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Agenda 
● AHCCCS Electronic Visit Verification 

● Parents As Paid Providers for Their Minor Children 

● PHE Flexibilities Unwinding April 1, 2023 

● COVID-19 Update 

● House Bill 2865 

● Join the Inclusion Revolution! Special Olympics Arizona 
○ Jamie Heckerman, President & CEO Special Olympics Arizona, Inc. 
○ Ryan Betcher, Co-Presenter, Director of Sports at Special Olympics Arizona, Inc. 

         
           

If you joined late, click the interpretation button at the bottom of your Zoom screen and select English or Spanish to hear the meeting. 
Si se unió tarde, haga clic en el botón de interpretación en la parte inferior de su pantalla Zoom y seleccione inglés o español para escuchar la reunión. 
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If you joined late, click the INTERPRETATION button at the bottom of your Zoom screen and select English or Spanish to hear the meeting. 
Sise uni6 tarde, haga clic en el bot6n INTERPRETACION en la parte inferior de la pantalla de Zoom y seleccione Ingles o Espanol para escuchar la reuni6n. 

Electronic Visit Verification (EVV) 
EVV is a  federal requirement. 
EVV  applies to  all providers including paid family  direct  care  workers.  

The DDD services  impacted are: 
• Attendant Care 
• Homemaker/Housekeeping E.V.V. 
• Habilitation Hourly ELECTRONIC VISIT VERIFICATI

• Respite (May be provided by DDD  or as a behavioral  health benefit by DDD  Health Plan 
sub-contractors) 

• Home Health (Nursing) 
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Electronic Visit Verification (EVV) 
• EVV helps AHCCCS  and DDD  track member's access to  care 
• The particular EVV  System  (Sandata  or Alternative  EVV) is selected  by the  

Vendor 

• Your vendor can  help you understand  what  devices are  available and  
how  to  use  their EVV system  and devices 

• There are  no exemptions for EVV,  but some  flexibilities are  available. 

• Members or family members must verify provider timesheets. 
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Electronic Visit Verification (EVV) 

• January  1, 2023  was the  hard  claims edit implementation d eadline. 
• This  is for dates  of service after January  1, 2023. 

• Claims submitted  for  services provided on  or after January  1,  2023,  
requiring EVV  compliance will not be reimbursable  if  they do not comply  
with  EVV policy. 

• Division  Provider Policy  Manual Chapter 62 

• AHCCCS Medical Policy  Manual Chapter 540 

https://des.az.gov/sites/default/files/media/Division_Provider_Policy_Manual_Chapter_62_Electronic_Visit_Verification_092221.pdf?time=1662072028010
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/500/540.pdf
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Policy- attachments/ forms 
There are four AHCCCS documents associated with the policies that members and families can 
review and familiarize themselves with as they may be utilized based on their situation. 

Attachment A, Electronic Visit Verification Designee Attestation 

Attachment B, Paper Timesheet Attestation 

Attachment C, AHCCCS Electronic Visit Verification Paper Timesheet 

Attachment D, EVV Member Contingency Back-Up Plan There is a DDD Specific Back up plan 
in the Document Center for use with members who use Independent Providers. 

DDD also has these as DES forms in our document library for vendor use. They are in English 
and Spanish.Vendors can use either AHCCCS forms or DDD forms. 

https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/500/540A.docx
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/500/540B.docx
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/500/540C.docx
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/500/540D.docx
https://ourdes.az.gov/document-resource-center
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Designees Attestation 
• AHCCCS policy requires a second level of verification by the 

member, guardian or a designee. 

• The person doing the verification cannot be the paid caregiver. 

• The policy does accommodate scenarios whereby there is simply 
no one to verify through documentation on the Designee 
Attestation. 



540, ATIACfilJE: iT A- EilCTRONIC VISIT 
VE.IUFICATION DESICN'EE A TTl:ST A TION 

ELECTRO:-.lC VISIT YERillCATIO:,i" (EVV)- DESICXEE ATIEST.-\TION 

I may not be able to or I don't want to approve my DCW's time using an E ; device or website . 
I want another person to do this for me. I know that I can change my mind at any rime by telling 
my provider. This person can only approve my DC\\ 's time and cawJ.ot help me make decisioos 
about my healthcare. 

