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Dear Director Felix:  

The following are comments provided by the American Council of the Blind  (ACB) in response to the Bureau of Engraving and Printing (BEP) Federal Register  notice dated May 20, 2010. The BEP stated in its May 20th notice that it proposes  to recommend to the Secretary of the Treasury the deployment of a raised tactile  feature that will be unique to each Federal Reserve note, except for the $1 bill. 

The ACB is unable to comment on any specific currency design which we have not  had an opportunity to test. However, we believe that a raised tactile feature has the  potential to offer an effective means of denominating currency for a substantial  number of blind and visually impaired (VI) Americans. 

While the ACB is satisfied overall with the recommendations made by the  BEP, we believe that it is appropriate at this juncture to comment on certain  significant flaws in the ARINC study. We are taking this opportunity to comment  on the ARINC report, given that it may be relied upon by the government as a  basis for future decisions in connection with the currency issue. 

I. DEFICIENCIES IN THE ARINC STUDY  a. The ARINC Study Failed To Accurately Measure the Numbers of VI and Blind Individuals in the United States  

We believe that ARINC’s estimate of the number of blind and visually  impaired (VI) individuals in the United States was substantially understated. 

ARINC estimated 304,060 blind and 4,067,309 VI individuals in the United States,  as of 2008. This estimate was purportedly based on data developed by the  National Institutes of Health (NIH) Eye Diseases Prevalence Research Group. 

However, according to the Eye Diseases Prevalence Research Group, the number  of blind individuals over the age of 40 in the United States is 937,000, and not  304,060. See http://www.nei.nih.gov/eyedata/pbd1.asp (last accessed August 10,  2010). 

The ARINC study also ignored an important caveat which the Eye Diseases  Prevalence Research Group itself highlighted in its study. As noted by the Eye  Diseases Prevalence Research Group, its statistics reflect the number of Americans  who are visually impaired after having received medical treatment and/or  appropriate corrective lenses. These numbers do not include individuals with  untreated visual impairments. 

The Eye Diseases Prevalence Research Group itself cited studies which  suggest that nearly 60% of all visual impairments may be due to untreated  refractive error. Therefore, as noted by the Eye Diseases Prevalence Research  Group, the true number of visually impaired Americans might be as high as 8  million when taking into account this untreated population. See Causes and  Prevalence of Visual Impairment Among Adults in the United States, The Eye  Diseases Prevalence Research Group, Arch Ophthalmol. 2004; 122:477-485. 

Other respected research organizations have reached similar conclusions. A  World Health Organization (WHO) study found that 314 million people are  visually impaired worldwide. The WHO study found that approximately 48% of  this number (or 153 million people) were visually impaired due to untreated  refractive errors. See Global Magnitude of Visual Impairment Caused by  Uncorrected Refractive Errors in 2004; Bulletin of the World Health Organization  2008;86:63–70. According to the WHO, a leading cause of uncorrected refractive  error is non-availability of and/or inability to afford refractive services or testing. 

A study reported in the May 10, 2006 Journal of the American Medical  Association attempted to estimate the number of Americans with untreated visual  impairments. The JAMA study estimated that 14 million Americans aged 12 and  older have visual impairments, of which 11 million are impaired due to lack of  adequate treatment. Of these 14 million individuals, approximately 12 million  have moderate visual impairments (20/50-20/80), and 2 million have severe visual  impairments (20/200 or worse). 

Based on estimates compiled from the 2008 National Health Interview  Survey conducted by the Centers for Disease Control and Prevention,  approximately 25.2 million American adults reported having experienced vision  loss. The term vision loss refers to individuals who reported that they have trouble  seeing, as well as to individuals who reported that they are blind or unable to see at  all. See Summary Health Statistics for the U.S. Adults: National Health Interview  Survey, 2008, Vital and Health Statistics, Series 10, Number 242. (Available on  the CDC web site at http://www.cdc.gov/nchs/nhis/nhis_series.htm#08reports). 

The CDC study further found that 17% of adults in poor families  experienced vision trouble compared with 9% of adults in families that were not  poor. This positive correlation between low income and incidence of visual  impairment also suggests that a leading cause of visual impairments is lack of  access to health care treatment. 

Our concerns pertaining to the ARINC study relate not only to their  estimates of the total numbers of Americans who are presently visually impaired,  but also to their method of projecting the number of Americans who in the future  will be visually impaired. ARINC projects a 12% overall increase in the visually  impaired population by the year 2020. This figure was based on U.S. Census  Bureau estimates of a 12% increase in the general overall U.S. population by 2020. 

