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The Honorable John O'Grady, President
Franklin County Board of Commissioners
373 S. High Street, 26th Floor
Columbus, Ohio 43215-6314
Dear President O'Grady:
The Franklin County Board of Developmental Disabilities has met and adopted a resolution to request
the Franklin County Board of Commissioners to submit to the electorate in the election to be held on
November 7, 2017, a renewal tax levy, representing no new taxes.
This renewal levy will allow for continued basic, quality
community who have developmental disabilities. We are
school classes serving children with multiple disabilities,
adults, and the many special services, including Special
and Transportation.

services to the children and adults of our
proud of our early childhood services, the
the employment and support services for
Olympics, Therapies , Service Coordination

As you will see, our Board has maintained the financial discipline to plan for the long term, allowing this
request to be for a renewal , rather than an additional tax. We thank the Commissioners for your
ongoing budget guidance to make this possible.
Enclosed please find the Board resolution and levy proposal. We have also provided a fact sheet
summarizing the request.
We appreciate your consideration of this request and the continued support and guidance we have
received from the Commissioners and your staff. We look forward to working with the Human Services
Levy Review Committee on the details of this proposal and are also happy to meet with you or the other
Commissioners individually or collectively to answer questions. Thanks again for your consistent
support of the individuals in our community who have developmental disabilities.
Sincerely,

Ou rn~Sf..
l w.

Morison
Superintendent/ CEO
c:

Commissioner Kevin Boyce
Commissioner Marilyn Brown
Kenneth Wilson, County Administrator
Heidi Hallas, Senior Performance Analyst, Office of Management and Budget

Enclosures

Renewal Levy Proposal Resolution
WHEREAS, the Franklin County Board of Developmental Disabilities has a
responsibility to provide community based services for children and adults with developmental
disabilities, and
WHEREAS, the Board provides life-long services to over 20,000 individuals and their
families in early intervention and preschool programs, school classes serving children with
multiple disabilities, employment and habilitation services for adults with developmental
disabilities and in other support services including Special Olympics, Therapies, Service
Coordination, Supported Living programs, and services for senior citizens who have
developmental disabilities, and
WHEREAS, many parents, particularly aging parents in their 60s, 70s or 80s, can no
longer independently care for their sons or daughters who have developmental disabilities, and
WHEREAS, the Board has been responsive to the community by balancing needs
against realistic financial resources and through long term planning, and
WHEREAS, enrollment is expected to continue to increase at a rate of approximately 35% per year due to factors such as improved medical technology, greater longevity, increased
awareness and need, and population growth, and
WHEREAS, the Board initially passed a 3.5 mill levy in 1992 and has renewed or
replaced this levy since,
WHEREAS, this same levy that will expire in 2018, then
NOW, THEREFORE, BE IT RESOLVED by the Franklin County Board of
Developmental Disabilities, that it requests that the Franklin County Commissioners submit to
the electorate in the election to be held on November 7, 2017, a renewal tax levy, representing
no new taxes in the amount of 3.5 mills for the benefit of providing for community
developmental disabilities programs and services pursuant to Chapter 5126 of the Revised
Code, for a ten year period.
Approved unanimously by the
Franklin County Board of Developmental Disabilities
on February 23, 2017.
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R e new a l Le v y F a c t S he e t
The Franklin County Board of Developmental Disabilities is requesting a renewal levy to be on the ballot on
November 7, 2017. This levy will benefit children and adults in Franklin County who have developmental disabilities. This
levy would renew a 3.5 mill levy that expires in 2018, for an additional ten years. Because this is a renewal, there will be
no increase in taxes.

The Levy will Maintain Basic Services
Money raised by the levy will help maintain the basic services required by a growing number of people in Franklin County.
These services include operation of:
• Early childhood services for children ages birth to 6 years.
• School services for children who have multiple disabilities, ages 6 to 21 years.
• Adult Services providing job training and jobs for adults.
• Special services including Special Olympics, therapies and home-based services.
• Supported living and service coordination services for individuals and their families.
• Services for senior citizens who have developmental disabilities.

Demand for Services Continues
•
•
•

The number of individuals receiving services continues to increase at a rate of 3-5 percent per year.
Many parents, in their 70s or 80s, are still caring for their disabled adult child at home and need this support.
The number of children and adults receiving services has increased due to:
◊ Increased awareness on the part of doctors, who can refer children with developmental disabilities at birth.
◊ Better medical technology.
◊ Increased efforts to find children and adults who will benefit from programs.
◊ Growth in our community.

Getting Results
•
•
•
•
•
•
•

The Board provides services and supports for over 20,000 children and adults, many of whom have both intellectual
disabilities and physical disabilities.
The Board has a 5 Star Rating for Step Up to Quality from the Ohio Department of Education and the highest possible
ratings from the Commission on Accreditation of Rehabilitation Facilities (CARF) and the Ohio Department of
Developmental Disabilities.
The Board has secured more federal dollars than any other county, helping to stretch local tax dollars.
With the help of early intervention and preschool services, children leaving preschool are able to go to regular schools
rather than special schools.
The Board provides services directly and contracts/ partners with many other agencies (e.g., Goodwill, Easter Seals,
Head Start, Nationwide Children’s Hospital, Childhood League, The Ohio State University Medical Center) to deliver
services efficiently.
The Board has fulfilled previous levy commitments.
With the help of supportive employment and placement services, many adults with developmental disabilities become
less dependent on tax supported services, by acquiring jobs in our community.

What is the Cost?
•
•
.

This levy will renew a 3.5 mill levy that expires in 2018. Because this is a renewal, there is no increase in taxes.
For an owner of a $100,000 house, the estimated cost continues to be less than $9.00 per month.

Who is The Franklin County Board of Developmental Disabilities?
•
•

The Board was created by Ohio Law in 1967 to provide services to individuals with developmental disabilities. The
name of the Board was changed in law from the Board of Mental Retardation and Developmental Disabilities (MRDD)
to the Board of Developmental Disabilities in 2009.
It is composed of:
◊ Five members appointed by the County Commissioners.
◊ Two members appointed by the Probate Judge.
◊ At least three members must be parents or family members of individuals receiving or eligible for the services
provided by the Board. Board members receive no compensation and volunteer their services.
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‘Helping people to live, learn and work in our community’

February, 2017

Introduction
In November, 1992, the Franklin County Board of Developmental Disabilities
passed a 3.5 mill levy to help children and adults live, learn and work in our
communities.

This levy has been renewed or replaced since 1992.

This proposal

requests continuation of these important services with renewal of this 3.5 mill levy for a
ten year period. This renewal will not increase taxes.
In 2009, the name of our agency changed from the Board of Mental
Retardation and Developmental Disabilities (MRDD) to the Board of Developmental
Disabilities. Although the name has changed, we are the same agency that was initially
established in 1967, now serving over 20,000 children and adults who have
developmental disabilities.
A developmental disability is a disability that originates prior to age 22 and is
expected to last indefinitely. Some individuals have a specific diagnosis, such as Down
Syndrome, Cerebral Palsy, Autism or intellectual disabilities. For many, the cause is
unknown.
When you think of services for people with developmental disabilities, what
comes to mind? Perhaps it is the image of a toddler who, with the help of a caring
instructor, is learning to walk for the first time. Or, an adult helping you with groceries,
proudly earning a paycheck. Or, it might be a group of athletes vigorously competing in
the Special Olympics. These are just a few images that represent the wide range of
services of the Franklin County Board of Developmental Disabilities.
All of the agency’s services have a common goal:

to help persons with

disabilities achieve their personal best by "helping people to live, learn and work in our
community." An interesting characteristic of the agency is that it provides services
over the entire lifetime of its consumers. This is because persons who are eligible for
services typically have lifelong needs. The Board is proud that it has received the
highest possible ratings from the Commission on Accreditation of Rehabilitation
Facilities (CARF), 'Step Up to Quality' and the Ohio Developmental Disabilities
Accreditation process.
We owe it to these individuals to assure them and their families that the
necessary resources will be available to meet their long-term needs. That is why we
must do our best to plan ahead, manage responsibly, and maintain public support.

Table of Contents

Overview of the Franklin County Board of
Developmental Disabilities
The Board, Vision, Mission, Philosophy ……………………………...........................…………
Mandates ..…………………………...………………………………..…..........................……….
People Served …………………………………………………………….........................……….
Developmental Disability Defined ……………………………….…….…..........................……
Functions ……………………………………………………………………………………………..
Direct Services Provided …………………………………………………….......................…….
Staff Overview/Profile .…………………………………………………………......................….
Interagency/Collaborative Services ……………………….………………........................…….
Financial Resources ………………………………………………...………….......................….
Tables of Organization ………………………………………………………….......................….

Page
1
2
2
4
5
6
6
8
10
11

Mandates, Current Status, Projected Needs and
Strategies by Service Category
Services for Children ………….……………………………….……………......................….….
Services for Adults …………….……………………………….……………......................……..
Specialized Services ………….….…………………..……..……………….......................…….
Administrative Services …….…….……………………………………….......................……….

13
16
18
21

Enrollment Analysis
Enrollment Analysis ….. …………..………………………………..………........................…….

24

Levy Facts/Measures/Needs
Levy Facts ………………….…………………..……..………………………......................…….
Current Levy Cycle………………………….……………………………......................….……...
Response to Recommendation of Levy Review Committee……….…........................……….
Performance Measures ...….…………………..……..………………………......................…….
Business Environment ……………..……….……………………………......................….……...
Operational Needs ………………………………………... …………..…........................……….

30
31
32
33
33
34

Financial Overview
Revenue Analysis ………….…………………..……..………………………......................…….
Expenditure Analysis..……….……………………………..........................................….……...
Expenditure Assumptions……….……………………………………….......................….……...
Summary of Revenue and Expenditures for 2019-2028 …………..…........................……….

35
37
39
41

Replacement Levy Proposal
Board Resolution ……………………………………………………………........................…….. 44

Executive Summary
The Franklin County Board of Developmental Disabilities has a 3.5 mill levy that will expire
in 2018. This request is to renew the levy, with no new taxes, for a ten year term.
The Board supports services to over 20,000 individuals who have developmental disabilities
and their families. Quality of services is evidenced by a 5 Star 'Step Up to Quality' rating for
services to children and a maximum accreditation rating from the Commission on Accreditation
of Rehabilitation Facilities (CARF) and the Ohio Department of Developmental Disabilities. This
levy will allow for continued stability in these services, which include:


Early Childhood Education Programs



School-Age Services



Adult Employment and Habilitation Services



Services for Senior Citizens who have Developmental Disabilities



Special Services, including housing and supported living, transportation, Special
Olympics, therapies, Medicaid supports and Service Coordination

Services are provided directly by the Board and through partnerships with many community
organizations.

Partners include Goodwill Columbus, Nisonger Center at the Ohio State

University Medical Center, Nationwide Children's Hospital, Easter Seals, Head Start, Childhood
League, Creative Housing, Inc., ARC Industries, Inc., and many others.
When this levy was originally passed it was expected that additional funding would be
required in 2019.

