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Authorizations  

There are numerous billing denials because therapy providers are starting therapy 
without the proper authorization being in place. This delays payment for you and 
makes more work for everyone. The problem happens most often when an evalua-
tion has been done and the provider starts services prior to being authorized. Please 
remember that the IFSP/ISP team must first review the evaluation document and 
then make a determination of who is to provide service and at what frequency. 
There also must be a prescription in place for individuals who are eligible for ALTCS. 
No prescriptions are needed for therapy services for state-only eligible children in 
the early intervention program. Remember that recommendations for anything more 
than one hour per week must go through the Medical Director for review and ap-
proval or denial. If authorized at one hour the service can begin until the decision 
from the Medical Director is received and the authorization will be adjusted as nec-
essary. 

Equal Opportunity Employer/Program 
 
Under Titles VI and VII of the Civil Rights Act 
of 1964 and the Americans with Disabilities 
Act of 1990 (ADA), Section 504 of the Reha-
bilitation Act of 1973, and the Age Discrimi-
nation Act of 1975, the Department prohibits 
discrimination in admissions, programs, 
services, activities,   or employment based 
on race, color, religion, sex, national origin, 
age, and disability.   The Department must 
make a reasonable accommodation to allow 
a person with a disability to take part in a 
program service or activity. For example, this 
means if necessary, the Department must 
provide sign language interpreters for people 
who are deaf, a wheelchair accessible loca-
tion, or enlarged print materials.  It also 
means that the Department will take any 
other reasonable action that allows you to 
take part in and understand a program or 
activity, including making reasonable 
changes to an activity.  If you believe that 
you will not be able to understand or take 
part in a program of activity because of your 
disability, please let us know of your disability 
needs in advance if at all possible.   
        
To request this document in alternative for-
mat or for further information about this 
policy, contact the Division of Developmental 
Disabilities ADA  Coordinator at (602) 542-
6825; TTY/TTD Services: 7-1-1. 

THERAPY PROVIDER MEETINGSTHERAPY PROVIDER MEETINGS 

EastEast  westwest  

Chandler PubChandler Publlic ic LibraryLibrary  GLENDALE Public GLENDALE Public LibLibraryrary  

22 S. Dela22 S. Delaware St.ware St.      5959 W.5959 W. BR BROWN St. OWN St.   

Chandler, AZ Chandler, AZ 8522585225  GLENDALE, AZ 85302GLENDALE, AZ 85302  

AuditoriumAuditorium  AuditoriumAuditorium  

March 24, 2010  March 24, 2010        March 31, March 31, 2010   2010       

6:00pm 6:00pm –– 8: 8:30pm30pm 6:00pm 6:00pm –– 8: 8:30pm30pm 

Please join us to discuss… 

Waitlist  
Cost Participation for Early Intervention   
EPSDT 
TPL billing /TPL issues  
Quarterly therapy progress and evaluation reports  
What works for you—providers helping providers 

Meetings in other areas of the state will be scheduled in the future. 

Please RSVP to KMaldonado@azdes.gov 

(Specify which meeting you’ll attend) 

♦ 

♦ 

♦ 

♦ 

♦ 

♦ 
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World Health Organization (WHO) 

The Division of Developmental Disabilities has been involved with a large therapy stakeholder group developing a train-
ing program. The program is designed for therapists learning about the Participation Based Approach to Therapy. Ari-
zona State University received a federal grant that is working in several other states to train therapists to understand and 
implement the Participation Based Approach to their services. The approach is based on the World Health Organization 
(WHO) International Classification of Function, Disability and Health.  By understanding the level of participation in the 
activities of daily routine that warrants how an individual with disabilities functions then it becomes imperative that family/
caregivers are intricately involved with the therapy and understand how to carry out the activities each day to meet the 
intended outcomes.  

WHOs, International Classification of Functioning, Disability and Health (ICF) is a classification of health and health-
related domains. These domains are classified from body, individual and societal perspectives by means of two lists: a 
list of body functions and structure, and a list of domains of activity and participation. Since individuals’ functioning and 
disability occurs in a context, the ICF also includes a list of environmental factors. Disability is an outcome of the interac-
tion between health status (which includes developmental status) and contextual factors such as environment (physical, 
social, attitudinal) and personal factors (age, experience, behavior, temperament).  This perspective lends thinking about 
the impairment (problems in body structure/function), the activity (challenges the impairment may create for performing a 
task) and participation (level of involvement in an activity).   