However, ARINC’s estimate is completely inconsistent with the data  supplied by the Eye Disease Prevalence Study Group. The Eye Disease Prevalence  Study Group estimated a 70% increase in the number of blind persons in the  United States by the year 2020, with a similar rate of increase projected for  individuals with low vision. See Causes and Prevalence of Visual Impairment  Among Adults in the United States, The Eye Diseases Prevalence Research Group,  Arch Ophthalmol. 2004; 122:477-485. As noted by the Eye Diseases Prevalence  Research Group, demographic trends portend increasingly higher rates of visual  impairments due to the overall aging of the U.S. population. The CDC study also  found that age was positively associated with vision difficulties; as age increased,  the percentages of adults with visual impairments also increased. Similarly,  according to the WHO, age related cataracts are responsible for 48% of world  blindness. 

We believe that it is important to highlight these errors in the ARINC study  for the following reasons. First and foremost, the numbers of Americans who will  be positively impacted by providing accessible currency is considerably higher  than suggested by ARINC. Additionally, reliance on ARINC’s estimates of the  blind and visually impaired population will result in understating the cost to the  government of the proposed supplemental currency reader program. 

b.  The Magnitude of the Executive Compensation and Bonuses Paid By the Banking Industry Demonstrates That Accommodations for the Visually Impaired Would Not Be Unduly Burdensome  

The ARINC report estimated that the cost to the banking industry of a raised  tactile feature would be $1.37 billion in initial non-recurring costs, and $4.72  billion in annual recurring costs. According to a report prepared by the Attorney  General of the State of New York entitled “No Rhyme or Reason – The Bank  Bonus Culture”, the 2008 annual executive bonus pool at nine of the largest banks  was $32.6 billion, of which a large portion went to a small number of individuals. These bonus payments reflected payouts of a discretionary nature by these nine  financial institutions. 

The ACB takes no position on whether banking industry executive  compensation practices are appropriate. However, under the Rehabilitation Act,  the legal test of the reasonableness of an accommodation is based in part on the  resources available to the entities which will absorb the costs. We believe that  payment of discretionary annual bonuses of this magnitude clearly indicates that  the cost of accommodating the blind and visually impaired populations would not  be unduly burdensome on the banking sector. 

c. The ARINC Study Failed To Provide Adequate Detail Supporting Its Estimate of the Recurring Cost to the Banking Sector of Accommodations for VI and Blind Individuals  

The ARINC Report presents no detail supporting its estimate of $4.7 billion  in recurring annual costs as a result of incorporating a raised tactile feature into the  currency, except to state that this figure “includes a 20% growth in inventory  carrying costs from having excess cash on hand, as well as equipment interruption  due to jams.” This complete lack of detail does not provide a sufficient basis upon  which to form a judgment as to the actual cost to the banking industry. 

d. The Estimates of the Annual Recurring Cost of Maintaining Additional Vault Cash are Significantly Inflated  

The ARINC Study noted that lost investment opportunities resulting from  increased vault cash was the largest component of the additional annual recurring  costs to banking sector. However, the ARINC report fails to state why banks  would be required to maintain additional vault cash if a raised tactile feature were  incorporated into the currency. 

The BEP’s Federal Register Notice dated May 20, 2010 stated as follows:  “The banking industry echoed the major cash handlers' concern of  equipment malfunctions caused by jams and added concerns that increased  jams would require higher inventory levels with associated increased  carrying costs to ensure sufficient cash would be available at all times.”  Vault cash is used to satisfy customer demands for cash. Increased vault  cash should be required only if the BEP were unable to produce sufficient  quantities of currency to meet customer demand, or the Federal Reserve were  unable to distribute the cash to depository institutions. 

We do not agree with the assumption that either of these scenarios is likely if  a tactile feature is incorporated into the currency. We specifically note the  complete absence of any indication from either the BEP or the Federal Reserve that  they would be unable to fulfill their responsibilities to provide sufficient quantities  of cash to the banking system in the event a tactile feature was added to the  currency. 

We also perceive no basis for the assumption that equipment malfunctions  will increase as a result of a properly designed and tested raised tactile feature. We  further note that, except for the banking industry, none of the other market sectors  surveyed by the ARINC team anticipated any significant recurring costs resulting  from equipment malfunctions. We also note the complete absence of any record  evidence of higher equipment jam rates in currency processing equipment and/or  ATM’s used in Canada, the Euro Zone, and other issuing states whose currency  incorporates tactile features. 

