The Oregon Office of Rural Health
Welcomes You!

Thank You Partners

PacificSource
St. Charles Health System | Samaritan Health Systems | O4AD | Oregon DHS Aging & People with Disabilities

Adventist Health Tillamook
PeaceHealth | GOBHI | Columbia Memorial Hospital



Audio and video are muted for all participants
Use the Q&A feature to ask questions
Moderator will read questions to the speaker

Presentation slides are posted at https://www.ohsu.edu/oregon-office-of-rural-
health/forum-aging-rural-oregon. Recordings will be posted shortly after the
session.



https://www.ohsu.edu/oregon-office-of-rural-health/forum-aging-rural-oregon

Presents
Oregon Assistive Technology Resources

Kevin Roebke | Public Utility Commission of Oregon
Brian Sacre | Access Technologies Inc.



Telecommunication devices access program (TDAP)
&
Oregon Telephone assistance program (OTAP)

201 High Street SE STE 100
Salem, OR 97301

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

Kevin Roebke Videophone: 971-239-5854

Outreach Specialist
Office: 503-378-6211

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

puc.rspf@state.or.us
www.tdap.oregon.gov



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

Telecommunication Devices

Access Program (TDAP)

- What is TDAP?

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

- Progression of the program

- Equipment currently issued to approximately 6400
Oregonians

- How do you get equipment from this program?




Application Process

1) Obtain the application / Brochure

2) Complete all sections

3) send us your application

4) Application approval

5) Ordering your equipment

6) Receiving your equipment



http://www.puc.state.or.us/rspf/tdapapp.pdf
http://www.puc.state.or.us/rspf/tdapequip.pdf

Captioning Phones

1) Analog only

« CapTel 840 Plus

1) Internet Based

« Captel 840i




Captioning Phones (Cont.)

1) Internet Based

« Captel 2400i




Amplified Phones

- Corded and cordless

XLC3.4 AltoPlus CL-60 (DC)
- Amplification up to 55 dB
- with or without Caller ID

- built-in Answering Machine

KX-TGM450
- Adjustable tone settings CSC600W
- Adjustable ring volumes
- Memory dialing
JV35-B

- Most models have speakerphone




Phone for Mobility
Impairment

RCx 1000 Speaker Phone

- Rechargeable wireless remote

- Designed for use with Wired Headset
headphone
or microphone

- 36 programmable memory

numbers Pillow Switch

- Voice activated answer

- Hands free conversation up to
15 feet away

Air Switch




Phone for Cognitive Impairment

HD-40P

* 9 memory dial buttons
with picture

* Incoming amplification
up to 26dB

* High-Performance
Speaker Phone

« Two visual ring flashers

« Built in Loud ringer




Available Accessories

Neck Loop

Voice Dialer Signal device

Silhouette

Home Aware Kit

Answer Machine

Loud Ringer




WIRELESS EQUIPMENT

Android

10S



I0S PRODUCTS

iIPhones IPads wiriony)




ANDROID PRODUCTS
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Moto Z2 Play JBL Soundboost
Speaker (80dB)




ANDROID PRODUCTS

Samsung
Moto 4X S3 Tablet

(Wi-Fi Only)




WIRELESS ACCESSORIES

Ditto with watchband (DC)

Cell Phone
Amplifier

Quattro 4.0 Lite
Bluetooth Neckloop




Oregon Public Utility Commission Oregon Telecommunication

E S UIIYDevices Access Program
TTY:800-648-3458 (TDAP) Application
Videophone: 971-239-5845
Fax:877-567-1977 or 503-378-6047 WWW.
Email: puc.rspf@state.or.us .tdap.oregon.gov
SECTION Please provide us with your information.
Required fields are highlighted.
/— N
/ /
Name of Applicant (Last, First, Middle) Date of Birth
Parent/Guardian name (if applicant is a minor)
( ) - ( ) -
Primary Phone Number Secondary Phone Number
Home Address Apt#
@
City Zip Code Email address
Mailing Address (if different than above) Apt. # City Zip
Shipping Address (if different than above) Apt. # City Zip
J
" We use your Oregon Driver’s License or ID# to verify that N
you live in Oregon. If you do not have an ODL or ID#, please
. . send a copy of your recent utility bill or benefits
\_ Sl Ko i N statement to us with your application. )

Please provide us with the contact information for someone who can get in touch

with you if we are unable to. If you list a legal guardian or power of attorney
(POA), please provide documentation of the guardianship/POA.

