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* A service backup plan is required for each program service delivered through the CDS option that the case manager (CM) or service coordinator (SC) has determined to be critical to the health and welfare of the individual or that is required by program specifications. The service backup plan must be reviewed by the case manager or service coordinator initially and annually thereafter.
Type of Service Backup Plan
Reason(s) a service backup plan is required for this service:
Table with three columns and six rows.
Backup Plan Strategies and Sequence
Specific Action(s) to Be Taken in Absence of Service Delivery
Resource Person, Area Code and Telephone Number
1.
Row 1 of 6
2.
Row 2 of 6
3.
Row 3 of 6
4.
Row 4 of 6
5.
Row 5 of 6
6.
Row 6 of 6
Plan Approval:
Annual Review:
Was the backup plan implemented?
Yes
No
CM or SC Initials:
Date:
If yes, was the backup plan effective?
CM or SC Initials:
Date:
If the backup plan was ineffective:
Case manager/service coordinator requested revision on 
(date).
Case manager/service coordinator received backup plan revision on 
(date).
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