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Updated Policies for Review 

Batch 5 
Second Read 

 
Administrative Policies 

 Policy 24 – Utilizing Local Funding for Sustainable Services – Updated to change name to 
something that is more accurate, to incorporate Policy 28 Supported Living and Waiver 
Services and Policy 45 Refinancing Medicaid HCBS, and minor edits throughout.   

 Policy 28 – Supported Living and Waiver Services – Consider abolishing, as this is now 
incorporated into Policy 24.  

 Policy 31 – Affirmative Action Policy – Consider abolishing policy, as the policy content is 
covered in Personnel Policy 1-4 Equal Employment Opportunity.  The separate 
Affirmative Action Plan is in development and will be updated annually as required by 
Department of Labor- Office of Federal Contract Compliance Programs (OFCCP). 

 Policy 39 – Medical and Health Emergencies – Minor updates throughout. 

 Policy 40 – Communicable Diseases – Updated to remove unnecessary details. 

 Policy 45 – Supported Living and Waiver Services – Consider abolishing, as this is now 
incorporated into Policy 24.  

 Policy 46 – Administrative Organization – Reviewed for updates; none needed other 
than minor edits throughout. 

 Policy 52 – Attendance: EI, School Age – Minor updates throughout to match current 
practice. 

 Policy 63 – Budget Management Review – Reviewed for updates; none needed other 
than minor edits throughout.  

 Policy 79 – Service & Support Administration – Updated again to account for latest 
changes from the state. Updates incorporate OAC 5123-4-02 and ORC 5126.15. 
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 Policy 86 – Family Support Services – Updated to remove unnecessary details, other 
minor edits throughout.  

 Policy 87 – Fee for Services – Updated to remove outdated language and to separate 
policy from procedure.  

 
Personnel Policies 
 

 Policy 1-4 – Equal Employment Opportunity – Updated to clarify our Affirmative Action 
Policy and obligation to have an Affirmative Action Plan.  



 

 

24. UTILIZING LOCAL FUNDING FOR SUSTAINABLE SERVICES 
Adopted 5/25/10 

Status Draft – pending approval 

Historical Versions 5/25/10, 6/23/15 

Initiated by Steve Kramer, Director of Finance & Operations 

Approved by Pending 
 
The ACBDD is committed to maximizing resources available to serve eligible individuals and is committed to 
maximizing the flow of federal tax dollars back to the citizens of Athens County, ensuring that local tax dollars 
are stretched further and additional tax burden is not placed on county residents.  The ACBDD further supports 
the provision of services to as many eligible individuals as possible within the constraints of available resources.  
It is the intent of the ACBDD to utilize all available sources of funding in order to maximize services for the 
greatest number of eligible individuals. 
 
Individualized Services and Supports 
It is the ACBDD’s mission to serve our community with compassion, innovation and transparency.  The ACBDD 
accomplishes this mission by providing services, coordinating services, and providing information about 
resources available within our community. 
 
To achieve this, the ACBDD must: 

1. Facilitate individualized assessments to determine what is important to the individual to promote 
the achievement of desired outcomes, and what is important for the individual to maintain their 
health and welfare.  The assessment shall take into consideration known and likely risks, the 
individual’s place on the path to community employment and what is working and not working in 
the individual’s life. 

2. Establish a budget for services based on the individual’s assessed needs and preferred ways of 
meeting those needs, taking into consideration all available resources. The efficient utilization of 
available resources is necessary to maximize the number of individuals served by ACBDD. 

3. Facilitate person-centered planning that ensures that individuals and families have choice and 
control in planning services to meet their assessed needs while maintaining the health and welfare 
of the individuals being served.  Assist the individual to engage in meaningful and productive 
activities, supporting community connections and networking with persons or groups including 
persons with disabilities and others.  Assist individuals to improve self-advocacy skills and increase 
the individual’s opportunity to participate in advocacy activities.  Ensure the achievement of 
outcomes that are important to the individual and the outcomes that are important for the 
individual, and addressing identified risks and supports to prevent or minimize those risks.   

4. Services must be developed from a thorough assessment process to ensure that only the level of 
service necessary is delivered. 

5. The planning process is most effective and efficient when the individual/family and the planning 
team integrates all sources of services and supports, including natural supports and alternative 
services available to meet the individual’s needs and desired outcomes. 

6. This process will consider the ACBDD’s fiscal responsibility to local taxpayers who make these 
services and supports possible. 

 
The ACBDD has various resources available to coordinate these supports and services.  The resources must be 
reviewed and considered carefully during the planning process.  These resources include, but are not limited to: 

1. Natural supports: natural supports are those supports provided by people with whom the person 
has a relationship with, and who can provide unpaid supports to the person in their home, at their 
work, or in the community; 

2. Medicaid State Plan Services; 



 

 

3. Private insurance; 
4. Home and Community Based Service (HCBS) waivers; 
5. Local levy funding through Supported Living; 
6. Other public funds as they might become available. 

 
The ACBDD will assist individuals to access all available resources as needed.  All of the above are funding 
streams and resources and should not be thought of as services.  These resources are the “mechanisms” that 
may be utilized to support or fund the planned services of the individual. No funding stream or resource is 
guaranteed, nor is there an entitlement to any of the above resources.   
  
Crisis Care 
When it is determined that an individual needs crisis care due to their own personal health and welfare being at 
risk, the ACBDD will utilize a fair and equitable method to meet emergency needs. This method will include 
timelines, detailed assessments and plans to resolve the situation with a cost effective and person-centered 
approach. This method will be developed and maintained by the affected individual’s IEP/ISP team in 
collaboration with the Cost Review Committee. The determination of needs is to be decided strictly based upon 
the individual’s health and welfare needs. 
 
For those individuals without Medicaid waiver services experiencing crisis care needs, an assessment will be 
completed per OAC 5123-9-04 (Waiting List Assessment). 
 
Supported Living and Waiver Services 
The ACBDD is committed to working in partnership with eligible individuals and their families in identifying and 
accessing needed supports and services, which enable people to live in safe and secure surroundings of their 
choosing.  To that end, services should be geared towards assisting individuals in gaining more control, 
competence, and confidence over their lives. 
 
The central objective of Supported Living and Home and Community Based Services (waivers) is to coordinate 
the provision of a variety of services, supports and supervision necessary for the health, safety, and welfare of 
an individual, which enables the individual to live in the community. 
 
Supported Living and Home and Community Based Services includes the provision of staff support, and related 
support services necessary for the health, safety, and welfare of an individual with developmental disabilities 
receiving supports.  The ACBDD will establish procedures in accordance with the rules and regulations of the 
Ohio Department of Developmental Disabilities governing Supported Living and Home and Community Based 
Services (waivers) to assure the appropriate utilization of existing resources and funding. 
 
When Non-Medicaid adult services are provided, they will be done so under the identical rules of adult services 
provided under Home and Community Based Waivers.   
 