M£.llBE~THCIRL DLCJS/0.\" .lu.LLR NA.I/I 

.\fnn/u/HULTHCIRL DECJSIO.\" .l!U:U SICX•Tt"RE MOIBER ID 

I am asking ________________ to be my designee. 

(Print Name ofDesignce) 

DESICXEEAITESTATIO:-1 

My sign.arure below means I agree to act as a designee to verify the DCW's time when the 
person above doesn' t want to or is unable to sign for themselves. As a designec, at the tim.e of 
service or within 14 days on the website, I will: 

• verify the service pro1·ided 

• approve the DC\ 's time 

I agree that the process to ~·erify the DCW's time bas been explained to me and that I understand 
the role given to me. I am at least 12 years of age or older. 

DATt 

POLICY 540, TI.-\ClL\fENT A- ELECTRO~C VISIT 
Y.ERifJCA TION DESICNEE ATTESTATION 

Drnc.:-.n ExCEPTIO:S REQUEST (TO BE COMPLETED B\" THE TRE.-\nl!J'ff OR PL • .\>~C 
TL-\.\f): 

The treatment or planning team bas discussed the appropriateness of the member's dcsignee and 
have agreed that an e.""<ception should be allowed to have a dcsignce under the age of 12, per 
A .. \.fPM Policy 540. (Please provide details below to explain the member's situation and need for 
a dcsigoee exception) 

Chck or tap here to enter text. 

O A\".-\ILABLE DESICNll (to be completed and kept on file \\i tb pro,ider): 

Due to the member' s unique circumstances, there will be no dcsignee and no one else available 
to ,·crify the DCW's time on an ongoing basis and the member is unable 10 1·crify service 
delivery. Explain the circumstances requiring an e.""<ception to 1·erification: 

Chck or tap here to enter text. 

M£.llBERIBLUTH Cl-'£ DECIS/0.\" .\LtlJ.R ,,·,ua 

M L.llllUIHLU. TH Ca£ DECH/OX .\f.UU S!C.\"A TUH. 

-• _,...,. ....,, II ..... - ■ ,__. , I,._..~- .......... ,_, I _., _..,. ...... , I II 'O I-• ,., I •- 0 0 •- ■ -• • --■ I •- t"'._..I "''"" II II_, ■, .... ■ _,..., ■- ,...._.., ■ 1'- ■ 0,._. .__, _....,._,II I J _,.._..,_,._...,, __ , ,_, ■■ ■~■-- _,. _,._.,... ..... , ■-• ,...._.., ,._. ................. -■ ■-■ •- ■ ...,....,, 11 .... 0 lo 

Designees Attestation 
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Paper Timesheets 
There are no exemptions  for EVV,  but AHCCCS  has offered 
some flexibilities  such as  the continued use of  paper  
timesheets  with a fixed FVV  (FOB) device for those members  
that  meet  certain criteria including: 
• limited  to no connectivity 
• use  of  device would cause adverse health effects/symptoms 
• moral or religious  grounds 
• live-in  caregivers  and, 
• witness  or domestic  violence  protections 
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Paper Timesheets 
• Must used a Fixed Verification device (FVV) in the home 
• The provider must put the code generated by the FVV on the timesheet. 
• The vendor enters the timesheet into their EVV system using the FVV 

code. 
• Services must start and stop in home but member can go into the 

community and receive services during the visit (ie go grocery shopping, 
pick up medications etc). 

• The Qualified Vendor must review the paper timesheets attestation 
annually to ensure that the member meets the requirement and must 
keep the attestation on file. 



~ cccs AHCCCSl\.lEDICALPOLICYMANUAL ·/~ H ___ P_o_L_1cv=5~4~0~,~A~rr~A~cm=,~IENT=~B=-~P~A~PE~R~T-a.~1ESHEE~--T---

.• A••--llt,C....C.•IC•n--Sy- ATTESTATION 

EL:ECTRONIC VISIT V ERIFICATION- P _\PER Tn\U.S'HEET ATTESTATION 

I talked \Vith my provider about Electronic Visit Verification (EVV) devices and hov.,· my DC\ll 
can use those devices to record their time. I want my DC\V to use a paper timesheet with a 
device that only documents the date and the time they started and ended the serv ice because: 

1. The DCW and I live in places with: 
D No phone in the home 
D No cell phone service 
D No internet service 

2. D If I use an electronic device it would make me sick. nervous, or scared. 

3. D My religious beliefs will not let me use an electronic device. 

4 . D My DCVl liv es with me. 

