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United Cerebral Palsy of Minnesota    
1821 University Ave West, Suite N180
St Paul, MN  55104

Bellow’s Fund

Financial Assistance to Purchase Assistive Technology

Policy and Procedures Statement

Purpose

Minnesota residents diagnosed with cerebral palsy or any disability that was acquired between birth and age 18 will have access to assistive technology to improve independence and quality of daily living. Use of assistive technology will increase an individual’s independence, communication or quality of life.  It must be shown that the equipment to be purchased will improve quality of life, and maintain or improve the functional capabilities of the individual.      

Assistive technology is defined as:  “any piece of equipment, or product system, whether acquired commercially off the shelf, modified, or customized that is used to increase, maintain or improve functional capabilities of individuals with disabilities.”

Eligibility 

1 All residents of Minnesota with cerebral palsy or any disability that was acquired between birth and age 18, except those living in Stearns, Benton, or Sherburne counties are eligible to apply for the Bellow’s Fund. Residents of Stearns, Benton, or Sherburne counties are encouraged to contact UCP of Central Minnesota in St Cloud. Their phone number is: 320-253-0765.

2 All other funding resources (i.e., private insurance, Medicaid, the waiver programs, etc.) must be exhausted prior to approval.

Process
Upon request, application packets will be sent to all Minnesota residents except those living in  Stearns, Benton, and Sherburne counties. Residents of those counties are encouraged to contact UCP of Central Minnesota in St Cloud.


DOCUMENTATION REQUIREMENTS

1.
In addition to the completed application form, all applications for financial 
assistance must provide all of the following documentation:




a)
Statement of diagnosis from a medical professional,

b)
written recommendation for the equipment from a medical professional, 

  
c)
written vendor estimate(s) 

d)
written proof of funding from other sources (if equipment is over $500.00) 

e)
a picture of the client requesting assistance.


2.
Applications for items that may be covered by private insurance, Medicaid, or 
other public funds must be accompanied by a legible copy of the written notice of 
denial (if available) or partial approval.  In some instances, applicants may be 
asked to appeal the denial prior to consideration.

3.
Applications for property modifications must be accompanied by either proof of 
ownership or a written waiver/release form from the owner of the property stating 
approval and acceptance of the permanent foundation anchoring installation.  In 
the event that the ramp or modification is temporary, a written statement from the 
rental property owner stating approval and acceptance of the fact that the ramp is 
the sole property of the client will be required.

4.
All equipment and property modifications and/or installations must meet all code 
and safety requirements.  It is the responsibility of the applicant to secure building 
permits and to meet the code requirements
5.
Applications for adaptive equipment that enhances access to computers and 


augmentative communication devices must be accompanied by a written estimate.  
In the event that the equipment is purchased for a school-aged child, written 
documentation of compatibility with school equipment must be provided.  Written 
documentation of appropriateness and likelihood of use and success is also 
required.  This grant does not provide coverage for extended warranty options for 
equipment.  
6.
Additional supporting documentation for any request (e.g. letters of support, 

videotapes, pictures, etc.) may be requested and/or furnished and will be 
considered in the decision-making process.


7.
An application will not be considered complete and cannot be reviewed until all 
supporting documentation has been received.
APPLICATION REVIEW/APPROVAL
1.
All completed applications and the required supporting documentation must be submitted

to United Cerebral Palsy of Minnesota.(UCPMN)
2.  

