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The Implementation Plan

Introduction

Supported Living, Residential Habilitation Providers, Life Skills Development 3
and Life Skills Development 4 are required to create an Implementation Plan at
the time the provider receives an initial authorization to provide services and,
annually, as a direct result of the development of the new Person-Centered
Support Plan.

How to use this job aid: This job aid provides detailed instructions on how to
complete the required fields of the Implementation Plan form but does not instruct
the user on what information to include in each of these fields.

Please refer to the Developmental Disabilities Individual Budgeting Waiver
Services Coverage and Limitations Handbook for specific documentation
requirements. Services provided after the implementation of iConnect must be
added to iConnect prior to billing. Once a service is live in iConnect, the
contracted vendor monitoring handbook compliance will look for documentation in
iConnect.

Completing the Implementation Plan form with detailed images

1. To begin, log into iConnect and set Role =_Service Provider or_Service Provider
Worker. Click Go.
Welcome, I My Dashboard Sign Out

v Role
od iCennect 173072022 102 M Servie Provider v

File Reports.

Quick Search

Consumers V] | Lest Name v @ ADVANCED SEARCH
O Participating

MY DASHBOARE CONSUMERS | PROVIDERS

2. Navigate to the Consumer’s record.

a. Type the consumer’s last name in the Quick Search text field (first field on
the left).

b. Ensure that the second field contains Consumers, third field contains last
name and click “Go.

Welcome, My Dashboard Sign Out Role

O"“j iCcnnect 12/6/2022 8:56 AM Service Provider

File Reports

Quick Search

——- — L __...@ ADVANCED SEARCH

MY DASHBOARD CONSUMERS PROVIDERS CLAIMS SCHEDULER UTILITIES REFORTS

Updated February 7, 2024 Page 1


https://apd.myflorida.com/ibudget/docs/iBudget%20Handbook%20with%20ADT%20Redesign%20Final.pdf
https://apd.myflorida.com/ibudget/docs/iBudget%20Handbook%20with%20ADT%20Redesign%20Final.pdf

Q

agency for persons with disabilities

State of Florida

3. Click the Form tab > click File > Add Form

The Implementation Plan

Role
- Lyre D trati F Sign Out
OF:U i(,(‘ﬂnf'fi Last Updatedyl;e .ET’TIOI'IS = \IOI'If - fan oy Service Provider ~ @
at 11/30/2022 11:45:34 &AM
File Tools Ticklers
Add Forms
e Consumers | | LastName v . ADVANCED SEARCH
[ participating :
CONSUMERS PROVIDERS
Demonstrations, Lyre (215662)
Diagnosis |~ Medicatwgs | Provider mentation | Contacts
Demographics Motes | Forms = Appoiniments
4. The Form Details page is displayed. Update the following fields:
a. Please Select Type = Implementation Plan.
o0 iConnect
File
Please Select Type: | Implementation Plan V|
Consumer Forn spp Heaith and Safety Checklist
Review * Assgmnt of Duties & Responsibilities for Serving P Worker *
_ Central Record Transfer Form
Review Date = Employment Stability Plan Status * [
Division * Functional Community Assessment Provider/Program * [

Approved B Implem

Date Created

UvTaoa o o
Individual Plan for Employment (IPE)
Medication Destruction Record
Medication Emor Report
Mursing Health Assessment
Residential Planning Referral
Sexual Misconduct Characteristics Form
Effective Start Dat Supported Living Quarterly Checklist

b.
subsequent Implementation Plans.
Review Date = defaults to today.
Division = defaults to APD.
Worker = Self.

Status = Open status during support
update this plan throughout the year.

o oo

Approved Date

IMPLEMENTATION PLAN

iid
il

Review = Initial for the first Implementation Plan. Annual for all

plan year. The provider will need to

Complete status at end of the support plan year.

Remember that updates will be made directly with
creating this implementation plan at the beginning
form in Open status.
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g. Provider/Program = Select the name of the provider.

Tip: If there is no Provider/Program available in the dropdown menu,
please contact the Waiver Support Coordinator to have a Provider
Selection Record Added to this consumer’s record.

ocd iCennect

File

——

Please SelecfType: | Implementation Plan >, v

Consumer Forms /
initial vp

Lyre Demonstrations Forms
4/5/2023 4:29 PM

Review *

or Annual if the service is Worker * | ‘/mDetails
— il from previous
Review Date * 04/05/2023 i support plan year Status * ‘. /
Division * Provider/Program * €| Simulation Provider v [Det

Approved By

Approved Date

5. Date Created, Effective Start Date, and Effective End Date: Use the Calendar

icons to select the date. The date will not change until the date is selected in the
calendar menu.