5. D I can get setvices from my caregiver whenever I want because my caregiver is always 
around to help me when I need it 

6. D My address must be kept secret for my health and safety. 

MEJ;IBER/HEAL TH CARE DECISION 

MAKER NAME 

l JEJJBER/HE.A.LTH CARE DECISION 

MAKER SIGNATURE 

PRO J!"TDER REPRESENT AT IVE /VA.YE 

PRO JIIDER REPRE.SEIVTATIVE 

SIGNATURE 

D A TE 

MEMBERm 

D A TE 

AHCCCS l\.lEDICAL POLICY l\IANUAL 
POLICY 540, ArrAcmlENT B -PAPER Tuu:SHEET 

AT'IlSIATION 

PRO\"~DER TALKI:\"G POL."iTS 

The purpose oftltis form is to assist and document the conversation beh.veen the provider agency 
and the member about the member 's electronic visit verification options and their decision to 
utilize a paper timesheet. Below are helpful talking points to assist in the conversation: 

1. The provider shall explain the EV"V device options av"3.11able to the member. EVV device 
options will vary depending on the EVV system the provider utilizes. 

2. Per AMPM Policy 540, paper timesheets may be allowable under the following 
circumstances: 
a. Individuals for ,.vb.om both the DC\V and the member live in geographic areas \\lith 

limited intermittent or no landline. cell, and internet service, 
b. Individuals for \Vhom the use of electronic devices v,,;ould cause adverse physical or 

behavioral he.alth side effects/symptoms, 
c. Individuals electing not to use other visit verification modalit ies on the basis of moral or 

religious grounds~ and 
d. Individuals with a live-in caregiver or caregiver accessible on-site 24 hours and for whom 

the use of other visit verification modalities would be burdensome. 
e. Individuals who need to have the ir address and location information protected for a 

documented safety concern (i.e. ·witness protection or domestic violence victim). 

3. This attestation shall be reviewed at least annually to ensure the member' s c ircumstance and 
EVV device decision has not changed. The member can make a change to begin using a 
different EVV device at any time ,v:ith.out waiting for the annual review. 

n. 

Paper Timesheets- Attestation 



If you joined late, click the INTERPRETATION button at the bottom of your Zoom screen and select English or Spanish to hear the meeting. 
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Back Up Planning 
• Vendors  now are responsible for  Backup planning with members.  They  must  

review at least annually  and must  maintain on file. 

• For members using the Independent  Provider  program,  the support  
coordinator is  responsible to complete the backup planning. See DDD 
Medical Manual Placement  and Service Planning for  ALTCS  Eligible 
Members  1620-D page 6 

https://des.az.gov/sites/default/files/media/Division_Medical_Policy_Manual_Chapter_1620D_Placement_and_Services_021622.pdf?time=1657924491229


C 

POLICY 540, ATTACHMENT D - E ~mER CONTINGENCY/BACK- P PLAN 

.VE..VBER , A..'!£ AHCCCSID# DATEOFPLANEE 
jsER,'ICES PRO,"IDED FREQUE.."iCY PREFE.RE.."iCE LE,'EL 

1. I 
2 . I 
3 . I 

~IE. mER SERVICE PREFERE CE LE,'EL - B ased on member's choicefor how quickly a rep lacement caregtver will be needed ifthe scheduled caregtver becomes 
unavailable.. Members must be i,iformed that they have the right to request a back-up caregiver within two hours ifthey choose. P lace Preference Level letter (A, 
B , C , etc.) on the corresponding service Preference IAve.l line.: 

A 

B 

D 

JMust be rescheduled within nvo hours oforiginally s cheduled start time. 

Must be rescheduled within 2 4 hours oforiginally scheduled start time. 

Must be rescheduled within 48 hours oforiginally scheduled start time. 

