Individual’s Name: ________________________________   Medicaid ID: ______________________


POSITIVE BEHAVIOR SUPPORT PLAN
1. Implementation Date:  

2. Behavior(s) of Concern and Type(s) of Intervention: Type of Interventions include one or more of the following: (a) positive behavior support strategies, (b) teaching plan to address skill deficit or develop an alternative behavior, or (c) functional assessment with accompanying plan for intervention.
3. List of Positive Behavior Support Strategies/Teaching Plans:  

If the positive behavior support strategies/teaching plans are not sufficient to address the challenging behavior(s), items #4- #7 must be included. Please note it is customary to address no more than two behaviors with a formal intervention plan at any one time. 
4. Summary of Functional Behavioral Assessment: 

Target Behavior 1
Target Behavior 2

5. Measurable Objective: 
Target Behavior 1

Target Behavior 2

6. Target Date: 

Target Behavior 1

Target Behavior 2

7. Plan for Intervention: (Design intervention in accordance with function of behavior.  Plan should follow least intensive/restrictive intervention protocol. Explain previous interventions and outcomes)  

Target Behavior 1

Target Behavior 2

8. Other Comments and Observations:
Signatures 

__________________________________________________   ________________ 

  Individual/Legally Responsible Person                                     Date

__________________________________________________   ________________ 

 Signature/Credentials of Person Who Developed Plan             Date
__________________________________________________   ________________ 
 Authorizing Signature of Physician or Licensed Practicing     Date

 Psychologist (required if restrictive interventions are included)
__________________________________________________     _______________

 Signature of QP for Network Provider Implementing Plan      Date
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