As the Board observed other recent levy requests and the community

environment, it made the judgement several years ago that we should plan for renewal, rather
than an increase, when this levy expires. The Board decided that a renewal, rather than an
increase, offers the best chance of passage and continued stability for the individuals and their
families. This shift required adjustments to budgeting, including some reductions in staff, higher
ratios, longer waits for some services and other adjustments.

The Board has also been

successful in securing additional support through Medicaid and efforts to increase efficiencies
through the use of technology and other means.
The primary justification for this renewal levy, which represents no new taxes, is that it will
allow for continued basic services to an increased number of individuals. Growth continues at
3-5% due to a variety of factors, including improved medical technology, increased awareness
of services, less stigma, population growth, increased incidence of autism and earlier
identification. The Board has maintained the discipline to reduce projected expenditures in a
planful manner, to allow for continued stability in services for the long term. This renewal will
also maintain the necessary funds required for Medicaid match, which will generate additional
federal dollars to support children and adults in Franklin County.

Agency Overview, Need and Service Levels
The Board
The Franklin County Board of Developmental Disabilities was established in 1967,
with passage of Amended Senate Bill 169. The seven member Board is made up of
five individuals who are appointed by the Franklin County Board of Commissioners and
two individuals who are appointed by the Franklin County Probate Judge. Board
members may serve three, consecutive four year terms, and at least three of the Board
members must be parents or family members of children or adults who are eligible for or
receiving services provided by the Board. The current Board members are:
John Bickley
Linda Craig

Marie Crawford
Dean Fadel

Helen Ninos
Beth Savage
Renée Stein

Vision
Eligible persons with developmental disabilities will live, work, learn and participate
in the community, to the extent of their abilities, in a safe and healthy manner.
The Franklin County Board of Developmental Disabilities will be a well managed,
financially responsible and stable, public organization providing cost-effective, quality
services in partnership with families, through a committed and respected staff.
The Franklin County community will be well informed about developmental
disabilities, including causes and preventive measures, and will be accepting of
individuals who have developmental disabilities.
Mission
The mission of the Franklin County Board of Developmental Disabilities is to ensure
the availability of programs, services and supports that assist eligible individuals with
developmental disabilities in choosing and achieving a life of increasing capability such
that they can live, work, learn and participate in the community, and to assist and
support the families of these individuals in achieving this objective. In summary, the
mission is to help people live, learn and work in our community.
Philosophy
The Franklin County Board of Developmental Disabilities believes that individuals
who have developmental disabilities and their families have:
◊ The same basic rights and responsibilities as other citizens of the community.
◊ The right to develop their abilities to the fullest extent possible and to be involved
in determining the supports and services needed.
◊ The right to be informed of services available in a manner which provides
maximum understanding, as well as the right to refuse programs or services.
◊ The right to participate in the community.
◊ The right to take reasonable risks.
◊ The right to be protected from exploitation, abuse and degrading treatment.
◊ The right to be treated with dignity and respect.
Several of the individuals served by the Franklin County Board of Developmental
Disabilities participated in a video that explains the rights of individuals who have
developmental disabilities.
This can be viewed at the Board's website at
http://fcbdd.org/publications/videos/.
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Mandates
Several sections of law impact on the operational practices of County Boards of
Developmental Disabilities, including:

Ohio Revised Code
Title 1
Title 3
Title 17
Title 33
Title 41
Title 45
Title 51
Title 57

Civil Service and Retirement Laws
County Government Including Competitive Bidding and Responsibilities
of County Officials
Non-Profit Corporation Regulations
Department of Education Including Funding and Special Education
Regulations
Collective Bargaining, Unemployment and Workmen’s Compensation
Highway Safety Regulating School Vehicles
Public Welfare Including and the Establishment of County Boards with
Rules for Their Operation
Taxation Including the Authorization for County Boards of DD to
Receive Proceeds From Voter Approved Levies Under 5705.19

The primary State Departments that the Board relates to are the Ohio Department of
Education and the Ohio Department of Developmental Disabilities. The Board
maintains compliance with rules and regulations of these State Departments and
receives state subsidies from each for certain services provided.
The primary mandates of the Board are to:
- Administer and operate facilities, programs and educational services
- Assess facility and service needs for residents of county and former residents
presently living in state institutions
- Plan and set priorities to meet the facility and service needs
- Coordinate, monitor and evaluate existing services and facilities
- Provide early childhood services, supportive home services, adult services and
special education programs and case management services
- Ensure that transportation and developmental and corrective services are available
- To the extent resources are available, provide for or arrange residential services
and supported living for eligible individuals
- Require individual habilitation plans for individuals and eligible unserved clients

People Served
The Franklin County Board of Developmental Disabilities serves people (and their
families) of all ages, who have developmental disabilities. In 2016, over 20,000 infants,
preschoolers, school-age children, adults, and senior citizens received services.
Services are provided to residents of Franklin County who represent all walks of life.
Approximately 28% of the individuals served are minorities. As long as a person
maintains a developmental disability and residency in Franklin County, services and
supports can continue for a lifetime.
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Below are fictitious examples of people served by FCBDD.
Tyrone is a four month old, born at 29 weeks gestation weighing 1.7 lbs.
with multiple complications. He received blood transfusions, is on oxygen
and has a heart murmur. He lives with his parents, receives early intervention
services in the home and Homecare Services from Nationwide Children’s
Hospital. His parent concerns are medical and developmental.
Jason is a three year old boy with Down Syndrome. Jason, and his
Mom and Dad, live at home with his three brothers and sisters.
Abby and Amy are thirteen year old twins who were born prematurely,
and who have cerebral palsy. The girls live with their Mom when she is
home, however much of the time they stay with the neighbor or relatives.
Franklin County Children Services also have provided support for Abby and
Amy due to their family situation.
Jessica is an eighteen year old girl who has quadriplegia. She lives in
an apartment, attends High School and receives nursing support 24 hours per
day. When she was two years old she was run over by a car, causing her
paralysis from the neck down. She requires a ventilator to breathe. Jessica’s
grandmother keeps in touch, but she has no contact with her parents.
Daniel is a 22 year old young man who was born with no handicaps. At
the age of 12, he was a victim of a gang beating and, as a result, is nonambulatory, non-verbal and requires tube-feeding. Daniel still lives at home,
where he needs nursing support on a daily basis. His father was an
executive with a subsidiary of a major corporation headquartered in
Columbus. The family moved from Texas to Ohio because of employment
and quality of life in Columbus.
Dale is a 39 year old man with Down Syndrome. Up until two years ago
he always lived with his Mom and Dad and received all the support he
needed. Due to health complications with his parents, who are Senior
Citizens, he moved into a home with three others. Dale has a job at a fast
food restaurant and pays taxes on a regular basis.
William is a 48 year old man who has autism and lives at home with his
Dad. He attends an ARC Industries Workshop every day and needs daily
support at home due to failing health of his Dad, who is 81 years old.
William’s Mom died several years ago.
James is 85 years old and now lives in an apartment. He lived at Orient
State Institute for over 30 years. He attends the Senior program operated by
Goodwill and funded by FCBDD.
Our Other Customer
In addition to serving the individuals who have developmental disabilities and their
families, the Board considers the public to be another important ‘customer’. Every effort
is made to provide basic, quality and cost-effective services. We work hard to secure
other financial resources to stretch the local property tax dollars. We have been very
successful in securing federal, Medicaid funding to support services. The provision of
quality services enhances the quality of life for all Franklin County residents. We believe
that a community that supports persons with disabilities is a reflection on the quality of
the community, leading to a better business environment.
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Developmental Disability Defined
Developmental Disability
A developmental disability is defined as a severe, chronic disability that is
characterized by all of the following:
1. Is attributable to a mental or physical impairment or a combination of mental and
physical impairments, other than a mental or physical impairment solely caused by
mental illness.
2. Is manifested before the person attains age 22.
3. Is likely to continue indefinitely.
4. Results in one of the following:
a) In the case of a person under age three, at least one developmental delay
b) In the case of a person at least age three but under age six, at least two
developmental delays
c) In the case of a person age six or older, a substantial functional limitation in at
least three of the following areas of major life activity, as appropriate for one’s
age: self-care, receptive and expressive language, learning, mobility, selfdirection, capacity for independent living, and, if the person is age 16 or older,
capacity for economic self-sufficiency.
5. Causes the person to need a combination and sequence of special interdisciplinary,
or other type of care, treatment or provision of services for an extended period of
time that is individually planned and coordinated for the person.
Simply put, a developmental disability is an impairment that originates prior to
age 22, is likely to continue indefinitely, and results in substantial functional
limitations.
While the majority of individuals served by the Board have intellectual disabilities,
the expansion of the Board’s mandate to serve persons with other developmental
disabilities has resulted in services to individuals who are disabled due to many other
causes, originating in their developmental years.
Many causes are unknown.
Examples of disabilities that originated in the developmental years of consumers served
by the Board are listed in the enrollment section of this proposal.
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Functions
The Franklin County Board of Developmental Disabilities wears a number of
different hats as a result of the law that created County Boards and subsequent
statutory changes.
■ We are an Early Childhood Education system, providing early identification,
intervention and prevention services.
■ We are a public school system, providing special education programs and
services.
■ We are a major employer in central Ohio, not only of our staff, but also we
employ or seek employment for several hundred adults with disabilities
through ARC Industries and our funding to other agencies is primarily used
to employ staff to serve people with disabilities. We estimate that our
agency impacts employment to over 10,000 people in central Ohio, thus
having a major impact on the central Ohio economy.
■ We are a direct provider of services, with state certified staff of teachers,
specialists, therapists, bus drivers, assistants, service coordinators and
other support staff.
■ We are a funder of over 100 organizations, including Goodwill Columbus,
Easter Seals, Childhood League, Nationwide Children's Hospital, Heritage
Adult Day Services, Catholic Social Services, Nisonger Center of the O.S.U.
Medical School and many others, including residential providers.
■ We are a major transportation system, providing door-to-door, wheelchair
accessible transportation to and from our facilities with over 200 school
buses and vans.
■ We are a residential system, placing and supporting people in their living
situations, 24 hours per day, 365 days per year.
■ We are a monitoring system, responsible for investigating any allegations of
abuse, neglect or other unusual incidents occurring to persons with
developmental disabilities.
■ We are a Medicaid sub-recipient, administering many Medicaid services as
delegated by the Ohio Department of DD and the Ohio Department of
Medicaid, and
■ We are a Family Resource system, providing families support to help family
units stay together. Many families, who enrich our community, are touched
by our services on a daily basis.
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With these functions, the Board must work with many different entities to be sure we
are in compliance with their expectations, standards, rules or mandates. The entities
include:
• The Franklin County Commissioners
▪ The Ohio Department of Education
▪ The Ohio Department of Health
▪ The Ohio Department of Developmental Disabilities
▪ The Ohio Highway Patrol
▪ The Ohio Department of Medicaid
▪ The Centers for Medicare and Medicaid Services
▪ The State and County Auditors
▪ The Voters and Citizens of Franklin County
▪ And most important, the children and adults we serve and their families

Direct Services Provided
The Board provides direct services on a daily basis, operating programs for children
and adults of all ages who have developmental disabilities. Individuals are served in
early intervention and preschool classes, school programs serving children from
Franklin County School Districts who have multiple disabilities, ARC Industries
Workshops and Centers, and through a variety of special services. Special services
include Supported Employment, Service Coordination, Therapies, Family Resources
Services, Special Olympics, and Supported Living programs. Transportation is provided
with a fleet of wheelchair accessible buses and vans, transporting individuals
throughout Franklin County to school, work and other programs. Most individuals
receive services on a daily basis. Board operated facilities are located throughout
Franklin County.