Vi/ill be performed at the next scheduled Yisit. 
1\1:DmERB.-\S~ ADYlSED THAT S/BE::!1.1.-\.Y CHANGE THE :M E MBER SE:R'\"lCE PREl'ERE.."ICE Ln"EL A.'-» :\LSOJD.S/IIERBACK-UPPL.-\.."-, AS INDICATED.BELOW, AT .-\.."IY TIME, 

~CLUDDiG AT THE "InlE THE C .-UU:GI'\"ER JS L .-\.TE OR DOES OTSHO""UP♦ 

Ag111cy R,pr-•-e Pnnr• il Nw anil DauSi<n<Ah.<r• 

Ifmy caregiver does not sbo, u p to p ro'.-ide sen-ices as scheduled, in the case ofa life-threatening emergency, I will contact 9-1-1 ; othen·vise, m y back-up plan is 
as fo llo~-s: 

B .-\.CK-UPPL.-\..""1 A:!\.IE PHONE . i'U:!l.mER 

Step 
1 

I ,-...-i.11 contact m y pro ..-i.der a g ency . y p ro..-idec agency will 
answer my c all or get back to me in 15 minutes. 

Step 
2 

Ifmy prov ider agency doesn' t respond in 15 minu tes. I '.'\-ill 

contact Sandata EVV at Sandata Customer Care a t 8 55-9 2 8 -
1140. 

Step 
3 I ,-...-i.11 call m y non-paid caregi..·e r to pro,-i.de the s en,-ice I need. 

540, Attachment D - Page I of 3 
Effective Date: 01/01/21 
Approval Date: 11/19/20 
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Additional Information 

After Hours EVV Support 
For All DD enrolled members, if your provider agency is unable to fulfill your back up plan 
please call the Sandata Customer Service Center at 1-855-928-1140. 

Approval Process to Receive Services  Out-of-State 
EVV captures Geo location for the beginning and ending of an EVV visit. The Division has 
an approval process for paid services out of the state which requires a team discussion, 
including the Qualified Vendor Agency. 

Services cannot be approved to be provided outside the United States. 

Contact your Support Coordinator if you have questions about this process. 
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Parents As Paid Providers for Their Minor Children 
In October 2022, the Secretary of Health and Human Services extended the 
COVID-19 federal public health emergency (PHE) until January 2023. 

Parents as Paid Providers for Their Minor Children is a flexibility approved at the 
beginning of the COVID-19 PHE. 

It continues to be a flexibility available to support members who need a direct 
support professional to deliver services. 

The Division has recently updated its guidance to Support Coordinators regarding 
Attendant Care Supervision. 

Division information in English and Spanish about this flexibility is available on the 
Actions Related to COVID-19 web page. 

https://des.az.gov/sites/default/files/DCW_COVID19_English.pdf?time=1628706036251
https://des.az.gov/sites/default/files/DCW_COVID19_Spanish.pdf?time=1628706056121
https://des.az.gov/services/disabilities/developmental-disabilities/vendors-providers/actions_related_to_covid-19
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Parents As Paid Providers for Their Minor Children 
When  the  federal PHE ends,  this flexibility will still be  available, but it w  ill be  available  
under the  American  Rescue  Plan  Act  (ARPA)  plan submitted by AHCCCS to CMS. 

It  will be available  under ARPA through September 30,  2024 

There are  a few changes  under the ARPA  plan: 
• Parents will not  be allowed to  provide more  than 40 hours  of  total paid care per ALTCS member 

in any given week. This applies  even if  they  are  employed by multiple agencies. 
• The  member may  be  assessed for more than 40 hours based on their needs. However,  any  

hours greater than 40 must be  provided by a  non-parent  direct support professional. 
• Each ALTCS member who  is under the  age  of  18 can receive  paid care from a parent for up to  40 

hours a  week. In cases  where  two  parents are paid caregivers,  they can provide up to 40 hours of  
combined services per week per ALTCS  member. 

• AHCCCS  has updated its  FAQ related to  the  parents as  paid caregivers for their minor children 
flexibility. 

https://www.azahcccs.gov/AHCCCS/Downloads/COVID19/FAQ_ParentsAsPaidCaregivers.pdf
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Federal COVID-19 Public Health Emergency 

COVID-19 Flexibilities  Ending April  1, 2023 
• Virtual Person-Centered Service Plan Meetings 

• Remote Learning Supports 

• Assessing Risk for DDD Members Who Are At Higher  Risk for Severe 
Illness  From  COVID-19 Guidance 

• Requiring Qualified Vendors  Providing Group Home or  Developmental 
Home Services to Hold a Place for  a Member  Who Moves to Their Family  
Home Due to COVID Staffing Issues COVID Concerns 
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If you joined late, click the INTERPRETATION button at the bottom of your Zoom screen and select English or Spanish to hear the meeting. 
Sise uni6 tarde, haga clic en el bot6n INTERPRETACION en la parte inferior de la pantalla de Zoom y seleccione Ingles o Espanol para escuchar la reuni6n. 

