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ASSISTIVE TECHNOLOGY FUNDING RESOURCES
Objective:  

1. Direct persons as to who to contact for service provision.

2. Relate legal and mandated requirements of funding entities.

3. Discuss strategies to secure funding for assistive technology procurement.

4. Identify alternative assistive technology resources and appropriate combinations.  

Presenters:  Debbie Bosserman, 
Durable Medical Equipment Coordinator

Woodrow Wilson Rehabilitation Center

Joey Wallace

Director

Assistive Technology Loan Fund Authority (ATLFA)
INTRODUCTION

WWRC identified the need for the equipment procurement due to the following reasons:

· Clients were unable to locate vendors in their area

· Clients were unable to obtain appropriate equipment due to less costly substitutions

· Clients were unable to find a vendor willing to accept assignment

· Due to vendor’s not accepting assignment, DRS funds were sometimes used unnecessarily

· Medical policies associated with equipment were not always easy to interpret.

· WWRC is the actual DME provider for the client and by the provider agreement accepts assignment.

THE EVALUATION
Pre-Admission:  Appropriate team composition is determined by the referral information pertaining to the client’s individual medical a/o vocational needs.  Team members may include:  
· Client
· Physician
· Therapists
· Family Members
· Case Manager
· Rehabilitation Engineer
· DME Department
· Vendors
Comprehensive Evaluation:  Each client participates in an individualized   mock-up trial evaluation to determine the technologies which best match his/her unique medical and vocational needs.  Components of the evaluation include:  
· Team Intake

· Assessments
· Client’s medical history, primary diagnosis, and prognosis.

· Client’s physical, cognitive, and functional abilities.
· Accessibility of client’s daily environments (e.g., home, school, work, community, transportation).

· Current technology (i.e., functional/operational status, current problems, and past repair history).

· In-clinic mock-up trial evaluations

· Most cost effective options explored.

· Decision trees – systematic determination of appropriate category of technology
· Education related to technology options, feature analysis, and technology comparisons.
· Integration of multiple components, configurations, and technology systems.  

· Simulation of daily functional, performance, and accessibility demands.

Definitive recommendations:  Definitive assistive technology recommendations are generated from the results of a comprehensive evaluation.  The recommendations identify technologies most appropriate to maximize client’s functional potential.  The final recommendations are specific, justified, and customized for each individual.  Definitive recommendations include:
· Results of the mock-up trial evaluation.

· Medical and/or vocational rationale for the chosen technologies.  

· Medical and/or vocational justification of each piece of technology and any up-charged components.  

Delivery:  Once technologies are procured, each client returns for their receipt.  Services provided at delivery include:
· Fitting, adjustment, and modifications.

· “Trial run” simulating daily functional, performance, and accessibility demands.  

· Education and training related to the use, care, and maintenance.

· Review of discharge packet of information (e.g., client bill of rights, vendor contact information, operation manual, warranty information, facility contacts for any further questions, outcomes process).
Follow-Up:  Follow-up phone calls are performed 30 days following final fitting and delivery for any individual who receives assistive technology.  
NORMAL AND CUSTOMARY COVERAGE
· Insurance Guidelines
· Justifications
· Pre-authorizations

INSURANCE GUIDELINES
Medicare – Part B:  DME MAC Durable Medical Equipment Medicare Administrative Contractors Supplier manual provides necessary policies and guidelines for equipment procurement and reimbursement.

· Medicare offers pre-authorization for ultra lightweight manual wheelchairs as well as power wheelchairs with power tilt or reclines.  Payment is 80% of the “reasonable” allowable charge.  The 20% balance will be billed to the secondary insurance or to the client.
Other Third Party Providers:  Guidelines and procedures vary based on policies and group.  Each individual insurance carrier should be contacted for verification of normal and customary coverage.  This could include HMO’s (Health Managed Organizations) which could require equipment to be processed within the network (exclusion to policy may allow out of network benefits).

Medicaid:  DMAS (Department of Medical Assistance Services) Medical Supplies and Equipment manual, also Appendix B provides the specific guidelines for equipment procurement and reimbursement.

· Medicaid requires pre-authorization on certain items which provides client and provider verification of coverage.


PRE-AUTHORIZATIONS
· Phone contact with insurance carrier requesting approval of needed equipment.

· Pre-authorization form with medical documentation (CMN, DME Report and Price Quote) sent or faxed to insurance company for approval.

· Provide additional justification upon request.

· Telephone follow-up with carrier, if necessary.

BLENDED FUNDING
· Medicare
· Medicaid
· Private Insurance
· Department of Rehabilitative Services (DRS)
· Omnibus Budget Reconciliation Act (OBRA)
· Personal Assistant Service Program (PAS)
· School Funding
· Church Funding
· Consumer Service Fund (CSF)
· Community Service Board
· Independent Living
· MS Association

· MD Association

· ALS Association

· Veterans Administration (VA)

· Workers’ Compensation

JUSTIFICATIONS
· Medical Necessity

· How have the client’s needs been met previously?

· Functional limitations in mobility, self-care, communication

· Diagnoses related to need, changes in condition

· Why a certain type of equipment was chosen (i.e. cost alternatives)

· Breakdown of each component and its purpose in servicing the clients needs

· Client is able to operate equipment (i.e. cognitively and functionally)

· Describe the home accessibility for the mobility device and how it is required within home.

· Changes in medical condition  documented by attending physician.

CONCLUSION
The DME department is an integral member of the Assistive Technology Team.  They are the “link” between the clinician and the payer sources funding any assistive technology recommendations.  The DME department is primarily responsible for the following:
· Meeting with client to explain funding information

· Obtaining a Comprehensive DME report of the evaluation from clinicians

· Completing the necessary paperwork associated with funding requirements

· Contacting funding resources (i.e. DRS counselor)

· Submitting for pre-authorization

· Ordering technology when funding approval is secured
· Securing additional information from the therapists in response to addendum requests
· Tracking receipt of procured equipment and releasing payment to the vendor
RESOURCES
Medicare (AdminaStar Federal)
Provider Services

P.O. Box 7078

Indianapolis, IN 46207-7078

Phone:  877-299-7900

Website: www.adminastar.com
Beneficiary Help Line

1-800-633-4227
TDD Line for hearing impaired

317-841-4677
Fraud and Abuse

P.O. Box 6128

Indianapolis, IN  46206-61288

Medicaid

Department of Medical Assistance Services

600 East Broad Street

Suite 1300

Richmond, VA  23219

1-800-552-8627

KePro
2810 North Parham Rd. Suite 305
 

Richmond, VA  23294
1-804-622-8900
WEB RESOURCES
WWRC, AT Services  www.wwrc.net/ATServices/athome.html 

Assistive Technology Loan Fund Authority  www.atlfa.org 
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