Staff Overview/Profile
The Board is a major employer in our community with over 1,100 full and part-time
staff providing services on a daily basis. In 2011, the Board had over 1,400 staff on the
payroll. The majority of staff are providing direct services, including positions such as
instructor, therapist, bus driver, assistant, support training specialist, and special area
instructor. Support staff include maintenance, mechanic, clerical, supervisory and
administrative personnel.
Approximately 200 staff members are represented by the Ohio Education
Association. Approximately 140 staff members are represented by the Ohio Association
of Public School Employees (OAPSE). Staff are employed under civil service
regulations and are members of either the State Teachers Retirement System (STRS)
or the Ohio Public Employees Retirement System (OPERS). Most staff are required to
be licensed or certified by the Ohio Department of Education, the Ohio Department of
Developmental Disabilities, or the appropriate licensing body.
Staff efficiencies have been continued, resulting in a net decrease of over 200 staff
members since this levy was passed in 2011. In December, 2011, a total of 1360 staff
were on the payroll compared to 1156 staff in December, 2016.
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Staff have generously supported community programs such as United Way,
Combined Charities, Operation Feed, and Red Cross Blood Drives. Approximately 20%
of employees are minorities.
In addition to employing staff directly, the Board contracts or provides funding for a
number of organizations who employ people in our community. It is estimated that the
Board directly or indirectly supports employment of over 10,000 individuals in Franklin
County, an important factor when considering the economic picture in Franklin County.

Staff Statistics

◊
◊
◊

75% of staff provide direct service
(e.g., instructors, assistants, drivers, etc.)
5% of staff provide therapies or special services
8% of staff provide support services
(e.g., clerical, maintenance, etc.)

◊

8% of staff provide supervisory services

◊

1% of staff are administrators

◊

73% of staff are female

◊

27% of staff are male

◊

80% of staff are white

◊

20% of staff are minorities
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Interagency/Collaborative Services
Historically, the Board has been a direct service provider, operating schools,
workshops and other support services. The Board has a long tradition of supporting the
sixteen Franklin County school districts with the provision of educational services for
children with multiple disabilities.
Throughout the past several years, Board services have expanded to include
several interagency, collaborative working relationships.
Today the Board has
established working relationships with the following organizations.
The relationship with ARC Industries will expand in the next few years to comply with
a requirement of the Centers for Medicare and Medicaid Services (CMS), called
'Conflict Free Case Management.' Currently, ARC Industries is the employer of
individuals with developmental disabilities. In January, 2019, FCBDD staff will transition
to the ARC Industries payroll, resulting in an expanded contract with ARC Industries.
Per Ohio law, staff transitioning may elect to continue to be members of the Ohio Public
Employees Retirement System (OPERS). Plans will also be required for Adult
Transportation.
A good example of creative partnerships is a current initiative that will support multisystem youth. This collaboration joins FCBDD, FCCS and ADAMH in the development
of a residential pilot project for youth who otherwise may need to receive services
outside of the county or state. It is hoped that this partnership will serve as a model for
other counties.
Below is a listing of some of the organizations that partner with the Board.
Organizations
Action for Children

Services
- accreditation for “Right From the Start”
collaboration preschool, mainstreaming
program; child care benefits
- preschool, adult recreation services

Association for Developmentally Disabled
ARC Industries, Inc.

- adult employment and habilitation
services
- provides funding for a senior companion
to each adult program facility
- early
intervention
and
preschool
services
- special education for children with
autism spectrum disorders
- mainstreaming programs, career camp,
specialized summer services
- supportive housing services

Catholic Social Services
Childhood League
Children’s Center for Developmental
Enrichment (Oakstone Academy)
Columbus Public Schools
Creative Housing, Inc.
Easter Seals Rehabilitation Center

- early
intervention
services
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and

preschool

Epilepsy Foundation
- counseling and support services
Franklin County Board of Alcohol, Drug - collaborative services to support
Abuse, and Mental Health Services (ADAMH)
individuals who have mental illness and
developmental disabilities
Franklin County Children's Cabinet
- development of the Children's Cabinet
Franklin County Children Services
- services for multi-need children, parent
training
Franklin County Family and
- collaborative services for multi-need
Children’s First Council
children served by multiple agencies
Franklin County Department of Job
- Support with processing Medicaid
and Family Services
applications
for
Medicaid
waiver
recipients
Franklin County Residential Services, Inc.
- family resources services, parent
directed program, and respite
Franklin County School Districts
- educational services for children who
have multiple handicaps
Furniture Bank
- funding for consumers to receive
furniture for supported living homes
Goodwill Columbus
- services for senior citizens with developmental disabilities and other special
programs
Head Start
- preschool mainstreaming
Heinzerling Memorial Foundation
- services for children and adults who are
unable to attend schools or workshops
due to their medical condition
Heritage Day Health Centers
- adult day services
Jewish Community Center
- summer camp program
Lifetown
- providing simulated real life experiences
for school-age children
Nationwide Children’s Hospital
- early intervention/coordination for
hospitalized children, therapies,
behavioral services
Nisonger Center, The Ohio State University
- preschool services, dual diagnosis clinic,
dental services, behavioral services,
Next Chapter Book Club
O.S.U. Special Education
- behavior assessment and planning
services for children with behavioral
challenges
Opportunities for Ohioans with Disabilities - transitional,
supported
employment
(OOD)
services
Supported Living Providers
- support for individuals with in their living
situations
YMCA
- early childhood and early intervention
services
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Financial Resources
Board revenues come from local, state and federal sources. Local sources include
property tax revenues. State sources include funds from the Ohio Department of
Developmental Disabilities and the Ohio Department of Education. Federal funds
include Medicaid reimbursements.
Some of the funds generated from federal sources are paid directly to providers from
the state, with the Board providing ‘match’ dollars to the state. The Board has
aggressively sought federal dollars to help stretch the local tax dollars as far as
possible. Rather than spend 100% of local dollars for some services, the Board has
generated 60% of the funding from federal sources so that only 40% of the expense
comes from local taxes.
The Board has been disciplined to maintain a Medicaid/Stability fund to maintain
services over the long term. Because levy income remains relatively constant, while
program costs increase, it is important to maintain this fund to offset greater
expenditures in the later years of a levy cycle. Program costs increase due to growth in
the number of people needing services, increased needs of individuals as they age and
increased costs to provide services.
The Board is also disciplined about maintaining future match funds for the Medicaid
program. This recognizes the life long responsibility for many of the individuals served
and the uncertainty of Medicaid’s future. (e.g., In 2005, a Medicaid program called
CAFS/Community Alternative Funding System, was terminated jeopardizing $16
million/year in annual CAFS revenues.)
While the Board receives many requests and opportunities to spend funds at a much
greater rate, the Board has resisted the temptation to “spend down” the
Medicaid/Stability fund as a means of creating the perception of greater need.
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Services for Children
Definition of Major Service Area:
Services for children include early intervention and preschool services, educational
programs, and home-based services and services for eligible children who have multiple
disabilities or other developmental disabilities and who range in age from birth to age
twenty-two.

Primary Mandates
The mandates for services for children are as follows:
 Provide early childhood services and supportive home services, according to the
developed plan and priorities. O.R.C. 5126.05(A).
 Provide or contract for special education programs according to O.R.C. Chapter 3323,
and ensure that related services, as defined in O.R.C. 3323.01, are available (a
county board may elect not to participate during a school year in the provision of or
contracting for educational services provided that notice of the election is given to the
superintendent of public instruction, each school district in the county and the
educational service center. O.R.C. 5126.05(A).
 Consult with boards of education and assist in the identification, location, and
evaluation of all children with disabilities residing within the districts and to help in
determining which such children are not receiving appropriate special education and
related services. O.R.C. 3323.03.
 Comply with standards of state board of education as related to education of children
with disabilities.
Current Status
Early Childhood services are provided for children under the age of six who are at
risk or have a developmental disability. Professionals and families work together in an
early intervention or preschool environment to individualize age and developmentally
appropriate experiences for young children. Individual Family Service Plans (IFSP) or
Individualized Educational Programs (IEP) are developed with the family for each child.
Learning opportunities are designed to enhance children’s creativity, expand problem
solving strategies, challenge gross and fine motor skills, broaden social experiences,
expand communication and play skills, increase independence and build selfconfidence. Classroom options range from self-contained to inclusive settings, where
children with special needs experience learning with their typically developing peers of
the same age. These services are provided at the Board’s Early Childhood Education
sites located throughout Franklin County or at contract sites such as Nationwide
Children’s Hospital, Childhood League, Nisonger Center at O.S.U., Dahlberg Center,
Easter Seals, and the YMCA. Collaborative programs are provided together with
organizations such as Head Start, School Districts, YMCA, the Help Me Grow System in
Franklin County, the Ohio State University and community preschools.
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Our Early Childhood Education services were evaluated by the Ohio Department of
Education for 'Step Up To Quality' program in 2016. We received a five star rating,
which is the highest rating possible.
Home Based services are provided to children ranging in age from birth to age
six. These services function as options for children and their families entering early
childhood education services and they are provided as an alternative to center-based
services for children over 12 months of age. Home Based or Early Intervention
Specialists visit the homes or natural environments regularly providing parents with
special techniques and activities they can do to help their children become more
independent. Specialists also assist in coordinating services and provide support and
advocacy advice to the families. These center based and home based programs, for
children under three years of age, operate in cooperation with the Help Me Grow
system in Franklin County. The early intervention and preschool curricula align with the
early learning content standards established by the Ohio Department of Education.
Services for school-age children are provided for students who have multiple
disabilities, ranging in age from five through twenty-one. The Board provides these
services in collaboration with the Franklin County School Districts, meeting standards of
the Ohio Department of Education. The objective of the school services is to provide
students with skills, which will help them be more involved members of their community.
Skills in academics, communication, self-care, socialization, housekeeping, vocational
and leisure areas are taught on an individualized basis to best meet student needs.
Attention is focused upon aligning student programs to the State’s content standards,
allowing students to have access to and to progress in the general curriculum.
Instruction is organized into four major areas: 1) Life Enhancement, 2) Self
Management/Home Living, 3) Community Living, and 4) School/Career Outcomes.
Focus is placed on instruction taking place in community settings. Services are
provided at the Board’s West Central School, within Heinzerling Memorial Foundation
and in Board classroom units placed within public school buildings. Collaborative efforts
with the school districts also include summer programming, vocational services, shared
staff development programs and services provided for students in regular school district
facilities. West Central students focus on transition to adulthood, with increased
emphasis on "Employment First."
Projected Needs
Services for children will continue to require strategies to meet the complex and
diverse needs of students and their families. Increased family involvement and
coordination with the Help Me Grow System, accommodating growth in enrollment,
greater use of technology, continued awareness/ prevention efforts, increased
knowledge and use of strategies to improve the quality of life of children with multiple
disabilities, increased opportunities for children to learn and play alongside their
typically developing peers and improved student transitions from early childhood to
school programs and school to work are the projected needs. Greater emphasis is
placed on serving children in 'natural' environments in integrated settings.
Goal
To provide the necessary array of early intervention/prevention and educational
services to meet the complex and diverse needs of children with developmental
disabilities, including increased opportunities for interaction with their typically
developing peers.
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Strategies
 Continue collaborative efforts with school districts, including initiatives to support
students in local school district buildings and regular classrooms.
 Develop and monitor, on a regular basis, individualized educational or family service
plans for all children receiving services in the Early Childhood and School programs.
 Coordinate professional development programs for instructional and therapeutic staff
and contract agencies.
 Provide work-based learning, counseling and other support services for fourteen to
twenty-two year old students in school and summer programs operated by the
Franklin County Board of Developmental Disabilities.
 Serve as a resource for school districts by collaborating and offering to contract to
provide extended school year services for some children with multiple disabilities.
 Increase the number of opportunities for children who have special needs to learn with
children who are developing typically.
 Participate in prevention activities, such as dental services for children enrolled for
services.
 Continue to operate quality services for children, meeting appropriate standards of the
Ohio Department of Education, the Ohio Department of Developmental Disabilities
and the Ohio Department of Health.
 Provide effective response and linkage for families following referral, in cooperation
with the Help Me Grow system in Franklin County.
 Increase involvement of parents/guardians in program planning for children.
 Support transitions from school to work for 14-22 year old students with focus on
students

