equipment

Kansas Telecommunications Access Program

Equipment Distribution Statistics

	
	2000
	2001

	
	No. of Units
	Average Value Per Unit
	Total Cost of Equipment
	No. of Units
	Average Value per Unit
	Total Cost of Equipment

	Blind/Vision Loss

	Amplified Speaker Phone
	1
	325.00
	325.00
	0
	0
	0.00

	Cordless Telephone
	4
	200.00
	800.00
	8
	200.00
	1,600.00

	Large Number Telephone
	24
	75.00
	1,800.00
	23
	75.00
	1,725.00

	Large Number Telephone with Braille
	0
	0
	0.00
	5
	85.00
	425.00

	Large Number Telephone with Number Announcer
	80
	165.00
	13,200.00
	82
	165.00
	13,530.00

	Voice Dialer
	53
	429.24
	22,750.00
	39
	451.28
	17,600.00

	Cognitive Impairment

	Photo-Button Telephone
	4
	150.00
	600.00
	6
	150.00
	900.00

	Voice Dialer
	0
	0
	0.00
	1
	450.00
	450.00

	Deaf/Hearing Loss

	Pocket talker Plus Accessories
	1
	300.00
	300.00
	0
	0
	0.00

	Amplified Cordless
	242
	250.00
	60,500.00
	723
	250.00
	180,750.00

	Amplified Handset
	13
	75.00
	975.00
	10
	75.00
	750.00

	Amplified Speakerphone
	30
	175.00
	5,250.00
	11
	175.00
	1,925.00

	In-Line Amplifier
	9
	50.00
	450.00
	19
	50.00
	950.00

	Large Number Amplified
	697
	175.00
	121,975.00
	571
	175.00
	99,925.00

	Text Telephone
	109
	450.00
	49,050.00
	85
	450.00
	38,250.00

	Text Telephone Modem & Software
	2
	450.00
	900.00
	2
	450.00
	900.00

	Voice Carry Over Telephone
	44
	300.00
	13,200.00
	29
	300.00
	8,700.00

	Hearing/Vision Loss

	Amplified Cordless Telephone
	0
	0
	0.00
	35
	250.00
	8,750.00

	Braille Text Telephone
	1
	6,875.00
	6,875.00
	3
	6,900.00
	20,700.00

	Large Number Amplified 
	88
	175.00
	15,400.00
	87
	175.00
	15,225.00

	Text Telephone with Large Print Printer
	2
	850.00
	1,700.00
	2
	850.00
	1,700.00

	Text Telephone with Large Visual Display
	3
	900.00
	2,700.00
	4
	900.00
	3,600.00

	Mobility/Motor Impairment

	Hands free Telephone Headset
	0
	0
	0.00
	1
	125.00
	125.00

	Cordless Telephone
	21
	200.00
	4,200.00
	18
	200.00
	3,600.00

	Deskstyle Speakerphone
	6
	100.00
	600.00
	1
	100.00
	100.00

	Hands Free Telephone with Accessories
	58
	600.00
	34,800.00
	42
	600.00
	25,200.00

	Large Number Telephone
	0
	0
	0.00
	3
	75.00
	225.00

	Photo-Button Telephone
	11
	125.00
	1,375.00
	10
	125.00
	1,250.00

	Voice Dialer
	1
	400.00
	400.00
	2
	450.00
	900.00

	Signaler

	Audible (Loud Ringer) 
	764
	100.00
	76,400.00
	1113
	76.68
	85,350.00

	Tactile Signaler (Deaf-Blind)
	17
	450.00
	7,650.00
	10
	450.00
	1,350.00

	Visual Signaler
	207
	100.00
	20,700.00
	166
	76.80
	12,750.00

	Speech Impairment

	Personal Speech Amplification System
	1
	450.00
	450.00
	3
	450.00
	1,350.00

	Speech Amplified Handset
	3
	75.00
	225.00
	4
	75.00
	300.00

	Speech Amplified Phone
	0
	0
	0.00
	1
	150.00
	150.00

	Text Telephone
	3
	450.00
	1,350.00
	3
	450.00
	1,350.00

	VCO/HCO Phone Speech
	2
	300.00
	600.00
	2
	300.00
	600.00

	Totals
	2501
	
	
	3124
	
	


Maryland MAT

(loan program)†

	Year
	Equipment Cost

	1998
	$61,415

	1999
	$60,707

	2000
	$81,619

	Persons approved since program inception (2/97) to April 2001

	Total
	Disability Category
	Percentage

	650
	Deaf
	59%

	163
	Hard of Hearing
	15%

	50
	Low Vision
	5%

	136
	Speech
	12%

	13
	Deaf/Blind
	1%

	78
	Mobility Impaired
	7%

	16
	Other (including cognitive)
	1%

	1106
	Total
	


† MAT has a $100,000 annual budget limit.

Massachusetts (Provides Free Equipment)

Applications in September 2000

Hard of Hearing
355
60.5%

Deaf



  20
  3.4%

Speech



    8
  1.4%

Blind



123
21.0%

Vision



  27
  4.6%

Cognitive


    2
  0.3%

Motion 


  52
  8.9%

Total



587

Telecommunications Access Minnesota

(loan)

Types of Equipment Provided

July 1, 1999 – June 30, 2000
	No. Pieces
	Description
	Percent of Total Pieces

	1,473
	Amplified phones/amplifiers
	57%

	876
	Signal Devices
	34%

	99
	Speakerphones
	4%

	93
	TTYs/VCO phones
	4%

	35
	Special equipment assembly for more severe disabilities
	1%

	2,576
	Total Pieces of Equipment
	100%


Customers Served by Type of Impairment

	Primary Disability
	Fiscal Year 2000*
	Fiscal Year 2001†

	
	Number
	Percent of Total
	Number
	Percent of Total

	Hard of Hearing
	1615
	89.1%
	1569
	89.5%

	Deaf
	78
	4.3%
	62
	3.5%

	Deaf Blind
	0
	0%
	0
	0%

	Speech Impairment
	20
	1.1%
	27
	1.5%

	Mobility Impairment
	88
	4.9%
	86
	4.9%

	Total
	1812
	
	1753
	


* Total includes 11 individuals for which a type of impairment was not recorded in the database.

† Total includes 9 individuals for which a type of impairment was not recorded in the database.

Missouri MTAP

(voucher program)
	No. Pieces
	Description
	Percent of Pieces
	Cost
	Percent of  Cost

	2518
	Amplified Phones
	68
	$235,694.27
	64

	4
	Braille Phones
	< 1
	239.80
	< 1

	3
	Braille Software
	< 1
	900.00
	< 1

	2
	Cochlear Implant Accessory
	< 1
	92.50
	.02

	7
	In line Amplifiers
	< 1
	185.50
	< 1

	398
	Signalers
	11
	11,723.07
	  3

	10
	Speech Assisted Phones
	< 1
	734.34
	< 1

	195
	TTYs
	5
	52,426.96
	14  

	60
	VCOs
	2
	8,685.00
	  2

	133
	Warranties
	4
	7,384.50
	  2

	163
	Hands Free Accessories
	4
	9,484.75
	  3

	159
	Hands Free Phone
	4
	41,895.39
	11

	33
	Photo Phones
	1
	1,236.18
	< 1

	3685
	
	
	$370,691.26
	


Montana

(Loan Program)

1990-July 2000

Deaf or Hard of Hearing
3,820

93.1%

Speech





     26

  0.6%

Vision





   144

  2.8%

Mobility




   112

  2.7%

Total





4,102

New York Verizon Lifeline AEDP

(Provides Free equipment)

As of December, 30, 2001

	Disability
	# of Recipients
	Percent

	Deaf
	1,665
	12.3%

	Hard of Hearing
	5,586
	41.2%

	Blind
	316
	2.3%

	Deaf/Blind
	4
	.03%

	Deaf/Vision
	25
	0.2%

	Mobility
	3,153
	23.2%

	Speech
	230
	1.7%

	Vision
	2,491
	18.4%

	Cognitive
	92
	.7%

	Total
	13, 562
	100%


Rhode Island ATEL

(loan program)

1998-2001

Budget Information

$55,000 salaries and administration

$20,000 annual equipment budget (1998-2001)

$20,000 annual equipment budget spent (1998-2001)

Customer Base By Disability
75% hearing impaired

20% deaf

3% neuromuscular

2% speech impaired

South Carolina TEDP

(loan program)

(Served approximately 8,900 customers in FY01)

	Year
Admin
      Equipment       Units 
	Administration
	Equipment
	Units

	1998
	$254,000   
	
	

	1999
	$256,000
	$677,314.52
	

	2000
	$317,000
	$769,811.56
	4,000

	2001*
	$356,000
	$400,232.65
	


* Equipment costs for 2001 were to date of interview.

