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Executive Summary 

Dane County Self-Directed Supports  
System Evaluation & Management Audit 

Executive Summary 
 
During 2005-2006, the Dane County Self-Directed Supports System for adults with disabilities, 
in conjunction with an advisory board composed of key stakeholders, worked with the health care 
and human services consulting firm E jj Olson & Associates, and the accounting firm Wipfli LLP 
to conduct a system evaluation and management audit.  The effort was initiated to provide an 
objective examination of program processes and controls, generate on-going outcome measures 
for each type of service within the SDS System, and provide recommendations to increase 
efficiency and System-wide service quality.   
 
 
Methodology 
The methodology included an examination of the demographics of adults with disabilities in 
Dane County, an overview of services provided within the SDS System, an analysis of consumer 
utilization and cost trends, and an audit of provider financial records and procedures to determine 
program compliance. Additionally, the consultants conducted interviews with key stakeholders, 
as well as an extensive survey of provider agencies to identify strengths and weaknesses within 
the SDS System.  Finally, a half-day workgroup was held in order to identify potential outcomes 
and indicators for the SDS, which included members of the advisory board, consumers, Dane 
County Human Services Department staff, elected officials, and representatives from several 
provider agencies. 
 
 
Demographic Profile 
In order to assess the overall demographic profile for adults with disabilities in Dane County, the 
consultants looked at the following factors: overall population trends and projections, population 
trends and projections for adults with disabilities, and trends and projections for adults with 
developmental disabilities.  Cross comparisons were made for different age groups for each of 
these factors to determine the impacts of an aging population on the future of the SDS System.    
 
Findings 

o Dane County has experienced 46.9% population growth between 1970 and 2000, from 
290,272 to 426,526 and is expected to increase another 36% by the year 2030, to 
579,976.   

 
o Older adults age 65 years and older are predicted to increase by 158% from 39,869 in 

2000 to more than 103,000 by 2030. 
 

o 12.7% of persons in Dane County, and 15.8% of persons in the State of Wisconsin are 
affected by some type of disability. 

 
o 34.8% of persons age 65 and older are affected with some form of disability. 

 
o Developmental disabilities affect approximately 1.6% of the total population, nation-

wide.  
 

o Estimates for 2005 indicate that 5,600 adults in Dane County live with a developmental 
disability, and projections for 2030 indicate that this number will grow to 7000. 
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Executive Summary 

o The average life expectancy of individuals with developmental disabilities is increasing, 
and this longevity will require more support services. 

 
 
System Overview 
The consultants reviewed the SDS System components and processes, including: overall system 
model, payment & allocation process, types of supports, goals for support types, SDS Enrolment 
process, the process for determining individual rates for consumers, and the SDS payment 
process. 
 
Findings 

o The goal of SDS is to allow people with developmental disabilities to live and fully 
participate in the community.  

 
o The County allocates a specific dollar amount to an individual consumer based on 

assessment of their supportive needs and available funding, which the consumer then 
uses to purchase the services they need.   

 
o Service brokers work with consumers and their families to develop service plans, 

advocate on their behalf, and negotiate contracts with service providers.   
 

o The network of supports consists of approximately 30 agencies that provide residential 
and vocational services, including: supported living arrangements, community based 
work supports, facility based work supports, and day supports. 

 
o To determine the individual rate, the County Developmental Disabilities unit intake 

worker meets with the consumer and the family to determine the number of service hours 
needed per day.  When this number is established, it is put into the following formula:  
number of hours X 365 days in a year X the rate of direct care + 35% indirect service 
rate.  If the consumer is in a paired working/living arrangement with another consumer, 
the formula is:  (number of hours divided by 2) X 365 days in a year X the rate of direct 
care + 49% indirect cost rate.  After this base rate is set, the worker may adjust the 
individual’s final rate based on comparisons with the rates of other consumers with 
similar needs. 

 
o After approving an Individual Financial Plan (IFP), the county submits it to Fiscal 

Assistance, who then creates and manages a customer account and make payments to the 
appropriate providers. 