securing

employment

or

appropriate

community experiences

after

graduation.
 Utilize technology to better meet the complex needs of students and their families.
 Maintain positive relationships with school districts in Franklin County with expanded
opportunities for interaction of students with typically developing peers.
 Develop transition plans in cooperation with school districts for children transitioning
from early intervention to preschool services, preschool to school-age services and
school services to adult supports.
 Continue to provide leadership with agency partnerships, consistent with the mission
of the Early Childhood Education and Family Center.
 Develop and refine staff development training for all staff to ensure skills are
maintained and new staff are trained in current curricula.
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Services for Adults
Definition of Major Service Area:
Services for adults include vocational habilitation, adult day services, community
supported employment services, and services for senior citizens for eligible individuals who
have developmental disabilities.

Primary Mandates
The mandates for services for adults are as follows:
 Provide adult services according to the developed plan and priorities. O.R.C.
5126.05(A).
 Require individual habilitation or service plans for individuals who are being served or
are awaiting service after having been determined eligible for services. O.R.C.
5126.04(A).
 Comply with applicable rules of the Ohio Department of Developmental Disabilities.
Please see O.A.C. Chapter 5123:2-1.

Current Status
Adult Services are provided to assist individuals to increase their independence,
self-sufficiency and productivity, to minimize the effects of disabling conditions and to
assist people in attaining a better quality of life. Services are provided to adults of all
ages, including young adults and senior citizens. These services are provided at the
Board’s Adult Centers, community employment sites and contract sites such as
Goodwill Columbus.
ARC Industries is a not-for-profit corporation certified by the U.S. Department of
Labor and accredited by CARF. ARC Industries provides vocational training and
employment opportunities by employing individuals who have developmental
disabilities. ARC Industries sub-contracts with industry to provide work for individuals in
the Board's Adult centers and throughout the community with different businesses.
Individuals also receive assistance in securing and maintaining jobs in the community.
In addition to vocational support, habilitation services are provided to assist
individuals in acquiring skills that promote increased independence. Assessment,
speech, mobility training, psychology, occupational therapy, nursing and other services
are provided based on an individual’s specific needs. Service Coordinators, Habilitation
Specialists and Training Specialists work with the individuals and their
families/guardians to design services that will best meet these needs. Services are also
provided for senior citizens who have developmental disabilities. Vocational, social and
leisure opportunities are to promote maximum independence through the least
restrictive measures needed to enhance personal growth.
Because the ARC Industries services are partially supported by County and State
funded Medicaid waivers, the Board must comply with a CMS (Centers of Medicare and
Medicaid Services) rule requiring 'Conflict Free Case Management.' This will require
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transition for FCBDD adult staff from the FCBDD payroll to the ARC Industries payroll.
The Franklin County Board will continue to pay the match for these services and will
contract with ARC Industries to support these services.
The ARC Industries adult programs were rated by CARF (Commission on
Accreditation of Rehabilitation Facilities) in 2016 and received a 3 year accreditation.
This is the highest rating possible.

Projected Needs
Services for adults will need to expand to allow for a greater number of support
options to better respond to the interests and needs of adults. Increased community
employment opportunities will be required. Coordinated planning between service
coordinators, supported living providers and adult services staff will be required.
Habilitation support services for adults with severe and profound disabilities will expand
and facilities will need to be adapted to better meet the specialized needs of those
individuals. Staff will need to adapt to expand community-based experiences and
employment opportunities. Emphasis will continue with the 'Employment First' initiative
and expanded community based experiences will be developed. The Board believes it
will be important to continue to have high expectations, while being realistic and
maintaining options with free choice of provider.

Goal
To provide opportunities for adults with developmental disabilities to control their
lives, and engage in employment and meaningful activities according to their needs and
preferences.

Strategies
 Expand supports to accommodate specialized needs such as dementia.
 Continue collaborative, transitional services for young adults transitioning from school
to work.
 Increase employment and integrated habilitation opportunities for adults
 Develop and utilize technology resources to support and manage services and to
enable individuals served to be more independent.
 Strengthen the awareness of and opportunities for self-advocacy
 Work with ARC Industries and the Ohio Self-Determination Association to offer
training in Steps Toward Independence and Responsibility (Project STIR).
 Implement plan to comply with CMS ('Conflict Free Case Management') ruling to allow
for continued stability in services and staffing.
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Specialized Services
Definition of Major Service Area:
Specialized services include service coordination, residential, family resources,
transportation, recreation, Special Olympics and specialized therapeutic services for
individuals of all ages who have developmental disabilities.

Primary Mandates
 Coordinate, monitor, and evaluate existing services and facilities. O.R.C. 5126.05(A).
 Provide service coordination services in accordance with O.R.C. 5126.15.
 To the extent resources are available, may arrange or contract for residential services
and supported living for eligible individuals under O.R.C. 5126.051.
 Certify respite care homes pursuant to rules adopted under O.R.C. 5123.171. O.R.C.
5126.05(A).
 Provide early childhood services, supportive home services, and adult services
according to the developed plan and priorities. O.R.C. 5126.05(A).
 Provide or contract for special education programs according to O.R.C. Chapter 3323,
and ensure that related services, as defined in O.R.C. 3323.01, are available (a
county board may elect not to participate during a school year in the provision of or
contracting for educational services provided that notice of the election is given to the
superintendent of public instruction, each school district in the county and the
educational services center O.R.C. 5126.05(A).
 Comply with accreditation standards adopted by DODD under O.R.C. 5126.081.
 Comply with O.A.C. 3301-83 regarding pupil transportation and O.A.C. 3301-85
regarding purchasing of school buses.
 Comply with applicable rules of DODD relating to these services. O.A.C. Chapter
5123:2.

Current Status
Specialized services are provided for children and adults and are designed to
meet individual needs.
Service Coordination services are provided to link individuals to needed supports
and to coordinate services. Service coordinators assess individual needs, write
individual service plans, facilitate and arrange for services and monitor the provision of
those services. Service Coordinators implement and administer some Medicaid
services, including Medicaid Home and Community Based Service Waivers.
Additionally, the Service Coordination Department receives reports of major
unusual incidents involving individuals who have developmental disabilities. Service
Coordinators participate in investigations and monitor individuals to minimize or prevent
further incidents. Service Coordination has a twenty-four hour on-call system to
facilitate response to emergency situations.
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Residential services for persons with developmental disabilities are contracted by
the Board. Individuals are involved in the choice of where and with whom they live and
who will provide their support services. Living options include supported living homes,
Medicaid funded facilities, apartments or houses, most of which are owned and
managed by Creative Housing, Inc., in contract with FCBDD. Support services may be
provided anywhere from four to twenty-four hours per day, depending upon an
individual’s needs. In addition to funding the match for Medicaid waivers, the Board
supports providers with training, monitoring and compliance.
Family Resources are provided to support families who choose to keep their
family member who has a developmental disability at home. Respite services, or shortterm residential care, are provided for families in their home or at an approved respite
facility. Generally, respite care is provided from four hours up to two weeks at a time.
Family Resource services also include funds for counseling, parent training, and
financial assistance for adaptive equipment such as wheelchair ramps.
Therapists, nurses and specialists provide support for eligible individuals, many
of whom have physical, medical, sensory, behavioral and/or speech disabilities. Adult
recreational services are provided most evenings and on weekends and many children
and adults participate in the Special Olympics, physical education and aquatics
programs. After school and work latch key services are also provided to support
parents who are working.
Door to door transportation services are provided from home to and from the
facilities and community sites. All buses and vans are equipped with wheelchair lifts to
accommodate individuals with physical disabilities. Transportation is also provided by
companies that contract with FCBDD. Contract services will expand for adults, due to
the CMS ('Conflict Free Case Management') requirement.

Projected Needs
Due to increased numbers of individuals requiring services and due to the
increased complexities of those requiring support, the demand for specialized services
will be even greater. Better use of technology to provide and manage services will be
needed. Therapies will be more in demand due to improved medical technology and the
fact that many children and adults are now able to benefit from services longer.
Continued, creative collaborative services with other community organizations will be
required to meet the unique needs of an increasing and more complex group of
individuals.

Goal
To enable eligible individuals with developmental disabilities and their families to
be involved in determining the services and supports they need and to provide these
services in a cost-effective manner.