South Dakota TAD

(loan/own program)

10% of Access Fund TAD; 90% TEDP

	Fiscal Year
	Budgeted
	Used
	Customers
	Average Cost per Customer

	1998
	$ 79,000
	$  3,423
	13
	$263.31

	1999
	$ 79,000
	$45,369
	187
	$242.61

	2000
	$ 79,000
	$55,065
	226
	$243.65

	2001*
	$100,000
	$68,369 
	351
	$194.78

	Total
	
	$172,226
	777
	$221.66


*  2001 statistics are current through April 16, 2001, fiscal year ends June 30, 2001

Texas STAP

(voucher program)

	Fiscal Year
	Vouchers Issued

	1998
	1480

	1999
	1733

	2000
	1973

	2001
	2345

	2002*
	2532


*  Numbers in this fiscal year reflect only months of September through the end of November.
Vermont

(voucher program)

$75,000 annual budget

$400 per item limit

94 total customers from 10/98 to 5/00

	Budget Information

	Fiscal Year
	Administration
	Equipment

	2000
	$20,308
	$51,692

	2001
	$23,782
	$51,218

	Customer Base

First Quarter of Fiscal Year 2001

(17 applications, 11 eligible)

	Number
	Impairment Type

	7
	Deaf

	3
	Hard of Hearing

	1
	Hard of Hearing with arthritis and cardiac

	Equipment

First Quarter of Fiscal Year 2001

(Cost for equipment $3,746.90)

	Number
	Type

	6
	TTYs

	1
	Loud Ringer

	1
	VCO

	1
	Flasher

	1
	Computer (co-funded)

	2
	Amplified phones


Appendix D

Sample Equipment for Persons with

Mobility and Cognitive Impairments

California

Mobility/Manipulation


Telephone Headset or Speakerphone

Cordless Phone



Remote Speakerphone


Speed Dialing (stores telephone numbers for memory dialing)


Cognitive




Memory Dialing



Speed Dialing



Speakerphone with visual display of numbers dialed

Three-way calling which allows a familiar third party to assist with your phone communication

Kansas

(Cost per unit as of 12/31/2001)

Mobility/Manipulation






Cognitive

Cordless Amplified Phone


$250.00
Large Number Phone


$75.00

Deskstyle Speakerphone 



$100.00
Photo-Button Phone
          $150.00

Hands Free Phone w/ Accessories
$600.00
Voice Dialer


          $450.00

Large Number Telephone



  $75.00

Photo-Button Phone




$150.00

Voice Dialer






$450.00

Lapel Microphone





  $60.00

Hands Free Phone w/ Voice Dialer
$700.00

Hands Free Speakerphone



$250.00

Voice Dialer w/ Switching Device
$550.00

Maryland

Mobility/Manipulation

Hands Free Phone

Headset


Adapter to assist with holding receiver

Memory Dialing


Large Buttons


Speaker phone



Cognitive

Memory Dialing


Picture Phone


Massachusetts

Mobility/Manipulation

Hands Free Telephone with built in speaker that can be used with headset or special switches

Cordless Telephone with speakerphone, memory dialing and intercom capabilities

Cognitive
Memory Telephone with large numbers and memory dialing.

Number Announcer Telephone that repeats the digits audibly as a number is pressed on the telephone.

Minnesota

Mobility/Manipulation

Remote control speakerphone


Headset for speakerphone


Lapel microphone for speakerphone

Cordless phone

Mounting hardware

Variety of switches

Cognitive:  Minnesota is not authorized to serve people who are cognitively impaired unless they are also deaf, hard of hearing, speech impaired or mobility impaired.

Missouri

(Cost per unit)

Mobility/Manipulation






Cognitive

Dialogue RC200

     $325.00



P-300 Photo Phone


$37.50

Accessories:



Air Switch



$99.00

Pillow Switch


$39.00

Bump Switch


$45.00

Lapel Microphone

$49.00

Headset Microphone
$49.00

Montana

Mobility/Manipulation

Dialogue RC200

Pillow Switch

Headset

Main Street Messenger

Panasonic Speakerphone

South Carolina

Mobility/Manipulation






Cognitive
Ameriphone RC-200







Ameriphone P-300

Accessories: Numerous Switches

South Dakota

(Cost per unit)

Mobility/Manipulation

Cordless Phone




$30-$80

Radio Shack Headset



  $79.99

Cordless Phone w/ headset

$129.99

Shopko Answering Machine

  $39.99

Emergency Phone Dialer


  $74.39

Main Street Emergency Phone
$233.33

Emergency Phone




$236.70

Emergency Caller




$202.04

Large Number Speaker Phone
  $49.95

RC 200 Speaker Phone


$404.00

ABLE Phone





$594.00

Big Button phone  (regular)

  $67.95

(cordless)

$103.11

Fully voice activated phone


Voice Dialer



Fone holder



Fone flipper



Sip N Puff Phone (none purchased)


Cognitive

Picture Phone





  $71.08

Picture Phone 





$52-$75

Big Button phone  (regular)

  $67.95

(cordless)

$103.11

Big Button






  $99.95

Main Street Emergency Phone
$233.33

Bells's E-Z button phone


BackTalk Talking Phone Adapter

Texas

(Voucher Amounts for 2002*)

Mobility/Manipulation

Hands Free phone with Headset
$225.00

Telephone with Speakerphone
$170.00

Hands Free Amplified Headset
$102.00

Voice Activated Phone


$399.00

Attachments:



Headset w/ Microphone
  $49.00

Lapel Microphone


  $49.00

Pillow switch 



  $39.00

Air switch




  $99.00

Talking/Memory Dial Phone

$140.00

Voice Dialing Device



$379.00

Emergency Response Phone

$250.00

Big Button Phone




$100.00


Cognitive

Picture Telephone





  $50

Big Button Phone





$100

Emergency Response Phone


$250

Keyguard







  $70

Moisture Guard





  $60

Repeat Number Dialed Device

  $60

Talking/Memory Phone



$140

Speech Communication Aid

   $1,720

Augmented Communication Aid
   $1,000

* Voucher amounts are set that reflect the most common price set by vendors or a price at which the consumer will have a number of options of equipment.
Appendix E

Population Statistics

	Population Statistics for Ages 16 and Over for States That Cover Physical and Cognitive Impairments

	
	Total State Population
	Mobility Impairment

16+
	Self-Care Limitation

16+
	Mobility or Self-Care

16+
	SSI Recipients



	States
	1990 Actual1
	2000 Actual2
	%3
	1990 Actual4
	2000 Estimate5
	%6
	1990 Actual7
	2000 Estimate8
	%9
	1990 Actual10
	2000 Estimate11
	%12 
	2000 Actual13

	Iowa
	2,776,755
	2,926,324
	2.8
	76,438
	80,555
	2.8
	78,791
	83,035
	4.4
	121,543
	128,090
	1.2
	35,819

	Arkansas
	2,350,725
	2,673,400
	4.3
	101,707
	115,668
	4.4
	102,748
	116,852
	6.0
	140,997
	160,351
	2.7
	71,169

	California
	29,760,021
	33,871,648
	2.8
	846,802
	963,796
	3.6
	1,074,517
	1,222,972
	5.0
	1,501,040
	1,708,423
	2.2
	752,591

	Kansas
	2,477,574
	2,688,418
	2.6
	65,238
	70,790
	2.8
	69,524
	75,441
	4.3
	105,451
	114,425
	1.2
	32,497

	Maine
	1,227,928
	1,274,923
	3.1
	38,217
	39,680
	2.7
	33,533
	34,816
	4.5
	54,710
	56,804
	2.1
	26,435

	Maryland
	4,781,468
	5,296,486
	2.8
	134,853
	149,378
	3.6
	172,129
	190,669
	5.1
	244,288
	270,601
	1.4
	72,405

	Massachusetts
	6,016,425
	6,349,097
	3.2
	189,995
	200,501
	3.2
	192,216
	202,844
	4.3
	260,841
	275,264
	1.9
	121,654

	Minnesota
	4,375,099
	4,919,479
	2.3
	101,466
	114,091
	2.4
	102,982
	115,796
	3.6
	159,567
	179,421
	1.1
	53,912

	Missouri
	5,117,073
	5,595,211
	3.5
	177,139
	193,691
	3.5
	180,343
	197,194
	5.4
	276,177
	301,983
	1.8
	99,357