When individuals receiving services through ACBDD are Medicaid eligible (as set forth by the Ohio Department 
of Medicaid) but not enrolled on Medicaid, ACBDD shall encourage, assist and support the individual in applying 
for the benefit.  ACBDD will encourage enrollment in Medicaid to maximize reimbursement through Targeted 
Case Management (TCM) and any other available Medicaid funded billing. If an individual chooses not to 
participate in Medicaid when an opportunity is offered to the individual or does not maintain Medicaid 
eligibility, the individual/family will be asked to contribute a portion of funds towards these services. The final 
determination regarding contributions will be made by the Superintendent. 
 
It is the policy of the ACBDD to support individuals or their guardian as they access alternate programs, services 
and supports regardless of funding source.  Each individual who requests a “waiver service” i.e. supported living, 
adult day supports, vocational habilitation, supported employment, non-medical transportation etc. shall apply 



 

 

for a Medicaid Home and Community Based Services Waiver.  Assistance for the application process shall be 
provided by the ACBDD Service and Support Administration Department.  
 
If the individual refuses to apply for a Medicaid HCBS waiver but still wants one or more of the aforementioned 
services, one of the following will apply: 

1. The individual will be required to pay the federal Medicaid share (currently about 60%) of the total 
cost of the requested service, or 

2. The services received from ACBDD will be the equivalent to that which can be provided for the cost 
of the non-federal share (currently about 40%). 
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24. Utilizing County Tax Dollars For Sustainable Services in Crisis 

Intervention 

 

The Athens County Board of Developmental Disabilities (ACBDD) is committed to maximizing 

resources available to serve individuals with developmental disabilities who are eligible for 

services from the Board and is committed to maximizing the flow of federal tax dollars back to 

the citizens of Athens County, ensuring that local tax dollars are stretched further and additional 

tax burden is not placed on county residents.  The ACBDD further supports the provision of 

services to as many eligible individuals as possible and the ACBDD’s available resources.  It is 

the intent of the ACBDD to ensure that all available sources of funding are used in order to 

maximize the use of available resources for services to the greatest number of eligible 

individuals. 

 

When individuals receiving services through ACBDD are Medicaid eligible (as set forth by the 

Ohio Department of Medicaid) but not enrolled on Medicaid.  It is the ACBDD plan to assist 

individuals to enroll in Medicaid to enhance ACBDDs opportunity to maximize reimbursement 

through Targeted Case Management (TCM) and other Medicaid billing. 

 

It is the ACBDD’s mission to enhance the quality of life for individuals with developmental 

disabilities through an array of individualized services and supports.  The ACBDD accomplishes 

the mission by providing services, coordinating services, or providing information about 

resources available within their community. 

 

To achieve this, the ACBDD must: 

1. Facilitate individualized assessment to determine what is important to the individual to 

promote achievement of desired outcomes; and what is important for the individual to 

maintain their health and welfare.  The assessment shall take into consideration of known 

and likely risks, the individual’s place on the path to community employment and what is 

working and not working in the individual’s life. 

2. Establish a budget for services based on the individual’s assessed needs and preferred 

ways of meeting those needs taking into consideration the available resources. The 

efficient utilization of available resources is necessary to maximize the number of 

individuals served by ACBDD. 

3. Facilitate person-centered planning that ensures that individuals and families have choice 

and control in planning services to meet their assessed needs while maintaining the health 

and welfare of the individuals being served.  Assist the individual to engage in 

meaningful and productive activities, supporting community connections and networking 

with persons or groups including persons with disabilities and others.  Assist individuals 

to improve self-advocacy skills and increase the individual’s opportunity to participate in 

advocacy activities.  Ensure the achievement of outcomes that are important to the 



 

 

individual and the outcomes that are important for the individual.  Addressing identified 

risks and including supports to prevent or minimize those risks.   

4.  Services must be developed on a thorough assessment to ensure that only the level of 

 service necessary is delivered. 

5. The planning process is most effective and efficient when the individual/family and the 

planning team integrates all sources of services and supports, including natural supports 

and alternative services available to meet the individual’s needs and desired outcomes. 

6. This process will consider our fiscal responsibility to local taxpayers who make these 

services and supports possible. 

 

The ACBDD has various resources available to coordinate these supports and services.  The 

resources must be reviewed and considered carefully during the planning process.  These 

resources include, but are not limited to: 

1. Natural supports: natural supports are those supports provided by people with whom the 

person has a relationship with, and who can provide unpaid supports to the person in their 

home, at their work, or in the community; 

2. Medicaid State Plan Services; 

3. Private insurance; 

4. Home and Community Based Service (HCBS) waivers; 

5. Local levy funding through Supported Living; 

6. Other public funds as they might become available. 

 

The ACBDD will assist individuals to access all available resources as needed.  All of the above 

are funding streams and resources and should not be thought of as services.  These resources are 

the “mechanisms” that may be utilized to support or fund the planned services of the individual. 

No funding stream or resource is guaranteed, nor is there an entitlement to any of the above 

resources.   

  

When it is determined that an individual needs crisis1 care due to their own personal health and 

welfare being at risk, the Board will utilize a fair and equitable method to meet emergency needs. 

This method will include timelines, detailed assessments and plans to resolve the situation with a 

cost effective and person-centered approach. This method will be developed and maintained by 

the Emergency Task Force and the affected individual’s IEP/ISP team. The determination of 

needs is to be decided strictly on the individual’s health and welfare needs. 

 

The ACBDD supports the enrollment of any individual eligible for enrollment on Medicaid who 

currently is not receiving Medicaid or funding through the Title XX program.  If an individual 

chooses not to participate in Medicaid when an opportunity is offered to the individual or does 

not maintain Medicaid eligibility the individual/family will be asked to contribute a portion of 

funds towards these services. The final determination regarding contributions will be made by 

the Superintendent. 

 

 

1. “Crisis” refers to “Emergency Status” as referred to in the 5123:2-1-08 rule.  

"Emergency status" means an individual is facing a situation that creates for the 

individual a risk of substantial self-harm or substantial harm to others if 

action is not taken within thirty days. Emergency status may result from, but 

is not limited to, one or more of the following: 

(a) Loss of present residence for any reason, including legal action; 



 

 

(b) Loss of present caretaker for any reason, including serious illness of the 

caretaker, change in the caretaker's status, or inability of the caretaker 

to perform effectively for the individual; 

(c) Abuse, neglect, or exploitation of the individual; 

[(d) Health and safety conditions that pose a serious risk to the individual or 

others of immediate harm or death; or 

(e) Change in emotional or physical condition of the individual that 

necessitates substantial accommodation that cannot be reasonably 

provided by the individual's existing caretaker. 
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28.  SUPPORTED LIVING AND WAIVER SERVICES 

 

1. The Board is committed to working in partnership with eligible individuals and their 

families in identifying and accessing needed supports and services, which enable people to 

live in safe and secure surroundings of their choosing.  To that end, services should be 

geared towards assisting individuals in gaining more control, competence, and confidence 

over their lives. 