 
 
System Utilization 
The consultants examined System Utilization trends for the period from January 2000 through 
July 2005, based on the database for adults with disabilities, which was provided by the Dane 
County Department of Human Services.  Additionally, the consultants examined demographic 
factors including age, race, gender, and Level of Care. 
 
Findings 

o SDS was piloted in 1998, when 135 participants were voluntarily transferred from the 
Purchase of Service (POS) System of community-based contracts to the SDS Model.   
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o The numbers of consumers transferring to SDS has increased every year, with the peak 
being 2003-04 with 652 transfers.    

 
o As of July 2005, the SDS System had 1,140 consumers.   

 
o The average current age of an SDS consumer is 43 years, and the range is from 18 to 86 

years. 
 

o Males have historically outnumbered females, with 663 male consumers being served as 
opposed to 525 females (as of July 2005). 

 
o 92% of SDS consumers are white, with African American, Asian, Native American, and 

Philippine comprising the remaining 8%. 
 

o SDS recognizes five different Levels of Care Codes, which are: BI, DD1A, DD1B, DD2, 
and DD3.  Descriptions of these codes can be found on page 20 of the report.  DD2, 
which denotes moderate disability, comprises 625 consumers, more than twice that of any 
other classification. 

 
o Certain high needs consumers remain outside of the SDS System due to certain 

behavioral challenges.  There are currently 57 such consumers. 
 
 
System Cost Analysis 
In order to assess overall costs for Services for Adults with Disabilities, the consultants examined 
the following factors: recent cost trends, Dane County’s DD services vs. other Wisconsin 
counties, costs associated with Level of Care categories, costs associated with an aging consumer 
base, market forces, and factors mitigating costs.  Additionally, funding levels were projected for 
current consumer demand and consumer demand in 20 years.  The consultants also profiled 
projected trends in federal, state, and local funding.    
 
In assessing const trends and projections, the consultants used costs for the entire Adult System, 
rather than only SDS costs, due to the large number of consumer overlap between the POS and 
SDS Systems.  In comparisons with other counties, it was necessary to use costs for the entire DD 
System (adults and children), as the specific budget breakdowns for other counties were not 
readily available. 
 
Findings 

o During the five-year period form 2000-04, Dane County’s costs for services for Adults 
with Disabilities have risen 22%, while number of consumers being served has increased 
only 12.5%, yielding a per consumer increase of 10.6%.    

 
o The rate of year-to-year increase in average consumer costs has steadily decreased over 

this period, going from a 5.44% increase from 2000 to 2001, to a -0.88% decrease from 
2003 to 2004.  These trends indicate that while costs continue to rise, services are being 
provided in a more cost effective manner. 

 
o Dane County’s SDS System is unique within the State of Wisconsin in terms of consumer 

choice and participation.  The Wisconsin Developmental Disabilities Council calls it “the 
model for the entire state.”   
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o Dane County’s total per-capita cost for services for Developmental Disabilities are 
$164.44, which is nearly twice that of any of the other four largest counties in the state.  
It should be noted that 21% of these costs come from the Dane County’s tax levy, while 
the remaining 79% comes from outside revenue sources. 

 
o Dane County’s total budget for Developmental Disabilities is $74,584,924.  This is 

second in the state only to Milwaukee County, at $77,231,952.   
 

o Dane County’s waiting list for services was at 329 consumers as of April 2006, which is 
slightly better per capita than other comparable counties in the State. 

 
o There does not appear to be a direct correlation between age and residential costs, 

according to available data.  This is likely due to the coverage of addition medical costs 
associated with older adults with disabilities by funding sources other than SDS.   

 
o There does appear to be an inverse relationship between vocational services and age, as 

older adults with disabilities have a reduced need for these services.  
 

o The total cost to meet the current demand for services for adults with disabilities is 
$83,743,165, if one added those individuals currently on the waiting list.  This number is 
determined by the current average cost per consumer ($56,283) X the current number of 
consumers on the waiting list (329), + the current adult budget ($65,226,058). 

 
o If projected out at the rate of growth experienced between 2000-2004, the average cost 

per consumer will be $84,207 by the year 2030. 
 

o Federal and State budget projections indicate further funding cuts in the future, which 
will negatively impact SDS. 