IMPLEMENTATI
Date Created _______——’v 9
Effective Start Date:* (4] ~[)e ~| O
ective Start Date (] 2023 ~| © (A v [De023 | o 203 v| O
an ]
Effective End Date:* Su Mo Tu We Th Er Sa Su M Fep Ne Th Fr Sa Su Mo Tu We Th FEr Sa
Service this Implementation Plan 1 1 g
Addresses:
23456782Jun557523®5678
Identify individuals who partici ¢ 10 11 12 13 14 15 A Ef ) ) CE 9 10 11| 12/[ 13] 14| 15
16 17 18] 19 20| 21| 22) | 16 ‘Aw 19 20 212 \[ 46| 47 13| 19 20| 21| 22
198P
23| 24| 25| 26| 27| 28] 20|| | Blligg 12822212 o3 ou 25| 26][ 27]] 28] 29
30 30 Nov

. 30
Participant 1: - - Frione no Dec

i. Repeat these actions for all fields requiring date selections.
IMPLEMENTATION PLAN

Date Created 040472023 |
ﬁecti\re Start Date:* 05i01/2023 |
Effective End Date:* 04/30/2024 |

6. Service this Implementation Plan Addresses = Select the Service being rendered.

Service this Implementation Plan | v|
Addresses:

- ]
|dentify individualsm Life Skills Development 3 |

Residential Habilitation
Supported Living |

7. Participants 1 through 4: Include those who participated in the development of the
implementation plan:
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a. Add New Relation: Click this button to add a participant to the
implementation plan and the consumer’s list of contacts. The participant
search window opens.

i. Conduct a search by updating the following fields:
i. First Name and Last Name.
i. Select Case Relation from the drop down menu.

a. Do not use the other Relations available, iConnect is
set up to only use Case Relations.

iii. Click Search.
iv. If no participants are returned, click Add New.

Contact Search \
First N % Last Name:
Alicia Demonstration Case Relation hd Im Cancel Add Ne
—_— &-u-l | Add New |

Residence
County

Last Name | Middle Name Home Phone

Vendor ‘ Relation

Contact ID ‘ First Name Street ‘ City ‘ State ‘ Zip Code

ii. The New Relation window opens, update the following fields:
i. Relation Category = Always select Case Relation.
ii. Relationship = Select as applicable.
iii. Multiple Relationships = Select as applicable.
iv. Last Name.
v. First Name.

vi. Update any available contact information in addition to the
above listed fields.

iii. Click the Save and Close button on the top left side of the window
to include this information on the Implementation Plan.

New Relation x
b @
— IR . / R =
] D
Rslationzhip * Daughter w :
Simulstion Frovider

Murtipie P
Relationehips "

04042023 |0 -~ B

0a01/2023 | /

|| LastName * Pronabiiey

04/30/2024

Middie Nams

FiratMeme *

1 developing the implementation § ..y

e Strast2

Aodrees city

Phons Humbers
state
Emall Aodress

Relationznipls) | | 2P 998

Realdence County v

I Hame Phane.
Addreas

Call Phons
Phans Humbers

Emall Agdrses | | WorkFhons

Relzfionznip(z) Emall Address

Hama
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Avoid entering duplicate contacts by conducting the Contact Search
correctly or reviewing the Consumer’s Contact Tab (see screenshot, Once
the Implementation Plan form is saved, you will notice that the new relation
added within the Implementation Plan will also be visible within the
Consumer’s Contact Tab).

. . Role
"j g Lyre Demonstrations Contacts Sign Out
Q0 iCennect Last Updated by Gmms. ompmeamamas | [ servios P der v @
2t 11/30/2022 11:45:34 AM
File  Tools
Quick Search
c = v | Lestn v
““““““ m 6"} ADVANCED SEARCH
[ Participating
MY DASHBOARD CONSUMERS PROVIDERS
Demonstrations, Lyre (215662)
Diagnosis Provider D ion Contacts
Demographics ~ Moles | Forms | Appointments
Filiers
Active ~ Equal To A Yes AND v =
Relation ID 4 +
2 Contacts record(s) returned - now viewing 1 through 2
Relation ID Primary Relationship Last Name & rst Name Address City State Zip Main Phone Email Active Active Military Status
71630 Legal R D Callfines Yes Na
71682 Daughter Probability Sharon Yes No
First  Previous Recordsperpage 15 | Mext  Last

b. Edit Relation: Click this button to update the participant details. The Edit

Relation window appears. Update the following fields:

I.  Relation Category = Always select Case Relation.
ii. Relationship = Select as applicable.

iii.
iv.
V.

Multiple Relationships = Select as applicable.

All other fields are shaded in gray and not editable.
Click the Save and Close button on the top left side of the window

to include this information on the Implementation Plan.