COVID-19 Member  Weekly Data 
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 COVID-19 Member Monthly Data 



Questions? 



House Bill 2865 Project 
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House Bill 2865 

On June 28, 2022, Governor Ducey signed into law House Bill 2865. 

The Division and Arizona Center for Disability Law (ACDL) are partnering to implement a 
pilot program outlined in the requirements found in House Bill 2865. 

As required by the legislation, this year the Division will contract with ACDL conduct 
monitoring of group homes that serve members with complex behavioral needs and 
investigate quality of care complaints for members residing in any DDD funded group 
home. 
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Who is the ACDL? 
• ACDL is a not for profit public interest law firm, dedicated to protecting the rights 

of individuals with a wide range of physical, mental, psychiatric, sensory and 
cognitive disabilities. 

• ACDL has existed for almost 30 years and its work has focused on ensuring people 
with disabilities are free from abuse, neglect, and discrimination. 

• ACDL is part of the nationwide protection and advocacy (P&A) system. 
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ACDL GH Monitoring 3 Year Pilot Program 

● The Division will identify homes which serve members with complex needs (e.g. members 
with I/DD and behavioral health diagnoses and significant behavioral issues) and provide the 
list to ACDL. 

● ACDL will monitor group homes to: 
○ Identify if the services in the Person-Centered Service Plan have been provided as stated, 

including medication monitoring and habilitation treatment. 

○ Identify if the services in the Person-Centered Service Plan have been effective at meeting the 
Member’s complex needs. 

○ Identify if the services in the Person-Centered Service Plan have resulted in a reduction of the 
behaviors that interfered with their ability to live safely in the community. 

○ Identify if all physical interventions used by the Qualified Vendor Group Home or State Operated 
Group Home staff have complied with the member’s behavioral treatment plan. 



If you joined late, click the INTERPRETATION button at the bottom of your Zoom screen and select English or Spanish to hear the meeting. 
Sise uni6 tarde, haga clic en el bot6n INTERPRETACION en la parte inferior de la pantalla de Zoom y seleccione Ingles o Espanol para escuchar la reuni6n. 

 
         

     
 

      

   
 

      

    
     

ACDL Quality of Care Investigations 
● There will not be any changes with the Division’s role in investigating Quality of Care 

Concerns (QOC). As required by legislation, the Division will begin sending all QOCs 
from all DDD funded Group Homes to ACDL. 

● ACDL will screen all QOCs to identify trends such as, but not limited to: 

● More than one complaint from a single member 
● Repeated incidents at a particular Group Home 
● Members at risk for repeated abuse, neglect, and/or safety issues 

● ACDL will select which QOCs they will conduct an additional investigation on, with 
priority on QOCs related to abuse, neglect and safety. 



If you joined late, click the INTERPRETATION button at the bottom of your Zoom screen and select English or Spanish to hear the meeting. 
Sise uni6 tarde, haga clic en el bot6n INTERPRETACION en la parte inferior de la pantalla de Zoom y seleccione Ingles o Espanol para escuchar la reuni6n. 

ACDL Reporting 
On  or before  December 31, 2025, ACDL will share a report of their observations  and  
outcomes of  the pilot  program,  including systemic  issues  that  were  identified, the  
quality  of services  provided  member who  have complex behavioral needs  and any  
recommendations  for service  improvements. 

This  report will be  shared, at  a minimum,  with  the: 

• Arizona Governor 
• President of the  Arizona Senate  
• Speaker of the  Arizona House  of Representatives 
• Arizona Secretary of State 



If you joined late, click the INTERPRETATION button at the bottom of your Zoom screen and select English or Spanish to hear the meeting. 
Sise uni6 tarde, haga clic en el bot6n INTERPRETACION en la parte inferior de la pantalla de Zoom y seleccione Ingles o Espanol para escuchar la reuni6n. 

