
House Leadership Targets Key Disability Programs 

The House Budget Resolution, passed last month, requires various Congressional
committees to pass legislation making $265 billion in cuts over the next 10 years to
entitlement or “mandatory” programs. Approximately 62 percent of these cuts, or $162
billion are slated to come from programs for low-income families and individuals.
The hardest hit program is Medicaid with cuts of $92.1 billion over the next 10 years.
According to a report from the Center on Budget and Policy Priorities (CBPP), the
dollar cut in the year when cuts, would be deepest is $25.2 billion. This comes at a 
time when many states have already been forced to enact cuts in Medicaid.

Other programs slated for major cuts in the House budget version include
Supplemental Security Income, Food Stamps, Child Support Enforcement, and
Temporary Assistance for Needy Families, to name a few (for a state by state listing of
Medicaid cuts see page 4). These cuts would remain in effect at least through 2013,
unless another Congress elected to overturn some or all of them. The House Budget
Resolution also reflected a $726 billion-tax cut (the total amount the Administration
asked for). The Budget passed by the Senate contains no provisions for low-income
program cuts and decreases the President’s tax cut package by 50 percent. As AAPD
News went to press, members of the House and Senate were drafting a Budget
Resolution Conference Report that is to be considered by both chambers.

Many members of the Senate (including the leadership of both parties) are opposed
to any cuts in Medicaid. A passionate letter from Senators Charles E. Grassley (R-IA)
and Max Baucus (D-MT) (signed by 79 Senators – see page 4 for list of Senators
opposed to Medicaid cuts) to the budget leadership of both houses states, “States are
facing the most severe budget crisis since World War II and nearly every state has 
proposed or enacted cuts to its Medicaid program. Any reduction in federal Medicaid
funding would place millions of vulnerable Americans now receiving Medicaid in
jeopardy of losing their health coverage. Federal funding reductions would force states
to implement even deeper cuts by restricting eligibility, eliminating or reducing critical
health benefits, and severely cutting or freezing provider reimbursement rates. As a
result, Medicaid funding cuts would add millions more to the ranks of the uninsured.”

According to the same CBPP report, a Congressional committee could choose to
make a smaller cut (or none at all) in a given program, but then it would have to make
deeper cuts in another program or programs under its jurisdiction to achieve the
amount of savings it is required to produce. The House budget resolution does not 
provide details or directives about exactly how Congress should achieve these substantial 
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Medicaid continued from page 1

cuts in each of these low-income entitlement programs.
Instead, it directs each of a number of Congressional com-
mittees to pass legislation that achieves a specific level of cuts
in entitlement programs under that committee’s jurisdiction.

The CBPP report also provides an analysis of how reductions
could be made in the year of deepest cuts to entitlement 
programs. (This analysis assumes all entitlement programs
within a given budget function would be cut by approximately
the same on a relative scale because House Budget Committee
Chairman Jim Nussle stated that the entitlement reductions
in the House Budget Resolution are generally assumed to be
proportional.) 

For example, according to CBPP, in the year in which 
the required cuts would be the deepest reduction in
Medicaid, if achieved entirely by reducing the number of
children covered, would lead to the elimination of health
coverage for 13.6 million children. Alternatively, if the cut
were achieved by reducing the number of low-income elderly
individuals and people with disabilities who receive long-
term care through Medicaid, it would lead to the elimination
of care for about one-fourth of such individuals. A $25 billion
cut (deepest cut in one year) in federal Medicaid spending
would likely result in total cuts in the program of $43 billion
when the associated loss of state funding is considered.

The Medicaid program is a “matched” program in which
the federal government and states share the cost of providing
health care to low-income individuals. This means that when
federal Medicaid costs are cut by $1, state funding falls by an
average of 73 cents. Low-income individuals and health care
providers, therefore, must absorb $1.73 in cuts for each $1 in
federal Medicaid savings.

According to the report, $25 billion is equal to fully one-
half of the projected federal cost of providing long-term care
services to low-income elderly and people with disabilities
receiving Medicaid. Thus, if states were to absorb all of these
cuts by reducing the number of individuals receiving long-
term care services, nearly one in four low-income seniors and
individuals with disabilities receiving such services through
Medicaid would have to be denied nursing home care.

