Spring
Volume 8, Issue 1

Provider Review
Developmental
Surveillance vs Screening
CMDP members are children in out-of–home care (foster care). These children are at increased risk for developmental delays.
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B. Ages and Stages Questionnaire (ASQ) tool





ASQ- 3 is valid for children 1-66 months of age
ASQ:SE is valid for children 3-66 months of age
May be obtained from www.agesandstages.com

C. Modified Checklist for Autism in Toddlers (MCHAT) may be used only as a screening tool by a primary care provider




Valid for members 16-30 months of age
To screen for autism when medically indicated

D. Copies of the completed tools must be retained in the medical record and submitted with the claim.
Billing for the Developmental Screening tool
Approved developmental screening tools may be billed separately using CPT-4 code 96110 (Developmental screening, with
interpretation and report, per standardized instrumentation) for the well visit when the developmental screening tool is used.
A developmental screening CPT code (with EP modifier) must be listed in addition to the preventive medicine CPT codes.
For claims to be eligible for payment of code 96110;





The provider must have satisfied the training requirements.



The modifier EP must be added to the 96110.

The claim must be an EPSDT visit, and
And approved developmental screening tool must have been completed and a copy of the scoring of the tool provided to
CMDP.

A list of available training resources may be found in the Arizona Department of Health Services website at
www.azdhs.gov/clinicians/training-opportunities/developmental/index.php

Thank you for
serving Arizona’s
children in
out -of-home care.

2018
Childhood and Adolescent
Immunization Schedule
Now Available
The 2018 Childhood and Adolescent
Immunization Schedule includes updated
and current recommendations for the use
of vaccines from birth through 18 years of
age.

Consent/ Assent
CMDP covers medically necessary behavioral health medications prescribed by a
PCP when used to treat anxiety, depression (including postpartum depression),
ADHD, and/or Opiate Use Disorder.
It is expected that youth under 18 are educated on options, allowed to provide
input and encouraged to assent to medications being prescribed. Information
should be discussed with the youth in clear and age appropriate manner consistent
with the developmental needs of the youth.
The information to be shared should be consistent with the information shared in
obtaining informed consent from adults.
Special attention should be given to the effect of medication on the reproductive
status and pregnancy, as well as long term effects on weight, abnormal involuntary movements, and other health parameters.
All CMDP members, on behavioral health medications, should have clear medical
record documentation of

informed consent/assent

discussion of alternatives

discussion side effects of medications

evaluation of efficacy and side effects

pertinent positive and negative physical exam findings

follow up visit
CMDP reviews PCP records to ensure the consent/assent form for the behavioral
health medications prescribed by a PCP are part of the medical documentation
maintained in the chart, or the aspects in the form are incorporated in the medical
documentation.
The consent/assent form can be found at
https://www.azahcccs.gov/shared/MedicalPolicyManual/
Chapter 300,
310, Covered Services
310-V, Prescription medications- Pharmacy Services
Attachment A, Informed Consent-Assent for Psychotropic Medication Treatment

https://dcs.az.gov/services/comprehensive-medical-dental-programcmdp/providers
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The schedule is approved by the American
Academy of Pediatrics, the Advisory
Committee on Immunization Practices of
the Centers for Disease Control and
Prevention, the American Academy of
Family Physicians, and the American
College
of
Obstetricians
and
Gynecologists.
The revised schedule includes updates to
the catch up schedule and a reference for
use of live vaccines in people with HIV
among other updates.
https://www.magnetmail.net/actions/
email_web_version.cfm?
ep=x1WakAAZLsKJdZglTyVNTFHANT
QJ9KvIxi2qtpqBO3teKrzju2qEVVeP8O5d3Q6ZP6LF2XDXYUtJaX3g6F0HoQYFJ-D1Ko5BrsZPHncpH5tbJqev15gQEFXEbXwZUr

What’s the Latest on the Flu for Clinicians?
Information from the Red Book Online Special Alert-February 1, 2018
It is important to continue to recommend annual influenza
vaccination to everyone 6 months of age and older,
especially those who come in contact with children who are
too young to be vaccinated. Also it is important that children
who already have high risk medical conditions be
vaccinated.

CURRENTLY
We are in the midst of an influenza epidemic
There is expected increase in the number of cases in the
coming weeks. You can view the weekly flu activity
surveillance at https://www.cdc.gov/flu/weekly/.