 

2. The central objective of Supported Living and Home and Community Based Services 

(waivers) is to coordinate the provision of a variety of services, supports and supervision 

necessary for the health, safety, and welfare of an individual which enables the individual to 

live in the community. 

 

Supported Living and Home and Community Based Services includes the provision of staff 

support, and related support services necessary for the health, safety, and welfare of an 

individual with developmental disabilities receiving supports.  The Board will establish 

procedures in accordance with the rules and regulations of the Ohio Department of DD 

governing Supported Living and Home and Community Based Services (waivers) to assure the 

appropriate utilization of existing resources and funding. 

 

When Non-Medicaid adult services are provided, they will be done so under the identical rules of 

adult services provided under Home and Community Based Waivers.   



  

  

                      MMaannuuaall::    AAddmmiinn  

                      AAddoopptteedd::    44//2200//9988  

                      RReevviisseedd::    33//2266//1122  

                  EEffffeeccttiivvee::    44//2200//9988,,  33//2266//1122  

                          

              

3311..  AAFFFFIIRRMMAATTIIVVEE  AACCTTIIOONN    

  

11..  IInnttrroodduuccttiioonn  

  

  TThhee  AAtthheennss  CCoouunnttyy  BBooaarrdd  ooff  DDeevveellooppmmeennttaall  DDiissaabbiilliittiieess  rreeaaffffiirrmmss  iittss  ccoonnttiinnuuiinngg  

ccoommmmiittmmeenntt  ttoo  pprroovviiddee  aallll  iinnddiivviidduuaallss  wwhhoo  hhaavvee  tthhee  nneecceessssaarryy  qquuaalliiffiiccaattiioonnss  aann  eeqquuaall  

ooppppoorrttuunniittyy  ttoo  ccoommppeettee  ffoorr  eemmppllooyymmeenntt  aanndd  aaddvvaanncceemmeenntt  wwiitthh  tthhee  aaggeennccyy  aanndd  aaccttiivviittiieess  

ssppoonnssoorreedd  bbyy  iitt..    TToo  aassssuurree  eeqquuaall  eemmppllooyymmeenntt  ooppppoorrttuunniittyy  aanndd  ppaarrttiicciippaattiioonn,,  tthheerree  sshhaallll  bbee  

nnoo  ddiissccrriimmiinnaattiioonn  oorr  pprreeffeerrrreedd  ttrreeaattmmeenntt  rreeggaarrddiinngg  aannyy  iinnddiivviidduuaall  oorr  ggrroouupp  bbeeccaauussee  

                  ooff  rraaccee,,  ccoolloorr,,  rreelliiggiioonn,,  sseexx,,  aaggee,,  nnaattiioonnaall  oorriiggiinn,,  oorr  ddiissaabbiilliittyy..  TThhiiss  pphhiilloossoopphhyy  iiss  aaffffiirrmmeedd  bbyy  

tthhee  BBooaarrdd’’ss  EEqquuaall  EEmmppllooyymmeenntt  OOppppoorrttuunniittyy  aanndd  RReeaassoonnaabbllee  AAccccoommmmooddaattiioonnss  PPoolliicciieess..  

  

  TThhee  AAffffiirrmmaattiivvee  AAccttiioonn  PPllaann  hhaass  bbeeeenn  ddeevveellooppeedd  ttoo  aassssuurree  tthhee  eeffffeeccttiivvee  aapppplliiccaattiioonn  ooff  tthhee  

BBooaarrdd’’ss  EEqquuaall  EEmmppllooyymmeenntt  OOppppoorrttuunniittyy  aanndd  RReeaassoonnaabbllee  AAccccoommmmooddaattiioonnss  PPoolliicciieess,,  

ccoommpplliiaannccee  wwiitthh  aapppplliiccaabbllee  ggoovveerrnnmmeenntt  rreegguullaattiioonnss,,  aanndd  ttoo  sseerrvvee  aass  aa  gguuiiddee  ffoorr  tthhee  

ddeevveellooppmmeenntt  aanndd  aaddmmiinniissttrraattiioonn  ooff  mmeeaanniinnggffuull  aaffffiirrmmaattiivvee  aaccttiioonn  wwiitthhiinn  tthhee  aaggeennccyy..  

  

  TThhee  PPllaann  iinncclluuddeess  mmaannddaattoorryy  sstteeppss  ttoo  bbee  ttaakkeenn  bbyy  tthhee  BBooaarrdd  ttoo  mmaaiinnttaaiinn  tthhee  eexxiisstteennccee  ooff  

eeqquuaall  eemmppllooyymmeenntt  ooppppoorrttuunniittyy  aanndd  tthhee  ccoonnttiinnuueedd  aabbsseennccee  ooff  ddiissccrriimmiinnaattiioonn  tthhrroouugghhoouutt  tthhee  

aaggeennccyy..  

  

  AAllll  ppeerrssoonnnneell  aarree  eexxppeecctteedd  ttoo  ccaarrrryy  ffoorrwwaarrdd  tthhee  BBooaarrdd’’ss  ppoolliiccyy  ooff  eeqquuaall  eemmppllooyymmeenntt  

ooppppoorrttuunniittyy  aanndd  aaffffiirrmmaattiivvee  aaccttiioonn  wwiitthhiinn  tthheeiirr  aassssiiggnneedd  aarreeaass  ooff  rreessppoonnssiibbiilliittyy..    TToo  aassssiisstt  iinn  

tthhiiss  rreeggaarrdd,,  tthhee  EEqquuaall  EEmmppllooyymmeenntt  OOppppoorrttuunniittyy  CCoooorrddiinnaattoorr  iiss  aassssiiggnneedd  ttoo  pprroovviiddee  nneecceessssaarryy  

gguuiiddaannccee  aanndd  ccoooorrddiinnaattiioonn  iinn  iimmpplleemmeennttiinngg  aanndd  aaddmmiinniisstteerriinngg  tthhiiss  AAffffiirrmmaattiivvee  AAccttiioonn  PPllaann..  

  

22..  CCoommmmuunniiccaattiioonn  

  

AA..  IInntteerrnnaall  

  

11..  CCooppiieess  ooff  tthhiiss  AAffffiirrmmaattiivvee  AAccttiioonn  PPllaann  sshhaallll  bbee  ddiissttrriibbuutteedd  ttoo  aallll  ssuuppeerrvviissoorryy  

ppeerrssoonnnneell  aanndd  aa  ccooppyy  ooff  tthhee  EEqquuaall  EEmmppllooyymmeenntt  OOppppoorrttuunniittyy  aanndd  RReeaassoonnaabbllee  

AAccccoommmmooddaattiioonnss  PPoolliicciieess  sshhaallll  bbee  iinncclluuddeedd  iinn  tthhee  AAddmmiinniissttrraattiivvee  PPoolliicciieess  

MMaannuuaall..  