Even if the federal Medicaid cuts were somehow structured
such that states either could not or did not reduce the
Medicaid expenditures financed with state funds despite the
large reductions in federal expenditures — an unlikely 
scenario, the cuts still would be very large. If states did not
reduce their spending in step with the federal cuts, they still
would need to cut off almost 8 million children from
Medicaid in order to achieve a $25 billion cut in federal
Medicaid spending by reducing children’s coverage.
Similarly, if states chose to achieve this cut solely by
reducing the number of elderly individuals and individuals

with disabilities receiving long-term care services, they
would have to eliminate coverage for 13 percent of the 
individuals now receiving these services, even if the state 
did not reduce state spending.

The cuts in the Supplemental Security Income (SSI) 
program in the deepest cut year, if achieved by reducing the
number of SSI recipients, would lead to the elimination of
SSI benefits for 467,000 low-income elderly individuals and
people with disabilities. If the cut were achieved by reducing the
maximum SSI benefit, SSI recipients with no other income
would see their benefit — and their total income fall from an
already low 74 percent of the poverty line to 70 percent.

The House Budget Resolution also makes $244 billion in
cuts in domestic “discretionary,” or annually appropriated
programs, below the 2003 levels, adjusted for inflation.
The Senate budget contains $159 billion in domestic 

continued on page 4

Medicaid Works
Cutting Medicaid Funding Dishonors 
the Nation’s Commitment to Its Residents 

Letters from the Consortium for Citizens with Disabilities,
a Washington-based coalition of more than 100 national
disability organizations, including AAPD, to members of
Congress summarize best the dramatic negative impact
Medicaid cuts and the Bush Administration’s Medicaid
policy would have on people with disabilities by telling
what Medicaid does best.

• Medicaid is the primary public source of funding for
long-term services and supports for people with disabilities
of all ages. It is the largest funder of state and local
spending on mental health, mental retardation, and
developmental disabilities services in the country.

• For people with epilepsy, mental illness, HIV, and a
variety of other conditions, Medicaid is often the only
source of access to essential prescription drug coverage.

• For people with a variety of physical disabilities, such as
spinal cord injuries, traumatic brain injuries, cerebral palsy,
or amputations, Medicaid usually is the only way they
can get access to durable medical equipment like wheel-
chairs or prosthetic devices, as well as assistive technology.

• For many people with cognitive and other types of 
disabilities, Medicaid is generally the only source of
funds for them to live and work in the community 
with friends and families and avoid more costly and
segregated nursing homes or institutions.
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Alabama $1,360,800,000
Alaska $306,200,000
Arizona $1,850,900,000
Arkansas $1,046,900,000
California $9,738,000,000
Colorado $814,700,000
Connecticut $1,129,400,000
Delaware $209,700,000
Dist. Columbia $496,900,000
Florida $4,059,300,000
Georgia $2,378,200,000
Hawaii $285,000,000
Idaho $367,200,000
Illinois $2,849,700,000
Indiana $1,793,600,000
Iowa $863,600,000
Kansas $654,600,000
Kentucky $1,641,400,000
Louisiana $2,085,400,000
Maine $630,900,000
Maryland $1,289,400,000
Massachusetts $2,677,100,000
Michigan $2,745,800,000
Minnesota $1,565,700,000
Mississippi $1,455,600,000
Missouri $2,037,300,000
Montana $272,700,000
Nebraska $507,700,000
Nevada $330,500,000
New Hampshire $343,200,000
New Jersey $2,534,600,000
New Mexico $856,100,000
New York $12,705,100,000
North Carolina $2,882,600,000
North Dakota $197,400,000
Ohio $3,793,600,000
Oklahoma $1,139,800,000
Oregon $1,103,800,000
Pennsylvania $4,406,900,000
Rhode Island $503,400,000
South Carolina $1,512,700,000
South Dakota $219,600,000
Tennessee $2,350,100,000
Texas $5,691,000,000
Utah $459,300,000
Vermont $277,400,000
Virginia $1,222,300,000
Washington $1,684,900,000
West Virginia $779,600,000
Wisconsin $1,635,700,000
Wyoming $114,700,000
United States $94,000,000,000