	Montana
	799,065
	902,195
	2.5
	19,715
	22,259
	2.2
	17,364
	19,605
	3.6
	28,515
	32,195
	1.4
	12,536

	New Hampshire
	1, 109, 252
	1, 235, 786
	2.3
	25, 994
	28, 959
	2.2
	24, 895
	27, 734
	3.6
	39, 710
	44, 239
	.86
	10, 584

	New York
	17,990,778
	18,976,457
	3.6
	645,713
	677,514
	4.5
	813,761
	858,359
	6.3
	1,133,540
	1,195,644
	2.5
	477,561

	North Dakota
	638,800
	642,200
	2.1
	13,458
	13,530
	1.9
	12,292
	12,357
	3.1
	20,108
	1,195,662
	1.1
	6,819

	Oregon
	2,842,321
	3,421,399
	2.9
	82,164
	98,904
	2.7
	76,657
	92,275
	4.3
	121,835
	146,657
	1.3
	44,802

	Pennsylvania
	11, 881, 643
	12, 281, 054
	3.6
	427, 893
	442, 277
	3.7
	441, 724
	456, 572
	5.7
	674, 552
	697, 227
	2.0
	247, 245

	Rhode Island
	1,003,464
	1,048,319
	3.4
	33,631
	35,134
	3.5
	35,406
	36,989
	5.4
	54,058
	56,474
	2.2
	23,129

	South Carolina
	3,486,703
	4,012,012
	3.7
	128,919
	148,342
	4.5
	157,537
	181,272
	6.4
	222,945
	256,534
	2.3
	90,390

	South Dakota
	696,004
	754,844
	2.3
	16,197
	17,566
	2.2
	14,990
	16,257
	3.5
	24,360
	26,419
	1.4
	10,645

	Texas
	16,986,510
	20,851,820
	3.0
	504,237
	618,977
	3.4
	575,371
	706,298
	4.9
	831,145
	1,020,273
	1.4
	294,049

	Vermont
	562,758
	608,827
	2.3
	13,400
	14,495
	1.9
	10,923
	11,817
	3.2
	18,124
	19,607
	1.8
	10,924

	Wisconsin
	4,891,769
	5,363,675
	2.5
	127,016
	139,267
	2.6
	126,193
	138,365
	4.0
	195,568
	214,432
	1.4
	75,136


Information about Table:  Population Statistics for Ages 16 and Over for States That Cover Physical and Cognitive Impairment

1  Data for this column comes directly from the U.S. Census Bureau, Table 5.  Resident Population of the 50 States, The District of Columbia, and Puerto Rico:  April 1, 2000 (Census 2000) and April 1, 1990 (1990 Census), available at:  http://www.census.gov/population/cen2000/tab05.pdf.

2.  Data for this column comes directly from the U.S. Census Bureau, Table 5.  Resident Population of the 50 States, The District of Columbia, and Puerto Rico:  April 1, 2000 (Census 2000) and April 1, 1990 (1990 Census), available at:  http://www.census.gov/population/cen2000/tab05.pdf.

3.  Data for this column is the percentage of a state's total population in 1990 of individuals with mobility impairments aged 16 and over in 1990.  This data is derived by dividing the number of individuals with mobility impairments in 1990 in a given state by that state's total population in 1990.

4.  Data for this column is derived from the U.S. Census Bureau, Disability 1990 Census Table 1:  Selected Characteristics of Civ. Noninst. Persons 16 to 64, and Table 2:  Selected Characteristics of Civ. Noninst. Persons 65 and over.  Because Table 1 contained only data for individuals 16-64 and Table contained the same information for individuals 65 and over, data on the number of individuals with mobility impairments in each state from Table 1 was added to the corresponding data from Table 2 to obtain totals for all individuals aged 16 and over.   Tables are available at http://www.census.gov/hhes/www/disable/census.html

5.  Data in this column are estimates based on the number of individuals with mobility impairments in a given state in 1990.  This data is derived by applying the percentage of individuals with mobility impairments in a given state to that state's 2000 total population.

6.  Data for this column is the percentage of a state's total population in 1990 of individuals with self-care limitations aged 16 and over in 1990.  This data is derived by dividing the number of individuals with self-care limitations in 1990 in a given state by that state's total population in 1990.

7.  Data for this column is derived from the U.S. Census Bureau, Disability 1990 Census Table 1:  Selected Characteristics of Civ. Noninst. Persons 16 to 64, and Table 2:  Selected Characteristics of Civ. Noninst. Persons 65 and over.  Because Table 1 contained only data for individuals 16-64 and Table contained the same information for individuals 65 and over, data on the number of individuals with mobility impairments in each state from Table 1 was added to the corresponding data from Table 2 to obtain totals for all individuals aged 16 and over.

8.  Data in this column are estimates based on the number of individuals with self-care limitations in a given state in 1990.  This data is derived by applying the percentage of individuals with self-care limitations in a given state to that state's 2000 total population.

9.  Data for this column is the percentage of a state's total population in 1990 of individuals with mobility impairments or self-care limitations aged 16 and over in 1990.  This data is derived by dividing the number of individuals with mobility impairments or self-care limitations in 1990 in a given state by that state's total population in 1990.

10.  Data for this column is derived from the U.S. Census Bureau, Disability 1990 Census Table 1:  Selected Characteristics of Civ. Noninst. Persons 16 to 64, and Table 2:  Selected Characteristics of Civ. Noninst. Persons 65 and over.  Because Table 1 contained only data for individuals 16-64 and Table contained the same information for individuals 65 and over, data on the number of individuals with mobility impairments in each state from Table 1 was added to the corresponding data from Table 2 to obtain totals for all individuals aged 16 and over.

11.  Data in this column are estimates based on the number of individuals with mobility impairments or self-care limitations in a given state in 1990.  This data is derived by applying the percentage of individuals with mobility impairments or self-care limitations in a given state to that state's 2000 total population.

12.  Data in this column are the percentage of individuals in a given state, regardless of age, who receive SSI payments because they are blind or disabled as of December 2000.  Information on only individuals aged 16 and over was not available.  Therefore, this information is included for comparison purposes only.  The data is derived by dividing the number of individuals in a given state who receive SSI payments because they are blind or disabled by the state's total population from column 2 of this table.

13.  Data in this column come directly from the Social Security Administration, Table 1.-Number of persons receiving federally administered SSI payments and amount of payments, by program category, age, receipt of OASDI, and state, December 2000.  Available at:  http://www.ssa.gov/statistics/ssi_st_cty/2000/table1.html.

	Population Statistics for Ages 16 to 64 for States That Cover Physical and Cognitive Impairments

	
	Total State Population
	Percent of Population

16-643
	Mobility Impairment

16-64
	Self-Care Limitation

16-64
	Mobility or Self-Care

16-64

	States
	1990 Actual1
	2000

Actual2
	
	%4
	1990 Actual5
	2000 Actual6
	%7
	1990 Actual8
	2000 Actual9
	%10
	1990 Actual12
	2000 Actual13

	Iowa
	2,776,755
	2,926,324.0
	60.9
	1.0
	26,473
	27,899
	1.4
	38,611
	40,691
	1.9
	53,612
	56,500

	Arkansas
	2,350,725
	2,673,400.0
	60.6
	1.7
	41,348
	47,023
	2.4
	55,446
	63,056
	3.3
	77,796
	88,474

	California
	29,760,021
	33,871,648.0
	64.3
	1.4
	407,243
	463,507
	2.4
	728,511
	829,162
	3.1
	933,708
	1,062,709

	Kansas
	2,477,574
	2,688,418.0
	60.3
	0.9
	23,283
	25,264
	1.5
	38,166
	41,414
	2.0
	50,688
	55,002

	Maine
	1,227,928
	1,274,923.0
	62.9
	1.2
	15,376
	15,964
	1.5
	18,337
	19,038
	2.2
	27,017
	28,050

	Maryland
	4,781,468
	5,296,486.0
	65.6
	1.2
	57,912
	64,150
	2.4
	114,745
	127,104
	3.0
	145,624
	161,309

	Massachusetts
	6,016,425
	6,349,097.0
	65.5
	1.3
	77,923
	82,231
	1.8
	106,093
	111,958
	2.5
	148,769
	156,994

	Minnesota
	4,375,099
	4,919,479.0
	62.9
	0.9
	38,725
	43,543
	1.3
	55,253
	62,128
	1.7
	76,428
	85,938