  

22..  AA  ccooppyy  ooff  tthhiiss  AAffffiirrmmaattiivvee  AAccttiioonn  PPllaann  sshhaallll  bbee  mmaaiinnttaaiinneedd  iinn  eeaacchh  ooff  tthhee  BBooaarrdd’’ss  

bbuuiillddiinnggss  aanndd  sshhaallll  bbee  aavvaaiillaabbllee  ffoorr  rreevviieeww  bbyy  ppeerrssoonnnneell  aassssiiggnneedd  tthheerreettoo  uuppoonn  

tthheeiirr  rreeaassoonnaabbllee  rreeqquueesstt..  

  

      



  

  

33..  IItt  iiss  eexxppeecctteedd  tthhaatt  ssuuppeerrvviissoorryy  ppeerrssoonnnneell  wwiillll  ccoommmmuunniiccaattee  ttoo  tthhoossee  eemmppllooyyeeeess  iinn  

tthheeiirr  aarreeaass  ooff  aassssiiggnneedd  rreessppoonnssiibbiilliittyy  rreeggaarrddiinngg  tthhee  AAffffiirrmmaattiivvee  AAccttiioonn  PPllaann  aanndd  

EEqquuaall  EEmmppllooyymmeenntt  OOppppoorrttuunniittyy  aanndd  RReeaassoonnaabbllee  AAccccoommmmooddaattiioonnss  PPoolliicciieess..  

  

    44..    IItt  iiss  eexxppeecctteedd  tthhaatt  ssttaaffff  oorriieennttaattiioonn  mmeeeettiinnggss  wwiillll  iinncclluuddee  ddiissccuussssiioonn  ooff  tthhee  

AAffffiirrmmaattiivvee  AAccttiioonn  PPllaann  aanndd  EEqquuaall  EEmmppllooyymmeenntt  OOppppoorrttuunniittyy  aanndd  RReeaassoonnaabbllee  

AAccccoommmmooddaattiioonnss  PPoolliicciieess..  

  

55..  AAllll  nnoottiicceess  rreeqquuiirreedd  ttoo  bbee  ppoosstteedd  bbyy  llaaww  wwiillll  ccoonnttiinnuuee  ttoo  bbee  ppoosstteedd  oonn  bbuulllleettiinn  

bbooaarrddss  aanndd//oorr  iinn  ootthheerr  ccoonnssppiiccuuoouuss  ppllaacceess  aavvaaiillaabbllee  tthhee  eemmppllooyyeeeess..  

  

66..  IItt  iiss  tthhee  ppoolliiccyy  ooff  tthhee  BBooaarrdd  ttoo  pprroovviiddee  rreeaassoonnaabbllee  aaccccoommmmooddaattiioonn  ffoorr  tthhee  kknnoowwnn  

pphhyyssiiccaall  oorr  mmeennttaall  hhaannddiiccaappss  ooff  ootthheerrwwiissee  qquuaalliiffiieedd  aapppplliiccaannttss  ffoorr  eemmppllooyymmeenntt  

aanndd  eemmppllooyyeeeess,,  uunnlleessss  tthhee  aaccccoommmmooddaattiioonn  wwoouulldd  ccaauussee  uunndduuee  hhaarrddsshhiipp  ttoo  tthhee  

BBooaarrdd..    

  

BB..  EExxtteerrnnaall  

  

11..    TThhee  BBooaarrdd  wwiillll  ccoommmmuunniiccaattee  iittss  eemmppllooyymmeenntt  ppoolliiccyy  iinn  wwrriittiinngg  ttoo  aallll  ssoouurrcceess  ooff  

rreeccrruuiittmmeenntt  iinncclluuddiinngg  ccoommmmuunniittyy  aaggeenncciieess,,  oorrggaanniizzaattiioonnss,,  sscchhoooollss,,  aanndd  ootthheerrss  aass  

mmaayy  bbee  aapppprroopprriiaattee..    TThhee  BBooaarrdd  wwiillll  sseeeekk  nneeww  ssoouurrcceess  ooff  rreeccrruuiittmmeenntt  iiff  eexxiissttiinngg  

ssoouurrcceess  pprroovvee  iinnaaddeeqquuaattee..  

  

22..  AAllll  aaddvveerrttiisseemmeennttss  sseeeekkiinngg  aapppplliiccaannttss  ffoorr  eemmppllooyymmeenntt  wwiillll  iiddeennttiiffyy  tthhee  BBooaarrdd  aass  

aann  EEqquuaall  EEmmppllooyymmeenntt  OOppppoorrttuunniittyy  eemmppllooyyeerr..    WWhheenn  sseelleeccttiinngg  mmeeddiiaa  uusseedd  ffoorr  

eemmppllooyymmeenntt  aaddvveerrttiisseemmeennttss,,  tthhee  rreeccrruuiittmmeenntt  ooff  aapppplliiccaattiioonnss  ffrroomm  mmiinnoorriittyy  

ggrroouuppss,,  wwoommeenn  aanndd    ppeerrssoonnss  wwiitthh  ddiissaabbiilliittiieess  wwiillll  bbee  ccoonnssiiddeerreedd..  

  

33..  TThhee  BBooaarrdd  wwiillll  eennssuurree  tthhaatt  jjoobb  ooppppoorrttuunniittyy  iinnffoorrmmaattiioonn  iiss  mmaaddee  eeqquuaallllyy  aavvaaiillaabbllee  

ttoo  mmiinnoorriittyy  aanndd  nnoonn--mmiinnoorriittyy  mmeenn  aanndd  wwoommeenn,,  aass  wweellll  aass  ttoo  ppeerrssoonnss  wwiitthh  aanndd  

wwiitthhoouutt  ddiissaabbiilliittiieess..  

  

44..  TThhee  BBooaarrdd  wwiillll  eennssuurree  tthhaatt  aallll  eemmppllooyyeeeess  aarree  ggiivveenn  eeqquuaall  ooppppoorrttuunniittyy  ttoo  

ppaarrttiicciippaattee  iinn  aannyy  ttrraaiinniinngg  aanndd  eedduuccaattiioonn  pprrooggrraammss  tthhaatt  aarree  pprroovviiddeedd  ttoo  aassssiisstt  tthheemm  

iinn  tthheeiirr  pprrooffeessssiioonnaall  ddeevveellooppmmeenntt..  

