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DDA IBI Implementation Plan

(  This is a request for prior authorization
(  This is being submitted with a progress report

Instructions

1.
Preparation
a. Target environment where therapy will occur:

b. Preparation of the environment:


c. How the child will be prepared for the therapy:

2. Cues

3. Response if the child exhibits the desired behavior:

4. Response if the child does not exhibit the desired behavior:

Does the Implementation Plan contain restrictive or aversive components? 

(  No

( Yes

If yes, signature and date of psychologist:
I approve the restrictive or aversive components described in the Implementation Plan for the duration of authorized services.

Signature of Agency Psychologist







Date

5.
Instructions for data collection for this implementation plan. (Attach description of data collection method)
Participant’s Name: 						 DDA: 							


IBI Professional to deliver IBI or provide IBI Consultation: 								 


Other IBI therapists to implement plan: 										


This Implementation Plan is for (check one): 		( IBI Consultation 		( IBI Therapy


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


IPP Goal #      : 													


															


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


Objective #___: 																												


Original level of skill or behavior: 											


Current level of skill or behavior: 											
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