	Missouri
	5,117,073
	5,595,211.0
	61.9
	1.4
	69,326
	75,804
	1.9
	98,782
	108,012
	2.7
	136,887
	149,678

	Montana
	799,065
	902,195.0
	60.6
	1.0
	7,877
	8,894
	1.2
	9,583
	10,820
	1.7
	13,918
	15,714

	New Hampshire
	1, 109, 252
	1, 235, 786
	65.4
	1.0
	10, 666
	11, 883
	1.2
	13, 747
	15, 315
	1.8
	20, 035
	22, 320

	New York
	17,990,455
	18,976,457.0
	64.7
	1.6
	291,351
	303,731
	2.8
	518,969
	547,411
	3.7
	664,346
	700,755

	North Dakota
	638,800
	642,200.0
	59.0
	0.7
	4,760
	4,785
	0.9
	6,014
	6,046
	1.4
	8,888
	8,935

	Oregon
	2,842,321
	3,421,399.0
	62.6
	1.1
	32,158
	38,710
	1.4
	40,519
	48,774
	2.1
	58,407
	70,307

	Pennsylvania
	11, 881, 643
	12, 281, 054
	63.0
	1.4
	163, 720
	169, 224
	2.0
	236, 142
	244, 080
	2.7
	325, 503
	336, 445

	Rhode Island
	1,003,464
	1,048,319.0
	63.6
	1.3
	13,498
	14,101
	1.9
	19,255
	20,116
	2.6
	26,481
	27,665

	South Carolina
	3,486,703
	4,012,012.0
	62.6
	1.7
	58,870
	67,739
	3.0
	104,017
	119,688
	3.8
	133,825
	153,987

	South Dakota
	696,004
	754,844.0
	58.0
	0.9
	6,267
	6,797
	1.2
	8,439
	9,152
	1.7
	11,816
	12,815

	Texas
	16,986,510
	20,851,820.0
	62.9
	1.3
	227,495
	279,262
	2.1
	363,796
	446,578
	2.8
	482,531
	592,332

	Vermont
	562,758.0
	608,827.0
	65.0
	0.9
	5,313.0
	5,747.0
	1.0
	5,864.0
	6,344.0
	1.6
	8,740.0
	9,455.0

	Wisconsin
	4,891,769.0
	5,363,675.0
	62.4
	1.0
	51,539.0
	56,510.0
	1.4
	67,577.0
	74,095.0
	2.0
	95,575.0
	104,794.0


Information about Table:  Population Statistics for Ages 16 to 64 for States That Cover Physical and Cognitive Impairment

1  Data for this column comes directly from the U.S. Census Bureau, Table 5.  Resident Population of the 50 States, The District of Columbia, and Puerto Rico:  April 1, 2000 (Census 2000) and April 1, 1990 (1990 Census), available at:  http://www.census.gov/population/cen2000/tab05.pdf.

2.  Data for this column comes directly from the U.S. Census Bureau, Table 5.  Resident Population of the 50 States, The District of Columbia, and Puerto Rico:  April 1, 2000 (Census 2000) and April 1, 1990 (1990 Census), available at:  http://www.census.gov/population/cen2000/tab05.pdf.

3. Data in this column is derived from U.S. Census Bureau data.  Values were calculated by taking the number of individuals aged 16-64 and dividing by the total population for a given state.

4.  Data for this column is the percentage of a state's total population in 1990 of individuals with mobility impairments aged 16 to 64 in 1990.  This data is derived by dividing the number of individuals with mobility impairments in 1990 in a given state by that state's total population in 1990.

5.  Data for this column comes directly from the U.S. Census Bureau, Disability 1990 Census Table 1:  Selected Characteristics of Civ. Noninst. Persons 16 to 64.

6.  Data in this column are estimates based on the number of individuals with mobility impairments in a given state in 1990.  This data is derived by applying the percentage of individuals with mobility impairments in a given state to that state's 2000 total population.

7.  Data for this column is the percentage of a state's total population in 1990 of individuals with self-care limitations aged 16 to 64 in 1990.  This data is derived by dividing the number of individuals with self-care limitations in 1990 in a given state by that state's total population in 1990.

8.  Data for this column is derived from the U.S. Census Bureau, Disability 1990 Census Table 1:  Selected Characteristics of Civ. Noninst. Persons 16 to 64.

9.  Data in this column are estimates based on the number of individuals with self-care limitations in a given state in 1990.  This data is derived by applying the percentage of individuals aged 16 to 64 with self-care limitations in a given state in 1990 to that state's 2000 total population.

10.  Data for this column is the percentage of a state's total population in 1990 of individuals with mobility impairments or self-care limitations aged 16 to 64 in 1990.  This data is derived by dividing the number of individuals with mobility impairments or self-care limitations in 1990 in a given state by that state's total population in 1990.

11.  Data for this column is derived from the U.S. Census Bureau, Disability 1990 Census Table 1:  Selected Characteristics of Civ. Noninst. Persons 16 to 64.

12.  Data in this column are estimates based on the number of individuals with mobility impairments or self-care limitations in a given state in 1990.  This data is derived by applying the percentage of individuals with mobility impairments or self-care limitations aged 16 to 64 in a given state in 1990 to that state's 2000 total population.

	Population Statistics for 65 and Over for States that Cover Physical and Cognitive Impairments

	
	Total State Population
	Percent of Population 65+3
	Mobility Impairment
	Self-Care Limitation
	Mobility or Self-Care

	States
	1990 Actual1
	2000 Actual2
	
	%4
	1990 Actual5
	2000 Actual6
	%7
	1990 Actual8
	2000 Actual9
	%10
	1990 Actual11
	2000 Actual12

	Iowa
	2,776,755
	2,926,324
	14.1
	1.8
	49,965
	52,656
	1.4
	40,180
	42,344
	2.4
	67,931
	71,590

	Arkansas
	2,350,725
	2,673,400
	14.0
	2.6
	60,359
	68,644
	2.0
	47,302
	53,794
	2.6
	63,201
	71,876

	California
	29,760,021
	33,871,648
	10.0
	1.5
	439,559
	500,288
	1.2
	346,006
	393,810
	1.9
	567,332
	645,714

	Kansas
	2,477,574
	2,688,418
	12.8
	1.7
	41,955
	45,525
	1.3
	31,358
	34,027
	2.2
	54,763
	59,423

	Maine
	1,227,928
	1,274,923
	12.5
	1.8
	22,253
	23,104
	1.2
	15,196
	15,777
	2.2
	27,693
	28,752

	Maryland
	4,781,468
	5,296,486
	10.2
	1.6
	76,941
	85,228
	1.2
	57,384
	63,565
	2.1
	98,664
	109,291

	Massachusetts
	6,016,425
	6,349,097
	12.7
	1.8
	112,072
	118,268
	1.4
	86,123
	90,884
	1.8
	112,072
	118,268

	Minnesota
	4,375,099
	4,919,479
	11.5
	1.4
	62,741
	70,548
	1.1
	47,729
	53,668
	1.9
	83,139
	93,484

	Missouri
	5,117,073
	5,595,211
	13.1
	2.1
	107,813
	117,887
	1.6
	81,561
	89,182
	2.7
	139,290
	152,305

	Montana
	799,065
	902,195
	12.4
	1.5
	11,838
	13,366
	1.0
	7,781
	8,785
	1.8
	14,597
	16,481

	New Hampshire
	1, 109, 252
	1, 235, 786
	10.6
	1.4
	15, 328
	17, 076
	1.0
	11, 148
	12, 420
	1.8
	19, 675
	21, 919

	New York
	17,990,455
	18,976,457
	12.4
	1.9
	354,362
	373,783
	1.6
	294,792
	310,948
	2.6
	469,194
	494,907

	North Dakota
	638,800
	642,200
	13.0
	1.4
	8,698
	8,744
	1.0
	6,278
	6,311
	1.8
	11,220
	11,280

	Oregon
	2,842,321
	3,421,399
	13.1
	1.8
	50,006
	60,194
	1.3
	36,138
	43,501
	2.2
	63,428
	76,350

	Pennsylvania
	11, 881, 643
	12, 281, 054
	14.6
	2.2
	264, 173
	273, 053
	1.7
	205, 582
	212, 493
	
	349, 049
	

	Rhode Island
	1,003,464
	1,048,319
	14.0
	2.0
	20,133
	21,033
	1.6
	16,151
	16,873
	2.7
	27,577
	28,810

	South Carolina
	3,486,703
	4,012,012
	10.9
	2.0
	70,049
	80,603
	1.5
	53,520
	61,583
	2.6
	89,120
	102,547

	South Dakota
	696,004
	754,844
	13.5
	1.4
	9,930
	10,769
	0.9
	6,551
	7,105
	1.8
	12,544
	13,604

	Texas
	16,986,510
	20,851,820
	9.5
	1.6
	276,742
	339,715
	1.2
	211,575
	259,719
	2.1
	348,614
	427,942

	Vermont
	562,758
	608,827
	11.0
	1.4
	8,087
	8,748
	0.9
	5,059
	5,473
	1.6
	9,384
	10,152

	Wisconsin
	4,891,769
	5,363,675
	12.3
	1.5
	75,477
	82,757
	1.2
	58,616
	64,270
	2.0
	99,993
	109,638


Information about Table:  Population Statistics for Ages 65 and Over for States That Cover Physical and Cognitive Impairments

1  Data for this column comes directly from the U.S. Census Bureau, Table 5.  Resident Population of the 50 States, The District of Columbia, and Puerto Rico:  April 1, 2000 (Census 2000) and April 1, 1990 (1990 Census), available at:  http://www.census.gov/population/cen2000/tab05.pdf.