TOTAL CUTS IN MEDICAID
UNDER THE HOUSE BUDGET 

PLAN – 2004-2013
For more state by state cuts,

visit www.cbpp.org
MEDICAID & SCHIP

Akaka, Daniel K. (D-HI)
Alexander, Lamar (R-TN)
Allen, George (R-VA)
Baucus, Max (D-MT)
Bayh, Evan (D-IN)
Bennett, Robert F. (R-UT)
Biden, Jr., Joseph R. (D-DE)
Bingaman, Jeff (D-NM)
Bond, Christopher S. (R-MO)
Boxer, Barbara (D-CA)
Breaux, John B. (D-LA)
Brownback, Sam (R-KS)
Bunning, Jim (R-KY)
Byrd, Robert C. (D-WV)
Campbell, Ben Nighthorse 

(R-CO)
Cantwell, Maria (D-WA)
Carper,Thomas R. (D-DE)
Chafee, Lincoln D. (R-RI)
Chambliss, Saxby (R-GA)
Clinton, Hillary Rodham

(D-NY)
Cochran,Thad (R-MS)
Coleman, Norm (R-MN)
Collins, Susan M. (R-ME)
Corzine, Jon S. (D-NJ)
Daschle,Tom (D-SD)
Dayton, Mark (D-MN)

Dewine, Mike (R-OH)
Dodd, Christopher J. (D-CT)
Domenici, Pete V. (R-NM)
Dorgan, Byron L. (D-ND)
Durbin, Richard J. (D-IL)
Edwards, John (D-NC)
Feingold, Russell D. (D-WI)
Feinstein, Dianne (D-CA)
Fitzgerald, Peter G. (R-IL)
Frist, Bill (R-TN)
Graham, Bob (D-FL)
Graham, Lindsey O. (R-SC)
Grassley, Charles E. (R-IA)
Hagel, Chuck (R-NE)
Harkin,Tom (D-IA)
Hatch, Orrin G. (R-UT)
Hutchison, Kay Bailey  

(R-TX)
Inhofe, James M. (R-OK)
Inouye, Daniel K. (D-HI)
Jeffords, James M. (I-VT)
Johnson,Tim (D-SD)
Kennedy, Edward M.

(D-MA)
Kerry, John F. (D-MA)
Kohl, Herb (D-WI)
Landrieu, Mary L. (D-LA)
Lautenberg, Frank (D-NJ)

Leahy, Patrick J. (D-VT)
Levin, Carl (D-MI)
Lieberman, Joseph I. (D-CT)
Lincoln, Blanche L. (D-AR)
Lugar, Richard G. (R-IN)
Mccain, John (R-AZ)
Mikulski, Barbara A. (D-MD)
Murkowski, Lisa (R-AK)
Murray, Patty (D-WA) 
Nelson, Bill (D-FL)
Nelson, E. Benjamin (D-NE)
Pryor, Mark (D-AR)
Reed, Jack (D-RI)
Reid, Harry (D-NV)
Roberts, Pat (R-KS)
Rockefeller Iv, John D.

(D-WV)
Sarbanes, Paul S. (D-MD)
Schumer, Charles E. (D-NY)
Smith, Gordon (R-OR)
Snowe, Olympia J. (R-ME)
Specter, Arlen (R-PA)
Stabenow, Debbie (D-MI)
Talent, James M. (R-MO)
Thomas, Craig (R-WY)
Voinovich, George V. (R-OH)
Warner, John W. (R-VA)
Wyden, Ron (D-OR)

Is Your Senator Listed Here?
March 25, a letter was sent from Senators Charles E. Grassley and Max Baucus to the

Chairs and Ranking Members of the Senate and House Budget Committees expressing
strong opposition to the inclusion of any Medicaid cuts in the final budget resolution.
The letter says, “We call on the FY 2004 Budget Resolution conferees to reject the 
inclusion of any Medicaid cuts as part of the final budget resolution.” Seventy-nine 
Senators signed the letter, including the Senate leadership from both parties.