DES/DDD Annual Report 
In  addition to  the  monitoring and investigations conducted  by  ACDL,  the  legislation  
requires DES/DDD  to submit  an annual report including  the  following  information:  

• Aggregate data  regarding incident reports  that  were  received  from  group  homes  in the  
preceding two years; 

• Information regarding  group home  contracts and expenditures;  and 
• The number of  Medicaid fraud investigations  of  service  providers  of  group home service 

The  first  annual report is  due  January  2024 and must  be  provided  to the  following: 

• Chairpersons  of  Health and Human Services of the Arizona Senate and House  of  
Representatives, or  their successor committees, and 

• Directors  of  AHCCCS  and ADHS 
• Arizona  Center for Disability  Law 
• Arizona Secretary of State 



If you joined late, click the INTERPRETATION button at the bottom of your Zoom screen and select English or Spanish to hear the meeting. 
Sise uni6 tarde, haga clic en el bot6n INTERPRETACION en la parte inferior de la pantalla de Zoom y seleccione Ingles o Espanol para escuchar la reuni6n. 

Questions and Contacts 

Email  questions regarding  House  Bill  2865 to  
DDDQMProgramMonitoring@azdes.gov 
Presenter Contact Information: 
● Melissa Essig, DDD Project Lead 

○ Email: messig@azdes.gov 
● J.J. Rico, ACDL  Chief  Executive Officer 

○ Email: jrico@azdisabilitylaw.org 

mailto:DDDQMProgramMonitoring@azdes.gov
mailto:messig@azdes.gov
mailto:jrico@azdisabilitylaw.org


Questions? 



§pt!H:lal Olympics 
A1izona 



20 9 lmpac.t Report 
(last full competition season) 

•· 20 spo~ts offered at over 440 competitions held statewide 

•· 21,461 participants (Athletes Unified Partners , Young1Athiletes) 

• FREE for all participants (training1, uniformsJ equipment, travel etc.) 

• 22,856 volunteers (Coaches LETR, Board Members, Day of Event) 

•· 7'60 coaches registered and trained 

•· 270 delegations (te.ams) registered 1n 16 geogra:phi:C areas 

.95¢ ot·every dollar donated goes directly· to SOAZ programs 



Sports/ Season.s 

FAL,L 
- Badminton - Boc,ce - Bowliing - Golf 

.. Softball .. Sw·imming - Soccer 

W----INTER ----

.. Basketbal lll - ,cheer eadiing .. Flloor Ball - Flag Football 

.. Allp1ne Skiing .. ,c ross ,country Skiing - Snowboarding 

.. Snowshoeiing - Flloor Hockey 

SPR.INIG 
- Athlletics (Track & Fielld) - Powerliftilng - Tennis - Volllleyball 

YEAR-ROUND 
Esports v ·deo Gam·n } NEW IN 2020!! 



01. Riv~ 

l<ingman, take ~u, fuma, etc. 

02. Mountain 

Flag afl; Presco ~ Pa'~, tc", 

03. Monum. tit 
J.ialbrook., Safford, S Michael~, et,. 

04. ?ala V.erde 

~r,~rfo, 5r.Jrpritt, w, .st PhQ ni , 
etc. 

OS. Four alu; 
East Phoenix, Gilb@,t, ei&a, Teimpei, etc 

06. corono o 
CaM Grande, 5.ierro Vtsta, fu.aon, etc. 



INCLUISION REVOLUTION: 
The ,Unified Movement 

Pr-amotes social inc·lusion for iindiv1d uals w'ith d isabil1~ 1es 
.and those w'ithout disabilities through incllusiv,e Unified 
Sports, . eal·th education, y·outh and adu t leadersh·p, 
.and other advocacy programs and campaigns. 



Un ifiied S1Ports is a I inclus11ve sports pri0g1r.am that combine·.s. 
individuals with i 1tellectual disabilities (athiletes) and ind~\,'liduals 
without inte lectua disabilities (unlt1ed p.artners) on sports te,.ams 
for train inrg and comJJietitlron. 