  

33..  IImmpplleemmeennttaattiioonn  

  

AA..  RReessppoonnssiibbiilliittyy  

  

11..  TThhee  SSuuppeerriinntteennddeenntt  aanndd  DDeeppaarrttmmeenntt  DDiirreeccttoorrss  sshhaallll  eennssuurree  tthhaatt  aallll  ssuuppeerrvviissoorryy  

ppeerrssoonnnneell  uunnddeerrssttaanndd  tthhaatt::  

  

aa..  MMaaiinntteennaannccee  ooff  EEqquuaall  EEmmppllooyymmeenntt  OOppppoorrttuunniittyy  iiss  aann  iinntteeggrraall  ppaarrtt  ooff  tthheeiirr  

jjoobb  dduuttiieess  aanndd  aa  ppaarrtt  ooff  tthheeiirr  ppeerrffoorrmmaannccee  eevvaalluuaattiioonn;;  



  

  

bb..  AApppprroopprriiaattee  ccoorrrreeccttiivvee  aaccttiioonn  iiss  eexxppeecctteedd,,  sshhoouulldd  aannyy  hhaarraassssmmeenntt  ooccccuurr  ttoo  

mmiinnoorriittyy,,  wwoommeenn  oorr  ppeerrssoonnss  wwiitthh  ddiissaabbiilliittiieess  wwhhoo  aarree  eemmppllooyyeeeess..  

  

22..    IItt  sshhaallll  bbee  tthhee  rreessppoonnssiibbiilliittyy  ooff  tthhee  ppeerrssoonnnneell  ooffffiiccee  ttoo  pprroovviiddee  tthhee  SSuuppeerriinntteennddeenntt  

wwiitthh  ssuucchh  iinnffoorrmmaattiioonn  aass  mmaayy  bbee  nneecceessssaarryy  ttoo  mmeeaassuurree  pprrooggrreessss  ttoowwaarrdd  

aattttaaiinnmmeenntt  ooff  ggooaallss  aanndd  ttoo  aassssuurree  ggoooodd  ffaaiitthh  eeffffoorrttss  ttoo  ccaarrrryy  oouutt  tthhee  AAffffiirrmmaattiivvee  

AAccttiioonn  PPllaann..  

  

BB..  UUttiilliizzaattiioonn  AAnnaallyyssiiss  

  

11..  TThhee  BBooaarrdd  wwiillll  ccoonndduucctt  aann  aannaallyyssiiss  ooff  mmiinnoorriittyy,,  ppeerrssoonnss  wwiitthh  ddiissaabbiilliittiieess  aanndd  

ffeemmaallee  rreepprreesseennttaattiioonn  iinn  mmaajjoorr  jjoobb  ccaatteeggoorriieess  ooff  tthhee  wwoorrkk  ffoorrccee..      

  

22..  IInn  ddeetteerrmmiinniinngg  tthhee  jjoobb  ccaatteeggoorriieess  iinn  wwhhiicchh  mmiinnoorriittiieess,,  wwoommeenn  aanndd  ppeerrssoonnss  wwiitthh  

ddiissaabbiilliittiieess  aarree  bbeeiinngg  uunnddeerr--uuttiilliizzeedd,,  tthhee  ffoolllloowwiinngg  ffaaccttoorrss  mmuusstt  bbee  ccoonnssiiddeerreedd::  

  

aa..  TThhee  ppeerrcceennttaaggee  ooff  tthhee  mmiinnoorriittyy,,  ffeemmaallee  aanndd  ppeerrssoonnss  wwiitthh  ddiissaabbiilliittiieess  iinn  tthhee  

wwoorrkk  ffoorrccee  aass  ccoommppaarreedd  ttoo  tthhee  ttoottaall  wwoorrkk  ffoorrccee  iinn  AAtthheennss  CCoouunnttyy..    BBaasseedd  

oonn  tthhee  iinnffoorrmmaattiioonn  ssuupppplliieedd  bbyy  tthhee  UU..SS..  CCeennssuuss  BBuurreeaauu,,  tthhee  ppeerrcceennttaaggee  ooff  

tthhee  mmiinnoorriittyy,,  aanndd  ffeemmaallee  aanndd  iinnddiivviidduuaallss  wwiitthh  ddiissaabbiilliittiieess  iinn  tthhee  wwoorrkk  ffoorrccee  

aass  ccoommppaarreedd  ttoo  tthhee  ttoottaall  wwoorrkk  ffoorrccee  iinn  AAtthheennss  CCoouunnttyy  iiss::  mmiinnoorriittyy  77%%  22..44%%,,  

ffeemmaallee  5511..66%%  5533..44%%,,  aanndd  ddiissaabbiilliittiieess  55%%..      

  

bb..  TThhee  ggeenneerraall  aavvaaiillaabbiilliittyy  ooff  mmiinnoorriittiieess,,  wwoommeenn  aanndd  ppeerrssoonnss  wwiitthh  ddiissaabbiilliittiieess  

hhaavviinngg  rreeqquuiissiittee  sskkiillllss  iinn  AAtthheennss  CCoouunnttyy..  

        

33..  TThhee  BBooaarrdd’’ss  wwoorrkk  ffoorrccee  aannaallyyssiiss  iinnddiiccaatteess  tthhaatt  6688%%  ooff  tthhee  wwoorrkk  ffoorrccee  iiss  mmaaddee  uupp  

ooff  wwoommeenn,,  55%%  iiss  mmaaddee  uupp  ooff  mmiinnoorriittiieess,,  aanndd  55%%  hhaavvee  ddiissaabbiilliittiieess..  WWoommeenn  aarree  nnoott  

uunnddeerr--uuttiilliizzeedd  iinn  aannyy  jjoobb  ccaatteeggoorryy..  

  

CC..  GGooaallss  

  

11..  TThhee  BBooaarrdd’’ss  lloonngg--rraannggee  ggooaall  iiss  ttoo  rreeccrruuiitt  mmoorree  mmiinnoorriittiieess  aanndd  ppeerrssoonnss  wwiitthh  

ddiissaabbiilliittiieess..    

  

22..  TThhee  BBooaarrdd’’ss  sshhoorrtt--rraannggee  ggooaall  iiss  ttoo  ffiillll  oonnee  ooff  eevveerryy  3300  vvaaccaanncciieess  ooccccuurrrriinngg  iinn  tthhee  

aaggeennccyy  wwiitthh  aa  qquuaalliiffiieedd  AAffrriiccaann--AAmmeerriiccaann,,  AAssiiaann,,  HHiissppaanniicc,,  AAmmeerriiccaann  IInnddiiaann,,  oorr  

ppeerrssoonn  wwiitthh  aa  ddiissaabbiilliittyy..  

  

  

  

  

  

44..  GGeenneerraall  

  



  

  

AA..  TThhee  BBooaarrdd  wwiillll  nnoott  ppeerrmmiitt  ddiissccrriimmiinnaattiioonn  bbaasseedd  oonn  rraaccee,,  rreelliiggiioonn,,  ccoolloorr,,  oorr  nnaattiioonnaall  

oorriiggiinn  oorr  ddiissaabbiilliittiieess  iinn  ffaacciilliittiieess  uunnddeerr  iittss  ccoonnttrrooll..    TThhee  tteerrmm  ““ffaacciilliittiieess””  wwiillll  iinncclluuddee,,  

bbuutt  iiss  nnoott  lliimmiitteedd  ttoo,,  ssuucchh  aarreeaass  aass  wwaaiittiinngg  rroooommss,,  wwoorrkk  aarreeaass,,  eeaattiinngg  aarreeaass,,  ppaarrkkiinngg  lloottss,,  

rreeccrreeaattiioonn  aarreeaass,,  aanndd  ttrraannssppoorrttaattiioonn  ffaacciilliittiieess..    RReesstt  rroooommss//wwaasshh  rroooommss  wwiillll  bbee  pprroovviiddeedd  

oonn  aa  sseeppaarraattee  bbuutt  ccoommppaarraabbllee  bbaassiiss  ffoorr  bbootthh  sseexxeess  wwhheerreevveerr  aapppplliiccaabbllee..  