Senators on Letter Against Medicaid Cuts

Medicaid continued from page 3
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discretionary cuts. A number of programs that assist low-income families are discretionary
and likely would be affected by these cuts as well. This report, however, focuses entirely on
the cuts to entitlement programs.

AAPD urges its members to contact their House and Senate representatives and tell 
them how critical Medicaid is to people with disabilities.
* These figures were calculated based on the Congressional Budget Office’s (CBO) projections of the 
average federal cost of long-term care services for elderly and individuals with disabilities participating
in the Medicaid program and the CBO’s projections of the number of such individuals who will be
enrolled in Medicaid during 2010.

Medicaid continued from page 3

The distribution of the cuts is based on the state-
by-state distribution of program spending or
funding in a recent year. The Medicaid/SCHIP 
figures are based on projections for 2003 
spending.
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Oppressive poverty persists among people with disabilities
in the United States. According to the 1995 Current
Population Survey, 39.7 percent of working-age persons 
with disabilities live in poverty. Sadly, as disability advocates,
this statistic may not surprise us. What is surprising is the
scarcity of effective new programs addressing economic
inequity. Be that as it may, there is one new rising star in 
the mainstream antipoverty movement; it is called the
Individual Development Account (IDA) savings program.

What Is an Individual Development Account?
It may sound too good to be true. A savings program 

helping people to buy a home, start a business or, go back to
school. With each deposit an additional amount is added
that is from one to three times the original deposit. Throw in
financial literacy training, support from a community-based
organization, and peer support, and you have an IDA 
program. Participants only need to meet the general 
requirement of being within 200 percent of poverty and 
have some source of earned income. The entire program 
is free of charge. It is available and nationwide.

There is no catch. And, IDAs are proven effective.
Not only do IDAs help people become self-sufficient; they
also build optimism. According to the Center for Social
Development at Washington University in St. Louis,
as many as 93 percent of current IDA participants reported
they feel more confident about their futures and 85 percent
said they felt more in control of their lives. With self-
empowerment as its cornerstone, it is easy to see the marriage
between IDAs and the independent living philosophy.
The program is a natural fit with the disability community.

Are people with disabilities participating in IDA programs?
No organization or governmental body has formally count-

ed the number of people with disabilities participating in
IDAs. However, a recently-released study from the Institute
for Women’s Policy Research found that nearly half of 
single mothers receiving TANF (Temporary Assistance to
Needy Families) have a disability or a disabled child.
The Center on Budget and Policy Priorities also reports 
significant participation by persons with disabilities in
TANF. Since many IDA programs serve the TANF 
population, it is reasonable to assume that a large number 
of people disabilities participate in IDAs.

Can I participate if I receive (SSI)?
Supplemental Security Income (SSI) recipients can participate

in IDA programs without losing their benefits due to asset
limits. IDA savings — including the match and any interest
earned — are not counted as “assets” for benefit considera-
tion as long as the program is funded under the federal law
Assets for Independence Act (AFIA). It is simple. If you
receive SSI, simply ask the IDA program administrators if
they receive funding from AFIA. If they do, you can participate.

Find the IDA Program Nearest You
IDA programs are fairly new. Across the nation there 

are only roughly 20,000 accounts in about 400 programs.
The Corporation for Enterprise Development lists IDA
providers and others who work in the asset development
field at idanetwork.org; you can find the resource list by
clicking on the “state” pages. Contact the IDA program
nearest you and ask if they are currently recruiting participants
and what their specific requirements for participation are.

If you are unable to find an IDA program near you or one
that is currently recruiting, hope is not lost. A new federal
bill called the Savings for Working Families Act (SFWA)
may pass in 2003 enabling banks to directly open an 
additional 300,000 accounts nationwide beginning in 2004.

Check out these available resources
• World Institute on Disability (WID) -

www.wid.org/pages/eped/IDA.htm
WID provides training, technical assistance and produces
publications on IDAs and disability-related issues. For
more information, contact Dede Leydorf at dede@wid.org,
(510) 251-4340 (V) or (510) 208-9493 (TTY).