) -
Contact Person’s Name (Last, First, M) Relationship Phone#| |Home[ |Cell

Mailing Address of Contact Person Apt. # City Sate Zip







Questions?




OREGON TELEPHONE ASSISTANCE PROGRAM (OTAP),
ALSO KNOWN AS OREGON LIFELINE

= What is Oregon Lifeline?
» Federal and State program

= You can receive it in the form of a discount on your home phone or
broadband bill, Or;

= You can receive the benefit in the form of free wireless minutes, text
messaging, and data.

= How do | receive the benefit

= For the discount obtain an application from us.

= For free wireless minutes contact the providers
directly in order to apply.



http://www.puc.state.or.us/rspf/otapappnpf.pdf

OREGON TELEPHONE ASSISTANCE PROGRAM (OTAP),
ALSO KNOWN AS OREGON LIFELINE

= How do | qualify?

Program-based qualifications:

= Supplemental Nutrition Assistance Program (SNAP)
= Supplemental Security Income (SSI)

= Medicaid

» Federal Public housing Assistance (Section 8)

= Veterans or survivors pension




OREGON TELEPHONE ASSISTANCE PROGRAM (OTAP),
ALSO KNOWN AS OREGON LIFELINE

= You can also qualify by income only

= Total household income must be at or below 135% of the
Federal Poverty Guidelines




OREGON TELEPHONE ASSISTANCE PROGRAM (OTAP),
ALSO KNOWN AS OREGON LIFELINE

Landline and wireless companies that provide a discount:

Apply for the discount online at www.lifeline.Oregon.gov, or
submit a paper application by mail or fax.



http://www.lifeline.oregon.gov/

OREGON TELEPHONE ASSISTANCE PROGRAM (OTAP),
ALSO KNOWN AS OREGON LIFELINE

Wireless companies that provide free lifeline service:

D Access Wireless [ ] Assurance Wireless

= Assurance Wireless provides a free phone or you can use
« Access Wireless provides a free phone or you can use your own phone (if your own phone (if compatible).
compatible).

= Plan: 750 free minutes, uniimited text messages, and 3
. - GE of data.
« Plan: 750 free minutes, unlimited text messages, and 3 GB of data.

= Submit application by mail to:
« Submit application by mail to: :%s; ra n;& \:ureless
Access Wireless ox
One Levee Way, Ste 3116 E'Larf Iston, IL 61920-9507
Newport, KY 41071
—Oor— = fax to: 1-877-732-3018
e fax to: 1-888-594-4473 —or—

« Website: www.accesswireless.com/lifeline = Apply online at www.assurancewireless.com

Questions?Contact Access Wireless at 1-888-900-5899

[ ] enTouch Wireless

 enTouch Wireless does not provide a free phone. You can use your own (if compatible) or
purchase a compatible device.

 Plan: 1,000 free minutes, unlimited text messages, and 100 MB of data.
» Submit application by mail to:

enTouch Wireless
955 Kacena Rd, Ste A
Hiawatha, IA 52233

o Website: www.entouchwireless.com
Questions? Contact enTouch Wireless at 1-844-891-1800




Oregon Lifeline Application

Oregon Lifeline is a federal and state government program that lowers the monthly cost of
phone orinternet service for qualifying low-income households.

If you qualify (see page 2), complete sections 1 though 5 and submit it to the service provider of
your choice on page 4.

Your Information - piease print ciearty.
All highlighted fields are required.

Full legal name A

First Midds Last

Phone number Date of birth

Month Day Year
- - / /
Email address Social Security Number (SSN)
@ - -
Home address (the address where you will get service. Do not use a P.0. Box) Apt., Unit, stc.
City State Zip Code
Oregon

Is this a temporary address? [Jves [Ono

Mailing address g disferent thon home addre=s) Apt., Unit, stc.

City State Zip Code
k J

Only fill this section out if you are applying through a child or dependent.

Eligibility - Choose how you qualify for Lifeline.

a Place a check mark @ next to the program that qualifies you.

I:] Supplemental Nutrition Assistance Program (SNAP)
|:]Supplemental Security Income (SSI)

[ ] Medicaid

[ ]veterans or survivor's Pension Benefit
D Federal Public Housing Assistance (Section 8)

Eligibility documentation not required.
enTouch Wireless requires proof of identity.

