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Backup Plan Required:
Desired Outcome(s) or Purpose(s) from Personal Directed Plan (PDP) Action Plan for this Service Component:
In Addition to the PDP, Development of Implementation Strategies based on (check all that apply):
Implementation Strategy Objectives
Start Date
Targeted Completion
Calculation of Units
(If applicable)
Total Units
(Per Strategy)
Total IPC Units Needed for this Service Component:
Requisition Fee (if applicable)
If using synchronous audio-visual technology for an allowable service, is consent obtained and documented in the individual’s record? ........................................................................................................................................................
Signatures for Implementation Plan
Signatures for Discontinuation of Implementation Plan
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