The ICF puts the notions of “health” and “disability” in a new light. It acknowledges that every human being can experi-
ence a decline in health and experience some degree(s) of disability. The ICF thus “mainstreams” the experience of dis-
ability and recognizes it as a universal human experience. By shifting the focus from cause to impact it places all health 
conditions on an equal footing allowing them to be compared using a common metric-the rule of health and disability. 
The ICF takes into account the social aspects of disability and does not see disability only as a “medical” or “biological” 
dysfunction. By including the contextual factors, in which environmental factors are listed, ICF allows recording of the 
impact of the environment on the person’s functioning.  

The ICF is WHOs framework for measuring health and disability at both individual and population levels. The ICF was 
officially endorsed by 191 WHO Member States in the Fifty-fourth World Health Assembly on May 22, 2001 (resolution 
WHA 54.21). The ICF was endorsed for use in Member states as the international standard to describe and measure 
health and disability. Please see WHOs website: http://www.who.int/classification/icf/icfapptraining/en/index.html  

 

Please see the next two pages for more on this Therapy Approach. 

Let us know! 

Please let us know about any training that is offered in your community. We will share it with other therapists.  

Fax (602-364-1322) or email Miriam Podrazik (MPodrazik@azdes.gov) the details for submission in the next e-Therapist 
Bulletin.  



 Participation Based Approach Therapy and Home Programs 
The World Health Organization, (WHO’s), Classification of Functioning, Disability and Health provides new thinking and research 
in the “Participation Based Approach for Therapy Services” and a new way of conceptualizing therapy services for children and 
youth with disabilities. During the Division’s Stakeholder workshop, held in July 2009, both Dr. Philippa H. Campbell, Thomas 
Jefferson University, Philadelphia and Dr. M. Jeanne Wilcox, Arizona State University, stated that the primary job of the thera-
pist in this approach is to teach the family/caregivers so there is carry over and empowerment of the family/caregiver to 
increase the number of incidental learning opportunities (activities that are happening or likely to happen in an un-
planned way) throughout the day to reinforce the intervention.  
Participation in daily routines and activities and how the individual functions within those activities makes the biggest difference 
in each person’s life. A requirement of the Division of Developmental Disabilities is that all therapists teach the family/caregivers 
how to do activities each day to help the individual meet ISP/IFSP outcomes. To accomplish the individual’s outcomes, the thera-
pist provides a written Home Program for every individual who receives therapy services.  

The question therapists, families, and caregivers often ask, “What is a Home Program and how should it work”? A Home Pro-
gram is defined as a set of activities and strategies that the family/caregiver can do each day to help the individual with disabili-
ties meet specific outcomes. The therapist teaches the family/caregiver how to carry out the Home Program by demonstrating, 
modeling, and having the family/caregiver practice the activities and strategies during the typical daily routine. The goal of the 
Home Program is that the family/caregiver should practice the recommended activities and strategies with the individual multiple 
times during their day. The daily practice encourages independence and gives the individual and the family/caregiver the confi-
dence and competence to meet the specified outcomes. 

Therapist are required by policy to include a written Home Program in both Evaluation Reports and the Quarterly Progress Re-
ports that identifies the activities the family/caregivers are to work on. 

To develop a Home Program there are several steps one should consider: 

♦ Working with the family/caregivers and teachers to learn about the typical activities and routines in which the child par-
ticipates in or is unable to participate in. Service providers can learn about activities and routines in a variety of ways 
ranging from simply having a conversation with the family/caregiver/teacher to using more structured assessments. Fam-
ily activities include a wide range of situations, some of which are typical across families but many are unique and based 
on family preferences, culture or traditions. The important thing is to find out about the activities and routines that are not 
going well as judged from the perspective of the family/caregiver/teacher. The end outcome of the process is to promote 
children’s participation in all identified activities and routines but particularly those that are judged by families or others 
(eg, child care staff; teacher) as not going well (Campbell, 2004, 2005). 

♦ Finding out what the family/caregivers report on their satisfaction with the child’s performance in four functional skill ar-
eas including communication, social interaction with adults and children, use of hands and arms, and mobility. 

♦ Making decisions about possible adaptation strategies to help the child successfully participate in typical activities and 
routines.  This would include planning the environmental accommodation or adaptation of: equipment,  schedule,  activ-
ity, materials,  requirements of instructions, environment, and providing assistance and oversight. When functional skill 
abilities negatively influence participation in a particular activity or routine, these limitations may often be reduced or 
eliminated through use of adaptations.  

The “Participation Based Approach” can be used with any model of service delivery. When the therapist is working with the indi-
vidual,  the therapist models and teaches the family/caregivers to embed therapeutic activities into the daily routines of the indi-
vidual and family. 