2.  Data for this column comes directly from the U.S. Census Bureau, Table 5.  Resident Population of the 50 States, The District of Columbia, and Puerto Rico:  April 1, 2000 (Census 2000) and April 1, 1990 (1990 Census), available at:  http://www.census.gov/population/cen2000/tab05.pdf.

3. Data in this column is derived from U.S. Census Bureau data.  Values were calculated by taking the number of individuals aged 65 and over and dividing by the total population for a given state.

4.  Data for this column is the percentage of a state's total population in 1990 of individuals with mobility impairments aged 65 and over in 1990.  This data is derived by dividing the number of individuals with mobility impairments in 1990 in a given state by that state's total population in 1990.

5.  Data for this column comes directly from the U.S. Census Bureau, Disability 1990 Census Table 2:  Selected Characteristics of Civ. Noninst. Persons 65 and Over.

6.  Data in this column are estimates based on the number of individuals with mobility impairments in a given state in 1990.  This data is derived by applying the percentage of individuals with mobility impairments in a given state to that state's 2000 total population.

7.  Data for this column is the percentage of a state's total population in 1990 of individuals with self-care limitations aged 65 and over in 1990.  This data is derived by dividing the number of individuals with self-care limitations in 1990 in a given state by that state's total population in 1990.

8.  Data for this column is derived from the U.S. Census Bureau, Disability 1990 Census Table 2:  Selected Characteristics of Civ. Noninst. Persons 65 and over.

9.  Data in this column are estimates based on the number of individuals with self-care limitations in a given state in 1990.  This data is derived by applying the percentage of individuals aged 65 and over with self-care limitations in a given state in 1990 to that state's 2000 total population.

10.  Data for this column is the percentage of a state's total population in 1990 of individuals with mobility impairments or self-care limitations aged 65 and over in 1990.  This data is derived by dividing the number of individuals with mobility impairments or self-care limitations in 1990 in a given state by that state's total population in 1990.

11.  Data for this column is derived from the U.S. Census Bureau, Disability 1990 Census Table 2:  Selected Characteristics of Civ. Noninst. Persons 65 and over.

12.  Data in this column are estimates based on the number of individuals with mobility impairments or self-care limitations in a given state in 1990.  This data is derived by applying the percentage of individuals with mobility impairments or self-care limitations aged 65 and over in a given state in 1990 to that state's 2000 total population.

Appendix F

Telecommunications Equipment Distribution Program Advisory Committees: Composition and Involved Stakeholders

State


Disability 


Gov’t Agencies

Telecom   
Other
 

Iowa 


Communication

Deaf Services 



2
 

(11)


Impairments (6)

Consumer Advocate











Utilities Board

Arkansas 

Deaf or HH (3)








4



(7)

California*
Any (2), Deaf,



(4)



HH

Kansas†

Deaf or HH (6)

Voc. Rehab.






Speech language

(17)








Education







pathologist











School for the Deaf




Interpreter











Health & Environment



Psychologist,











Social Services





nurse, teacher,





















rehab counselor or









social worker










Parent of a deaf or 










HH child









Clinical audiologist









Otolaryngologist

Maine


Equal representation for consumers, professionals, and the public


(27)


By Dir. Bureau of Rehab. Services with Dir. Division of Deafness

Maryland

Mobility, 



Public Service  





Senior 

(12)


Speech, HH (5),

General Gov’t (2)





Deaf-Blind 

Mass.


Any (4), Deaf (4),

Deaf & HH


(17)


HH (4)




Blind

Handicapped Affairs











Human Services











Rehabilitation

Minnesota
Regional Offices located throughout the state. Each has an advisory

(49)


committee that consists of four to nine members. Each committee

includes at least one member who is deaf, one who is HH and one who

is speech impaired.

State


Disability 


Gov’t Agencies

Telecom   
Other
Missouri

Consumers covering
Voc. Rehab.



(23)


a range of



Special Education





disabilities, ages,

Insurance





geographic areas

Rehab. Services for the Blind





of the state (12)

Medical Services











Health, Mental Health






Assistive Technology (2)











State Rep., State Senator

Montana

Any (2),



Human Services


5


Non-Disabled Senior

(12)


Deaf or HH (2)

Public Svc Comm.





New York

N/A


N.  Dakota
N/A

Oregon

Any, Speech,


Public Utilities Comm
2

(12)


Deaf or HH (7)

Pennsylvania Office of the Deaf &   Public Utilities Comm     AT&T, PTA

                        Hard of Hearing,

                        Consumers who are deaf,





Hard of hearing, have speech or language disorders

Rhode Island
Neuromuscular,

State Rep, State Senator
2


Public (3)

(15)


HH, Speech


Public Utilities Comm.



Consumers (4)

S. Carolina
HH, Deaf (2)


Public Svc. Comm. (2)
2

(9) Consumer Advocate

Budget

S. Dakota

N/A

Texas


Any non-speech or 







4

(14)


hearing (2), Deaf (3),





Hearing Impaired (2),

Deaf-Blind,





Speech Impaired,





Speech/Hearing Impaired

Vermont

Deaf (2), HH


Public Service Board

2

(7)



or speech impaired
Aging & Disabilities

One representative per category unless otherwise noted except for Pennsylvania.  The number of representatives for each category was not available for the Pennsylvania Relay Service Advisory Board.  

Disability category may include individuals and organizations.

* States with more than one advisory committee. Equipment committee is listed (except Kansas)

† Kansas Commission for the Deaf and Hard of Hearing is listed (Kansas Relay Services, Inc. Advisory Council advises the equipment distribution program (not mandated by law)).

Appendix G

Telecommunication Equipment Distribution Programs in Iowa

and States that Serve Core-Plus Customers

	 
	Voucher/Loan/Loan to Own
	Year Est./

Expanded
	Agency/ Oversight
	Day to Day Operations
	 Funding: SUSF, fees or surcharges
	Disability Types
	Income Limitations
	

	IA
	Voucher
	1995
	Iowa Utilities Board
	Deaf Services Unlimited Inc. (NPC)
	Assessment on all telephone utilities
	Deaf, Hard of Hearing, Deaf Blind, Speech
	30K+9K per family member
	

	AR
	Loan to Own (after 2 yrs)
	1995/2001
	Arkansas Rehabilitation Services
	Arkansas Rehabilitation Services
	 Surcharge to all telephone subscribers
	All
	50K
	

	CA
	Loan
	1981/1987
	California Public Utilities Commission
	California Public Utilities Commission
	surcharge on ratepayers;  includes cellular carriers
	Mobility, Manipulation, Cognitive, Deaf, Deafened, Hard of Hearing, Speech, Low Vision, Blind
	None
	

	KS
	Voucher
	1997
	Kansas Corporation Commission
	Kansas Corporation Commission
	USF
	All
	55K+3K per dependent
	

	MA
	Voucher
	1991
	Verizon (Bell Atlantic)
	Verizon (Bell Atlantic)
	Directory Assistance revenues
	Mobility, Cognitive, Deaf, Hard of Hearing, Blind, Vision , Speech
	50K+15K for multiple--sliding scale copay over 50K
	

	MD
	Loan
	1996
	Dept. Budget & Management
	Dept. Budget & Management
	Surcharge paid by subscribers
	Mobility, Cognitive, Deaf, Deafened, Hard of Hearing, Speech, Low Vision, Blind
	SSI, SSDI, AFDC/TCA, or TEMHA
	

