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DDA IBI IP Progress Report Directions
Participant’s Name:
First and last name of child or young adult receiving IBI therapy and consultation.
DDA:
Name of Developmental Disability Agency providing IBI therapy.
Name of Certified IBI Professional Completing Report:  Individual must be an IBI professional holding an active IBI certification. 
Review:  Check the appropriate box for the type of review. 3-month and 9-month reviews must be completed by the DDA, but are not submitted to the Department until the 6-month and annual reviews. Attach the 3-month review to the 6-month review when requesting ongoing IBI services. Attach the 9-month review to the annual review.
Goal:  Write the number of goal for which this pertains.

Objective:  Number objectives.  When objective is met but you wish to address same behavior/skill with different criteria, designate this by using a letter. Letter advances with modification of objective. Number stays if behavior/skill is same.

Target Date for Completion of Objective:  Write the end date of the review period that was on the IP authorized for this objective.

Start Date of Authorized IP:  Write the date the IP was authorized to begin.

(  Objective met
 (  Objective not met 

(  Objective not met but progress made
Check only one box.  A minimum of 5% progress must be documented in order to meet criteria in rule at 16.04.11.801.c and 801.05.c.iii, “Continued services will not be authorized when little or no progress has been documented and justification is inadequate to continue IBI services.” 

The Department will not authorize continued IBI services if there is documentation that less than 50% of objectives show a minimum of 5% progress.

Status of Objective:  Summarize status of performance on this objective. Needs to be supported by data attached.
Comments on Data:  The measurement means described in the objective should match how the data is reported.  That is, if the objective calls for two consecutive months of data, report data monthly.
1. What components of the therapy, antecedents, environmental considerations and reinforcers contributed to progress? Whether the objective was met or not, if there was progress, describe the factors that contributed to this progress.
2. What components of the therapy, antecedents, environmental considerations and reinforcers contributed to the lack of progress?  Whether this objective was met or not, list the factors that contributed to the lack of progress. Normal life events such as school transitions, staff changes, and seasonal changes are not justifiable reasons for lack of progress.  Explore any and all factors (including medical factors) that may have contributed to lack of progress.
3. If contrived or artificial reinforcers were used, what is the status of the transition to natural reinforcement? A “contrived” reinforcement not typically in the child’s environment and therefore not effective to maintain behavior outside of therapy.
4.   If authorization is requested to continue the objective and there has been little or no progress made in the last 6 months, modifications must be made.  Explain how modifications will be made.   
5.   Describe how this skill or behavior is being generalized. How will therapy promote generalization of new     

      behavior and skills to other environments?
This objective is being revised to:  Number goals and objectives. Modifications of same behavior/skill are designated with advancing letters. 3rd modification of goal 1, objective 2 = 1.2C assuming objective remains the same.
