
Children's Community Options Program (CCOP) Plan

DHS has provided this downloadable resource that includes all the questions in this survey to aid in the development of the CCOP plan. Email submissions of this resource will not be accepted. CCOP Plans must be submitted through this online survey.

1) County Agency Contact Information*
County Agency*: _________________________________________________
First Name*: _________________________________________________
Last Name*: _________________________________________________
Email Address*: _________________________________________________

Is this plan being submitted jointly with another county? *
( ) Yes
( ) No
Please enter the name of the county. * 
_________________________________________________

2) Date the full CCOP Plan was reviewed and approved by the County CCOP Advisory Committee*
_________________________________________________



3) Will the county use the annually allocated CCOP funds to pay for the Children's Long-Term Support (CLTS) Program Maintenance of Effort (MOE) requirement? *
( ) Yes
( ) No
If "Yes," approximate the amount of funds dedicated to CCOP goods and services. *


4) Provide an estimated number of families that will be served utilizing CCOP funds in the upcoming calendar year. *


5) Does the county plan to prioritize specific groups of individuals for CCOP funds? *
( ) Yes
( ) No
If "Yes," provide a summary explaining the plans for prioritization. *


6) Does the county have any local policies limiting available CCOP funds? *
( ) Yes
( ) No
If "Yes," provide a summary of identified limitations. *


Attach the local written policy, if applicable. 

7) Does the CCOP program align with the CCOP policy timeframes related to referrals and eligibility as outlined in the CCOP Procedures Guide?*
( ) Yes
( ) No
If "No," share the plan and timeline for aligning with program policy. *


8) Does the CCOP program align with the CCOP policy timeframes related to assessment and service plan development as outlined in the CCOP Procedures Guide?*
( ) Yes
( ) No
If "No," share the plan and timeline for aligning with program policy. *


9) Does the CCOP program follow the Deciding Together process for Individualized Service Plan (ISP) development? *
( ) Yes
( ) No
If "No," describe the service planning process. * 


10) Does the CCOP program follow the CLTS policy timeframe for making decisions about participant-requested goods and services as outlined in the CLTS Waiver Manual Section 7.4.1?*
( ) Yes
( ) No
 If "No," describe the local process. *

11) Does the CCOP program have an identified method for promoting informal supports and advocacy systems as outlined in the CCOP Procedure Guide*
( ) Yes
( ) No
If "Yes," briefly summarize the methods. *


12) Does the county have any outreach materials used to educate the public on CCOP? *
( ) Yes
( ) No
If "Yes," provide a webpage where this information can be located or attach a copy to the submission. *


13) Does the CCOP program align with the CCOP policy timeframes for entering services expenses into the Health Engagement and Reporting Tool (HEART) as outlined in the CCOP Procedures Guide? *
( ) Yes
( ) No
If "No," share the plan and timeline for aligning with program policy. *


14) Does the county have a protocol in place to ensure the full expenditure of the CCOP allocation as outlined in the CCOP Procedures Guide?*
( ) Yes
( ) No
If "No," share the plan and timeline for aligning with program policy.*


15) CCOP Advisory Committees are required to include the following individuals:  
· Parents of children with disabilities
· Representatives from county departments/divisions of human/social services, community programs, developmental disabilities services, school districts, or local health departments
· Individuals in the service area who provide other social or educational services to children who have disabilities
Does the county’s CCOP Advisory Committee have representation from all three of the above groups of individuals? *
( ) Yes
( ) No
If "No," identify who is currently not represented in the committee and the plan for aligning with program policy regarding committee membership requirements.*


16) How often is the CCOP committee meeting, and where can the public meeting materials be accessed per Public Notice law found in Wis. Stat.  § 19.84?*


17) If another committee is designated as the CCOP Advisory Committee, identify which committee is serving that role.


18) How will the county engage the CCOP committee throughout the year for ongoing monitoring and consultation? *


19) Attestation*
[bookmark: _Hlk231283706]( ) As the CCOP Coordinator, I attest that this plan has been reviewed and approved by our county’s local CCOP Advisory Committee and is in accordance with the program plan requirements listed in CCOP policy. 

20) Attach a copy of the CCOP Advisory Committee's meeting minutes to attest that the CCOP Plan was developed, reviewed, and approved in collaboration with the CCOP Advisory Committee. *