	ME
	Voucher/Loan to Own    (after 3 yrs)
	80's/ 1997
	DOL Division of Deafness
	Maine Center on Deafness (NPC)
	Surcharge on telecommunications carriers; includes wireless  
	All
	Lending 8K by formula.  None for cost sharing
	

	MN
	Loan
	1988/1995
	Dept. of Public Service
	Dept. of Human Services
	Surcharge on customer; includes wireless
	Mobility, Deaf, Hard of Hearing, Speech
	37K+11Kper family member (Changes annually)
	

	MO 
	Own
	1996/2000
	Dept. of Labor & Industrial Services
	MO Assistive Technology Advisory Counsel
	Surcharge on all telephone subscribers
	All
	< or = 60K + 5K per family member above two
	

	MT
	Loan
	1990
	Dept. of Human Services
	Committee on Telecommunications Access Services (state)
	Surcharge on each telephone access line (paid by subscribers); includes wireless
	Mobility, Speech, Deaf, Deaf Blind, Hard of Hearing
	<35K for individual, if > then applicant may lease
	

	NH
	Loan
	1991/2002
	Governor’s Commission of People with Disabilities
	Granite State Independent Living
	charge on local exchange carriers (cost included in basic exchange service)
	Deaf, hard of hearing, speech impaired, paraplegic, or unable to use his or her arms
	pays the full cost for persons whose income levels do not exceed 200 percent of the federal poverty level guidelines; pays ½ of cost for others 
	

	ND
	Loan
	1993/1999
	Dept. Human Services
	Freedom Resource Center (NPC)
	Surcharge per telephone access line; includes cellular service
	Mobility, Deaf, Hearing Impaired, Speech
	State median income or less
	

	NY
	Wholesale
	 
	Verizon
	 Verizon
	 
	Mobility, Cognitive, Deaf, Hard of Hearing, Deaf Blind, Speech, Vision
	 
	 

	OR
	Loan
	1987
	Public Utilities Commission
	Public Utilities Commission
	Surcharge on retail subscriber; includes wireless
	Physical Disability, Deaf, Deaf Blind, Hearing Impaired, Speech
	None
	 

	PA
	Own
	1995/2002
	Office of Vocational Rehabilitation
	PA Statewide Independent Living Council
	Surcharge on subsciber
	All 
	gross income of 200% of the federal poverty level or less
	

	RI
	Loan
	1983/1985
	Public Utilities Commission
	Dept. of Human Services
	general fund 
	Neuromuscular, Deaf, Speech, Hearing, Vision and Deaf, Vision and Hearing
	None 
	

	SC
	Loan
	1998
	Public Service Commission
	South Carolina Association of the Deaf, Inc. (NPC)
	2000-01 LEC Relay Fund 
	All (by Public Service Commission & practice)
	None.      
	

	SD
	TADP is a Loan to Own (after 1 yr)
	1989/1997
	Division of Rehabilitation Svcs. (DHS)
	Division of Rehabilitation Svcs. (DHS)-TAD
	LEC USF; includes cellular lines
	All
	None
	

	TX
	Voucher
	1998/1999
	Texas Department of Deaf and Hard of Hearing Services
	TX Dept. of Deaf and Hard of Hearing Services 
	All telecom companies USF
	All
	None 
	

	VT
	Voucher 
	1999/2000
	Department of Public Service 
	Vermont Center for Independent Living (NPC)
	USF
	All
	175% of FPL for family of two (scaled)
	

	WI
	Voucher ($200-$7200)
	1996
	Public Service Commission of Wisconsin
	Public Service Commission of Wisconsin
	All telecom companies USF
	Hard of Hearing, Deaf/Severely Hard of Hearing, Speech Impaired, Deaf-Low vision, Deaf Blind, Mobility Impaired or Motion Impaired
	None (but $100 copayment for all but Hard of Hearing)
	

	Prepared by the University of Iowa Clinical Law Program


Appendix H

Equipment Descriptions

Information compiled from Texas STAP at www.tcdhh.state.tx.us/ device/devicecat.asp

and from Able Phones at www.ablephone.com.

Air Attachment/ Puff-n- Sip/ Air Switch

For movement and mobility impairments—User blows on an air sensor to activate the hands free telephone.  The user puffs into the mouthpiece to turn the speakerphone on.  One sip on the mouthpiece dials the “0” local operator and two sips dials the “00” long distance operator.  To hang up the phone, the user puffs into the mouthpiece gain.
Augmentative Communication Aid Device

For speech impairment—A board device with several pictures that when pressed produces a synthesized voice. Some devices may use attachments for hands free use.
Emergency Response Phone

For hearing, speech, cognitive, and mobility impairments—A telephone with volume control capabilities to make the other person's voice louder. The device also has a remote control device that when pushed will automatically start dialing numbers pre-programmed into the telephone.

Hands Free w/ Headset

For mobility and movement impairments —A telephone with a headset worn by the user to dial telephone numbers and answer calls.

Headset Attachment
For mobility impairment—A headset for privacy.
Keyguard

For speech and cognitive impairments—A keyboard overlay with holes cut out for each key to assist users in selecting the desired key, and to help prevent unintentional key presses.

Lapel Microphone

For speech impairment—A sensitive clip-on microphone that enhances the voice of an individual with weak speech.

Moisture Guard

For cognitive and speech impairments—A clear covering to prevent moisture and other substances from reaching the keyboard.
Picture Telephone

For cognitive impairment—A telephone  that has nine programmable dial memory buttons. Pictures of the person being called can be placed near each dial button.  The phone also has volume control capabilities to adjust the loudness of the other person's voice. 

Pillow/Soft Touch Attachment

For movement and mobility impairment—User gently touches the attachment with arm, leg, head or other body part to control phone functions.
Repeat Number Dialed Device

For cognitive and vision impairments—A device with which the user dials a number and hears the numbers repeated. This device may be used with other devices or telephones.
Speakerphone

For movement and mobility impairment—A telephone with speakerphone for hands-free conversations.
Speech Communication Aid

For speech impairment—A device with a typewriter like keyboard that sends a synthesized voice through the telephone line and allows the user to listen to the other person's response through the headset.
Talking/Memory Telephone

For cognitive impairment—A telephone into which the user programs telephone numbers into memory and then gives a name command to dial a number.

Voice Activate w/ Attachments

For mobility impairments—A telephone that allows the user to dial numbers and answer calls using an attachment. An individual with a mobility impairment and weak speech may need a lapel microphone and attachment.  No manipulation or operation of switches or other mechanical devices is required.  When the phone rings, the person can just sit or lay back and says “hello” or make any sound after the second ring.

Voice Dialer

For speech and mobility impairments—Allows the user to dial a telephone number by voice commands stored in memory. This device may be used with other devices or telephones.  To activate the voice-dialing mode, the user turns the speakerphone on and whistles a note.  Everything from that point is voice controlled.  The user can dial from Memory.  If the user cannot whistle, an adaptive switch can be plugged into phone.
Appendix I

Public and Private Funding Sources

Board staff asked the University of Iowa Clinical Law Program to identify organizations that fund telecommunication devices and adaptive equipment.  We identified and selected the prospective sources from the Iowa Program for Assistive Technology (IPAT) resource manual on funding assistive technology in Iowa. The research focused on public funding sources because of their potential to have the largest funding impact. To learn more, we contacted federal, state, and county organizations, including county mental health and developmental disability administrators and organizations, Area Education Associations, the Deaf Services Commission of Iowa, and the Iowa Department of Human Services. The private organizations contacted ranged from the local private hospitals to the Hike Fund to Shriners Hospitals for Children.

Public Funding: General Medicaid

Medicaid, also known as Title XIX, is a jointly funded, Federal-State health insurance program for certain low-income and needy people. It covers approximately 36 million individuals including children, the aged, blind, and/or disabled, and low-income people. Within broad national guidelines, each State sets local guidelines and administers the program. In Iowa, the Department of Human Services administers Medicaid. 

Medicaid does not fund adapted telephone devices because the devices do not fit under Medicaid's definition of medical necessity. Medically necessary devices must be "required by the patient because of the patient's medical condition." The device also needs to be necessary, "expected to make a meaningful contribution to the treatment of a specific illness or injury or to the improvement in function of a malformed body member." A physician's prescription must also certify medical necessity. Finally, the item must be a "reasonable expenditure for the Medicaid program." 

According to Medicaid Policy Specialists, adapted telephone devices are not medically necessary. The devices are typically described as personal or convenience items. The waiver programs under Medicaid are a better option for funding adaptive telecommunications devices because of the waivers' flexibility. 