Therapists who use the following approach find that it works well with families/caregivers:  

“I do” - A demonstration with a narrative  

“You do” - An immediate turn for the family/caregiver to practice   

“We do” – An end result with the family/caregiver learning how to teach the child 

Therapists are expected to oversee the family/caregiver’s technique and approach while they carry out the Home Program activi-
ties. They also must report on the successes and achievements of the developed Home Program on the Therapy Quarterly Pro-
gress report. The Home Program is a changing document and the therapist role is to update the Home Program and retrain the 
family/caregivers as necessary. Once the family/caregiver is able to apply the Home Program activities designed to obtain spe-
cific targeted outcomes, the therapist’s role continues to be to train the family/caregivers and one of oversight and periodic up-
date.  

On the next page are some examples of Home Program activities for the family/caregiver, which therapists have included in 
Therapy Quarterly Progress Reports. Always make sure that a Home Program is written so that the family/caregiver can easily 
understand the activities to be done with their son or daughter.  

Please read the article: Infants and Young Children Vol. 21.No.2, pp.94-106 (Campbell, 2004, 2005; Milbourne & Campbell, 
2007).   
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Examples of Activities for a Home Program –The name Johnny will be used for illustration purposes. 

♦ Provide many movement opportunities to improve on his body strength, such as running, climbing and jumping.  

♦ To show improvement in dressing himself, have Johnny start unsnapping/snapping snaps and unbuttoning/buttoning large 
buttons even if he may need maximum assistance.  The more practice and opportunities he gets, the more he will improve in 
these skills.  

♦ To show improvement in how Johnny understands what he sees, provide any opportunity where he can match shapes, col-
ors, pictures, etc. while using learning cards, balls, toys, etc.  

♦ It has been recommended for Johnny‘s family to require him to use words to obtain desired wants and needs.  For instance, 
the family should model the entire word, if this is too difficult they should model the word broken down by syllable level, if this 
is too difficult, initial sound should be modeled.  In addition, use of sign language is encouraged.  Speech sounds and words 
should be used together with gestures to assist Johnny visually. 

♦ It is recommended that Johnny‘s favorite foods, toys and soothing objects be labeled and shown to him upon use or eating of 
these items.  A picture board can be created with a copy of the same identifying card for times when he is attempting to say 
his wants and needs.  

♦ Play games and have Johnny copy you, such as clapping hands, peek-a-boo and so big.  Provide hand over hand assis-
tance as needed.  

♦ Sing songs while riding in the car 

♦ Provide mouth, tongue and jaw exercises daily.  You can provide mouth, tongue and jaw exercises with washcloths (wet/
cold/different textures), toothbrush, Popsicles and appropriate chew toys.  

♦ Encourage Johnny to participate in a variety of activities that require him to use both sides of his body.  Some suggested 
activities include: 

Games involving animal walks, crawls (bear walk, belly-crawl/snake crawl)  

Lacing with string, ribbon, shoe laces   

Stringing beads  

Building with connecting blocks 

 

Home Program Word Search 
 

 C M R I N T E R V E N T I O N 
E D E R E V I G E R A C T Q K 

 F E C G N N H R T Z S R O D A 
 F T O B P E C C E H H G O B C 

E A M C L S A F E P O L K D T 
 C R M P I A E O E N M E E F I 
 T T E R S O T O M Z E A N A V 

I S N D E S D N P T P R C M I  V N D E L M N A O H R N O I T 
 E O A N P D A T W E O I U L I 

B M T H M P L A E R G N R Y E  
P E I A A M E K R A R G A F S 

 V D O N X N D Z K P A R G E W 
M N N C E B O B M Y M H E S M  
G K S E K P M P P D Q Z B A X 

 

   

  Activities Caregiver Intervention Demonstrate  Home Program 

  Empower Learning Encourage Model and Teach Recommendations   

  Therapy Family  Example Enhance  Effective Help 
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Business Operations News 
On February 19th all providers were notified of the closure for 2009 claims. 

Pursuant to your contract “Claims for covered services shall be initially received by the Division not later than nine (9) 
months after the last date of service on the claim.  Except as provided by A.R.S. Section 36-2904 (H), a corrected claim 
shall not be considered for payment unless it is received by the Division as a clean claim not later than twelve (12) 
months after the last date of service shown originally on the claim.” 

The Division will not accept any initial billing(s) after April 30, 2010 and no adjusted/corrected billings after June 1, 2010 
for SFY 2009.  The State accounting system will close SFY 2009 during June 2010; therefore, June 2009 dates of ser-
vice, resubmissions, will only have eleven months to be submitted and processed as clean claims. 

This includes billing(s) with Third Party Liability (TPL).  If you have unresolved issues with insurance companies for TPL 
you must address these, as they need to be included in your final billing(s). 

