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Local Funding Worksheet 

The following form may be used to record and reference local agencies that may be contacted when seeking 
funding for AT. 

Medicaid: 

Description: Must be Medicaid eligible. Medicaid funds durable medical equipment and medically related 
services. Wheelchair applications must be completed through the vendor in conjunction with the student’s 
physical therapist. Speech-generating device (SGD) applications must be made through an ASHA-certified 
speech-language pathologist and submitted by the vendor. 

Contact: Initiate (family/individual) the Medicaid application for eligibility through the County Department 
of Job and Family Services. 

Agency              

Address              

Telephone    FAX          

Contact Name             

Email:              

Private Insurance: 

Description: Private insurance refers to a contract between the individual/family and the insurance company. 
Medical insurance is based on the “medical necessity” of services and equipment. Private medical insurance 
may provide certain types of AT and AT services under three categories of funding: prosthesis, durable medical 
equipment, and therapy services. 

Contact: Contact (family/individual) private insurance provider. 

Agency              

Address              

Telephone    FAX          

Contact Name             

Email:              
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Bureau for Children With Medical Handicaps (BCMH): 

Description: Offers diagnostic assessment for students under 21 years of age with a possible medical 
handicap. Treatment is based on financial eligibility. 

Contact: County Health Department. 

Agency              

Address              

Telephone    FAX          

Contact Name             

Email:              

Family Support Services: 

Description: Student eligibility determined by County Board of Developmental Disabilities. Amount of 
assistance monies varies. 

Contact: Ohio Department of Developmental Disabilities Gateway. 

Agency              

Address              

Telephone    FAX          

Contact Name             

Email:              

Vocational Rehabilitation: Ohio Rehabilitation Service Commission and Bureau for the Visually Impaired: 

Description: Eligibility possible when student reaches age 14 or a Transition Plan is initiated. Eligibility 
determined by VR counselor. 

Contact: Regional vocational rehabilitation office. 

Agency              

Address              
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Telephone    FAX          

Contact Name             

Email:              

Social Security: 

Description: SSI and SSDI do not directly provide funding for AT; yet, qualifying individuals may access other 
services and work incentives. Eligibility for SSI or SSDI also brings eligibility for Medicaid and/or Medicare. 

Contact: Click this link to learn about local Social Security offices: https://secure.ssa.gov/ICON/main.jsp 

Agency              

Address              

Telephone    FAX          

Contact Name             

Email:              

Service Clubs and Organizations: 

Description: Local groups such as the Lions, Sertoma, Shriners, Kiwanis, Rotary, churches, and sororities/ 
fraternities often fill the gap when human service delivery systems fall short. 

Contact: Explore local community service organizations. 

Agency              

Address              

Telephone    FAX          

Contact Name             

Description:             

https://secure.ssa.gov/ICON/main.jsp
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Agency              

Address              

Telephone    FAX          

Contact Name             

Description:             

Agency              

Address              

Telephone    FAX          

Contact Name             

Description:             
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