In any event, the lost opportunity cost resulting from increased levels of  vault cash would be minimized as a result of the Custodial Inventory Program  announced by the Federal Reserve on March 17, 2006. Banks which participate in  the Custodial Inventory Program are allowed to transfer currency to the Federal  Reserve Bank’s books, but continue to physically hold the currency within the  bank’s secured facility. Currency on account at the Federal Reserve can earn  interest, such as by lending to another bank, or by drawing interest from the Fed  itself, thereby mitigating any lost opportunity costs. 

Finally, banks can easily minimize their vault currency merely by increasing  the frequency of their deposits of used currency to the Fed and the frequency of  their orders of new currency from the Fed. While this may result in increased  handling and shipping costs, these additional expenses would not even  approximate the additional expenses to the banking sector estimated by the ARINC  study. 

e. The ARINC Study Failed To Provide Adequate Detail Supporting Its Estimate of the Initial Non-Recurring Cost to the Banking Sector of Accommodations for VI and Blind Individuals. 

The ARINC Report presents no detail supporting its estimate of $1. 38  billion in initial non-recurring costs as a result of incorporating a tactile feature into  the currency, except to state that “these features would [r]equire training of tellers,  hardware and software modifications to cash discriminator equipment, and  retooling of automated high-speed processing equipment.” This complete lack of  detail does not provide a sufficient basis upon which to form a judgment as to the  actual cost to the banking industry. 

We also do not understand why the banking sector was the only market  group which asserted that the cost of modifying cash discriminator and automated  high-speed processing equipment would be the same for both size changes and  raised tactile features. All other market sectors indicated that only software  changes to high-speed cash processing equipment would be necessitated as a result  of incorporating a raised tactile feature. For example, the ARINC study notes that  “OEM participants reported that only software changes would be required for  cases where the accommodations were similar to those implemented for their  European-design hardware.”  

The ARINC study further quotes one of the top three OEMs of high-speed  cash processing machines as stating that a raised tactile feature would require  “only a software change … for the desktop and currency sorting machines.” We  further note the comment made by the Cummins Allison representative during the  BEP sponsored public forum on June 22, 2010 that “new American currency  containing a tactile feature can be processed by our machinery with limited public  expense and disruption.”  

f. Vending Industry Cost Estimates Were Inflated In the ARINC Study  

The ARINC Study states that the National Automatic Merchandising  Association (NAMA) “was a key source of quantitative information” for purposes  of estimating redesign costs for the vending industry. Based on an “Ad Hoc  Currency Usage Survey” conducted by NAMA between September 4, 2008 –  September 10, 2008, the ARINC team estimated that there are approximately 3.92  million vending machines in the U.S. that accept notes in denominations greater  than $1. Based on an estimated cost of $60 per vending machine which accepts  bills in denominations of greater than $1, the ARINC team estimated that the total  cost to the vending industry of a raised tactile feature would be $235 million. 

On August 1, 2007, NAMA submitted an amicus brief to the United States  Court of Appeals for the D.C. Circuit, in American Council of the Blind v. Paulson. NAMA represented to the appellate court in that brief that there were  approximately 1.4 million vending machines in the U.S. that accept notes in  denominations greater than $1. 

We doubt that the number of vending units that accept notes in  denominations greater than $1 nearly tripled between August 1, 2007 and  September 10, 2008. As a result, we believe that the estimated costs to the vending  industry associated with a raised tactile feature have been significantly inflated. 

g. The Cost Of Any Accommodations Must Be Reduced By The Fact That Significant Currency Redesigns Are Likely To Occur In Any Event Every 7-10 Years. 

The ACB notes that prior redesigns of U.S. currency have necessitated  modifications to all cash handling equipment, including vending machines, and  ATM’s. The BEP anticipates major currency re-designs every 7-10 years to deal  with counterfeiting threats. The ACB believes that the cost of any redesign to  accommodate the needs of the visually impaired will be substantially limited by  undertaking such design in conjunction with otherwise planned major currency  redesigns. 

II. SUPPLEMENTAL CURRENCY READERS  a. Currency Readers Cannot Provide Meaningful Access to Currency  

The BEP has recommended a currency reader distribution program as an  interim measure stemming from the transition that will occur during the cocirculation  of notes with and without a tactile feature. While we appreciate the  implied intent to provide greater access to currency while accessible features for  the currency itself are being developed and implemented, we have concerns about  the introduction of currency readers supplied by the government. It is not  uncommon for interim measures to become permanent fixtures which replace the  originally envisioned program, due to funding and other constraints. We therefore  strongly urge the BEP to accompany any institution of a currency reader  distribution program with specific details about the timelines for implementation of  accessible features on the currency itself. 