  

BB..  TThhee  BBooaarrdd  wwiillll  nnoott  ssppoonnssoorr,,  eennddoorrssee,,  ccoonnttrraacctt  wwiitthh  oorr  ccoonnttrriibbuuttee  ttoo  aannyy  ggrroouupp  oorr  

eessttaabblliisshhmmeenntt  tthhaatt  ffoolllloowwss  aa  ppoolliiccyy  ooff  eexxcclluuddiinngg  mmiinnoorriittyy  ggrroouuppss,,  oorr  wwoommeenn  oorr  ppeerrssoonnss  

wwiitthh  ddiissaabbiilliittiieess..  

  

CC..  TThhee  oobbjjeeccttiivveess  aanndd  ppeerrffoorrmmaannccee  ooff  tthhee  AAffffiirrmmaattiivvee  AAccttiioonn  PPllaann  wwiillll  bbee  rreevviieewweedd  aanndd  

aammeennddeedd,,  aass  nneecceessssaarryy,,  ttoo  aassssuurree  tthhee  ccoonnttiinnuueedd  iimmpplleemmeennttaattiioonn  ooff  tthhee  BBooaarrdd’’ss  ppoolliiccyy  

ooff  EEqquuaall  EEmmppllooyymmeenntt  OOppppoorrttuunniittyy..  

  

  

  
  



 

 

39.  MEDICAL AND HEALTH EMERGENCIES 
Adopted 4/20/1998 

Status Pending approval 

Historical Versions 4/20/1998, 6/26/2012 

Initiated by Megan Stack, Health Services Coordinator 

Approved by Pending 
 

The ACBDD is committed to providing all enrollees with quality and consistent emergency 
medical treatment consistent with applicable laws, rules and regulations.  The Superintendent or 
designee shall ensure that appropriate procedures are developed including adequate staff 
training, the provision of proper equipment and setting forth expectations that all staff will work 
to assure the health and safety of all individuals and to respond appropriately in medical/health 
emergency situations. 
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39.  MEDICAL AND HEALTH EMERGENCIES 

 

The Board is committed to providing all enrollees with quality and consistent emergency 

medical treatment consistent with applicable laws, rules and regulations.  The Superintendent or 

designee shall ensure that appropriate procedures are developed including adequate staff training, 

the provision of proper equipment and setting forth expectations that all staff will work to assure 

the health and safety of all individuals and to respond appropriately in medical/health emergency 

situations. 

 



 

 

          

40.  COMMUNICABLE DISEASE POLICY 
Adopted 4/20/1998 

Status Pending approval 

Historical Versions 4/20/1998, 10/15/2001; 2/17/2004; 12/22/2009; 9/24/2013 

Initiated by Megan Stack, Health Services Coordinator 

Approved by Pending 
 

The ACBDD recognizes that staff and individuals may be at increased risk of exposure to communicable 
diseases.  It is the intent of the ACBDD to provide training, personal protective equipment (PPE) and an 
environment designed and maintained to reduce the spread of communicable diseases and protect the 
rights and safety of all individuals. 
 
Communicable diseases are infectious diseases that spread from one person to another through a 
variety of ways that include: contact with blood and bodily fluids; breathing in an airborne virus; or by 
being bitten by an insect.  They include, but are not limited to, measles, influenza, viral Hepatitis-B 
(serum hepatitis), human immunodeficiency virus (HIV infection), and tuberculosis.  Communicable 
diseases brought into the school or work environment may have a serious impact on the health of other 
individuals in the program. 
 
Management of Communicable Disease 
When an individual served or a staff member has been identified as having a communicable disease or 
symptoms indicative of such, the Health Services Coordinator or his/her designee will determine if 
isolation is warranted. When isolation is necessary, the individual served or the staff member will be 
required to leave ACBDD property to reduce the risk of exposure to others.  Transportation will be 
arranged if needed. The Health Services Coordinator or designee will provide educational information as 
needed.  Prior to returning to work or school/program, a physician statement may be required 
depending on the illness, as the Health Services Coordinator deems necessary.  The Health Services 
Coordinator will consult the Ohio Department of Health (ODH), Centers for Disease Control and 
Prevention (CDC), and other trusted sources as needed.  
 
The Health Services Coordinator will provide an ongoing program to ensure a healthy environment for 
enrollees of the ACBDD’s program.  The Health Services Coordinator will: 
 

A. Work with other health agencies to obtain accurate information on health conditions. 
B. Provide pediculosis (head lice) screening on an ongoing basis and as needed to maintain 

control. 
C. Ensure new employee tuberculin skin test is performed.  
D. Provide training on Universal Precautions to all employees of the ACBDD and will provide all 

direct care in accordance with Universal Precautions. 
E. Provide or arrange for ongoing training to personnel related to health topics. 
F. Maintain a current guidelines document in ACBDD procedures based upon current medical 

advice and best practices from trusted sources such as ODH and CDC. 
 
In the event of any confirmed cases or widespread suspected or probable cases of contagious 
illness/disease the ACBDD will make notifications of any program or building closure.  In addition, staff 



 

 

may need to assess individuals for symptoms prior to entering our facilities or allowing transportation 
to ACBDD programs on buses or vans. 



 

 

         Manual:  Admin. 
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40.  COMMUNICABLE DISEASE POLICY 
 

 

The Board recognizes that staff and individuals may be at increased risk of exposure to 

communicable diseases.  It is the intent of the Board to provide training, personal protective 

equipment (PPE) and an environment aimed at reducing the spread of communicable diseases 

and protecting the rights of all individuals. 

 

Communicable diseases include, but are not limited to, measles, influenza, viral Hepatitis-B 

(serum hepatitis), human immunodeficiency virus (HIV infection), and tuberculosis.  

Communicable diseases brought into the school or work environment may have a serious impact 

on the health of other individuals in the program. 

 

Management of Communicable Disease 

 

Once an individual served or a staff member has been identified as having a communicable 

disease, the nurse will determine if isolation is indicated and the parent/guardian/provider will be 

notified to pick up the individual, or the staff member will be advised to go home per the Board 

Sick Leave Policy 6.3.  When the parent/guardian/provider arrives, the nurse or designated 

personnel will provide information to educate the parent/guardian/provider about this particular 

illness as needed.  The student/consumer may return to school/program after the nurse is given a 

statement from the physician stating that the individual is well.  If the individual is absent for 

more than three days consecutively due to a communicable disease, a note from the physician 

may be required.  This will be determined by nursing staff and/or school administration. 