In addition, please ensure that children 6 months through 8
years, who need 2 doses to be adequately protected, receive
both doses 4 weeks apart. It is especially important to
identify and vaccinate infants who turned 6 months old since
the beginning of this year's flu season.
See the A AP News
article, "CDC
urges vaccination for flu as hospitalizations rise," for additional information.

You can view the Influenza activity in Arizona at http://
www.azdhs.gov/preparedness/epidemiology-disease-control/
flu/index.php#surveillance-home.
Influenza A(H3N2) viruses are
predominating in the US this season.
Centers for Disease Control and
Prevention (CDC) surveillance systems
show that nationally, the flu season
may be peaking now.

ANTIVIRAL MEDICATIONS
Antiviral medications are an Important
Adjunct to Annual Vaccination.

To date, 37 children have died from
influenza this flu season. That number
is expected to rise.

The CDC issued a Health Alert
Network (HAN) Health Advisory on
December 27, 2017.

It is estimated that 85 percent of the
children who die from the flu likely
have not been
vaccinated.

The CDC also provided guidance on
treatment. This clinical guidance on
treatment can be found at https://emergency.cdc.gov/han/
han00409.asp

ANNUAL FLU VACCINATION
Annual Flu Vaccination Continues to be the Best Way to
Prevent Influenza

Previously, influenza A(H3N2) virus-predominant influenza
seasons have been associated with more hospitalizations and
deaths in young children and persons aged 65 years and
older compared with other influenza virus strains.

Even though we are already in the flu season, annual
vaccination remains the best available preventive measure
against influenza.

Providers should consider influenza as a highly possible
diagnosis in patients with fever, cough and other respiratory
symptoms, regardless of age.

Recent studies show vaccine reduces the impact of flu by
about 30% to 60% among the overall population during
seasons when most circulating flu viruses match well with
those viruses used to produce the vaccine that season.

People with severe or progressive illness, hospitalized
patients, and all high-risk patients with suspected influenza
should be treated as soon as possible with antiviral
medications.

In previous seasons, vaccine effectiveness against H3N2
viruses has been around 30%, whereas effectiveness against
H1N1 viruses has been about 50% and effectiveness against
influenza B viruses has been around 60%. Similar vaccine
effectiveness is expected this year. For more information on
the effectiveness of flu vaccines, see Frequently Asked Flu
Questions 2017-2018 Influenza Season on the CDC website.

High-risk patients, including children younger than 5 years
of age, adults over 65 years of age, pregnant women, and
anyone with underlying medical conditions, are predisposed
to complications of influenza.

The influenza epidemic is likely to continue for several more
weeks.

See the American Academy of Pediatrics (AAP) policy
"Recommendations for Prevention and Control of Influenza
in Children, 2017 - 2018" for updated recommendations on
the routine use of seasonal influenza vaccines and antiviral
medications for the prevention and treatment of influenza in
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New Clinical Guidance:
Treating Pregnant and Parenting Women with Opioid Use Disorder and Their Infants
On February 7, 2018, the Substance Abuse and Mental Health Services Administration (SAMHSA) released new Clinical Guidance for
Treating Pregnant and Parenting Women with Opioid Use Disorder and Their Infants.
SAMHSA’s Clinical Guidance comes at a time of great need for effective opioid use disorder (OUD) treatment. In 2016, over 20,000
pregnant women reported using heroin or misusing pain relievers in the past month. Newborn babies of mothers who used opioids while
pregnant are at risk of neonatal abstinence syndrome--a group of physical and neurobehavioral signs of withdrawal.
“SAMHSA is filling an urgent need for reliable, useful, and accurate information for healthcare professionals working to treat opioid
dependent mothers and their children,” said Dr. Elinore F. McCance-Katz, SAMHSA’s Assistant Secretary for Mental Health and
Substance Use. “Ultimately, the steps explained in this guidance will help the mother and her infant safely receive treatment for opioid
use disorder and neonatal abstinence syndrome.”
The Clinical Guidance offers standard approaches to a range of real-world scenarios faced by healthcare professionals working with
mothers and infants. For each scenario, the guidance offers clinical action steps and supporting evidence. The action steps reflect the
best available treatment, including medication-assisted treatment for the mother and infant and appropriate types of social supports and
follow-up services.
The guidance, which consists of 16 fact sheets on prenatal, infant, and maternal postnatal care, contains four elements: clinical
scenario; clinical action steps; supporting evidence and clinical considerations; and web resources. Detailed, evidence-based treatment
options for pregnant women with OUD including pharmacotherapy with methadone, buprenorphine, and buprenorphine/naloxone are
provided.
The Clinical Guidance for Treating Pregnant and Parenting Women with Opioid Use Disorder and Their Infants is available in the online
SAMHSA Store at https://store.samhsa.gov/product/SMA18-5054
For more information, contact the SAMHSA Press Office at 240-276-2130.
The Substance Abuse and Mental Health Services Administration (SAMHSA) is the agency within the U.S. Department of Health and
Human Services (DHHS) that leads public health efforts to advance the behavioral health of the nation. SAMHSA's mission is to
reduce the impact of substance abuse and mental illness on America's communities.