Strategies
 Increase acquisition of appropriate assistive technology/adaptive devices for
individuals with orthopedic and speech/language needs.
 Develop technology resources that can be used for assessment and programming.
 Continue effective, reliable transportation services.
 Continue implementation of emission reduction strategies for buses.
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 Continue implementation of the automated routing software.
 Continue funding of respite out of home and in-home.
 Collaborate with Franklin County Children Services to support eligible children in need
of services from both systems.
 Conduct a Community Survey and Needs Assessment to assess community needs
and services provided by the agency, sending survey to consumers, families, staff,
volunteers, community members and collaborative agencies, including residential
providers and the Columbus Developmental Center.
 Collaborate with the Franklin County Alcohol Drug Abuse and Mental Health System
to support eligible children and adults in need of services from both systems.
 Continue Family Support Services, which includes family chosen private provider
respite, counseling, training and education, adaptive equipment, special diets, home
modifications, and other services to families based on available funding.
 Maintain typical peer interaction for participants in Special Olympics programs, known
as unified sports.
 Maintain 24 hour emergency response system and respond to emergency situations in
a timely and appropriate manner.
 Maintain the following services through the Service Coordination Department: intake
services, service coordination, service monitoring, residential placement support, crisis
intervention and major unusual incident review and assessment.
 Meet the emergency residential/supported living needs of eligible adults with particular
focus on services for elderly adults.
 Continue quality assurance reviews as specified by state rule.
 Maintain the following services through the Psychology Department: Counseling,
behavior support, parent/staff training, intake consultation, evaluations/assessments,
staff/provider consultations, and trauma informed care.
 Develop long term plan to transition Adult Transportation services in response to CMS
('Conflict Free Case Management') ruling.
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Administrative
Services
Definition of Major Service Area:
Administrative Services include financial, human resources, technology, safety, communication, legal and environmental services necessary to support the overall operations
of the Franklin County Board of Developmental Disabilities. The administrative office of
the Franklin County Board of Developmental Disabilities is open to the public Monday
through Friday, except on Board approved holidays, from 8:00 a.m. to 4:30 p.m.

Primary Mandate
 Administer and operate facilities, programs, and services as provided by O.R.C.
Chapters 3323 and 5126 and establish policies for their administration and operation.

▪ Assess

the facility and service needs of eligible persons who are residents of the

county.

▪ Plan and set priorities based on available resources to provide for facilities, programs,
and services to meet the needs of county residents.
 Coordinate, monitor, and evaluate existing services and facilities.
 Adopt a budget, authorize expenditures, and exercise such other powers and duties
as are prescribed by the Director of the Ohio Department of Developmental
Disabilities (DODD).
 Make eligibility determinations in accordance with criteria in O.R.C. 5126.041.
 Where available resources are insufficient to meet the needs of those we serve,
establish waiting lists in accordance with O.R.C. 5126.042.
 Comply with accreditation standards adopted by DODD under O.R.C. 5126.081.
 Comply with DODD Department rules regarding administration of county boards.
O.A.C. 5123:2-1-02.

Current Status
Administrative Services include communications, human resources services,
financial services, technological and planning services, safety programs, legal services
and environmental services for all facilities operated by the Board. Administrative
Services are designed to insure that related mandates and standards are met and that
quality services are provided to individuals in a cost effective manner. Administrative
services include responsibility to secure funding to provide services, to expend funds as
budgeted and to plan strategically for the long term in the budgeting process.
The Franklin County Board of Developmental Disabilities maintains a five year
accreditation from the Ohio Department of Developmental Disabilities. This is the
highest rating possible.
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Projected Needs
Continued efficiencies will be required to accommodate growth, to keep up with
inflation and to meet additional needs. Effective staffing or collaborative contracts will
be required to meet needs. Facility renovations and additions will be required to meet
needs. Fiscal prudence will continue to be required.

Goal
To assure stable funding and effective administrative leadership to support the
mission of the Board to meet the long term needs of consumers and families in a cost
effective manner and to keep the Franklin County community well informed about
developmental disabilities.

Strategies

▪ Ensure the continuance of basic, quality services for eligible individuals with
developmental disabilities by obtaining voter approval of a 10-year 3.5 mill renewal
levy in 2017 or 2018. This will not increase taxes.

▪ Retain qualified staff, adequate to meet the needs of Board operated programs.
▪ Periodically review/update and revise Human Resource Policies and Procedures to
increase efficiency, to retain quality staff and to maintain FCBDD as a good place to
work.

▪ Seek maximum benefit of federal funding opportunities including Medicaid waivers,
HUD funds and other appropriate federal programs as they become available.

▪ Utilize funds in a fiscally responsible manner.
▪ Maintain communication with families served, staff, media and community leaders on
status of FCBDD operations and provide community awareness efforts.
▪ Continue to implement financial procedures to ensure competitive pricing and public
accountability.
▪ Ensure that all contracts with provider organizations include clear performance
measures and accountability provisions.
▪ Organize and monitor staff development programs to meet the professional
development needs of staff and to maintain awareness of current programs and
practices.
▪ Support initiatives to benefit the community at large, including blood drives, staff
support for Combined Charities and Operation Feed.
▪ Maintain/renovate facilities in accordance with long term capital plans.
▪ Continue to support volunteer efforts.
▪ Continue to support self-advocacy through work with the Self-Advocate Advisory
Council and Central Ohio Self Determination Association.
-22-

▪ Continue information technology system development to expand efficiency, improve
accountability, and enhance consumer services.
▪ Continue to identify and make available cost-effective health insurance for staff.
▪ Continue formal recognition program for consumers, families, staff, volunteers and
providers (e.g. Community Star Awards).
▪ Impact legislative or state policy decisions for the betterment of individuals
developmental disabilities.
▪ Ensure compliance with related statutes and ensure that basic health and safety
needs are met.
▪ Negotiate agreements with employee organizations and maintain positive relations
with staff.
▪ Maintain positive communications with community leaders and a positive public
image, including increased awareness and acceptance of persons with developmental
disabilities.
▪ Meet budget targets as outlined in approved budget, in levy proposal documents, and
Managing for Results Plan.
▪ Maintain accountable, positive relationships with contract providers and collaborative
organizations and the overall community.
▪ Support self-advocacy and community education.
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Enrollment Analysis
When County Boards of Mental Retardation were established in 1967, services were
exclusively provided to individuals who had mental retardation. In 1980 the law was
changed to expand services to individuals who had developmental disabilities, and
“developmental disability” was narrowly defined to include certain categories of
developmental disability (e.g., cerebral palsy, autism).
In the 1990s the definition of developmental disability changed to a “functional”,
rather than “categorical” definition resulting in a significant increase in the number of
people eligible for services provided by County Boards of Developmental Disabilities.

The current definition of developmental disability is included in the overview section
of this proposal. It states that a person has a developmental disability, if:
◊ the age of onset of the disability originated prior to the age of 22
◊ the person has delays or substantial functional limitations according to the Ohio
Eligibility Determination Instrument (OEDI)
◊ if the child is two or younger, just one delay is required or the child is eligible
for services if considered “at risk” of having a developmental delay (e.g.,
premature birth, low birth weight)
◊ if the child is age 3-5, he/she is eligible if the child has two delays
◊ if the person is age 6 or older, he/she must have at least three functional
limitations in the following areas:
◊
self-care
◊
language
◊
learning
◊
mobility
◊
self-direction
◊
capacity for independent living
◊
capacity for economic self-sufficiency
Today, as a result of the expanded definition of developmental disabilities, the Board
continues to provide services to more people and the etiology or causes of the
developmental disabilities has expanded significantly, requiring additional challenges to
support people.

In 1990 over 97% of the individuals served had some degree of

'intellectual disability.' In 2016 approximately 51% of the individuals served had some
degree of intellectual disability and 49% of the individuals served had developmental
disabilities without intellectual disabilities.
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The following chart provides insights into some of the causes of developmental
disabilities:
Causes
Attention Deficit Disorder

Autism Spectrum Disorder

Cerebral Palsy
Cystic Fibrosis

Disabilities of Special
Senses
Diabetes

Down Syndrome
Epilepsy

Fetal Alcohol Syndrome

Fragile X Syndrome
Huntington’s Chorea
Hydrocephalus

Marfan Syndrome

Mental Retardation
(Intellectual Disability)
Microcephalus
Muscular Dystrophy or
Duchenne Muscular
Dystrophy

Description
Neurochemical imbalance or deficiency in the area of
the brain responsible for attention and activity resulting
in poor short term memory, distractibility, and motor
hyperactivity.
A neurological disorder characterized by varying
degrees of a.) impairment in communication skills, b.)
social interactions and c.) restricted, repetitive and
stereotyped patterns of behavior.
Neurological disorder resulting in muscle impairments
affecting fine and gross motor and speech skills.
Generalized defect of exocrine glands that causes thick
mucous secretions in many organs. Pulmonary
involvement starts in childhood with obstruction of
small airways, recurrent infections, bronchiolitis, barrel
chest deformity, growth retardation.
Includes deafness and blindness.
Usually of abrupt onset during the first two decades of
life. Characterized by polyuria, weight loss, and
polydipsia.
Chromosomal anomalies that usually cause delay in
physical, intellectual and language development.
Chronic disorder characterized by paroxysmal brain
dysfunction due to excessive neuronal discharge, and
usually associated with some alterations of consciousness.
Effect of alcohol intake during pregnancy, resulting in
poor sucking, mild to moderate mental retardation, poor
coordination, and hyperactivity.
Chromosomal disorder can include physical abnormalities as well as neurological and cognitive impairments.
Biochemical defect resulting in mental deterioration
progressing to dementia.
A condition marked by an excessive accumulation of
fluid resulting in enlargement of the cranium and
atrophy of the brain.
Congenital disorder of connective tissue, cardiovascular defects, slender elongated body. May result in
vision problems, pulmonary and kidney defects.
Significant limitations in general intellectual functioning
manifested during the developmental years.
Abnormal smallness of the head; usually associated
with mental retardation.
Lack of protein determines cell death resulting in
waddling gait, frequent falls, and clumsiness. Eventually the individual becomes wheelchair dependent.
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CAUSES
Osteogenisis Imperfecta
Other Maternal Intoxications

Pervasive Developmental
Disorder

Pierre-Robin Syndrome
Post-Polio Syndrome

Prader Willi

Rhett Syndrome
Shaken Baby Syndrome

Sickle Cell

Spina Bifida or
Myelomeningocele
Spinal Cord Injury

Stroke

Tourette Syndrome

Traumatic Brain Injury

DESCRIPTION
Extreme fragility of bones.
Includes use of intoxicants other than alcohol, i.e., drug
abuse, which can result in infant addiction and affect
development through learning disorders and mood
disorders.
A class of impairments which are pervasive in nature
and affect cognitive functioning and potentially other
areas. Classification includes Autism, Aspergers
Syndrome, and Rhett Syndrome.
Cleft palate resulting in difficulty breathing and feeding.
Onset of a variety of new problems thought to be a
result of late effects of polio, including inordinate
fatigue, recurrent aches and pains, functional decline of
motor skills, breathing difficulties, decreased concentration and trouble swallowing.
Results in slow height growth, mental retardation, poor
speech development, obesity and emotional
disturbance.
Deterioration that leads to dementia, autism, truncal
ataxia and lack of progression of head growth.
Caused by violent shaking by caregiver. Results in
retinal hemorrhages, subdural hemorrhage, neurological damage, coma and sometimes death.
Abnormal gene, resulting in sudden increase in
weakness; severe pain in joints & extremities;
abnormal cramps; neurologic manifestations &
blindness (temporary or permanent).
Protrusion of membranes of the brain or spinal cord
through a defect in the skull or spinal column resulting
in the loss of use of the lower extremities.
Traumatic or pathological fractures of the vertebrae
which can result in para or quadriplegia, sensory loss,
muscular flaccidity, loss of reflexes, etc.
Sudden development of focal neurological deficits
related to impaired cerebral blood.
Generalized tics, inarticulate noises at the beginning.
With progression, the individual begins to exclaim
obscene words and tics may become violent.
Intelligence varies from superior to subnormal.
Severe brain trauma usually resulting in an array of
impairments such as memory, judgement, motor skills,
speech, etc. Causes include bicycle or car accidents,
gun shot wounds, or other trauma to brain.