Qd iConnect

File

Date Created

Edit Relation x

04/04/202; @

Effective Start Date:™ 05/01/202| | Relation Category = | Ca=
Effective End Date:* 04/30/202| | Retationship * P
SR
Service this Implementation Plan Addresses: Life Skills D o
= e p—— 3 Multiple - o
Identify individuals who participated in ping t . b .
m
Add New | B
Name -
]
Address - -
Participant 1: —
N Probabili
Email Addrq Last Name —
Relationshi| | Middle Name
\C First Name * Sharor
Name
Street
Address -
Participant 2:
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Phone Numbers

Lyre Demonstrations

Forms

Last Updated by carcline.shorter@apdcares.org

i

at 4/5/2023 10:01:53 AM
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c. Search Existing Relations: Click this button to add a participant to the
implementation plan from the existing list of consumer’s contacts. The
Relation search window opens.

04/30/2024 |

Relation Search b
ey .[Rech] Name Relationship Phone Date OF Birth
7130 | Carolines Demonstrations Legal Reprezentative
71e582 | Sharon Probability Daughter
i.  Click on the name of the contact that should be listed as a
participant in the Implementation Plan.
ii.  The information will populate in the participant section of the
Implementation Plan.
Email Address
Relationship(s) Daughter
% Add New Relation | Edit Relation | Search Existing Relations | Clear |

Name Demaonstrations, Carolines
Address

Participant 2: Phone Numbers

Email Address

Relationship(s) | | egal Representative Parent

| Add New Relafion | Edit Relation search Existing Relations Clear

Name

Address
d. Clear: Click this button to remove the selected participant from the
Implementation Plan

8. Services/Goals Section
a. Complete the following information:
b. Type into the Text boxes to answer the Support Plan Goal, Goal, Methods
and Strategies #a-d and Data Collection Methods #a-d.
c. Use the Calendar icon to fill in the applicable dates for the Projected
Completion Date and Date Quarterly Progress 1-4 Reported.

I. Remember that the Implementation Plan should be updated
throughout the year, these fields do not need to be completed all at
once. Ensure that the form is saved in Open Status (found at the
top)

d. Quarterly Progress Report 1-4 = Select the applicable option from the
dropdown menus. The Quarterly Update fields on the Implementation plans
are NOT REQUIRED to be filled for any service group.
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Services/Goals
Text Box for Support Plan Geals

1. Support Plan Goal

e
Text Box Goals
1. Goal
v
Text Box for Methods and Strategies
1a. Methods and Strategies: How will provider help consumer to meet their
goals? Include natural and generic supports.
v
1a. Projected Completion Date 04/30v2024 =
Text Box for Data Collection Methods
1a. Data Collection Methods: What is the system for collecting data and
assessing the consumer’s progress towards achieving their goals? How
will the provider know when the goal is achieved?
el
1a. Quarterly Progress Repart 1 [ v]
1a. Date Quarterly Progress 1 Reported _

Met

Making Progress

Mot Making Progress

Change of Strategy Required
=

1a. Quarterly Progress Repart 2

1a. Date Quarterly Progress 2 Reported

1a. Quarterly Progress Report 3 [ |
1a. Date Quarterly Progress 3 Reported =

1a. Quarterly Progress Repart 4 w
1a. Date Quarterly Progress 4 Reported =

Add 1b Methods and Strategies

e. If there are more than one method and strategies to help the consumer
meet their goals, Answer Yes to the Add 1b/c/d... buttons to increase the
quantity of information that may be incorporated into each goal.

Add 1b Methods and Strategies

1b. Methods and Strategies: How will provider help consumer to meet their
goals? Include natural and generic supports.

v
1b. Projected Completion Date
1b. Data Collection Methods: What is the system for collecting data and
assessing the consumer's progress towards achieving their goals? How
will the provider know when the goal is achieved?
v

1b. Quarterly Progress Report 1

1b. Date Quarterly Progress 1 Reporied

1b. Date Quarterly Progress 2 Reportad
1b. Quarterly Progress Report 2

1b. Date Quarterly Progress 3 Reported

=
=
1b. Quarterly Progress Report 2
=
=

1b. Quarterty Progress Report 4

1b. Date GQuarterly Progress 4 Reported ]

f. Repeat steps a — e for 2" and 3 Goals.

g. If additional goals are needed, answer Yes to Add Three More Goals and
complete the subsequent sections.
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Add Three More Goals? es W

4. Support Plan Goal

4 Goal

da. Methods and Strategies: How will provider help consumer to meet their
goals? Include natural and generic supports.

4a. Projected Completion Date [ =

4a. Diata Collection l.lethods What is the S]‘SIEIT\ for colleetlng data and
assessing the hi their goals? How
will the provider know when thE goal is achmred"

9. File > Save or Save and Close Form.

qtd iCennect

File

system for collecting data and
rds achieving their goals? How
achieved?

6a. Quarterly Progress Report 2

Ga. Date Quarterly Progress 2 Reported

6a. Quarterly Progress Report 3

3 i T 1

10.1f the Implementation Plan needs to be printed, File > Pri
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