Individual’s Name: _____________________________   Medicaid ID: __________________________


POSITIVE BEHAVIOR SUPPORT PLAN (Instructions)
1. Implementation Date: (date plan will be implemented by those supporting the individual) 

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. Target behavior is defined in objective, observable and measurable terms.  

Examples:  A. Screaming when transitioning from preferred to non-preferred activity –Develop visual schedule to 
                        ensure non- preferred tasks are immediately followed by preferred tasks.      
    B. Hitting to communicate “no/done” – Inability to communicate “no/all done”. Teaching plan for
         functional alternative response of signing “no/ done”.
                                 C. Peeling labels from every water bottle encountered –Teaching Plan for a new activity of peeling water 
                                      bottles (time/ number of water bottles) on daily schedule.    

                                 D. Self-Injury of skin peeling - Both positive behavior supports and teaching plans have not been sufficient
                                      to address behavior. Functional Behavior Assessment and Plan for Intervention is necessary. 

3. Positive Behavior Support Strategies/Teaching Plan
      Positive steps that can be taken to minimize or prevent the target behavior(s)
· Medical – If applicable, describe how medical conditions have been resolved or are being addressed by appropriate professional.

· Environmental – If applicable, describe appropriate environmental modifications

· Skill Deficits – If applicable, describe skill deficit, target skill that will be taught and outline teaching plan

· Communication – If applicable, describe identified alternative response and teaching plan

If teaching plans or positive behavior support strategies 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: 

It is customary practice to target no more than two behaviors at any one time.
· Where each of the 1-2 target behaviors occur (certain settings, with certain people, etc)

· When the behavior(s) occur (when tired, only in morning, when a specific thing happens, etc)

· Frequency or duration of the behavior (if data is not available you can refer to general statements such as several times a day, on average twice a week, etc.)

· Why?  Describe a reasonable hypothesis for the function of the behavior and the tool (e.g. data analysis, FAST, MAS, etc.) to hypothesize the function 

5. Measurable Objective: (clear, observable, measurable objective targeted by implementation of Plan for Intervention)
6. Target Date: (date by which team anticipates accomplishment of objective listed above)
7. Plan for Intervention: (what should occur if/when the target behavior occurs?) 
Design intervention in accordance with function of behavior.  Plan should follow least intensive/restrictive intervention protocol. Explain previous interventions and outcomes.  

 Signatures: 

__________________________________________________   ________________ 

 Individual/Legally Responsible Person                                              Date

__________________________________________________   ________________ 

 Signature/Credentials of Person Who Developed Plan                      Date

__________________________________________________   ________________ 
 Authorizing Signature of Physician/Licensed Practicing                   Date

 Psychologist (if applicable)
__________________________________________________     _______________

  Signature of QP for Network Provider Implementing Plan              Date

Reminder: 

If restrictive interventions are included, the plan must be signed by/authorized by either a physician or a licensed practicing psychologist who has been formally trained and privileged in the use of the procedure (10A NCAC 27E .0103)
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