The ACB does not believe that portable devices will provide meaningful  access to currency. Because of the time it takes for the user to insert a bill into one  of these devices and wait for the device to identify the bill, it is highly impractical  to use these devices during most financial transactions. There is substantial  anecdotal evidence that most blind people who use currency readers do not employ  them while conducting currency transactions. Rather, currency readers are  generally used to verify the denomination of any change received after the fact,  i.e., after the transaction has been completed and the individual has left the point of  purchase. The reason that currency readers are not generally used at the point of  purchase is that significant privacy and security concerns are inherent in their use. 

Two hands will always be required to operate a currency reader. This means that  users will be unable to keep their wallets in their hands when denominating. This  may result in a user placing his or her wallet on an open counter or other non- secure environment during the change receiving scenario. This entire process is  made even more cumbersome if the user wishes to attach an earpiece to the device  to obtain a measure of privacy. It can readily be observed how currency readers not  only slow down the denomination process, but also raise significant privacy and  security concerns. 

Users of currency readers are also placed in the uncomfortable social  situation of keeping the individuals behind them waiting while they quite visibly  insert each note into the reader device. A visually impaired individual may also be  concerned that inserting bills received as change into a currency reader could result  in the awkward social perception that they do not trust the cashier. These concerns  do not exist when a visually impaired individual quietly and in a non-visible  manner denominates currency on the basis of a tactile feature. 

We do not believe that these real-life concerns were adequately considered  in the usability testing conducted during the ARINC study. The scenario for this  testing was handing the currency to a user while sitting at a table with both hands  completely free. This is a setting which is appropriate for testing the effectiveness  of currency readers when the user is at home or in another secure environment. However, this setting is not appropriate for testing the utility of these devices while  shopping in a busy public venue. 

Our concerns pertaining to currency readers do not exist when denomination  is based on the currency itself. Unlike the situation with currency readers, a well  designed raised tactile feature would enable a user to denominate a banknote with  one hand while holding his or her wallet with the other. This eliminates many of  the privacy and security concerns inherent in the use of currency readers. Additionally, we have serious concerns pertaining to the reliability and accuracy of  the vast majority of such devices. 

Moreover, an external device should not serve as a substitute for a system  through which a visually impaired person can independently denominate banknotes  using his or her own senses. Any piece of equipment is subject to being damaged,  or lost. Device failure inevitably occurs when the batteries die, or the technology  becomes antiquated. The user of a device who has become dependent on it would  then be left without any means of distinguishing between denominations, unless  the currency itself is accessible. 

Further, we do not believe that external readers are appropriate given the  highly spontaneous nature of currency transactions. The use of currency to make a  purchase is not necessarily planned. That is the reason that most individuals always  carry some cash with them, even when they have no intention of making a  purchase. Visually impaired persons should not be encumbered with the need to  always carry about both cash and an external reader device. 

We also believe that use of currency readers in public environments tends to  reinforce the general public’s perception of the limitations of the visually impaired,  as opposed to their capabilities. The process of using currency readers involves  many visible and audible steps, such as removing the reader from one’s wallet or  purse, inserting each bill into the device, producing the noise occasioned by the  reader mechanism, etc. Use of an external device also reinforces an individual’s  sense of separation from mainstream society. These concerns do not arise when a  user quietly and non-visibly denominates by using a tactile feature on the currency  itself. 

The purpose of the Rehabilitation Act is to promote the independence of  disabled persons, as well as their integration into mainstream society. 29 U.S.C. §  701(b)(1). The regulations implementing Section 504 recognize that government  services should be provided to the disabled in the most integrated setting  appropriate. 31 C.F.R. § 17.130(d). In the case of currency, more integrated  methods of making currency accessible to the visually impaired clearly exist. 

b. The BEP Should Require That All Devices Supplied Under the Supplemental Currency Reader Program Satisfy Detailed Performance Specifications  

We believe that the BEP should establish performance specifications which  must be satisfied before readers may be distributed through the Supplemental  Currency Reader Program. These specifications should establish at least the  following criteria: (a) maximum size and weight limitations; (b) minimum battery  life; (c) a maximum permissible misread rate; (e) a maximum permissible rate for  inconclusive results; (d) a maximum period of time to determine the denomination  and to read the banknote; (e) the ability to read a banknote in all four orientations;  (h) ability to report results in a private manner; (i) the ability to accommodate subsequent redesigns, thereby avoiding the necessity of returning the reader for a replacement; and (j) overall ease of use and convenience. 