Please submit all outstanding claims for State Fiscal Year 2009 to the following address.  If you are billing electronically, 
continue to submit your files as you are now. 

Business Operations 
Division of Developmental Disabilities 
P.O. Box 6123 
Phoenix, AZ  85005 
Attn: SFY 2010 Claims Processing 
 
If you have any additional questions, please contact Teresa Nino at 602-542-7060. 

Central Office staff are holding walk-in Billing and TPL trainings / refreshers on the  following dates: 

  March 17th  —  April 17th 

Location: 1789 W. Jefferson—4th Floor—SW Conference Room—Phoenix 

Time:  Anytime between 8:00—3:00 

District 3 Therapy Provider Meeting 
Date:  April 26th, 2010 Monday 

Where: East Flagstaff Community Library 

  3000 North 4th Street (next to Coconino Community College) 

Time: 2:00 pm to 5:00 pm 

Please join us to discuss:  

Family Cost Participation for Early Intervention * EPSDT * TPL billing / TPL issues * Statewide E-mailed Waitlist 

Quarterly therapy progress/evaluation reports * No-Shows * Home programs – participation based approach 

What works for you—providers helping providers * Questions and Answers 

Presenters: 
 Tobie Trejo RN    Therapy Coordinator for District III 
 Miriam Podrazik    Director of Policy and Program Development 
 Kim Maldonado      DDD TPL Billing 
 Judy Niebuhr      DDD Business Operations—Central Office     
 Melanie Herrera    DDD Business Operations District III 

Please RSVP to: TTrejo@azdes.gov 



Continuing Education Opportunity 
for Participation Based Services for 

Children and Youth with              
Disabilities 

This 30 hour continuing education project will use information created by a federal grant for 6 others states in the nation.  There will 
only be 12 participants selected for this project, 4 from each therapy discipline.  This is a pilot project, funded by grant dollars which 
offers participants an excellent opportunity  to  learn  the Participation Based Services Approach while earning  free CEUs.    Join us  to 
learn more about embedding therapy strategies into the daily routine for individuals with disabilities and how to teach the family and 
caregivers how to do these activities to help the individual meet their outcomes. 

 
Participant’s Responsibilities: 

Complete modules prior to teleconference dates 

Participate in all scheduled teleconferences 

Identify 3 families you are serving to participate in the project and administer the initial interview (approximately one hour  

per family) 

Provide therapy services to your identified families for 16 weeks 

Bring short video clips for brainstorming and discussion 

Trainer: Dr. Jeanne Wilcox 

Facilitators: Barbara Womack, Amy Heck and Teresa Ray  

Project period: August‐December 2010 

Clock hours will be provided and applications for preapproval to 
offer continuing education within each  respective discipline are 
in process.  ASU course credit is available through the format of a 
special  project.    Make  arrangements  with  Jeanne  Wilcox  to   
approve the course for ASU credit. 

“Innovative practices will define the future of care for 
individuals with disabilities.” 

For an application go to this link: http://icrp.asu.edu/arizona_pbs 

Sequence for 30 hours of continuing education over 6 month period 

(2 hours) Complete online training on the WHO website and follow up with phone conference on July 29 from 7:00‐7:30pm.   
http://www.who.int/classification/icf/icfapptraining/en/index.html    

(5 hours) Participation Based Services Approach and Developing Meaningful Outcomes.  Watch power point presentation and 
follow up with phone conference on August 12 from 7:00‐8:00pm. 

(6 hours) Complete color profile and caregiver assessments with the three families selected.  Attend brainstorming sessions on 
Aug 28 from 10:00am‐3:00pm. 

(10 hours) Child Interventions.  Watch power point presentation and follow up with phone conference on Sept 23 from 7:00‐
8:00pm and Sept 30 from 7:00‐8:00pm. 

(4 hours) Teaching Caregivers.  Watch power point presentation and follow up with phone conference on Nov 4 from 7:00‐
8:00pm. 

(3 hours) Complete post assessments with families, bring videos, and attend brainstorming session on Dec 11 from 10:00am‐
3:00pm. 

https://mail.estrellamountain.edu/owa/redir.aspx?C=57ba1619fcce43ec9915fa46caadf17f&URL=http%3a%2f%2ficrp.asu.edu%2farizona_pbs�


Therapy Payer Source 

The chart below  is a means to help understand the many different ways that individuals with developmental disabili-
ties receive therapy services. These guidelines have been written to better explain procedures for the coordination 
of therapy services under the Early Periodic Screening Diagnostic and Treatment (EPSDT) Program.  

