IP Consult e-form 10/09 

DDA IBI Implementation Plan: Consultation
IBI Consultation is provided by an IBI Professional to teach others (i.e., family, school personnel, other caregivers) strategies to successfully generalize and maintain improvement in behavior, promote integration and transition from IBI to other therapies, services, or types of care.  IBI Consultation can not be billed simultaneously while another therapy is being billed (DT, OT, PT, SLP, etc.).  
Consultation objectives and methods of measurement must be developed in collaboration with person receiving consultation (e.g., parent). Consultation must result in measurable improvement in behavior.  IBI Consultation is not for educational purposes only.

To view ‘pop-up’ instructions, lock form (on form menu), and select F1 while cursor is in the response filed.  Unlock to cut and paste.
   FORMCHECKBOX 
  Request for prior authorization
                                                          FORMCHECKBOX 
  Submitted with a progress report

	Participant’s Name:                                         
	DDA:      

	IBI Professional(s) to deliver IBI Consultation:      

	List name(s) of person(s) who will receive IBI Consultation and relationship(s) to the participant:      

	1.      
	3.      

	2.      
	4.      

	Proposed Start Date for Consultation:      
	Proposed Target Date for Completion of Consultation:      

	IPP Goal #       :       

	Behavior that is to be eliminated or reduced:      

	Objective #       :       will            

	This objective is designed to:   (IDAPA 16.04.11.800.01)
 FORMCHECKBOX 
 Produce outcomes that diminish behaviors that interfere with development and use of language and appropriate social interaction skills.                      

     or 

 FORMCHECKBOX 
 Broaden an otherwise severely restricted range of interest and increase ability to participate in other therapies and environments.

	 FORMCHECKBOX 
 This objective meets a need identified on the CIA or subsequent assessment.   (IDAPA 16.04.11.802)

	Original level of skill or behavior:      

	Current level of skill or behavior:      


Instructions:  Plan instructions must be absolutely clear and adapted to fit skill level of person who will be implementing.  If primary or secondary therapist isn’t able to provide therapy, another IBI therapist on the plan must be able to implement the objective and collect accurate data, as described in IP.  All response fields must be completed, if ‘n/a’, give an explanation.  See ‘Guidelines for Completing the IBI Implementation Plan’ for further instructions.
1.  Preparation
a. Where will the therapy occur?       
b. How will the environment be prepared?        
c. How will the participant be prepared for therapy?      
2. How will the problem behavior be measured?      
3. How will the desired behavior be measured?      
4. Procedures to increase functional skills and/or replacement behavior:
What are the strategies to teach new or increase existing alternative/replacement and more appropriate behaviors? Describe how functionally equivalent behaviors will be developed to replace the problem behavior. 
a. What are the cues (Sd)?      
b. What are the assistance/prompts?      
c. What is the reinforcement procedure for correct responding?      
d. What are the instructional steps or task analysis?      
5. Behavior diminishing procedures:
a. What are the strategies to prevent problem behavior from occurring? 

What are the modifications to setting events?       

What are the modifications to immediate triggers/antecedents?        

b. How will the therapist respond to the child’s behaviors?

How will therapist respond to or correct problem behavior?       
What are the crisis management strategies?      
How will therapist minimize reinforcement for problem behavior?      
6. Additional instructions needed to implement this plan consistently, accurately and effectively:      
7. How will the results be generalized and transferred to less structured or natural settings?      
8. When the objective is met, what is the likely next step:       
Does the Implementation Plan contain restrictive or aversive components?

 FORMCHECKBOX 
 No   FORMCHECKBOX 
  Yes  If yes, signature of psychologist and date: 

I approve the restrictive or aversive components described in the Implementation Plan for the duration of authorized services.

Signature of Psychologist
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