Public Funding:  Medicaid Waiver Programs

The Iowa Department of Human Services runs six Home and Community Based Waiver programs. The waivers provide services that enable individuals who are eligible for placement in a care facility to live at home. There are strict financial and other eligibility criteria for the waivers. The waiver programs also have a limited number of people they can serve in the state and a yearly and monthly benefits caps. The six waivers are: Ill and Handicapped Waiver (441 IAC 83.1), Elderly Waiver (441 IAC 83.21), AIDS/HIV Waiver (441 IAC 83.41), Mental Retardation Waiver (441 IAC 83.60), Brain Injury Waiver (441 IAC 83.81), Physical Disability Waiver (441 IAC 83.101).

Specialized Medical Equipment

Two waivers, the brain injury and the physical disability, fund specialized medical equipment. Specialized medical equipment can include electronic aids and communication devices. For an adapted telephone device to be funded through the specialized medical equipment portion of the waiver, it must be medically necessary (certified by a doctor), provide for the health and safety of the consumer, and enable the person to function with greater independence in the home. Further, the equipment must be identified in the consumer's individual comprehensive plan and not be covered by other programs. The program manager for the brain injury and physical disability waiver programs states that neither waiver has ever funded an adapted telephone device. 

The brain injury waiver is limited to 372 consumers. The program currently has 160 consumers. Consumers may receive specialized medical equipment once per month with a cap of $500 per month until a yearly cap of $6,000 is reached. 441 IAC 79.1(2). There is also a monthly cap of $2,650 per month on all waiver services. 

The physical disability waiver is limited to 120 consumers. The program currently has 60 consumers. Consumers may receive specialized medical equipment once a month with a cap of $500 per month until a yearly limit of  $6,000 is reached. 441 IAC 79.1(2). There is also a monthly cap of $621 per month on all waiver services.

Home and Vehicle Modifications

Five waivers provide for home and vehicle modifications. The five waivers are the brain injury, physical disability, mental retardation, elderly, and ill and handicapped waivers.

The home and vehicle modification portion of the waivers fund modifications that are "necessary to provide for the health, welfare, or safety of the consumer and enable the consumer to function with greater independence in the home or vehicle." The modification lists an exclusive inventory of items it funds. That list includes two items that may include assistive telecommunications devices. One, the program funds "voice-activated, sound-activated, light-activated, motion-activated, and electronic devices related to the consumer's disability." Two, the program funds "telecommunications for the deaf." According to the program managers, no home and vehicle modification has ever funded an assistive telecommunications device. 

The home and vehicle modification portion of the waivers has unique limits on funds. Some of the modifications are yearly limits while some are lifetime limits. 441 IAC 79.1(2).

Brain Injury: $500 per month, not to exceed $6,000 per year

Elderly: $1,000 lifetime maximum

Ill and Handicapped: $500 per month, not to exceed $6,000 per year

Mental Retardation: $5,000 lifetime maximum 

Physical Disability: $500 per month, not to exceed $6,000 per year

Additionally, the monetary limits on home and vehicle modification also operate within the monthly caps on all waiver services. (For instance, a consumer on the physical disability waiver cannot spend more than $621 per month even though the consumer has a monthly limit of $500 for specialized medical equipment and a $500 monthly limit for home and vehicle modifications.)

Public Funding:  Medicare

Medicare is a federal health insurance program for people 65 years or older, people who have been receiving Social Security Disability Insurance benefits for two years, other disabled individuals, and people with chronic kidney disease. Medicare has two parts. Part A is hospital insurance, and Part B is medical insurance. Part B is the potential source for assistive or adapted telecommunication devices, but it probably does not cover these devices except for a person with a severe speech disability.

Part B pays for medical equipment that meets the following requirements: it must be medically necessary and appropriate for use in the home; it must fill a medical need; it must withstand repeated use. Medical necessity requires that the equipment be reasonable and necessary for the treatment of an illness or to improve the functioning of a malformed body part, that the patient's diagnosis warrants the type of equipment being purchased, and that a physician certify the medical necessity. 

Medicare does not usually cover adaptive telecommunication devices because the devices are not medically necessary. In fact, the devices are considered personal convenience or comfort devices, according to the Medicare Funding Manual. In rare cases, sensory and communication aids can be medically necessary. 

If a person has a severe speech impairment, and that medical condition warrants the use of a device, then "speech generating devices" (augmentative and alternative communication devices) are deemed to fall within the durable medical equipment benefit category which Medicare funds. Medicare defines speech-generating devices as speech aids that provide an individual who has a severe speech impairment with the ability to meet her functional speaking needs. The device is characterized by: being a dedicated speech device, used solely by the individual who has a severe speech impairment; may have digitized speech output, using pre-recorded messages, less than or equal to 8 minutes recording time; may have digitized speech output, using pre-recorded messages, greater than 8 minutes recording time; may have synthesized speech output, which requires message formulation by spelling and device access by physical contact with the device-direct selection techniques; may have synthesized speech output, which permits multiple methods of message formulation and multiple methods of device access; or may be software that allows a laptop computer, desktop computer or personal digital assistant to function as a speech generating device. (Note: the Health Care Financing Administration is currently creating national coverage guidelines, which is to include a definition of "severe.")

In summary, Medicare Part B will rarely, if ever, fund adapted telephone devices because they are not medically necessary and, alternatively, because they are not durable medical equipment. A severely speech impaired individual can receive Medicare assistance for a dedicated speech device if it is medically necessary.   

Public Funding: Iowa Division of Vocational Rehabilitation Services


General Vocational Rehabilitation Services

Vocational Rehabilitation Services is a federal and state funded program that is administered in Iowa by the Department of Education, Division Of Vocational Rehabilitation Services (DVRS).  Its mission is to work for and with individuals who have disabilities to achieve their employment, independence, and economic goals. To be eligible for DVRS programs, a person must have a disability that substantially limits her ability to be employed and she must require vocational rehabilitation services in order to prepare for, obtain, or retain employment. 

The DVRS will fund adaptive telecommunications equipment if it is work related and tied to work goals. In the fiscal year 2000, the program served 20,549 clients. Of these 20,549 clients, 473 clients used some form of assistive technology devices for work related purposes. The program does not specifically track adapted telephone devices. Its database divides the type of assistive technology into seven categories. Two categories, however, are pertinent to adapted telephone devices. The first is "augmentative communication" devices, which were provided to 273 clients. The second is "mobility and handling enhancement" devices, which were provided to 156 clients. (Note: the two categories are not mutually exclusive; therefore, a person tracked under augmentative communication devices can be under the mobility and handling enhancement category as well.) 

In conclusion, the Division of Vocational Rehabilitation Services helped 429 people, at the most, get devices that potentially helped them use the telephone system.  The DVRS Assistive Technology Manager estimates that he purchases twelve programmable or remote answering speakerphones and approximately the same number of headsets in a year.  All of the equipment that the division funds is work related and tied to work goals. This could include equipment used in the home if the person works at home. 

Independent Living Program

Within the Division of Vocational Rehabilitation Services is the Independent Living Program. The program's purpose is to help people with a significant disability and no prospect of returning to work to remain independent at home. The program receives most of its funds from the federal government with a 10% match from the state. 

To qualify for the program, the person must have a significant disability that limits the person in terms of her independence. The services provided by Independent Living must be likely to improve independence. The program does not have a specific income cap. The program, however, applies a financial needs test and asks for a contribution on a sliding scale if the family income is over 150% of the poverty level. 

The program funds modifications and equipment that helps people maintain their independence at home. The program usually funds home and vehicle modifications. The program has helped an estimated 5 or 6 people receive adaptive telecommunications devices in the past year. 

Public Funding:  Veterans Affairs

The U.S. Department of Veterans Affairs, through the Veterans Benefits Administration (VBA) and the Veterans Health Administration (VHA), provides funding for services to veterans and their dependants.  In rare circumstances, funding for specialized telephone equipment is available.  In order for someone to be eligible, the Veterans Administration (VA) Hospital must be their primary source for health care.  They also must have a VA physician formally recommend the equipment they are requesting.  The impairment does not have to be service connected.  According to purchasing agents for the VA in Iowa, it is very unusual for the VA to provide funding for specialized telephone equipment.  

Private Funding

The IPAT resource manual included 12 potential funding resources for all assistive technology. Of the 12, two would fund telecommunications devices. Either the other organizations did not fund adapted telephone devices (ex: Shriners and Limbs for Life) or the organization no longer had funding (ex: Blank Children's Hospital). 