FDA ALERTS, RECALLS AND BLACK BOX WARNINGS
October 2017 through January 2018
*On December 5, 2017, the U.S. Food and Drug Administration (FDA) announced that Primus Pharmaceuticals, Scottsdale, Arizona,
refused to comply with the FDA’s requested removal of Limbrel (baicalin/catechin) from the market due to a rise in reports of serious
adverse events, including drug-induced liver injury and a lung condition called hypersensitivity pneumonitis. Limbrel is an
over-the-counter (OTC) product marketed as a medical food to “manage the metabolic processes associated with osteoarthritis”. All
NDCs for Limbrel will be blocked and will return the following POS message: “FDA safety warning: product under investigation for
serious drug-induced toxicities; use alternatives”.
Symptoms of drug-induced liver injury can vary and may include jaundice, nausea, fatigue, and gastrointestinal discomfort. Symptoms
of hypersensitivity pneumonitis can vary and may include fever, chills, headache, cough, chronic bronchitis, shortness of breath or
trouble breathing, weight loss, and fatigue.
For additional information regarding the recall, please visit the following website:
https://www.fda.gov/Food/RecallsOutbreaksEmergencies/SafetyAlertsAdvisories/ucm585992.htm
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Producing Positive Outcomes:
HIV Testing and Treatment for Obstetrical Patients
Out of more than one million people infected with Human
Immunodeficiency Virus (HIV) in a 2013 study, only 82% knew that
they are infected. A mere 66% of those who were aware of their diagnosis were receiving care (Holtgrave et al 4). That left more than
340,000 Americans without the medications and treatments they
needed. The opt-out method of HIV testing can increase the number
of pregnant women tested (Opt 2). Earlier testing and diagnosis
potentially leads to earlier treatment and better outcomes for both
mother and baby.
It is important for providers to use the opt-out approach for HIV
testing. The opt-out approach to HIV screening uses a standard
group of prenatal tests that includes HIV. Unless the patient decides
to opt out, she will receive HIV testing. The opt-out practice has
been shown to increase the number of pregnant patients tested (Opt 1). This recommendation was based on a 2006 study performed by
the Center for Disease Control (CDC). They also concluded that a second test in the third trimester should be performed for high risk
populations (such as women who exchange sex for money or intravenous drug users). Rapid HIV testing at labor and delivery if no
prenatal testing has been done was also suggested (Opt 2). A scheduled cesarean delivery can prevent mother to child transmission if the
mother’s viral load is high or unknown (HIV 3).
In the 2015 Arizona State Assessment it was found that approximately 75% of pregnant women on AHCCCS initiated prenatal
care in the first trimester (Arizona 48). One of the National HIV/AIDS Strategy goals for 2020 is to increase access to care and improve
health outcomes for people living with HIV. Their aim is to ensure that at least 85% of newly diagnosed patients are receiving care
within three months of diagnosis (Holtgrave et al 14). Performing HIV testing for all new obstetrical patients can help us reach the
National HIV/AIDS goal for 2020. Pregnant women diagnosed with HIV also have better outcomes when HIV medications are taken as
early as possible in pregnancy. Most HIV medicines are safe to use in pregnancy and do not increase birth defects (HIV 1).
Early testing of pregnant patients for HIV is vital to producing positive outcomes for both mother and child. The opt-out
method has been shown to increase the number of obstetrical patients screened. First trimester HIV testing of obstetrical patients and
early treatment is in line with the National HIV/AIDS Strategy, CDC recommendations and is best practice for patients.
Works Cited
“Arizona Maternal Child Health Needs Assessment 2015” A rizona Department of Health Services, 2015, https://www.azdhs.gov
“HIV Medicines During Pregnancy and Childbirth” National Institute of Health, 2017,
https://aidsinfo.nih.gov/understading-hiv-aids/fact-sheets/27/70/hiv-medicines-during-pregnancy-and-childbirth.
Holtgrave, David, Maulsby, Cathy, Adkins, Chris, Laura W. Fuentes. “Population Health: Behavioral and Social Science Insights”
Agency for Healthcare Research and Quality, 2015,
https://www.ahrq.gov/professionals/education/curriculum-tools/population-health/holtgrave.html.
“An Opt-Out Approach to HIV Screening” Centers for Disease Control and Prevention, 2017, https://www.cdc.gov/hiv/group/gender/
pregnantwomen/opt-out.html
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The Dental Home
What is a dental home? The American Academy of
Pediatric Dentistry defines a dental home as "a place for infants,
children, adolescents, and persons with special health care needs
to be seen for their dental care”, however the dental home is so
much more. It begins a relationship between the patient, parents/
guardians, and dentists. This relationship allows for everyone to
interact and develop a better understanding of all issues impacting
a child's oral health1. The idea is similar to the American Academy
of Pediatrics’ medical home, with well care checkups and
prevention2.