c. The Proposed Eligibility Requirements to Obtain Currency Readers Are Not Appropriate  

The BEP states that the eligibility framework for the Supplemental Currency  Reader Program was inspired by the standards used by the Library of Congress  when loaning library materials to blind and other disabled persons as set forth in 36  C.F.R. §701.6. However, the Library of Congress uses a far more expansive definition of "competent authority" to certify eligibility under the program. While the BEP would define a "competent authority” as a doctor of medicine, doctor of osteopathy, doctor of optometry, registered nurse, and licensed practical nurse, the Library of Congress provides that any of the following may also certify eligibility: “therapists, professional staff of hospitals, institutions, and public or welfare agencies (e.g., social workers, case workers, counselors, rehabilitation teachers, and superintendents).”  

We perceive no reason why the definition of “competent authority” used by  the BEP to certify eligibility for readers should be more restrictive than the  definition used by the Library of Congress in connection with its library lending  program. There are many different types of individuals with specialized training  who work regularly with visually impaired people. These individuals include  teachers, rehabilitation professionals, social workers, assistive technology experts,  and human resource professionals. The BEP would be imposing a needlessly  burdensome requirement on the visually impaired by limiting the definition of  competent authority to individuals with specialized training in the medical  profession. 

Under the BEP’s proposed eligibility standards, the reader program would  also not extend “to visually impaired individuals whose impairment is corrected  with ordinary eyeglasses or contact lenses.” Based on the studies noted at the  beginning of these comments, a leading cause of visual impairments is lack of  access to basic eye care treatment, such as ordinary eyeglasses. We hope that BEP  will recognize that there are a significant number of visually impaired people  whose vision could be corrected with glasses or contact lenses, but who are unable  to afford such treatments. Our view is that this group of individuals should also be  covered under the Supplemental Currency Reader Program. 

We also recommend that authority be granted under the program to provide  the currency readers directly to nursing homes, hospitals, veteran’s facilities, and  to schools for the blind, as well as to public and private schools with visually  impaired students. Once again, this practice would be consistent with the Library  of Congress loan program. 

d. BEP Must Undertake A Comprehensive Public Outreach Program In Connection With Providing Currency Readers. 

The ACB further believes that the BEP must undertake a comprehensive  public outreach program to inform the public concerning the availability of  currency readers. This outreach program should be focused on both the general  public, as well as institutions who regularly work with the visually impaired, such  as hospitals, nursing homes, assisted living facilities, educational institutions, and  national and local organizations whose mission is to promote the welfare of elderly  individuals and persons with disabilities. 

III. THE BEP SHOULD ADOPT THE RECOMMENDATIONS OF BOTH THE ARINC AND THE NRC STUDIES IN CONNECTION WITH THE USE OF HIGH CONTRAST NUMERALS  

The ARINC Study suggested that color features are less likely to benefit VI  people than features with high contrast. The National Research Council (NRC)  1995 study also recommended the implementation of a numeral at least 60% of the  banknote height. The NRC study recommended that the large numeral be placed  on both sides of the banknote. Additionally, the NRC recommended that the large  numeral be either white on a black background, or black on a white background. 

The ACB believes that the recommendations of the 1995 NRC study with respect  to the large numeral should be fully adopted, both in terms of the size and location  of the large numeral, as well as with respect to the colors which should be used to  achieve maximum contrast levels. 

IV. THE BEP SHOULD DISREGARD ANY CONFIDENTIAL SUBMISSIONS PROVIDED IN RESPONSE TO THE MAY 20, 2010 REQUEST FOR PUBLIC COMMENTS  

Finally, we note that certain confidential submissions appear to have been  made to the BEP in response to the agency’s proposal dated May 20, 2010. We  note that the instructions provided by the agency in its May 20th notice state that all  comments will be made public. We further note that the Declaration provided by  Director Felix dated August 28, 2008 envisioned a public comment process. We  would request that the BEP disregard any comments of a non-public nature made  by industry or other groups in formulating its final recommendations, unless the  public docket also contains a version of these comments appropriately redacted  under the standards of the Freedom of Information Act. 

Respectfully Submitted,  

4895 

Jeffrey A. Lovitky  

Attorney for the American Council of  the Blind  
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