Eligibility documentation required.
enTouch Wireless requires proof of identity.

t Complete Section 2b ONLY If you do not quallfy for any programs In Section 2a. j

( Their fulllegal name W
First Midds Last
LThoir date of birth Their full Social Security Number (SSN) J
Month Day Yaar
/ / - -

PLEASE CONTINUE TO PAGE 2

PAGE 1

or

Place a check mark [ next to your Household Size. To qualify, your Household Yearly
Income must fall within the range indicated next to your Household Size. A Household is
defined as any individual or group of individuals who live together at the same address
and share income and expenses. Proof of income must be included with your application.

b

Gross Gross Gross
Household Yearly Household Yearly Household Yearly
Size Income Size Income Size Income
[ $0-$17.226 | [] 3 $0-$29322 | [] s $0 - 541,418
]2 $0-$23274 | [ ] 4 $0-$35370 | [ ] 6 S0 - $47,466

For each additional household member above 6, add $6,048.

Provide a copy of one or more of the following documents as proof of your income:

« Last year’s Federal or State income tax return
« Current annual income statement from employer
« Pay stubs for any three consecutive months within the last 12 months

« Veteran’s Administration statement of benefits enTouch
+ Unemployment or Workers’ Compensation statement of benefits Wireless
« Social Security statement of benefits regfuildr?m?{yOOf
« Retirement or Pension statement of benefits ’
« Divorce decree or Child Support documentation containing income information
N\ J




Agreement

1 agree, under penalty of perjury, to the following statements:
You must initial next to each statement.

[]
[ ]

I understand that completlr?thls ap&llcatjon does not immediately approve me for the Oregon Lifeline benefit.
I will be notified in writing of my application status.

I know that my household can only get one Lifeline benefit and, to the best of my knowledge, my household is not
getting more than one Lifeline benefit.

« Ahousehold is defined as any persons who live together at the same address and share income and expenses.

| agree that my service provider can give the Oregon Public Utility Commission, the Federal Communications
Commission (FCC), and the Universal Service Administrative Company (USAC) all of the information am giving on this
form. | understand that this information is meant to help run the Lifeline Program and that if 1 do not give it, | will not
be able to get Lifeline benefits.

I understand that my Oregon Lifeline benefit may not be transferred or given to another person.
| agree that if | move, | will give my service provider my new address within 30 days.
I understand that | have to tell my service provider within 30 days if | do not qualify for Lifeline anymore, including:

1) 1,orthe personin my household that qualifies, do not qualify through a government program or income anymore.

2) Eitherl orsomeone in my household gets more than one Lifeline benefit (including, more than one Lifeline
broadband internet service, more than one Lifeline telephone service, or both Lifeline telephone and Lifeline
broadband internet services).

The Oregon Public Utility Commission may have to check whether | still qualify at any time. if | need to recertify
(renew) my Lifeline benefit, | understand that | have to respond by the deadline or I will be removed from the Lifeline
Program and my Lifeline benefit will stop.

I:I I know that willingly giving false or fraudulent information to get Lifeline Program benefits is punishable by law and
can result in fines, jail time, de-enrollment, or being barred from the program.

I:I All the information and agreements that | provided on this form are true and correct to the best of my knowledge.

App Sigi
Month Day Yoar
Print Name: Date: / /
Agent Information
Answer only if a sales person submits this form.
Agent’s full legal name
Arst Midde Last
Agent’sID number Agent’s date of birth
Month Day Year
/ /
PLEASE CONTINUETO PAGE 4 PAGE 3

Service Provider
oPlace a checkmark [# next to the service provider of your choice.

eInclude with your application a copy of {our eligibility documentation and proof of
identity," if required. See section 2a or2

*Proof of identity can include your driver’s license, U.S. Government, Military, or state issued ID.

[ ] Access Wireless
* Access Wireless provides a free phone or you can use your own phone (if
compatible).
» Plan: 750 free minutes, unlimited text messages, and 3 GB of data.
« Submit application by mail to:
Access Wireless
One Levee Way, Ste 3116
Newport, KY 41071
_Or_
o fax to: 1-888-594-4473
« Website: www.accesswireless.com/lifeline
Questions?Contact Access Wireless at 1-888-300-5899

FOR YOUR SECURITY WITH ASSURANCE WIRELESS
If you qualify, you’ll need an Account PIN to access your account
and a Secret Answer in case you ever forget your PIN.

Please write them down for safekeeping.

CHOOSE YOURACCOUNT PIN:
o Itmust be numbers long
* No more than 3 consecutive numbers in a row (1234 won't work)
« Do not repeat numbers next to each other (44 won't work)
* No symbols or letters (@#PRTE won't work)

[] Assurance Wireless

 Assurance Wireless provides a free phone or you can use
your own phone (if compatible).