• Corporation for Enterprise Development - www.cfed.org
For more information on IDAs

• Center for Social Development, Washington
University in St. Louis - www.gwbweb.wustl.edu/csd/
For research on IDAs and the asset development 
movement in general

• IDA Network - www.idanetwork.com
To locate IDA providers in the United States

• “How Do IDAs Affect Benefit Eligibility” article –
www.cbpp.org/9-27-01wel.pdf
For an excellent article on the effects of IDAs on all 
public benefits  

Individual Development Accounts:
A Golden Opportunity for Persons with Disabilities
By Dede Leydorf, Training and Public Education Manager, World Institute on Disability
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COURT WATCH

The National Council on Disability (NCD) recently
released two policy briefs analyzing and responding to 
certain problematic aspects of the ADA decisions of the 
U.S. Supreme Court:
1) “Negative Media Portrayals of the ADA” and 
2) “Defining ‘Disability’ in a Civil Rights Context:

The Court’s Focus on Extent of Limitations as Opposed
to Fair Treatment and Equal Opportunity.”

“Negative Media Portrayals of the ADA” identifies some
prevalent myths and misconceptions about the ADA that
the media coverage of the law has propagated. Together they
paint a picture of the ADA as an unclear law that authorizes
unworthy people to sue private businesses and government
agencies on feeble and ludicrous grounds, and that subjects
public instrumentalities and private business concerns to
weighty and unjustified burdens and financial liabilities.

“Defining ‘Disability’ in a Civil Rights Context: The
Court’s Focus on Extent of Limitations as Opposed to Fair
Treatment and Equal Opportunity” provides an overview of
the origins of the statutory language found in the ADA 

definition of disability; considers the dramatically narrowed
scope of the ADA’s coverage resulting from a series of hostile
federal court decisions; looks to the experiences of several
states that have adopted independent and broader definitions
of “disability” for the purposes of antidiscrimination statutes;
examines the models and definitions of “disability” used
beyond the borders of the United States by other countries
and by the World Health Organization; and outlines a
broader approach to the statutory framework. This analysis
was drafted by Andrew J. Imparato of AAPD and Claudia
Center, a disability rights lawyer from California who has
argued before the U.S. Supreme Court.

In other papers in this series, NCD examines various 
specific substantive aspects of the Court’s rulings that have
weakened or restricted the impact of the ADA. Another
major area to be addressed concerns constitutional limits on
the power of Congress to enact disability rights laws such as
the ADA and other civil rights legislation.

Publications can be found on the NCD web site at
www.ncd.gov.

National Council on Disability Analyzes Problematic
Aspects of ADA Decisions by the Supreme Court

Medicare Homebound
Modernization Act
Introduced in Senate

The “David Jayne Medicare
Homebound Modernization Act”
(S.598) was introduced into the Senate
by Senators Susan Collins (R-ME),
Elizabeth Dole (R-NC), Zell Miller
(D-GA), John Kerry (D-MA), Arlen
Specter (R-PA), John McCain, (R-AZ),
and Saxby Chambliss (R-GA). This
effort to change Medicare’s home
health statute that currently requires an
individual be “confined to the home”
in order to receive vital and life- 
sustaining support services was first
introduced during the last Congress.
Please urge your Senators to cosponsor
S.598, and maybe it will become law
during the current Congress.

New Web Site for
Governmental Services 

There is a new governmental web site:
www.GovBenefits.gov  The site, intro-
duced by Secretary of Labor Elaine L.
Chao, allows a user to answer a short
series of simple, yes/no questions, then
returns a list of federal benefit programs
for which he or she may be eligible.

GovBenefits represents the first time
that multiple federal agencies have
worked together to incorporate benefits 
as varied as Unemployment Insurance,
Medicare, and Food Stamps in one spot –
200 benefits programs in all, representing
$1.3 trillion (previous budget figures) in
annual benefits. The site does not 
collect personal information and is
designed to work for caseworkers, family
and friends, in addition to the potential
benefit applicant.

Family Opportunity Act
Needs Sponsors

Family Opportunity Act (FOA)
advocates are currently trying to get 
as many co-sponsors signed on (the
new bill number is S622) as possible.
There are now 58 Senator sponsors.