By starting early and keeping up regular dental care we can
hope to make dental visits a more pleasant and less stressful
experience for both the child and parent.

A child's first visit to a dentist should take place between
6 and 12 months of age. This early visit allows a dentist to evaluate
a child's risk for developing a cavity. They can then make
suggestions for home care and preventive care to reduce a child’s
risk of decay. A child who has a dental home is more likely to
receive proper oral health care 3. Early identification of a child who
is at risk early for cavities, may help to eliminate a cavity or
prevent the need for stainless steel crowns.

3- US Dept of Health and Human Services. Healthy People
2020: Oral health of children and adolescents. Available
at:
“http://www.healthypeople.gov/2020/topics-objectives/
topic/oral-health/objectives”.
Accessed September 1, 2015.

1- American Academy of Pediatrics. Ensuring culturally
effective pediatric care: Implications for education and
health policy. Pediatrics 2004;114(6):1677-85.
2- American Academy of Pediatrics. The medical home.
Pediatrics 2002;110(1Pt1):184-6.

4- Satcher, David. "Oral health in America." A Report of the
Surgeon General. Office of Public Health and Science.
United States Department of Health and Human
Services (2000).

Dental decay remains the most common chronic disease
in children in the United States. It is about five times as common
as asthma and seven times as common as hay fever, yet
preventable. Children will lose more than 51 million school hours
each year to dental-related illness4. This not only has a direct
impact on the child but also the parent who must take time out of
their routine to bring the child to the dentist, possibly losing time
from work.

Asthma
Asthma is one of the leading chronic diseases in children, with more than 6 million children having the condition. In Arizona,
10.9% residents 17 years old or younger are reported to have asthma, which is higher than the national rate of 9.2%. Asthma attacks are
the third leading cause of hospitalizations for children under 15 years of age, with the average length of stay being 3.6 days. It is also one
of the top causes of missed school days for children ages 5 to 17.
Proper self-management of asthma improves long term outcomes and reduces frequent absenteeism form school and the
financial strain caused by poorly controlled asthma. Providers should:
 Develop a written asthma action plan
 Routinely review each patient’s asthma action plan and assess understanding and adherence to the plan and to the
medication regimen.
 Educate, beginning at diagnosis and by reinforcing and reviewing understanding.
 Educate to the child’s level of development and understanding.
 Review strategies for avoiding triggers.
 Review the signs and symptoms of properly controlled asthma versus poorly controlled asthma.
 Review the role of asthma medication and continually instruct on the proper use of inhalers.
 Observe medication delivery during a face-to-face visit; do not rely on printed materials alone.
If CMDP can be of any assistance, please contact the Medical Services Unit.
http://www.aafa.org/page/asthma-facts.aspx
https://www.azasthma.org/asthma-in-arizona/
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Claims Modernization
EFT
Health care and dental providers who currently receive Electronic Funds Transfer (EFT) from other Arizona State agencies besides the
Comprehensive Medical and Dental Program (CMDP) will be eligible to begin receiving EFT from CMDP as well starting Fall 2018.
More information coming soon!
EDI
CMDP is actively trading data with the following Clearinghouses and their payor numbers:





Dental Exchange (10166)
Change Healthcare (Emdeon) (86600)
Gateway (M0166)
HEW (CMDP1)

What Clearinghouse does your office use to bill electronic claims? Please let us know at CMDPClaimsQuestions@azdcs.gov . If you
or your Clearinghouse would like to register with CMDP, please visit our website https://dcs.az.gov/cmdp or call our Provider Services Representative, Tammy Tomasino at 602-364-0748 to become a Trading Partner today!

Medicaid Fraud and Abuse: How To Report It
Anyone suspecting Medicaid fraud, waste, or abuse should report it. Health care fraud, waste, and abuse can involve patients,
physicians, pharmacists, beneficiaries, and medical equipment companies.
You do not have to leave your name when reporting suspected Medicaid fraud. You can leave the information on the CMDP Corporate
Compliance Hotline voice mail box at 602-771-3555.
The following information is helpful when reporting alleged fraud:
 Name of the CMDP member on their CMDP card
 Name of the physician, hospital, or other health care provider
 Date of service
 Estimated amount of money involved
 A description of the suspected fraudulent acts

Billing CMDP Members for Services Rendered
Under most circumstances, CMDP caregivers and members are not responsible for any medical or dental
bills incurred for the provision of medically necessary covered services.
AHCCCS registered providers shall not request or collect payment from, refer to a collection agency, or
report to a credit reporting agency an eligible person or a person claiming to be an eligible person in
accordance with Arizona Administrative Code R9-22-702.
Civil penalties may be assessed to any provider who fails to comply with these regulations.
Providers who have questions regarding exceptions to this rule are encouraged to contact the CMDP
Provider Services unit at 602-351-2245 for clarification.
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Language Line
Today more than ever the use of many different languages, including sign language for hearing impairment,
are prevalent. This may cause a cultural isolation barrier between a patient and their healthcare
professional. Communication is crucial for the patient-doctor relationship.
CMDP offers Language Line Services to help members and caregivers to communicate with healthcare
providers. Interpretation is available to CMDP members in over 140 languages either by phone or written
translation.
If you believe a CMDP member or caregiver may be in need of translation services please feel free to direct them to the CMDP
Member Services. CMDP cannot ensure the availability of services therefore we ask that members provide at least one week advanced
notice. However, CMDP will make every effort possible to arrange services regardless of the notification timeframe.

Culture and Your Health
All of us are programmed by our culture. This determines our behaviors and attitudes.
Culturally competent health care: Health car e ser vices should r espect the cultur e of member s. Medically-necessary covered
services are culturally competent when they fit the member. They should be based on the member’s needs.
Benefits of cultural competency: Most people think their own values and customs ar e best. They may expect other cultur es to
share those views. Some benefits of having culturally competent health care services are listed below.
Members and caregivers:
 Gain sensitivity to members’ needs; reduce prejudice and bias
 Improve the quality of member care and outcomes
 Improve member (and caregiver) satisfaction for the services provided
 Develop more appropriate member-specific plans of care
CMDP staff and health care providers:
 Work better with diverse patient populations
 Have a better understanding of other cultures in their approach to health care services for children
 Comply with federal and state requirements
 Reduce non-compliance of members (and caregivers) toward services
Member Services as a resource: Use the Member Ser vices Unit as a r esour ce for child -specific, culturally competent health care
services and/or providers, such as:
 A specific language, gender, ethnic, geo-graphical, or specialized health care provider for the individual needs of a member
 Health care services responsive to a member’s cultural or religious beliefs
 Translation services for health care appointments when a language-specific provider is unavailable
 Interpretation services orally or for the hearing impaired
 Written health care information in a native language
 Health care information in an alternative format for the visually impaired.