 
 
Provider Audit 
During January 2006, the accounting firm of Wipfli LLP performed an accounting review of the 
Dane County Self Directed Supports System’s billing and reimbursement procedures and 
reviewed a random sample of 20 consumer plans, incorporating a cross section of clients 
receiving various types and volumes of services.  The review of program compliance included: 1) 
Perform an accounting review of billing and reimbursement; 2) Audit a sample of client plans for 
consistency in documentation; 3) Determine if reimbursement is consistent with services 
received; 4) Determine if funds are being spent according to individual plans.  5) Assess the 
current formula for determining the Individual Rate. The items reviewed for each consumer 
included the Individual Service Plan (ISP), Individual Financial Plan (IFP), and the billing 
vouchers relating to the services received by the consumer.  In addition, Dane County SDS 
provided a printout summary of all checks paid, by client, for SDS services received, and case 
notes as completed by the brokers.   
 
Findings 

o Based on the sample selected, Wipfli found no instances of inconsistencies between the 
ISP, IFP and billing vouchers.    

 
o It appears that there is sufficient evidence to prove that the system currently in place is 

adequate and accurately accounts for all services being provided.   
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o In addition, it appears that the system of reimbursing providers for their services is 
sufficient.    

 
o Based on the sample, it appears that there are sufficient controls in place to assure proper 

reimbursement. Vouchers require signatures by either the client or the clients’ legal 
guardian, as well as by the broker and the provider of services. 

 
o The process for determining the Individual Base Rate appears to be reasonable and 

sound, however, no detailed information was provided with regard to final cost 
adjustments. 

 
 
Key Stakeholder Interviews & Provider Survey 
In order to gauge the strengths and weaknesses of the SDS system from a variety of perspectives, 
the consultants conducted an extensive survey of brokers, residential provider agencies, and 
vocational provider agencies. In addition, interviews were conducted with other key stakeholders 
within the System, including consumers, DHS staff, and elected officials.   These sections offer a 
wide range of opinions, addressing issues such as service quality, System oversight, cost 
effectiveness, and communication. 
 
 
Program Outcomes 
In January of 2006, the consultants conducted a workgroup consisting of 40 stakeholders, 
including County staff, elected officials, service providers, and consumers and their families.  The 
purpose of this meeting was to develop measurable outcomes for the three primary areas of 
support within the SDS System: residential supports, vocational supports, and broker supports.  
This group was trained by the consultants based on the “Logic Model” technique, and then split 
into smaller discussion groups to generate ideas for potential outcomes.    
 
Findings 

o Relying heavily on input from this workgroup, along with regular feedback from the 
advisory committee and studies of best practice models, the consultants have developed a 
set of initial, intermediate, and long-term outcomes for these three service areas.  These 
outcomes are displayed in the System Outcomes section of this report. 

 
 
Recommendations 
The recommendations developed by the consultants focus on five primary areas:  Cost 
Effectiveness & Efficiency, Quality Assurance, Data Collection & Information Systems, 
Communication within the SDS System, and System Oversight.  Further commentary can be 
found in the Recommendations section of the report. 
 
Cost Effectiveness & Efficiency 

o Track unit hours for indirect service hours as well as direct service hours to more 
accurately measure total units of service. 

o Utilize annual audit information to determine if the current rates of indirect services are 
accurate.    

o Explore the viability and potential cost reductions of more consolidated living 
arrangements.   

o Non-profit provider agencies should explore earned income/business partnerships to 
generate additional revenue and reduce reliance on SDS funding. 
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o Explore the viability of allowing non-profit agencies within the SDS System to carry over 
a set amount of financial reserves from year to year.    

o Provider agencies should explore the option of joining existing insurance pools to reduce 
employee insurance costs and increase efficiencies. 

o Provider agencies should take advantage of the centralized training and consulting 
offered through the Waisman Center.   

o The County should assist provider agencies in consolidating administrative services to 
increase overall cost effectiveness and efficiency.    

o Develop limited fee-for-service arrangements to generate revenue and reduce waiting 
list.   

o Promote incentives to consumers for whom a family member or family friend agrees to 
act as their broker without pay or at a reduced rate, within the CIP funding guidelines. 