Un ilfied .Sports develops socially 
inclusive comm1unities by using 

SPORTS asacas~~tfor CHANGE 

https://pri0g1r.am


.~f.11\, Special Olympics
~jt You g At ·letes T ., 

P1rog1ram Overv1iew 
• An indusive and innovative sports play program fur children ages 2-7 with and 

wrnh out intellectual disalbillmies. 

• Designed to prepare young chiiIdren fur particii pation in sports prior to age 8, 

P1rog1ram Goal 
·• Engage children wJth and wahout intellectuall disabiliUe,s through de,velopme:ntally 

appropriate activitles designed to foster physicall; cogni'tive and soojal development 

Program Outcomes 
• Motor SkiIll Development 
• Cogn'tive Skilll Dev~op1ment 
·• Sociall Emotional Skill Deve1opment 
.. Adaptive SkiiII Development 
.. Cummunication SkiiII Development 



SchoolJBased Program1s 
l;ff'1f¾ Special Olympics

f~~.?1 nified Championu_-,r- Schools 

Unif"ed Champion Schools 
• Empowers and activat,es youth to develop socially inclusive school 

communitties where al ll young people ar,e· agents of chang,e· 

•· Fosters respect, dignity, advoc.ac.y, .and inclusion for .all individuals, 
regardless of ability. 

Core Co·mponents 
1. Un ffi,ed Sports 

2 .. Inclusive Ybuth Leader.ship 

3. W hde Schooi Engag,em,ent: 

4 . Health 



1. llnclusive, Sports 
trr -~. Special Olympies 
f~•~ u.. nifi'e. d.10hamp1on-,r ' Schools 

• Young Athletes 

• Unified Sports 

• Unified Sports Adaptive P.E 

• AJA Unified Sports (High School) 



High School Unified S1ports 

P1ro,g ram Descri1ption 
• I11 Jlune 2011 1 a partnership was formed 

betweenSpecia~ Ollympi cs Ar izona (SOAZ) 
& the Arizo 11 a In te rscho1La1stic Asso ciaiti on 
(AIA), w ith t hie so~e purpose of building a 
sta1 e-w idle UnIfie d Sports system. 

Sports as a Catalyst fo,r Change 
• Engages athletes and partners in an 

e11vironme 11 t w hich promotes ca1marade r'1 e1• 

competition and sportsmanship. 

• Breaks down social barr iers and fosters 
inclusion on a1nd off the playing field as 
teammates Form long 1la1sting friendsh ips. 



2. llnclusive,Youth Leadership 
~r1' Special Olympics 
f ~•~ ~ U~ified Champion

'""Ir' Sdhools 

Unified Clubs 
• Student l,eaders with and without disab.lities work tog,ether to develop strategies~ 

l,eadl initi.ativ,es, and organiz,e ,events on thei r school campus, which promot,e th,e 
respect! inclu1sion I and acceptance of al IIpeophl1r,egard less of abii iUes 

• Prov·des all students, r,egardless of .ability, with an engaging opportunity to 
develop and demonstrate their lleadersh ip skiIlls 



3. Whole S•c.hool Engagement 
,1 Spedal Olympics 
~•~~ lJnified Champion 
7r S~hodls, 

·• Spread the Word to End the Word 
(R-word Campaign) 

·• Minute That Matters 
(Fundraising) 

• Other Jnitia tives. 
•· D.isability Awarenes.s· Week 
•· School Pep .Assem.bly 
• Unified Fan Activation 



Uni,fied ,champion S,chools 
INNOVATION GRANT 

SONA Urban Case• St.1JJdy·- WasM11gto11 High Sch ool 13 



i

l l

ll

Unif-,ed Champion S,chools Dat,a 

·• 6.3%, of school !liaisons felt the Unf''iedl Program 11 made a hu:g1e 

d!fferencejj in creating a more incluswe school environment 

·• 563/o of school liais.ons. felrt the UnWiedl Program s.ucces.sfu lly 
reduced bullying andl teasing 

·• 74% of stu:dlents s.aidl the UnWiedl Movement was a positive turning 
point in their !fives 

·• 66%, of stu:dlents said they 
learned ·~hey have ·~hing1s in 
common with their peers 

wi~h inte leciual disabilities 



Athlete Leadership 

The· Athlete Leadership, Progr,am 
allows Speda1l Olymp1ic-s athletes 
to sh p · the fu u e of tlhe 
move·ment and become leaders 
within the organization as well as 
in tlheir commun ity. A hlete Input 
Council i.s .a group of ,athletes in 
each area of the state tha discuss 
how Special o ly m pies could IJette r 
se ve our ath letes. This is a w.a,y to 
make· the athletes voices heard 
with in our org.an·za tion. 