Early and Periodic Screening, Diagnosis and Treatment (EPSDT) is a comprehensive child health program of pre-
vention, treatment, correction, and amelioration of health problems for Medicaid members under the age of 21.  An  
individual with developmental disabilities falls under the targeted category when he/she qualifies for AHCCCS finan-
cially but not medically. 

Payer Referral Source for Therapy 
 Age Range Final Payer 

0-3 (AzEIP) DDD only (non-AHCCCS) - If family has TPL and agrees to usage, DDD, if TPL denies 
provider bills TPL first.  If there is no TPL, the Division is the primary payer. 

0-3 AHCCCS eligible (targeted/TSC)** - If family has TPL, provider obtains a AHCCCS Health Plan* (EPSDT) 
prior authorization from the health plan before billing the TPL. 

DDD if Health Plan Denies 
0-3 ALTCS - If family has TPL, provider bills TPL first. DDD, if TPL denies 

3 and above-DD only (non-AHCCCS) with no TPL DDD-only when funding is available 

3 and above-DD only (non-AHCCCS) TPL TPL only 

3-21 AHCCCS eligible (targeted/TSC) AHCCCS Health Plan* 

21 and above  AHCCCS eligible (rehabilitative therapies only) AHCCCS Health Plan* 

3 and above-ALTCS - If family has TPL, provider bills TPL first.  If there is no TPL, DDD, if TPL denies 
the Division is the primary payer. 

*Acute Care Health Plans (Targeted): APIPA (Arizona Physicians Independent Physician Association), CMDP 
Comprehensive Medical & Dental Program). Health Choice AZ, Mercy Care Plan, Phoenix Health Plan, Pima 

Health Plan, UPH/UFC (University Physicians/University Family Care). Care 1st, Bridgeway Acute Plan, Maricopa 
Health Plan, AIHP (American Indian Health Program). 

DDD Long Term Care contracted Acute Care Plans (APIPA, MCP, Care 1st, Capstone) pay for rehabilitative therapy 
(therapy after surgery, etc.) for individuals who are ALTCS eligible. DDD is responsible for habiltative service pay-
ments. 

**For 0-3 population (EPSDT) 

The team completes the IFSP and the Service Coordinator (SC) sends the ”approved coversheet” and copies of the 
evaluation/developmental summaries completed during the IFSP process to the Maternal Child Health Coordinator 
(MCH) at the specific health plan. The MCH Coordinator works with the PCP to have the PCP determine whether 
the therapy services identified on the IFSP are medically necessary. If yes, the therapy authorization request is then 
sent to the health plan. If approved, the family is referred to the provider in the health plan for the authorized therapy 
sessions.  

 
(
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On the first Friday of the month you will receive a Statewide list of ALTCS-eligible individuals who are 
in need of therapy services. Individuals will be identified by age, district, and zip code. The intent of 
sharing this information is to help both you and the Division coordinate the provision of therapy ser-
vices.  Therapists should contact the appropriate District Therapy Coordinator in initiate the therapy 
service referral process. 

 
Your contact person for each district is listed below. 

District I: Kathy Hornburg 
Phone: 602-246-0546  
Fax: 602-246-0880 
KHornburg@azdes.gov 
 
District II: Altagracia Gasque 
Phone: 520-519-1711 x 1133 
Fax:  520-748-8765 
AGasque@azdes.gov  
 
District III: Tobie Trejo 
Phone: 928-526-0334 
Fax: 928-773-8496 
TTrejo@azdes.gov 
 
District IV: Esther Panuco   
Phone: 928-669-9293 x 231 
Fax: 928-669-5539 
EPanuco@azdes.gov 
 
District V: Peggy K. Lopez 
Phone: 520-723-2636 
Fax: 520-723-2637 
PeggyLopez@azdes.gov 
 
District VI:  Linda Southwell 
Phone: 928-428-0474 x 1140 
520-860-0044 (cell) 
Fax 928-348-7725 
LSouthwell@azdes.gov 
 
Central Office/TPL Trainer 
Kim Maldonado 
Phone:  520-742-7679 x 130 
Fax:  520-742-1045 
KMaldonado@azdes.gov 
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Monthly reminder about evaluation reports... 
Quarterly progress reports are due to Support Coordinators no later than fifteen
(15) days after the end of each quarter that the service is provided.  There are no 
exceptions to this contractual rule. 

mailto:KHornburg@azdes.gov�
mailto:ttrejo@azdes.gov�
mailto:TMcIntosh@azdes.gov�
mailto:LSouthwell@azdes.gov�
mailto:LSouthwell@azdes.gov�
mailto:PeggyLopez@azdes.gov�
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