 
Quality Assurance 

o Implement the standardized outcome measures recommended in this report for all 
provider agencies.  These outcome measures should be broken down by service group 
and phased in, starting with Residential Providers. 

o Implement comprehensive survey tools for consumers that address each of the three 
primary service area: vocational, residential, and broker services.   

o Develop an annual “consumer reports” manual for consumers and their 
families/guardians to use to help individuals make decisions about what direct service 
providers would be most suitable for their needs.   

o Periodically conduct an audit of service providers, similar to the one conducted by Wipfli 
for this report, to determine if services are appropriate to the individual consumers.   

 
Data Collection & Information Systems 

o Expand the current SDS database to include more comprehensive data associated with 
provider costs and service quality.  

o Add an additional column to the spreadsheet for tracking unit rates.    
o Stratify cost data to evaluate whether or not consumers with similar levels of cost are 

receiving congruous levels of service.    
 
Communication within the SDS System 

o The County should conduct an outreach campaign to clarify roles of stakeholders within 
the SDS System.   

o Dane County should provide more direct feedback to provider agencies.   
 
System Oversight 

o Reevaluate unit costs again after July 2007.   
o Establish specific efficiency and cost effectiveness standards for provider agencies.   
o Enforce the current termination, suspension, and modification policies to address 

agencies that consistently do not meet Dane County’s standards for cost effectiveness and 
service quality.   
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IInnttrroodduuccttiioonn  
 
During June 2005 – July 2006, the health care and human services consulting firm of E jj Olson 
& Associates and the accounting firm of Wipfli LLP worked with a community-based advisory 
committee and the Dane County Board of Supervisors to conduct a program evaluation and 
management audit of the Self-Directed Supports System for persons with developmental 
disabilities in the County.  The effort was initiated to better understand the current range of 
services provided under contract with the county, assess the status of current caseloads, profile 
the strengths and weaknesses of the system, project the resources needed to adequately meet the 
demand for services in Dane County through the next twenty years, develop outcome measures 
for the primary services provided through the program, and identify any efficiencies that might be 
realized in the current system. 
 
The system evaluation and management audit process is an important function that provides a 
mechanism to review administrative and operational processes, and ultimately contributes to 
process improvement. It is a process that is conducted periodically to ensure the ongoing 
appropriateness of program components and activities.    
 
During the twelve-month program evaluation and management audit process, the consultants 
reviewed an innovative program that is unique in the State of Wisconsin. The Self-Directed 
Supports system in Dane County sets the standard in terms of the quality and comprehensiveness 
of the community supports that are available. The program is widely recognized as a best practice 
nationally, and reportedly attracts clients from throughout the South Central region of the state. 
 
The consultants wish to thank Mr. Dan Rossiter and the Dane County Human Services 
Department for providing Wipfli and E jj Olson & Associates with the necessary information to 
perform this analysis. His department provided the SDS database for 2000-2004, flowcharts of 
how the program is applied, tables used to determine base rates for service, two months 
summaries of service units performed, system costs and utilization data, as well as candid 
answers to all questions.   
 
Methodology 
The methodology to conduct the program evaluation and management audit included an 
examination of the demographics of developmental disability in Dane County, a survey of Self-
Directed Supports provider agencies to gather their input regarding the strengths and issues of the 
current system, a review of Self-Directed Supports System utilization and costs during 2001-04, 
an audit of client service plans versus program payment transactions, interviews with key 
stakeholders within the SDS System, and a half-day outcomes development session with 
individuals representative of all facets of the current system. 
 
This process has affirmed the ongoing commitment by the county to meet the needs of persons 
with developmental disabilities in a compassionate and fiscally responsible manner.  This is a 
program that, while strong and widely supported, can be improved with the addition of processes 
to monitor and enhance accountability and quality of service. The recommendations that have 
been developed provide the framework for these improvements. However, it should be 
understood that implementation cannot be accomplished unilaterally by the County. Ultimately, 
the rich history of service and partnership represented by this and other programs should serve as 
the inspiration for all stakeholders to come together to improve the Self-Directed Supports 
System in Dane County. 
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Demographics of Disability in Dane County 
 
Dane County has seen steady population growth during the past thirty years, with the population 
increasing 46.9% during 1970–2000 from 290,272 to 426,526. Projections developed by the 
Wisconsin Department of Administration indicate continued growth in Dane County through the 
next thirty years. The population in the county is expected to increase 36.0% to number 579,976 
by the year 2030. Dane County is 
expected to be third among the ten 
fastest growing counties in 
Wisconsin through the next three 
decades, behind only St. Croix 
and Calumet Counties, and will 
far exceed projected growth in the 
state of 19.6% during the same 
period.   