It is important to note that a specific etiology does not automatically qualify an
individual for services. The person must meet the functional requirements of the
definition of developmental disabilities and the disability must have originated prior to
the age of 22.
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Trends suggest that the percentage of individuals served without intellectual
disabilities will continue to increase. In 2011, 53% of the people served had some
degree of intellectual disability compared to 51% in 2016. Many, who do not have
intellectual disabilities, have severe physical or communication disabilities, requiring
support in employment or housing.
Because of the changes in the definition of developmental disabilities it is difficult to
be precise on enrollment projections. Estimates of the incidence of intellectual
disabilities or other developmental disabilities range from 1.6% of the overall population
to over 3%. Historically, the incidence of intellectual disabilities in the overall population
has been 3%. Some individuals who have mild intellectual disabilities may not be
eligible for services because they are able to function independently, while others who
do not have intellectual disabilities may be eligible because of their inability to function
independently. Young children who have just one developmental delay or who are “at
risk” of having developmental delays, due to premature birth or low birth weight, may be
eligible in their early years.
It is assumed that not all people eligible for services want or need the services
offered by the Board. Some may have acquired the skills to live independently with the
support of friends or family; and some families may not want the services from the
Board at this time.
In addition to the change of definition of developmental disability, several other
factors influence enrollment, including:
◊
◊
◊
◊
◊
◊
◊
◊
◊
◊
◊
◊

improved medical technology
increased awareness of services
less stigma
increased collaborative support for other community organizations
population growth in Franklin County
increased service delivery options
quality of service provided
increased preventive emphasis
deinstitutionalization
lack of turnover
increased diagnosis/earlier identification
increased incidence of autism

Based on these factors, it is important to look at history when projecting growth in
the future. Since 1991, when the definition of developmental disabilities changed, the
Board has more than doubled the number of people served. Services required for these
individuals have also increased, particularly in the residential/supported living area.
From 1992 through 1995, enrollment increases averaged 10.5% per year. From
1996 through 2000, enrollment increases averaged 8% per year. It is assumed that the
extraordinarily high percentages in the early 1990s can be attributed to the change in
definition of developmental disabilities. From 2000 to 2016, enrollment increases
stabilized at an average of approximately 3-5% per year.
Assuming that the statute does not increase mandates or change the definition of
developmental disability, the Board is projecting that net enrollment increases will
continue at 3-5% per year. Some individuals may have to wait longer to receive certain
services and some service expansion may be limited due to changes in funding
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sources. Simply put, the Board’s funding projections will continue to require controlled
growth patterns in the future.
When considering net enrollment increases, it is also important to consider
expanded service requirements of the individuals served. A person served today in a
day program may require full residential services tomorrow. In this example, the overall
number of individuals served has not increased, yet the service needs of this individual
have increased from five work days per week to 24 hours per day, 365 days per year.

Waiting Lists
The Board maintains waiting lists for certain services and recognizes that funding,
state authorizations and available personnel or facility resources in our community
cannot meet everyone’s request for services. Many people on waiting lists are receiving
certain services, but want another or more services. Some refuse alternative services
and prefer to wait until there is an opening in the specific program they want.
A total of 5,845 are on the waiting list for Level 1 waivers and 9,903 are on the list for
Individual Options waivers. Many are on both lists. These Medicaid waivers are
allocated from the Centers for Medicare and Medicaid Services (CMS) to Ohio, which in
turn allocates to county boards.
Ironically, some of the numbers of people on waiting lists are a result of the Board’s
efforts to meet needs. When the Board establishes good services to meet needs, then
more demand is created.
Current waiting list rules of the Ohio Department of
Developmental Disabilities are being revised to give a more accurate picture of needs.
For example, many parents place their child on a waiting list, knowing that they won't
need the services for 20 or more years.

-28-

Trends
Number Served
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2015

Levy Facts
Current Millage
The current voted and effective millage rates are as follows:
Weighted
Average
Voted Levy

Current
Effective Rate

3.5 (2011)
3.5 (2008)

3.49
3.49

Source: Franklin County Auditor

Levy History
Since the Franklin County Board of Developmental Disabilities was created in 1967,
the levy history is as follows:

1970 -

.7 mill levy for 10 years passed

1977 -

1 mill levy for 5 years passed

1979 -

1970 levy renewed for another 10 years

1982 -

1977 levy renewed with an additional .65 mills for a total of 1.65
mills for a continuous term passed

1987 -

1.8 mill levy for 5 years passed

1991 -

Levy that passed in 1979 expired without request for renewal

1992 -

1987 levy renewed with an additional 1.7 mills for a total of 3.5
mills for ten years passed

1998 -

2.32 mill levy for 10 years passed

2001 -

3.50 mill replacement levy for 10 years passed to begin
collections in 2003

2008 -

3.50 mill replacement levy for continuous period passed,
replacing the 1.65 mill levy passed in 1982 and the 2.32 mill levy
passed in 1998.

2011 -

3.50 mill replacement levy passed for six year period
Levy Collections

The County Auditor’s office projects that one mill is expected to yield approximately
$27 million in 2017.
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Law on Term of Levy
Tax levy law for County Boards of Developmental Disabilities allows terms of up to
ten years or for a continuous period of time.
Current Levy Cycle
The levy that is being renewed was passed in November, 2011 for the levy period of
2013-2018. This section will include an update on what has occurred during this period
and a review of the Human Services Levy Review Committee recommendations.
Update/ Accomplishments


Provided quality habilitation, educational, employment, supported living and
special services and supports to over 20,000 children and adults who have
developmental disabilities and their families.



Received 5 year accreditation from Ohio Department of Developmental
Disabilities for all services. (This is maximum accreditation period, representing
best practices.)



Received 5 star rating for early childhood programs for 'Step Up to Quality' from
the Ohio Department of Education. (This is the highest rating possible.)



Received 3 year accreditation from the Commission on Accreditation of
Rehabilitation Services (CARF) for adult services employment and habilitation
services. (This is the maximum accreditation period, representing best practices.)



Accomplished major reorganization and shift of school and adult services to
increase efficiency and accommodate a transfer of Hague Avenue facility to
Public Facilities Management.



Successfully provided services within reduced budgets in preparation for
renewal, rather than increased levy.



Maintained stability
agreements.



Reduced staffing by 200 through attrition with reorganization of services and
privatization of some services.



Maintained excellent partnerships with community agencies, including
Nationwide Children's Hospital, Nisonger Center of the Ohio State University
Medical Center, Easter Seals, Childhood League, Lifetown, Goodwill Columbus,
School Districts, Head Start, YMCA, ARC Industries, Association for
Developmentally Disabled (ADD), FCCS, ADAMH, Creative Housing, FCRS, etc.



Secured and maintained over 5,300 Medicaid waivers for individuals, utilizing
approximately $60 million/ annually in local levy match dollars to generate
approximately $140 million in state and federal funding for services for Franklin
County Residents.



Established Self-Advocate Advisory Council

in

staffing,

including
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approved

labor

management

Levy Review Committee Recommendation
Recommendation
1) Provide Commissioners report by April
15, 2015.

2) Look into joining Franklin County Health
Care Cooperative. Complete employee
health care plan dependent eligibility
audit.

3) Develop formal, long term capital
improvements plan – reviewed/approved
annually by Board and long term/range
information technology plan.
4) Adopt policy which requires
compensation levels to be supported by
objective comparable data.
5) Explore feasibility of taking greater
advantage of county government
centralized services (e.g., Purchasing,
Mail/Print, H.R., Employee Training, IT,
Fleet Management).

6) Adopt policy which requires
partners/school districts to draw down
federal/state dollars as condition of
receiving levy dollars.
- seek shared service agreements with
local districts and related entities
- explore opportunities to leverage
non-levy dollars for targeted
individuals

7) Have cash equal to 3-4 months at end of
2018 ($75 million).

Page
#
15

16

17

Follow-Up
- Reported 1/15/15.
- Funding continues to be stable with
goals to renew rather than increase
Levy in 2017 or 2018.
- Commissioners have approved
detailed budgets with thorough
analysis.
- Accomplished Spring, 2012. Analysis
by county's consultant on health care
with assistance of Ken Wilson and
Don Brown.
- Dependent eligibility audit completed
in 2015.
- Completed/reviewed by Heidi Hallas
on 8/22/13.
- Updated/approved by Board annually.
- Updated Policy #5.12 - 1/24/13.

17

18

19

24
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- Utilizing county mail service for
several sites.
- Utilizing staff training.
- Utilizing Intellivue for document
management.
- Utilizing county purchasing/technology
assistance.
- Established restructuring plan in
Summer, 2012.
- Established shared service
agreements with all 16 school districts
effective with the 2013/2014 school
year.
- Over 5,300 enrolled on Medicaid
Waivers.
- Secured Medicaid Administrative
Claiming Funding.
- Secured Targeted Case Management
Funding.
- Secured Title 20, IDEA Funding.
- Contracted with OOD/Bridges to
Transition, and secured Federal
Funding.
- Maintaining Medicaid Stability Fund
and on target to renew levy, rather
than increase in 2017 or 2018.

Performance Measures
Thanks to the direction of the Commissioners, our Board has continued to utilize the
Managing for Results format, which was initiated many years ago. Included within the
appendix is the 2015 Managing For Results Plan and outcome data. We have also
included outcome data for the previous 3 years.
Throughout the next levy cycle, we will focus on many of the current measures and
plan to increase focus on employment data, community inclusive and integrated
opportunities for individuals and we will focus on private provider support and
compliance in response to the Centers for Medicare and Medicaid Services (CMS)
'conflict free case management' requirement.