Health Programs 

Speciat Olympics 

Health,Y Athle1tes® 

t - Sports ysic Is 

Health Promotion - General Health 

Healthy Hear ng - Audiology 

Opening Eyes - Optometry 

Fil Feet - Podiatry 
T 

Special Smiles Dentistry 

e l ealth 



Health Programs 

Special Olympics 
Health

,~,
.Y Athle1tes® 

~t. -~ 
lmporta nee and Impact: 
Despite the mistaken belief that p,eople w·th I ID re,c,eive the same Of be tt,er 
healthca r,e than others, they typi,ca Uy r,eceiv,e s.ub.,standard ca r,e Of virtuaUy 
no health ca r,e at a U. At SOAZ: 

70.3% are overweight or obese (adults) 
65,.4% have a gait abnorrn rty 
33.1% have obvious, untreated tooth decay 
32.0% have low bone density 
25,.-1% have an eye disease 
20.1 % have failed a hearing test 



Healthy EAP 11r1~. 
Lifestyle, Education and P actice ~•fl 

• D1eveloped by medical professionals 'to be imple·mented by 
individuals with a non.. medlical background 

\Wt'iWr'l,\Wl"iffl' rrmn-im ,mrr,• Three levels of curriculum content 
•· Young Athletes ( Preschool) Version 

• Elementary Version 

• High School Version 
HNlttt, LEAP 

--- .
• Program Componeni' s ,,..-.i

,xw: MCS lllfllE CQ.1£ 11 [5, r.:iU DI: 

• Empowers you·h to live he·althie·r lives by providing the· 
tools to help them make healthy life·style choices. 

 



Healt Educat on - On and Off the Field .1~;· 
Healthy LEA.P has successfully 

reduced BM/ in 40% of participants 

Micah - May 2014 1M icah - October 2o1 5 



Health·y LEAP into Fitness 

Aftteir 16 years of 111mplle1ment1ing 
Healthy LEAP., ·w,e found gaps 

in the educatiion and toolls 
SOAZ p1rov1ided... 

2018 p1iloted 

Healthy LEAP into Fi ness 

Special Olympics Arizona 

Heallt.hy LEAP 
LNVft>F~! 

A.SOfit M,ode l 

https://Heallt.hy


Healthy EAP into Fitness 

Emotional . . Physical 
Nutr1t1onal -

I 



Healthy EAP into Fitness 

'WELLNESS 
Rli5-pid & Si!lf-EstHm 
Stri:i-S Mil! iligemint & ReLaoca tion 

OPTIONAi!.; C,Q,il I Sit. ing & Dili::i5,ion Miliking 
6 IPHot Schools for 210118,. 2,01'9 

N TRITIONA WELLNESS ChinQ Vo!1ltev H:S 
Kofa s 

Si Lan i;;id Mi'i I~: At Ho-mi & On the Fhm Trewr Browne S 
U derstilinding Bwirage Choii::es S-unri~ Mt11 HS-

Wa~Mn HS-OPTIONAi!.: ALwh o-li,i;; 6Wirages (& Tobilii::i::o Ta-o-} Olil 

PHYSICA 'WELLNESS 
Stl'iE!ngth, !End uran~ & Flexl bl llty 
Physical Welln,es.s & T.!i k.l n g Cu e of My Body 

OPTIONAi!.: A.lberrii!ltlve F tne<:ss. I
SOCIAL WELLNESS 
iililitio 5-h ip5, in My·l.ifi 

He.a lthy· vs. Un ...al hy R1ilatior15,h ip5, 

OPTIONAi!.: Sa Fi & Appropria bi &CIU n.da ri ilS. 

 





Lifello,1ng Engage:ment 

Pro :ram 

Young Ath letes 

A e Grou,11 

2-8 

Youth Urt ifi.ed Sports 8-13 

Hi,gh School Unified Sports 14-22 

SO College Unified Sports 22+ 

Community Based Unified Sports 22+ 



Questions? Thank you! 
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