The Hike Fund is a national organization based in Florida. The purpose of the Hike Fund is to provide hearing devices for children with hearing impairments from birth through twenty years of age, whose parents are financially unable to meet the need. An audiologist or physician must verify the child's need. The Hike Fund would fund a telephone device if requested. Since the Hike Fund's inception in 1985, the program has given 19 awards to Iowans for a total of $23,660. The Hike Fund does not track the particular devices funded.

The Disabled Children's Relief Fund is also a national organization, and it is based in New York. The Disabled Children's Relief Fund's goal is to promote the growth and development of children, 0 to 18, with disabilities. The program would fund an adaptive telephone device. The program, nevertheless, does not track the specific device granted. The Fund served 107 Iowan children in 1998, 51 Iowan children in 1999, and 10 Iowan children in 2000. 

In conclusion, private organizations do not fund a large number of Iowans seeking adapted telephone devices. In the year 2000, the highest number of children potentially served is 29 (10 from the Disabled Children's Relief Fund and all 19 from the Hike Fund). Further, the assistive technology devices given to children are not limited to adapted telephone devices but may include adapted telephone devices.




Portrait of a Core-Plus Customer





My father had a stroke last September.  When he returned home from the hospital, we discovered that he could no longer dial the phone independently.  A hospital occupational therapist suggested a large number picture phone where pictures of the persons he called could be placed near each dial button.  Once we programmed the phone, Dad was able to use it with no difficulty.  It’s made a huge difference in his life, as he is able to maintain close contact with all of us family members.  It gives us peace of mind knowing that he can contact us in an emergency, or if he gets lonely and wants to talk.





We are fortunate that our family was able to purchase the equipment for Dad.  Many families aren’t so fortunate, and must go without such equipment.  After seeing the difference a telephone modification has made for Dad and our family, it has become clear to me that the Iowa Utilities Board needs to expand its distribution program to meet the needs of persons who experience communication difficulties resulting from strokes and other conditions.  As a service user, I would be willing to pay a little extra each month to see that such a service is in place for all Iowans who need it.





Mike Hoenig


Davenport, Iowa








Portrait of a Core-Plus Customer





When Beverly Krans’ mother lost the use of her legs, she found herself needing special telephone equipment to communicate with others on a day-to-day and emergency basis.  It is a scenario that likely occurs more often than we like to imagine.  Beverly wrote to the Iowa Utilities Board, describing the event that triggered her mother's interest in TAI: 	





"My mother. . . could tell . . . as she was lying in bed that her legs wouldn’t move.  She had had a slight stroke a year and a half earlier and it affected only one leg.  She knew the feeling since she had experienced it back then.  She realized that her portable phone . . . was left on the coffee table overnight.  She could see it from her bedroom.  She managed to get down on the floor and it took her two hours to crawl with her arms over to reach the phone in the living room....My mother was taken to the hospital and had surgery on her neck the next day because there was an 80% blockage in her vein."





A voice-activated phone would enable Beverly's mother to call others using her voice, a whistle or a tone, even though she could not get near the phone to manually dial a number.  Emergency features like an automatic dialer would allow her to call for help.  However, Beverly's mother would be hard-pressed to pay for the equipment.





Beverly Krans lives in Missouri.  That state has a core-plus program.  





Unfortunately, Beverly's mother lives in Iowa.  Our state program does not serve Beverly's mother or others who have mobility, movement or cognitive impairments.








The Executive Summary and the Complete Report, "Calling On the Iowa Utilities Board To Improve Telephone Access for Persons with Disabilities," was developed and distributed by Student Legal Interns under the supervision of Professor Len Sandler at the Clinical Law Programs, University of Iowa College of Law, Iowa City, Iowa 52242-1113.  The Iowa Program for Assistive Technology sponsored this Clinical Law Systems Reform Project.





The Student Legal Interns who authored this report are: Erick Prohs, Helen Schartz, Jon Altheimer, Elizabeth Reyes, Anne West Burmeister, Matthew Cornetta, Sara Cotton, John Craiger, Keisha Cretsinger, Nicole Girault, Mark Graham, Bob Holub, Erin Kastberg, Makayla Maclin, Sara Meinhard, Nathan Odem, Kraig Paulsen, Douglas Ponder, Matt Rasmusson, Brian Stone, David Tarbet, Craig Vogelsang, and Jason Wiley. 





For more information, or to request copies of the materials in alternate formats, contact the Clinical Law Programs, call 319-335-9023, fax documents to 319-353-5445, or send e-mail to � GOTOBUTTON BM_1_ leonard-sandler@uiowa.edu.� 	











� Percentage based on pieces of equipment distributed by disability category, 2000-2001


� Percentage based on pieces of equipment distributed by disability category


� Percentages based on applications in September 2000


� Percentage based on customers served 2000-2001


� Percentage based on pieces of equipment distributed by disability category


� Percentage based on total customers served as of December 30, 2001


� The twenty core plus states are Arkansas, California, Massachusetts, Maryland, Maine, Minnesota, Missouri, Montana, New Hampshire, North Dakota, New York, Oregon, Pennyslvania, Rhode Island, Minnesota, South Carolina, South Dakota, Texas, Vermont, and Wisconsin.


� For population and census information on Iowa and Kansas, see Appendix E.


� Handout, Kansas, Telecommunications Access Program.


� 77% of the equipment budget was given to the deaf/hearing loss, 2% to the hearing/vision loss, and 1% to the speech impaired.  17% of the budget was used for signalers, which in Kansas are distributed to persons with a hearing or deaf impairment.  Aggregating these amounts, we derived that 97% of the equipment budget was distributed to core customers.  3% of the equipment budget was allocated to the mobility/movement impaired or core-plus customers.    


� 59% of the equipment budget was spent on equipment for the deaf/hearing loss, 8.2 % was spent on the hearing/vision loss, 0.6% to the speech impaired, and 20% of the budget was used for signalers, which Kansas distributes to persons with a hearing or deaf impairment.  Aggregating these amounts, we derived that core customers received 87.8% of the equipment.  The mobility/movement impaired received 7% of the equipment budget and the cognitive impaired received .1% of the equipment budget, totaling 7.1 % of the entire equipment budget for core-plus customers.


� Appendix C indicates that Maryland provided 59% of its equipment to the deaf, 15% to the hard of hearing, 12% to the speech impaired and 1% to the deaf blind for a total of 87% for core customers.


� From 1989-2000, there was 3820 pieces of equipment issued to deaf or hard of hearing persons, 26 pieces of equipment issued to speech-impaired individuals, 144 pieces of equipment to vision impaired individuals, and 122 pieces of equipment to mobility impaired persons.  Total equipment distributed=4112.  3820 divided by 4112 multiplied by 100=92.8%.


� Appendix C indicates that core customers received the following: deaf—12.3%, hard of hearing—41.2%, deaf/blind—0.03%, and speech—1.7% for a total of 55.23% of total equipment distributed.


� Information  from www.psc.state.wi.us/writings/news/archives/newsrel/telequip.htm Last visited 9/13/00—site no longer available.  See also www.dhfs.state.wi.us/Disabilities/Physical/telecomm.htm.


� Wis. Adm. Code 160.071 (g) (2001).


� Public Service Commission of Wisconsin, Annual Report on Universal Service to the Joint Committee on Information Policy, December 2000.


� Id.


� Interview with Jeff Richter on October 18, 2001.


� Data from Appendix C indicates 1812 pieces of equipment were distributed to persons with disabilities.  Of these 1812 pieces, 11 were not placed in a specific disability category.  Percentages were obtained by dividing the total of equipment distributed to core customers, 1713 (hard of hearing—1615, deaf—78, and speech impaired—20) by the total of all equipment distributed, 1812 multiplied by 100 = 94.5%.  For the percentage of equipment distributed to core plus customers, the total of equipment distributed to mobility impaired individuals, 88 was divided by the total equipment distributed and multiplied by 100=4.9%.   


� Interview with Bernie Grimme, Assistant Director of the Department of Human Services, Division of Rehabilitation Services.


� The increase from 1999 to 2000 was 400 applications.  The number of applications in 1999, 1631, was divided by the increase in applications, 400, to get the percentage increase from 1999 to 2000.


� See Appendix G.


� Questions and Answers, available at www.scadeaf.org/faq.htm


� For a list of eligible vendors see, www.psc.state.wi.us/writings/consinfo/tepp/vendlist.htm.


� For Census information and population statistics on Iowa and the 18 states that have core-plus programs, see Appendix E.
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