CMDP wants members to get health care services that are best for them. Please contact Member Services for questions and
information at 602-351-2245.
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CMDP ID Cards
Each CMDP member is provided a health plan identification (ID) card. Providers
should request to see the member’s CMDP ID card each time a member presents
themselves for services.
The CMDP ID card has a unique identifying number assigned by CMDP, and is
found on the members ID card. This number starts with 00. The CMDP ID number is
not the same as the AHCCCS ID number. Make a copy of the member’s CMDP ID
card to ensure use of the correct ID number at future visits.

A caregiver may present a Notice to Provider form, in lieu of a CMDP ID card. If the member does not have his/her ID card available at
the time of service they should never be denied treatment.
Please call CMDP Member Services during standard business hours at 602-351-2245 or 1-800-201-1795 to verify eligibility and
enrollment.

Please visit the CMDP website at
https://dcs.az.gov/cmdp.
The following information is right at your fingertips
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Provider Services Resources
The following information is provided to assist you in keeping connected with other organizations and helpful
information CMDP associates with. We strive to keep you connected and informed we will be providing
additional resources in future newsletters.
 Arizona Health Care Cost Containment System (AHCCCS): Arizona's Medicaid agency that offers health care programs to serve
Arizona residents.
www.azahcccs.gov

 Arizona Health Care Cost Containment System (AHCCCS) provider registration. The Provider Registration process is required to
those who provide medical care services (including primary care doctors, transportation, etc) to AHCCCS beneficiaries.
https://www.azahcccs.gov/PlansProviders/NewProviders/packet.html

 Children’s Rehabilitative Services (CRS): A program that provides medical care and support services to children and youth who
have chronic and disabling conditions.
http://www.uhccommunityplan.com/

 Vaccines for Children (VFC): A federally-funded program that provides vaccines at no cost to children who might not otherwise be
vaccinated because of inability to pay.
http://www.cdc.gov/vaccines/programs/vfc/index.html

 Every Child by 2 Immunizations (ECBT): A program designed to raise awareness of the critical need for timely immunizations and
to foster a systematic way to immunize all of America's children by age two.
www.ecbt.org

 Arizona State Immunization Information System (ASIIS) and The Arizona Partnership for Immunization (TAPI): A non-profit
statewide coalition whose efforts are to partner with both the public and private sectors to immunize Arizona’s children.
www.whyimmunize.org

 American Academy of Pediatrics: An organization of pediatricians committed to the optimal physical, mental, and social health and
well-being for all infants, children, adolescents, and young adults.
www.aap.org

 For CMDP members only, the tool may be used to screen all infants and children (up to the age of 8), because all CMDP members
are considered at-risk and/or identified as having developmental delays. These children may be screened at each EPSDT visit. The
PEDS Tool may be obtained from www.pedstest.com or www.forepath.org
Providers can utilize an on-line PEDS Tool training session provided by the Arizona Chapter of the American Academy of
Pediatrics (AzAAP) at https://azpedialearning.org/test1.asp

 The Arizona Early Intervention Program (AzEIP) provides support to families of children birth to three years of age, with
disabilities or special developmental needs, and helps them to build on their children’s strengths, enhancing and promoting growth,
development and learning.
 Online: https://extranet.azdes.gov/azeip/AzeipREF/Forms/Categories.aspx
This is the fastest and most efficient method for professional referrals. To receive confirmation of the assigned AzEIP
provider, please include your work email address and you will be notified.
 Contact the local AzEIP office: https://extranet.azdes.gov/AzEIP/FamilyInfo/FamilyInformation/FamilyInfo.aspx
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Comprehensive Medical and Dental Program
“Serving Arizona's Children in Foster Care”
(602)351-2245
800 201-1795
https://dcs.az.gov/cmdp

Email Address

Fax Numbers
Claims.........................................(602) 265-2297

Claims................................ CMDPclaimsquestions@azdcs.gov

Provider Services........................(602) 264-3801

Provider Services...............CMDPProviderServices@azdcs.gov

Behavioral Services....................(602) 351-8529

Behavioral Services............CMDPBHC@azdcs.gov
Member Services................CMDPMemberServices@azdcs.gov

Medical Services ........................(602) 351-8529
Member Services........................(602) 264-3801

Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008, the Department
prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. 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 location, 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 or 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 format or for further information about this policy, contact 602-364-3976; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request. • Disponible en español en línea o en la oficina 602-351-2245 o al 1-800-201-1795.
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