Business Environment
As we look to the future, we will be mindful of the need to maintain quality services in
a restructured environment due to the Medicaid requirement to privatize some services.
This is required by a ruling of the Centers for Medicare and Medicaid Services (CMS)
titled 'conflict free case management' which says that County Boards of Developmental
Disabilities must privatize those services that are funded by Medicaid waivers, which
Service Coordinators coordinate.
The Franklin County Board of Developmental Disabilities (FCBDD) and ARC
Industries have adopted a plan to transition Adult Services staff from FCBDD to ARC
Industries in January, 2019. At this time, the Franklin County Board will contract with
ARC Industries for those services that are not Medicaid funded and the Medicaid billing
process will shift to ARC Industries. This plan will result in stability in services and
comply with the 'conflict free case management' ruling. Consistent with Ohio law, staff
members will continue to be members of the Ohio Public Employees Retirement
System and the Franklin County Board of Developmental Disabilities will be required to
continue funding the 14% employer contribution.
As we begin this levy cycle, we will begin to utilize our Medicaid Stability Fund to
maintain our Medicaid match requirement throughout the next ten years. At present
spending levels, approximately $60 million of Medicaid match draws down
approximately $140 million in federal funds which supports services to individuals who
live in Franklin County. We will monitor this as additional waivers are issued.
Based on projections of the state officials, we expect that current initiatives will
continue with future legislation, including state budgets. These initiatives include
movement from congregate settings to smaller, community based environments, greater
emphasis on employment services, more inclusive early intervention and educational
services in natural environments, transition services for youth and continued lifelong
supports. State budgets are expected to be conservative and the possibility of Medicaid
block grants may result in capped Medicaid funding with greater state regulation. As in
the past, we will be required to be flexible as regulations change.
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Operational Needs
The most significant operational shift relates to the Centers for Medicare and
Medicaid Services (CMS) ruling related to 'Conflict Free Case Management.' This will
require that we transition some services to non-profit organizations, which will contract
with the Franklin County Board of Developmental Disabilities for non-Medicaid services.
Services impacted will be adult programs and adult transportation. Early Childhood,
School, Service Coordination and other support services are expected to continue in a
similar matter.
We anticipate that the Board will continue to have a greater role in training, support,
contracting and compliance with Providers, consistent with the CMS requirements. New
initiatives will include the implementation of this transition to comply with the CMS
'Conflict Free Case Management' ruling, increased community employment, increased
community access and transition from larger congregate settings. While privatization
will initially cost more, the long term forecast is for a reduction in expenditures as
turnover of staff occurs and the OPERS match is not required. We anticipate a study of
our transportation services with some organizational changes that will reduce
expenditures. On an ongoing basis, the Board analyzes growth and enrollment in
different programs and increases or decreases staffing as needed.
Operational improvements will include recruitment of new residential or other
providers, enhanced compliance reviews, increased use of software to bill Medicaid and
maintain records, continued collaboration with Providers and continued emphasis on
efficient use and maintenance of existing infrastructure. Smaller buses or vans and
smaller community based facilities are expected to replace some larger existing
equipment or buildings.
Growth is expected to continue at 3-5% requiring long term funding to support
needed services. Growth in numbers is attributable to a number of factors, including
improved medical technology, increased awareness of services, population growth,
deinstitutionalization, increased diagnosis and increased incidence of disability. While
we do not yet have hard statistics, our Early Childhood Department expects that the
cause of some of the developmental delays the children are experiencing is due to
drugs.
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Financial Overview
Revenue Analysis
The Franklin County Board of Developmental Disabilities (FCBDD) receives funds
from local, state and federal sources. This section discusses these funding sources.
Following passage of this 3.5 mill renewal levy, the Board plans to stay off the ballot for
ten years, assuming current projections are accurate.

Levy Revenue
Local levy funding is generated through property tax levies. The Board currently
collects from two such levies. In 2008 a 3.5 mill, continuous levy was passed. This levy
currently has an average effective rate of 3.49 mills. In 2011 the Board passed a six
year, 3.5 mill levy. This levy currently has an average effective rate of 3.49 mills.
Residential tax rates are calculated by taking 35% of the appraised/market value of
the property, times the effective millage rate, times the reduction factor of .875. The
effective millage rate is established from the full voted tax rate and a state-determined
reduction factor that ensures that agencies do not receive a financial windfall when
property values increase as a result of reappraisal. This reduction factor guards against
a “windfall” for agencies as property values increase. Once the millage amount has
been passed, the property valuation against which this rate is applied is frozen at the
valuation level in effect on January 1 of that year. Therefore, agencies do not gain the
benefit of reappraisals until the levy is replaced, meaning that taxpayers are not
taxed on the increased value of their homes during the term of the levy. Because
this is a renewal request, taxes will not increase if valuations increase.
This requires agencies to save in the early years of a levy to offset higher expenses
in the later years of a levy cycle. The Board must maintain a balance to fund services in
later years and will not prematurely spend this balance to create the perception of
greater need. The Board could spend every dollar it brings in every year, based on the
demand; however this would require that the Board return to the ballot annually. Long
term budget planning is essential throughout the entire term of a levy. This concept is
particularly important for the Board, as it has a responsibility to meet the health and
safety needs of individuals on a life-long basis. Short term budget planning would
place clients in jeopardy should funds for basic services become unavailable or should
funding from sources such as Medicaid be cut.
While levy revenues do not increase due to reappraisals, agencies can expect a
slight increase as a result of new construction of homes or businesses. Over the last
three years growth in levy revenues for FCBDD has averaged less than 1%, as shown
in the chart below:
2014
2015
2016

(0.88%)
0.51%
2.66%

Due to the mixed nature of this trend, an average increase of .07% has been
forecast.
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According to the Franklin County Auditor’s office, the total assessed valuation of real
property in the county is currently approximately $27 billion. This means that a levy with
an effective rate of one mill would generate $27 million. This is the valuation rate that
has been applied to the Board’s revenue forecasts.
In addition to local levy revenue, the Board also receives some income from local
sources
such as gifts, donations, insurance reimbursements, grants, Worker’s
Compensation refunds, fees for services provided, and other miscellaneous sources.
Often, this income is directly proportional to an equal expenditure.
In 2006, the legislature and Governor passed a law restructuring part of our tax
system. A commercial activity tax (CAT) was established, with the understanding that
the tangible personal property tax will be phased out beginning in 2011 and continuing
through 2017. The tangible personal property tax generated approximately $15 million
per year. In recognition of the benefit of drawing down matching federal funds, the Ohio
Department of Developmental Disabilities now funds approximately $3 million per year
for Franklin County in funds earmarked for local county waiver match as partial
replacement for this lost revenue stream.

Federal Revenue
Projecting federal revenue is difficult, recognizing that most comes from Medicaid
reimbursements, which are influenced by the Ohio Department of Developmental
Disabilities, the Ohio Department of Medicaid and the Centers for Medicare and
Medicaid Services (CMS) at the federal level. With a new Administration in 2017 at the
Federal level, we anticipate change, including the possibility of block grants to States.
The Franklin County Board of Developmental Disabilities continues to aggressively
pursue federal dollars to support individuals and to stretch local dollars. Simply put, if
the Board can secure 60% in federal reimbursements for services, more people can be
served for less local funding. By agreeing to pay match for the federal funds, the Board
pays 40% for certain services, rather than 100%.
The state department protocol for payment of federal funds indicates that the Board
pays match to the state and the state pays the providers directly based on authorization
of the Board.
The Board maintains a Medicaid/Stability fund. Medicaid funds provide basic daily
support for people in their living situations. Funding for Individual Options and Level 1
Medicaid waivers exceeds $200 million per year. These funds are paid directly to
providers and the match funding is shared by the state, the Franklin County Board of
Developmental Disabilities and the federal government.
Federal revenue projections do not assume inflationary increases or decreases.
Efforts will continue to encourage state leaders to seek more Medicaid waivers to assist
individuals and families. The Board also recognizes that additional state and federal
funds generally are made available with additional regulation, which may increase
costs.
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The impact of "conflict-free" case management for Adult Services and
Transportation is specifically identified in the respective years. For example, Medicaid
revenue is reduced in years 2018 through 2021 according to a pattern based on
expected billing activities. Additional Medicaid revenue reductions are expected in 2024
and 2025 as revenue from cost report reconciliations decline and phases out due to the
transition of billing services to ARC Industries.

State Revenue
The two primary sources of state revenue are the Ohio Department of
Developmental Disabilities and the Ohio Department of Education.
The Ohio Department of Developmental Disabilities (DODD) provides some funding
for adults, supported living, service coordination, and family resources. The Ohio
Department of Education (ODE) provides some funding for preschool and school-age
services and transportation assistance.
State funding in 2016 represented
approximately 6% of the overall revenue received by the Board. It is clear that there is
significant competition for state dollars. Based on trends over the past four years and
the overall trend in the proposed State of Ohio budget for SFY 18 and 19, the Board
assumes that state revenue from DODD will decrease at a rate of 3.3% per year for the
next levy period, and assumes flat funding from ODE.

Local Revenue
There are three primary sources for local revenues: active treatment services,
student services provided on behalf of school districts and "excess costs" as
administered by the Ohio Department of Education. An estimated 50 individuals are
expected to convert from residing in intermediate care facilities to waiver-funded
residential services. Revenue for the related active treatment services will decrease
and a corresponding increase in waiver match will result. Such downsizing is expected
to stabilize in 2018 and beyond, based on current known conversion plans, and zero
revenue growth is forecasted. Thereafter, the annual increase in this revenue category
for the student services and excess costs increases at the Moody's CPI-U rate.

Expenditure Analysis
Introduction
The Franklin County Board of Developmental Disabilities provides and funds
services for children and adults of all ages. Services are provided on a daily basis and,
for many, services are provided 24 hours per day for 365 days per year. Life long
services are required for many.
Expenditures are divided into three lines of business within the Managing For
Results Plan. The three general categories are as follows:
◊
◊
◊

Services for Children
Services for Adults
Specialized Services
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The Board also maintains a Medicaid/Stability fund to offset future expenditures to
provide match for federal Medicaid dollars and to provide stability for the long term.