 

Recommendation for Exclusion from the Program Due to Health Reasons 
 

The following conditions represent a sampling of possible communicable diseases.  Other 

conditions will be assessed by the program nurse to determine communicability using the 

guidelines set forth as defined in Chapter 3701-3 of the Ohio Administrative Code. 

 

The illness prevents the individual from participating comfortably in program activities. 

 

The illness results in a greater care need than staff can provide. 

 

The adult/child has a fever that is 100 degrees or over and must be fever free for 24 hours before 

returning to school/work. 

 

Diarrhea, defined as frequent, liquid stools with a noxious odor.  Student/adult should be free of 

diarrhea for 24 hours before returning to school/work. 

 

Vomiting two or more times in the previous 24 hours unless the vomiting is determined to be due 

to another condition unrelated to communicable disease. 

 



 

 

Purulent conjunctivitis (defined as pink or red conjunctiva with white or yellow eye discharge), 

until examined by a physician and approved for readmission. 

 

Impetigo, until 24 hours after treatment has been initiated. 

 

Streptococcal pharyngitis, until 24 hours after treatment has been initiated. 

 

Pediculosis or head lice, until after the child/adult has been seen by the nurse or other designated 

personnel and it has been determined that he/she is free of lice.  After being out of school/work 

with head lice, the student/adult must be brought to the school/work via their own transportation.  

See Administrative Policy # 83 Pediculosis Infestation . 

 

Evidence of scabies or other parasitic infection until the child/adult is determined to be free of 

infection. 

 

Rash with fever or behavioral change until the physician has determined the illness is not a 

communicable disease. 

 

Chicken Pox, until the sixth day after onset of rash or sooner if all lesions have crusted over and 

dried. 

 

The program nurse will provide an ongoing program to ensure a healthy environment for 

enrollees of the Board program. 

 

A. Will work with other health agencies to obtain accurate information on health 

conditions. 

B. Will provide pediculosis screening on an ongoing basis and as needed to maintain 

control 

C. Will ensure new employee tuberculin skin test is performed. 

D. Will provide training on Universal Precautions to all employees of the Board program 

and will provide all direct care in accordance with Universal Precautions. 

E. Will provide ongoing training or arrange for training for personnel related to health 

topics. 

 

The Athens County Board of DD encourages all parents/guardians/providers to communicate 

with nursing staff about any medicines being given at home for any illness.   This information 

can be valuable and will help us care for enrollees more effectively. 

 

In the event of any confirmed cases or widespread suspected or probable cases of contagious 

illness/disease the Board will make notifications if any program or building would need to be 

closed.  In addition, staff may need to assess individuals for symptoms prior to allowing 

transportation to County Board programs on our buses/vans. 
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45. Refinancing Medicaid Home and Community-Based Services: 
 

The Athens County Board of Developmental Disabilities (ACBDD) is committed to maximizing 

resources available to serve individuals with developmental disabilities who are eligible for 

services from the Board and is committed to maximizing the flow of federal tax dollars back to 

the citizens of Athens County, ensuring that local tax dollars are stretched further and additional 

tax burden is not placed on county residents.  The ACBDD further supports the provision of 

services to as many eligible individuals as possible within the constraints of available resources. 

 

Funds, programs and services administered by ACBDD are public funds or resources.  These 

include Transportation Services, Family Support Services funding, Adult Services programming, 

Service and Support Administration, etc.  Medicaid funds are also public funds.  Individuals who 

are eligible for Medicaid are often also eligible for Medicaid Home and Community-Based 

Services (HCBS). 

 

HCBS waivers allow ACBDD to support more individuals with services.  When an individual is 

enrolled on a HCBS waiver, local resources pay for only a portion of the cost of the services.  At 

this time, approximately 60% of the cost of waiver services is reimbursed by federal Medicaid 

funds.  When ACBDD services are provided to an individual who is not enrolled on a Medicaid 

HCBS waiver 100% of the cost is funded from local levy funds.  When ACBDD services are 

provided to an individual who is enrolled on a Medicaid HCBS waiver only 40% of the cost is 

funded from local funds. 

 

It is the policy of the ACBDD to allow individuals or their guardian to select alternate programs, 

services and supports regardless of funding source.  Each individual who requests a “waiver 

service” i.e. supported living, adult day supports, vocational habilitation, supported employment, 

non-medical transportation etc. shall apply for a Medicaid Home and Community Based Services 

Waiver.  Assistance for the application process shall be provided by ACBDD Service and 

Support Administration Department.  

 

If the individual refuses to apply for a Medicaid HCBS waiver but still wants one or more of the 

aforementioned services, one of the following will apply: 

1. The individual will be required to pay the federal Medicaid share (currently about 60%) 

of the total cost of the requested service, or 

2. The services received from ACBDD will be the equivalent to that which can be provided 

for the cost of the non-federal share (currently about 40%). 

 

 

 

 



 

 

52. ATTENDANCE POLICY: EARLY INTERVENTION, PRESCHOOL AND SCHOOL AGE 
Adopted 10/28/98 

Status Draft – pending approval 

Historical Versions 10/28/98, 3/26/13 

Initiated by Becky Martin, Director of Education 

Approved by pending 
 

1. Program Requirements 
a. The interdisciplinary team, including the parent, shall determine the frequency of attendance, 

which shall be indicated on the IFSP (Individualized Family Service Plan) for Early Intervention, or 
the IEP (Individualized Education Plan) for students ages 3-21.  This determination shall be based 
on the individual student’s age, emotional needs, physical stamina, and needs.  For children 
placed by the LEA, the procedures as outlined in Rule 3301-51-02 or 3301-31-02 of the 
Administrative Code shall be followed. 
 

2. Early Intervention 
a. It shall be the Developmental Specialist’s responsibility to maintain attendance of the students 

in his/her charge documenting on the Service Documentation Forms and in Gatekeeper. 
b. If no home visits have occurred in a two (2) month period and there has been a minimum of 3 

family contacts with no response, then an IFSP review meeting will be requested by the 
Developmental Specialist to review missed visits and determine if Early Intervention services 
should continue. 

c. Recommendation for disenrollment shall be submitted to the Sr. Developmental Specialist who 
will inform the Director of Education. 

d. A written notice of disenrollment and Parent Rights shall be sent to the family per the Due 
Process Policy by the Director of Education or designee.  The family has the right to pursue an 
appeal and the child shall remain enrolled in the program on “stay put” status, pending outcome 
of the appeal. 

e. The Developmental Specialist shall send disenrollment student information to the ACBDD’s IT 
Manager and to the family’s assigned Help Me Grow Service Coordinator who will send a 
disenrollment letter, Prior Written Notice and Parent Rights to the family. 
 