Family stories can help get co-sponsors.
If you know any families who could
benefit from the FOA, please write 
up their story and send it to Janis
Connallon at j-rcon@starpower.net.
It will be forwarded to your Senator.
For more information, call Janis
Connallon at (202) 537-6046 or 
e-mail her at the above address.

The FOA will soon be introduced
in the House.

AAPD AND WASHINGTON
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AAPD AND WASHINGTON

Disability Organizations Rebut Department 
of Education’s Principles for IDEA Reauthorization 
Editor’s Note: When AAPD News went to press, IDEA 
reauthorization was heading toward the full House and heat-
ing up in the Senate. We wanted our readers to know the
concerns the disability community has about the content 
of the reauthorization as it was presented by the Department
of Education. IDEA was last reauthorized in 1997.

On February 25, Secretary of Education Rod Paige
released a document titled “Principles for Reauthorizing the
Individuals with Disabilities Education Act (IDEA),” laying
out the broad principles the Administration seeks to 
implement in the course of IDEA reauthorization.

In a nutshell, the administration calls for moving from 
the “culture of compliance with process to a culture of
accountability for results,” by implementing the accountability
provisions of the No Child Left Behind Act, while 
streamlining paperwork and IDEA compliance procedures
and encouraging alternative dispute resolution. The
Administration calls for enforced state testing, implementing
early intervention programs to prevent misidentifying students
as learning disabled, advancing the research principles 
outlined by the President’s Commission on Excellence in
Special Education, and for promoting school choice by
“expand[ing] opportunities to help parents, schools, and
teachers choose appropriate services and programs for 
children with disabilities, including the charter and private
schools of their choice.” This apparently would include 
providing private school vouchers.

According to the Disability Rights Education & Defense
Fund (DREDF), IDEA advocates are concerned because
students with disabilities are beginning to find that state tests
mandated by No Child Left Behind, which have sometimes
been administered without disability accommodations,
constitute a new barrier to realizing their academic 
potential.

Additionally, DREDF issued a report done in collaboration
with People for the American Way, entitled Jeopardizing a
Legacy: A Closer Look at IDEA and Florida’s Disability Voucher
Program, that disputes the benefits of private school vouchers in
special education. According to the DREDF/PFAW report,
the Florida’s McKay program is fundamentally flawed in a
number of ways. Critical problems with the McKay program
include weak standards for participating private schools,
sacrifice of critical parental rights and services guaranteed by

IDEA for those who accept the vouchers, lack of private
school accountability to parents and taxpayers, and draining
of critical funds from special education in public schools.
Most shocking is that this program allows participating private
schools to discriminate on the basis of religion, gender, or
type of disability — notions that this report asserts are 
inconsistent with the spirit and letter of IDEA. For the
DREDF/People for the American Way news release see:
www.dredf.org/press_releases/vouchers.html.

The National Association of Protection and Advocacy
Systems (NAPAS) also issued an IDEA alert listing what
problems they believe to be the most important. They are
as follows:

• the reauthorization principles allow Individual Education
Plans (IEPs) to be written for three years rather than
one-year periods; it removes short-term objectives, which
provide parents with useful information 

• the reauthorization principles would give schools the uni-
lateral ability to send children with disabilities to Interim
Alternate Educational Settings for simple violations of
the school code; students receive fewer services in these
settings, and it would result in schools filled with students
with disabilities; there is no clear path to return to the
regular classroom; there would be no more Manifestation
Determination Review (where the decision is made
whether or not a behavior is related to the child’s disability);
there would be no more functional behavioral assess-
ments or behavioral intervention plans,

• the reauthorization principles would establish a due process
option of voluntary binding arbitration‚ and, while on the
surface this option might seem like a good idea, the 
problem is that parents don’t always know all of their rights
and options; if a parent selects voluntary binding arbitration,
he or she loses all rights to appeal; if an arbitrator makes a
bad decision, it can be very hard to overturn,

• the reauthorization principles would make parents wait
one month before any complaint they raise could go to
due process, regardless of the problem or issue, and

• the reauthorization principles would establish a system 
of pre-referral interventions — which may be a good idea —
however, it would divert already scarce funds away from
IDEA-eligible students to provide services for 
non-IDEA-eligible students.
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Did you know that there are now close to 10,000 Talking
ATMs across the United States, with thousands more scheduled
for installation? By delivering information privately through
a standard Walkman-type headset, Talking ATMs allow 
persons who are unable to read an ATM screen to independ-
ently use ATMs for the first time since ATMs were introduced
more than 30 years ago.