The Bellow’s Committee will review completed applications quarterly, or as application 
processing requires. Approval of funding is based on applicable guidelines, available 
funds and demonstrated need.  


a)
A member of UCPMN staff will contact the applicant following the committee 


meeting to inform the applicant of committee’s decision regarding their request.


b) 
If the application is approved by the Bellow’s Committee, a separate one-page 



summary which is completed by UCPMN office staff will be sent to the United 


Cerebral Palsy National affiliate for final approval and release of funds.

c)
If the applicant’s request receives final approval from the UCP National affiliate, 


the applicant will be notified by UCPMN staff and a written notice will be sent to 


the vendor authorizing billing;


d) 
if the request is pended by the Bellow’s Committee, and additional information is 


needed, a member of UCPMN  will contact the applicant to discuss what 



information is needed. The applicant will have ninety (90) days to submit that 


information. If the applicant does not contact UCPMN within ninety (90) days, 


the request will be withdrawn.  However, the applicant remains eligible to submit 


a new application at any time

e)
if the request is denied, a written  explanation of the reason for denial will be 


provided. If possible, alternative funding sources will also be identified.

3.
Upon approval of the application and purchase of the equipment, UCPMN  reserves the 
right to use the picture or story of the individual for promotional purposes. 
4.
A written summary of requests, including those approved, and denied will be submitted 
to the Board of Directors quarterly.
CONDITIONS OF ASSISTANCE
1.
Only monetary assistance will be provided/approved.   All payments are to be made directly to the vendor of the applicant's choice.  It is to be mutually understood that the applicant is the BUYER.
2.
Only itemized, approved invoices will be honored.

3. Each applicant has the right to select the vendor s/he desires.  

4.
 UCPMN may provide the applicant with a list of vendors, if requested. 
5.
No payments will be made directly to the applicant, the individual for whom the item is intended, or to his/her guardian.

6.
The equipment purchased is the property of the applicant.  The applicant is responsible for all maintenance, repair and/or utility costs associated with the purchase of the equipment.  

7.         If necessary, the applicant must provide proof that s/he has arranged for training 

            and/or support services prior to purchase of equipment.  UCPMN is not able to 

            provide support services.

8. UCPMN will request the recipient to volunteer during the year at one or more of  

                        our special events.  The recipient may be asked to write a story and/or provide a 

                        picture for UCP publications about the equipment they received and how it 

                        improved their quality of life.

FINANCIAL ELIGIBILITY GUIDELINES
1.
All applicants will be required to complete the financial section of the application and show proof of income.

2.
Consideration will be given to any written explanations and/or documentation of unique financial circumstances.

FUNDING PRIORITIES AND LIMITATIONS
1. Each applicant is limited to one (1) grant for every three years.

2.
Funding will not exceed $500 per grant.  Individuals are encouraged to seek matching grants from other others sources as appropriate.  UCPMN may suggest other sources of funding, but the information provided is for information only.

3. 
The equipment purchased must be for the exclusive use by the person with

the disability.



4.
Applications for the following will not be considered:


a)
payment of medical or therapy bills


b)
rental or purchase of equipment for which other funding is available

c) requests for retroactive funding

d) requests for the purchase of  motor vehicles and/or adaptations

e) requests for the purchase of computers

5.        
Members of the Board of Directors, their families and/or the Bellow’s Committee and/or their families are not eligible for funding grants.

6.
Other limitations may be approved by the Bellow’s Committee and/or the Board of Directors as needed.

REVENUE

     Revenue for this program will be through the UCP Bellows Grant and any other

     revenue dedicated for the purposes of financial assistance.
EXCEPTIONS
                 By a majority vote and at the discretion of the Bellow’s Committee, any or all of the

                 above restrictions can be waived.

APPEALS
                 All applicants will have the right to appeal the decision of the Bellow’s Committee

                 within thirty (30) days of notification.  The appeal must be in writing to the attention 

                 of the President of the Board of Directors.  The Executive Committee will conduct an 

                 appeal review within thirty (30) days of receipt of the request for appeal.  The 

                 applicant may attend the appeal review.  The decision of the Executive Committee 

                 will be conducted in a closed meeting.  All decisions of the Executive Committee will 

                 be final. 
DISCLAIMER

                 UCPMN is not the seller of the product and hereby disclaims any responsibility for 

                 the fitness of the product and further disclaims any warranty. All questions regarding 

                 the product should be addressed to either the manufacturer or licensed seller.
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