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DDA IBI Implementation Plan Cover Sheet Directions

Region
Enter the region in which the child lives and in which prior authorization will be reviewed.

Date Received

Do not enter in this field; regional IDHW staff date-stamp in this field when the IBI Cover Sheet is received.

Participant’s Name and Date of Birth

Enter the participant’s name and date of birth.

DDA and Contact Name
Enter the name of a DDA staff person who can answer questions or provide more information about the request after it has been submitted to the Department.

Medicaid ID Number

Enter the participant’s Medicaid ID Number (MID). Do not list the child’s Social Security number. 

Name of Parent/Guardian

Enter the name of parent or legal guardian and their phone number. Young adults between 18 and 21 are adults under Idaho code and unless guardianship has been established by a court, they are considered competent to sign for treatment; signatures of other persons will not be accepted unless accompanied by copies of court documents designating a guardian. Signatures of other persons will not be accepted. Signature indicates that parents/guardians or participants age 18-21, have read, understand, and agree with the instructions to staff about how the program plan will be implemented. 

( Comprehensive IBI Assessment: Eligibility Information Attached 

Check here if prior authorization is being requested for a Comprehensive IBI Assessment. Attach eligibility documentation if eligibility has not been established prior to this request.

( Initial Plan: IPP Attached
Check here if this is the first IBI IP request.

( 6 Month Review: 3 Month Review Attached  

Check here if this is a 6-month report and/or a request for ongoing IBI services for this child.

( Annual Plan: 9 Month + Annual Reviews, Evaluations, and IPP Attached 

Check here if this is an annual IBI report and/or a request for ongoing IBI services for this child. Attach new evaluations documenting continuing eligibility and a copy of the child’s current DDA Individualized Program Plan (IPP).

Physician Name and Healthy Connections? (  Yes
(  No

Enter the name of the participant’s physician. Check “Yes” or “No” to indicate whether the participant is enrolled in Healthy Connections. If the participant is enrolled in Healthy Connections, a referral may only be accepted from the Healthy Connections physician. 

Name of Certified IBI Professional who developed the Implementation Plans, supervises paraprofessionals and will deliver services, including IBI Consultation:

Enter the name of the IBI Professional responsible for the services. If more than one person is entered, describe how those professionals will assure coordination of the implementation plan.

Name of participant’s school
Enter the name of the participant’s school. 

Is IBI also provided in the school?

(  No

( Yes 
Mark “No” or “Yes” to indicate whether the person is receiving IBI at school.

If IBI is delivered in the school, list by name the staff responsible for coordination between the DDA and the school
If IBI is provided in the school, list the names, not only the titles, of the person(s) who will coordinate IBI between the school and the DDA. These should be contacts who could explain how the service is being coordinated.

# Objectives Last PA, # Objectives Met, # Objectives Not Met/Some Progress, # Objectives Not Met

For ongoing IBI requests and when submitting progress reports for previous objectives, enter the total number of IBI objectives (including IBI Consultation) that were authorized at the time of the request. Enter the number of objectives that were 

1. Met, 

2. Not met but some progress was made, or

3. Not met. 

The total of these three categories should equal the number of objectives that were prior authorized at the time of the last request.

Prior Authorization Section

Enter the hours and dates for services being requested. Do not check boxes for services authorized or denied; these fields are completed by DHW staff.

Comprehensive IBI Assessment Request

Check this box to request prior authorization for a Comprehensive IBI Assessment. Enter the estimated number of hours for which IBI Assessment is being requested. Attach a completed Comprehensive IBI Assessment Request.

Eligibility for IBI must be established before a Comprehensive IBI Assessment is authorized. If eligibility has not already been established, attach evaluation and documentation supporting DD and IBI eligibility and a copy of the DDA Individualized Program Plan (IPP).

Professional IBI DDA Request
Check this box to request prior authorization for Professional IBI hours.

Paraprofessional IBI DDA Request

Check this box to request prior authorization for Paraprofessional IBI hours. At least 10% of IBI therapy must be delivered by an IBI Professional; if Paraprofessional IBI is requested, mark “Professional IBI DDA Request” (above) and enter the number of hours per week the IBI Professional will provide the services directly.

IBI Consultation DDA Request

Check this box to request prior authorization for IBI Consultation. IBI Consultation hours do not count against IBI Professional or IBI Paraprofessional hours. IBI Consultation may only be provided by an IBI Professional. If IBI Consultation is being billed, the person receiving IBI Consultation from the IBI Professional may not bill for other services during the time that IBI Consultation is being given. 
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