3. Preschool and School Age 
a. When an unreported absence occurs, the Administrative Assistant shall attempt to contact the 

parent or guardian in order to verify the absence, in accordance with the ACBDD’s Missing Child 
Policy. An electronic record of attendance shall be maintained in the school’s data base. 

b. When an unexcused absence occurs five days in a row, the Director of Special Education for the 
appropriate district may be notified by the Director of Education.  Accumulations of frequent 
tardiness and absences can result in more serious consequences by the district, including 
referral to Athens County Juvenile Court. 
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52. ATTENDANCE POLICY: EARLY INTERVENTION, PRESCHOOL AND 

SCHOOL AGE 

 

1. Program Requirements 

 

A. The interdisciplinary team shall determine the frequency of attendance, which shall 

be indicated on the IFSP (Individualized Family Service Plan) or IEP (Individualized 

Education Plan).  This determination shall be based on the individual child's age, 

emotional needs, physical stamina, and needs.  For children placed by the LEA, the 

procedures as outlined in Rule 3301-51-02 or 3301-31-02 of the Administrative Code 

shall be followed. 

 

2. Early Intervention 

 

A. It shall be the EI Specialist’s responsibility to maintain attendance of the students in 

his/her charge documenting on the home visit planning sheets and computer notes. 

B. If no home visits have occurred in a two (2) month period, then an IFSP review 

meeting will be requested by the Early Intervention Specialist to review missed visits 

and determine if Early Intervention services should continue. 

C. Recommendation for disenrollment shall be submitted to the Coordinator of Early 

Intervention who will inform the Education Coordinator. 

D. A written notice of disenrollment shall be sent to the family per the Due Process 

Policy by the Education Coordinator or designee.  The family has the right to pursue 

an appeal and the child shall remain on the rolls in “stay put” status, pending 

outcome of appeal. 

E. The Early Intervention Specialist shall send disenrollment student information to the 

family’s assigned Help Me Grow Service Coordinator. 

 

3. Preschool and School Age 

  

A. When an unreported absence occurs, the Coordinator of Education or designee shall 

attempt to contact the parent or guardian in order to verify the absence, in accordance 

with this Board's Missing Child Policy.  A record of attendance shall be maintained in 

the student's permanent record. 

 

B. When an unexcused absence occurs five days in a row, the Local District Coordinator 

may be notified by the Education Coordinator.  Accumulations of frequent tardiness 

and absences can result in more serious consequences, including referral to Athens 

County Juvenile Court. 



 

 

63. BUDGET MANAGEMENT REVIEW 
Adopted 4/24/12 

Status Draft – pending approval 

Historical Versions 4/24/12 

Initiated by Steve Kramer, Director of Finance & Operations 

Approved by pending 
 

1. Basic Funding Principles 
a. Of primary concern to the ACBDD is the ability, in a fair and equitable manner, to meet the 

needs of the maximum number of consumers who request and need the ACBDD’s services.  The 
intent of reviewing the budget is not for the purpose of cutting costs for "cost cutting sake."  
Rather, it is to maximize the use of the ACBDD’s resources to benefit the maximum number of 
consumers within the context of established funding parameters. 

b. Though transfer of funds between line items may need to occur, all expenditures and 
services/supports funded by the ACBDD will be maintained within established budgetary 
parameters which may be modified from time to time by the ACBDD. This includes maintaining 
the integrity of minimum fund balance and the consumers served or needing services. 

c. Local tax dollars will be considered dollars of last resort for service funding.   Providers, 
consumers and families will be required to first utilize all other eligible funding resources 
including but not limited to Medicaid funding and private insurance where applicable.  Eligibility 
for other funding streams will be determined as part of the intake process and the annual 
review process.  Families and individuals as a condition of receiving the ACBDD’s services will be 
required to provide private insurance information and/or apply for Medicaid when it appears 
that they might be eligible.   

d. It is the ACBDD's policy to ensure that consumers and their families have a choice relative to the 
providers of their services and supports.  Choice, however, is not unlimited because resources 
are finite.  Choice must be afforded and shall occur within the context of available dollars and 
other resources.   

e. Future services and supports expansion will occur only when the source of funding has been 
identified and priority established. 

f. Stakeholders will be included in service prioritization and funding discussions. 
 

2. Criteria for Prioritizing the Funding of Services and Supports:  
a. The service or support is mandated by Federal, State, or Local law. 
b. The service or support primarily ensures an individual’s health and safety. 
c. The service or support is an emergency need that if gone unmet would result in a health and 

safety issue. 
d. The service and support is primarily funded by revenue other than local tax dollars.  
e. The service or support is intended to meet an individual/family need versus a want.  Needs hold 

a higher priority than wants.   
f. The service or support satisfies some combination of 1.a.-e. 

 
3. Criteria for Staffing and Expenditure Decisions: 

a. The position or expenditure is required to ensure health and safety of individuals served. 
b. The position or expenditure is required to staff mandated services and supports. 
c. The position or expenditure serves in a critical support function for the agency. 
d. The position or expenditure satisfies some combination of 2.a.-c. 

 
4. The ACBDD Board authorizes the Superintendent to take such actions as may be required to maintain 

expenditures within the ACBDD’s approved operating budget(s). 



 

 

5. Without Board approval, the Superintendent may approve expenditures up to $10,000 within the 
guiding principles of this policy. 
 

6. The Superintendent is authorized to carry out budget management initiatives within the context of the 
application of the above principles and will keep the ACBDD Board informed of such actions or as 
appropriate, will submit budget management recommendations to the ACBDD Board for approval. 
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Purpose 
This policy defines the responsibilities of the Athens County Board of Developmental Disabilities for 
service and support administration and establishes a process for individuals who receive service and 
support administration to have an identified service and support administrator who is the primary 
point of coordination. (OAC 5123-4-02) 
 
Definitions  

ά!ƭǘŜǊƴŀǘƛǾŜ ǎŜǊǾƛŎŜǎέ has the same meaning as in rule 5123-9-04 of the Administrative Code. 

"Assessment" means the individualized process of gathering comprehensive information concerning 

the individual's preferences, desired outcomes, needs, interests, abilities, health status, and other 

available supports. 

"Budget for services" means the projected cost of implementing the individual service plan regardless 

of funding source.  

"County board" means a county board of developmental disabilities.  

"Department" means the Ohio department of developmental disabilities. 

"Home and community-based services waiver" means a Medicaid waiver administered by the 

department in accordance with section 5166.21 of the Revised Code.  

"Individual" means a person with a developmental disability.  

"Individual service plan" means the written description of services, supports, and activities to be 

provided to an individual.  

"Intermediate care facility" means an intermediate care facility for individuals with intellectual 

disabilities as defined in section 5124.01 of the Revised Code. 

"Natural supports" means the personal associations and relationships typically developed in the 

community that enhance the quality of life for individuals. Natural supports may include family 

members, friends, neighbors, and others in the community or organizations that serve the general 

public who provide voluntary support to help an individual achieve agreed upon outcomes through the 

individual service plan development.  
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