Cost Efficiencies
In 1998 the Board received significant input from community and business leaders,
county commissioners, news media and others. While the input was not critical of the
services needed or provided, a clear message was sent to the Board to slow the rate of
expenditure growth. It was recognized that growth in expenditures was necessary, due
to an increasing enrollment, increased costs and because individuals need additional
services as they age or require more intensive support. However, it was suggested that
cost saving measures be instituted to accommodate this growth, thus reducing the rate
of growth of expenditures.
Since that time, the Board has maintained the discipline to plan for the long term,
recognizing the need for financial stability and the life-long responsibility to serve
individuals. The Board also has continued to proactively seek other sources of funding,
including federal Medicaid funds, which have allowed for Franklin County residents to
receive services without increasing the local taxpayer contribution.
The Board’s challenge is to balance needs against fiscal resources and to
realistically project what those fiscal resources would be in the future. As a result,
certain functions have been consolidated, merged, reorganized or reduced to increase
efficiency and reduce costs. Staff positions have been reduced through attrition,
transportation services have been reorganized, top administrative positions have been
reduced, staff ratios were raised, building reorganizations have been accomplished, and
other actions have been implemented to streamline operations and increase efficiency,
while maintaining services to an increased number of children and adults.
Some specific examples of cost efficiencies include:








Reduction, through attrition, of over 200 staff positions
Reorganization of school-age services
Reorganization/ consolidation of transportation compounds
Proactive use of Medicaid to reduce local costs from 100% to 40% for certain
services
Reorganization of Adult Centers to accommodate transfer of Hague Avenue
building to Sheriff's Department
Increased partnership with community agencies
Consolidation of Workshops, with increased emphasis on employment and
community based experiences

These belt tightening efforts result in some reduction in the level of service, longer
waits for certain services, and some parent and staff disappointment. Despite these
drawbacks, the Board feels these actions are necessary to ensure continued confidence
of the taxpayers, voters and leadership of Franklin County and to assure continued long
term stability to sustain services.
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Expenditure Assumptions
The Board has made expenditure projections for the period of 2019-2028. While
local receipts are more stable and predictable, the Board will continue to make every
effort to seek additional state and federal funding to stretch the local dollars. The
amount of state and federal revenue received will influence expenditures. The Board
has been successful in securing federal dollars in the past, which has reduced the local
contribution for some services from 100% to 40% or lower. This section will provide a
discussion of the Board’s expenditure assumptions.

Growth
Enrollment trends are discussed in the enrollment section of this proposal. These
expenditure assumptions assume growth will continue at 3-5% per year.

Assumptions
Expenses of the Board increase for three basic reasons:




More people need services;
People need more services (e.g., adult in adult center today, may also need
residential support tomorrow); and
Costs to provide services increases (inflation).

The annual baseline increase factor applied to services is the Consumer Price Index
for all Urban Consumers (CPI-U) forecasted by Moody's Analytics and included in the
Appendix of this proposal. An in depth analysis of all expenditure categories has been
performed and exceptions to the baseline assumption are noted in the following
sections.
The impact of privatization of both FCBDD adult services and the transportation
function is specifically identified in the respective years. For example, payroll, fringe
benefit, material services and capital outlay costs are reduced in 2019 for the projected
privatization on January 1, 2019. To the extent that FCBDD would continue to contract
for certain services for which no federal revenue stream exists, the costs of contracting
for those same services will increase and have been included.

Personal Services
Five year expenditure trends in two departments, service coordination and
supported employment, show average annual growth of 5%, which is consistent with the
increased demands imposed on both of these functions. That trend is assumed to
continue throughout the levy period.

Fringe Benefits
The cost of non-health insurance benefits, such as employer contribution to
retirement systems and Medicare, are assumed to correlate with personal services
costs.
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Health Insurance
Health insurance trends suggest that cost increases will continue. Board employees
contribute 10% of the total health insurance costs and several initiatives (e.g. higher
deductibles) have been instituted to reduce the future increases. The Board has
projected a long term increase of 6.5% annually in health insurance costs.

Transition Costs
To accomplish the transition required for Adult Services and Transportation, both
one-time and ongoing costs must be incurred. One-time costs include the termination
payouts of vacation and sick leave earned by the employees. Ongoing costs include
the requirement to provide public employer match to the Ohio Public Employee
Retirement System for carryover employees. Additional costs may be incurred to phase
in the necessary compensation systems and fiscal operations in the new entities.

Social Services
Direct services contracts will continue to be needed to provide funding for services to
individuals who are not enrolled in Medicaid waiver programs or for additional services
needed to provide adequate levels of care. In 2018, a decrease in this category occurs
due to the "privatization" of contracted services provided by Goodwill Columbus. While
adjustments have been also made to reflect the necessary reductions in FCBDD
expenditures newly privatized services, the need to formally contract for the above
mentioned services for which no Medicaid funding exists, is an offsetting expenditure
increase.

Medicaid Match
Medicaid match is impacted not only by normal growth in demand but also by the
need to provide local matching funds for those services newly provided or billed by
providers, including Goodwill Columbus, ARC Industries and FCBDD Transportation. In
years 2018 through 2021, as the transition of services occurs (Goodwill, ARC Industries
and Transportation), a corresponding increase in Medicaid waiver match is required. In
addition, baseline growth is also accounted for the proposal. The baseline growth trend
for the past five years has been an average rate of 4.76%. The proposal assumes a
gradual reduction in the rate through 2021, until 2022 through 2028, when the All Urban
CPI is assumed. Most of this funding is used for Medicaid Individual Options, SELF or
Level 1 Waivers. When waivers are received, federal funds represent approximately
60% of the cost of services and local match is approximately 40%.

Medicaid/ Stability Fund Balance
The projected ending balance in the Medicaid/ Stability Fund is $91,315,000 which
exceeds the recommended three months of expenditures, calculated at $67,458,500.

Revenue and Expenses
See the charts on the following pages for historical data from 2012 through 2016.
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Summary of Revenues and Expenditures for 2012 through 2016
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I
Revised 02/ 10/ 17

Reve nue:

2017

2018

2019

2020

2021

2022

2023

2024

2025

2026

2027

2028

I
I
99,605

$ 100,302

Levy Funds - 3.5 mill, fixed

92,894

93,544

94,563

95,225

95,892

96,563

97,239

97,919

98,605

99,295

99,990

100,690

Federal fund s

28 ,880

26,743

22,839

17,948

15,948

16,238

16,541

14,458

11,190

11,538

11,902

12,283

State funds

13,900

13,913

13,782

13,795

13,668

13,680

13,557

13,569

13,45 0

13,461

13,347

13,358

Local funds

5,674

5,154

5,199

5,246

5,294

5,343

5,394

5,446

5,499

5,554

5,611

5,669

652

652

652

652

652

65 2

652

652

652

652

652

652

$ 234,895

$ 233,550

$ 231,234

$ 227,724

$ 226,975

$ 229,413 $ 231,107

$ 232,954

Levy Funds - 3.5 mill, continuo us

$

Miscella neous fund s

92,894

$

93,544

$

94,199

$

9 4,858

$

95,522

$

96,191

$

96,864

$

97,542

$

98,225

$

98 ,913

$
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I
Total revenues

$ 228,666 $ 230,247 $ 229,586 $ 227,622

I
Expenditures:
Personal se rvices

61,016

63,136

36,369

37,688

37,542

38,841

40,193

41,579

43,001

44,482

46,024

Retirement and other benefits

11,279

11,625

6,888

7,351

7,047

7,25 4

7,471

7,695

7,926

8 ,169

8,423

8,690

He alth insurance

20,603

21,942

12,975

13,819

14,717

15,674

16,692

17,777

18,93 3

20,164

21,474

22,870

Socia l services

66,352

61,816

Services and co ntracts

15,784

16,194

8,804

8,989

9, 178

9,370

9,567

9,75 9

Med ica id match

63,850

68,069

79,021

81,813

83,990

85,560

87,162

88,721

1,037

1,064

578

590

602

615

628

641

$ 239,923

$ 243,847

Transition costs

Ca pital o utlay

47,630

19,200

13,144

8,808

5,698

5,563

5,434

2,328

2,212

2,101

1,996

72,154

73,237

74,335

75,450

76,582

77,731

78,89 7

80,080

8 1,281

82,501

9,944

10,133

10,325

10,522

90,231

91,770

93,338

94,936

653

665

678

691

$ 238,462 $ 2 43,858 $ 249,336 $ 251,913

$ 257,674

$ 263 ,645

$ 269,834

I
Total expenditures

Net c hange

I
I

$

$ 235,99 1 $ 236,630 $ 236,219

(5,028) $ (10,297) $

(4,756) $

(8,906) $

(9,244) $

(9,796) $

(13,612) $

(19,750) $

(24,291 ) $ (28,260) $ (32,538) $

(36,880)

Medicaid/ Stability Fund,
Ending

I

$ 289,644

$ 279,348

$ 274,59 1 $ 265,685

$ 256,441

$ 246,645 $ 233,034 $ 213,284 $ 188,993

$ 160,733 $ 128,195 $

91,315

Projected Revenues and Expenditures for 2017 through 2028

Summary of Projected Revenues and Expenditures fo r 2017 t hro ugh 2028
Amounts e xpressed in tho usands

Levy Request
This levy was initially passed in November 1992, as a replacement and new levy for
3.5 mills for ten years. In November 2001, it was replaced for ten years and again in
November, 2011 it was replaced for the period of 2013-2018. In 1992 it passed with
52% in favor, in 2001, 71% were in favor and in 2011, 68% were in favor.
This request is to renew the 3.5 mill levy for a ten year period. This represents no
new taxes. The Board has another continuous levy that passed in 2008.
While the additional plan was to increase the levy amount in 2018, the Board
decided to shift plans to a renewal due to analysis of recent levy requests and the
current community environment. If the Commissioners would prefer a 'continuous' term,
rather than the 10 years, the Board would be comfortable with this, recognizing it offers
more flexibility when economic conditions shift.
This levy will not increase taxes. The owner of a $100,000 home will continue to pay
$107.00 per year or less than $9.00/ month. Because this is a renewal, the 12 1/2%
rollback provisions will not be impacted, so the state will continue to pay this share
rather than the individual tax payer.
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Renewal Levy Proposal Resolution
WHEREAS, the Franklin County Board of Developmental Disabilities has a
responsibility to provide community based services for children and adults with
developmental disabilities, and
WHEREAS, the Board provides life-long services to over 20,000 individuals and
their families in early intervention and preschool programs, school classes serving
children with multiple disabilities, employment and habilitation services for adults with
developmental disabilities and in other support services including Special Olympics,
Therapies, Service Coordination, Supported Living programs, and services for senior
citizens who have developmental disabilities, and
WHEREAS, many parents, particularly aging parents in their 60s, 70s or 80s,
can no longer independently care for their sons or daughters who have developmental
disabilities, and
WHEREAS, the Board has been responsive to the community by balancing
needs against realistic financial resources and through long term planning, and
WHEREAS, enrollment is expected to continue to increase at a rate of
approximately 3-5% per year due to factors such as improved medical technology,
greater longevity, increased awareness and need, and population growth, and
WHEREAS, the Board initially passed a 3.5 mill levy in 1992 and has renewed or
replaced this levy since,
WHEREAS, this same levy that will expire in 2018, then
NOW, THEREFORE, BE IT RESOLVED by the Franklin County Board of
Developmental Disabilities, that it requests that the Franklin County Commissioners
submit to the electorate in the election to be held on November 7, 2017, a renewal tax
levy, representing no new taxes in the amount of 3.5 mills for the benefit of providing for
community developmental disabilities programs and services pursuant to Chapter 5126
of the Revised Code, for a ten year period.
Approved unanimously by the
Franklin County Board of Developmental Disabilities
on February 23, 2017.
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