What is a Talking ATM? Talking ATMs speak all infor-
mation necessary to conduct transactions at an ATM. They
have an audio jack into which any user can plug a standard
walkman-type headset, which ensures privacy, and volume
can usually be adjusted. Talking ATMs are easy to use, as
most have a standard telephone keypad with an extra column
of function keys on the right. The function keys, used to cor-
rect, cancel, and confirm transactions, typically have raised
tactile symbols and/or braille labels. Talking ATMs have an
audio orientation to assist inexperienced users that includes
information about component location, keypad layout, how
to activate the machine, and other details such as whether a
decimal point must be entered and how to repeat instruc-
tions. Today, many Talking ATMs speak Spanish as well as
English. In February, 2003, Wells Fargo announced that it
had already installed 2,700 bi-lingual Talking ATMs.

The goal of Talking ATM advocacy has been full func-
tionality: whatever a person can do at an ATM by reading
the screen, a person using the audio program should be able
to do. Significant progress has been made toward that goal,
and in many cases the goal has been achieved. The following
functions are available on Talking ATMs: cash withdrawal
(including “fast cash” options and the ability to set a preferred
fast cash amount), deposit, transfer, account balance, payments
in envelopes, stamp purchases, ability to change personal iden-
tification number (PIN). Error information that lets the user
know why a transaction failed is also available audibly.

Talking ATMs: Where Are They 
and How to Find Them

Talking ATMs can be found at bank branches, college
campuses, and at retail outlets such as shopping malls, grocery
stores, and convenience stores.They are in train stations, bus
stations, and airports across the country, including those in
Boston, Washington, D.C., and San Francisco. Even
Disneyland and Disney World now have Talking ATMs.

Among the financial institutions that have installed
Talking ATMs are Bank of America, Bank One, Brokaw
Credit Union, Chevy Chase Bank, Citibank, First
Union/Wachovia, Fifth Third, Fleet, Hibernia, Mellon,
National City Bank, Pioneer Savings Bank, San Francisco
Federal Credit Union, Sovereign Bank, Union Bank of
California, Union Bank and Trust (Nebraska), U.S. Bank,
and Wells Fargo. In addition, Mississippi-based Triton
Corporation has already sold in excess of 1,000 Talking
ATMs in the United States to non-bank retail outlets.
Internationally, Talking ATMs have been installed in
Australia, England, Italy, India (where the Talking ATMs
speak both Hindi and English), and Spain.

Talking ATM locations in the U.S. can be found by con-
tacting banks by phone or checking web sites. Many banks
now have a filter for Talking ATMs on their ATM “locator”
pages so the user can search for accessible machines. Wells
Fargo’s Talking ATM locator provides specific orientation as
to where the Talking ATM is located on the site. Several
banks have also made an explicit commitment to comply
with the Web Content Accessibility Guidelines promulgated
by the World Wide Web Consortium.

Importance of Advocacy in the Talking
ATM Effort 

Talking ATMs in the United States are the result of advocacy
efforts undertaken by the blindness community. Continued
advocacy is needed. The simplest form of advocacy involves
using the machines that exist and sharing information about
Talking ATMs. People can also contact their financial institutions
about undertaking a Talking ATM program or can request a
particular location from institutions that have already
installed some machines. Many banks will gladly send a
speaker or set up a booth for local meetings, conferences, or
conventions. Local media, newsletters, e-trees, web sites, and
radio reading services should be encouraged to cover the
Talking ATM issue. Finally, Talking ATMs are not just for
blind people; they benefit anyone with difficulty reading an
ATM screen — whether it be from dyslexia, intellectual 
disability, limited English proficiency or illiteracy. Advocacy
and outreach can provide an opportunity for coalition 
building among all members of the disability community
who can benefit from inclusive and accessible technology.

Thousands of Talking ATMs
Installed Across the Country
By Lainey Feingold