« Plan: 750 free minutes, unlimited text messages, and 3
GB of data.

» Submit application by mail to:
Assurance Wireless
PO Box 5040
Charelston, IL 61920-9907

—or— YOUR ACOUNT PIN:

o faxto: 1677732018 L]
—or— YOUR SECRET ANSWER:

« Apply online at www.assurancewireless.com What is your favorite city?

Questions? Contact Assurance Wireless at Your Secret Answer:

1-888-898-4888

[ ] enTouch Wireless

« enTouch Wireless does not provide a free phone. You can use your own (if compatible) or
purchase a compatible device.

 Plan: 1,000 free minutes, unlimited text messages, and 100 MB of data.
« Submit application by mail to:

enTouch Wireless

955 Kacena Rd, Ste A

Hiawatha, IA 52233

* Website: www.entouchwireless.com
Questions? Contact enTouch Wireless at 1-844-891-1800

PAGE4







Questions?




Telecommunication devices access program (TDAP)

&
Oregon Telephone assistance program (OTAP)

201 High Street SE STE 100
Salem, OR 97301

Voice: 1-800-848-4442
Fax: 1-877-567-1977
Videophone: 971-239-5854

Kevin Roebke e ean

Office: 503-378-6211

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

puc.rspf@state.or.us
www.tdap.oregon.gov
www.lifeline.Oregon.gov



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

Oregon State Assistive Technology Program
(OSATP)

and

National Deaf Blind Equipment Distribution
Program (NDEDP)

"For
people
without
disabilities,
technology
makes
things
easier.

For people
with
disabilities,
technology
PELCE
things
possible.”




What is Assistive

Technology



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

disabilities.”



AT Can Be...

* Mounting Systems
* Positioning Devices
* Magnification
 Electronic Devices
* Wheelchairs

* Walkers / Rollators



AT Can Also Be...

* Braces

* Power Lifts

* Educational Software

* Adaptive Writing Utensils
* Eye-Gaze

* Telehealth devices
 Smart Home Technologies



POSSIBLITIES

* Bathing

* Dressing

* Grooming

* Eating

* Walking

* Climbing Stairs

* Doing Housework

* Shopping

* Cooking

* Managing Meds
* Communicating
* Socializing

* Participating

* Commuting



Who Pays for Assistive Technology

School Systems

Government Programs

Private Health Insurance

Rehabilitation and Job Training Programs

Employers



Who Pays for Assistive Technology

Private Foundations
Charities

Civic Organizations

Assistive Technology Funding Resources



https://www.accesstechnologiesinc.org/resources/assistive-technology-funding

Who is

Access Technologies, Inc.



VISION

A society where all people are valued and
respected, and where all people have the
knowledge, opportunity and power to improve

their lives and the lives of others.

MISSION

To assure that persons with disabilities in Oregon

will be able to secure and effectively use assistive
technologies.



What is
Oregon’s Statewide Assistive

Technology Program



e Device Demonstrations
e Device Loans



e AT e

ACCESS TECHNOLOGIES, INC.

Tour ATI’s
Device Lending Library



https://www.accesstechnologiesinc.org/device-loan

Device Demonstrations
Device Loans
State Financing Programs
e AT Purchasing Plan
* Cooperative Buying
* Device Reutilization

Public Awareness Activities



Assessments

. ADA/Workplace
. Assistive Technology
. Computer Access

. Ergonomic Risk



Trainings

 Assistive Technology Devices, Software, Apps
 Computers, Input Devices, Software

* Tablets, Access Devices and Apps

* Ergonomic and Workplace Accommodations

* Development and Implementation of Accessible Documents



iCanConnect - Oregon

National Deaf-Blind Equipment Distribution Program




How to Receive Services

 Demonstrations — Call or email to set up an appointment
* Assessment — Call for a quote
* Purchase equipment — Store front for Marketplace
* Special equipment, borrowing and deliveries — Call for quote

e jCanConnect: application process



iCanConnect Application

* Section 1: Instructions and Guidelines
* Section 2: Personal Information
 Section 3: Income Verification (renewed annually)
e Section 4: Applicant Attestation
* Section 5: Telecommunication goals
 Section 6: Disability Verification (this is the sticky part)



QUESTIONS??



Contact Info

Phone: 503-361-1201
info@accesstechnologiesinc.org
www.accesstechnologiesinc.org



mailto:info@accesstechnologiesinc.org
http://www.accesstechnologiesinc.org/
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