Population Dane County, WI 
Actual 1970-2000, Projected 2010-2030 

 
The most significant growth in the 
county will be seen among the 
population of older adults; whose 
numbers will more than double 
during coming years. The 
population of persons age 65 
years and older is predicted to 
increase 158.3% from 39,869 
during 2000 to more than 103,000 
by 2030 when they will comprise 17.8% of all persons in the county. The most significant growth 
will be seen among the 65-74 and 75-84 year age cohorts. By 2030, the population age 65-74 
years in the county is predicted to increase 167.4% to number more than 54,000, while the 
population age 75-84 years is predicted to increase 158.7% to number nearly 37,000.  The 
number of persons of advanced age in Dane County (85+) will more than double as well, 
increasing 123.7% from 5,403 to more than 12,000. 
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367,085

426,526
480,573
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579,976

0

100,000

200,000

300,000

400,000
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Source: US Bureau of the Census, 1970,1980, & 1990 Census, Census 2000. 
Projections developed by Demographic Services Center, Wisconsin Department of 
Administration, January 2004. 

 
Dane County, WI Population by Age - Actual 2000, Projected 2005 - 2030

Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent
 Total 426,526 100.0% 455,927 100.0% 480,573 100.0% 506,315 100.0% 527,534 100.0% 554,848 100.0% 579,976 100.0%
   18+ 330,271 77.4% 356,276 78.1% 377,847 78.6% 398,441 78.7% 411,950 78.1% 430,650 77.6% 447,894 77.2%
   60+ 52,445 12.3% 59,977 13.2% 73,280 15.2% 89,861 17.7% 106,197 20.1% 121,375 21.9% 132,009 22.8%
   65+ 39,869 9.3% 42,745 9.4% 48,854 10.2% 60,575 12.0% 75,815 14.4% 90,445 16.3% 103,021 17.8%

0 to 9 years 52,511 12.3% 54,764 12.0% 58,064 12.1% 61,964 12.2% 67,171 12.7% 71,844 12.9% 75,734 13.1%
10 to 17 years 43,744 10.3% 44,887 9.8% 44,662 9.3% 45,910 9.1% 48,413 9.2% 52,354 9.4% 56,348 9.7%
18 to 24 years 60,887 14.3% 65,017 14.3% 66,363 13.8% 65,572 13.0% 64,644 12.3% 68,348 12.3% 71,759 12.4%
25 to 34 years 68,386 16.0% 68,909 15.1% 73,100 15.2% 76,132 15.0% 76,942 14.6% 75,483 13.6% 75,826 13.1%
35 to 44 years 70,108 16.4% 68,910 15.1% 64,866 13.5% 67,683 13.4% 68,324 13.0% 71,631 12.9% 72,284 12.5%
45 to 54 years 60,220 14.1% 67,409 14.8% 68,952 14.3% 66,915 13.2% 63,092 12.0% 63,049 11.4% 66,821 11.5%
55 to 59 years 18,225 4.3% 26,054 5.7% 31,286 6.5% 32,278 6.4% 32,751 6.2% 30,764 5.5% 29,195 5.0%
60 to 64 years 12,576 2.9% 17,232 3.8% 24,426 5.1% 29,286 5.8% 30,382 5.8% 30,930 5.6% 28,988 5.0%
65 to 74 years 20,211 4.7% 21,179 4.6% 26,168 5.4% 36,453 7.2% 47,128 8.9% 52,582 9.5% 54,052 9.3%
75 to 84 years 14,255 3.3% 15,184 3.3% 15,205 3.2% 15,968 3.2% 20,089 3.8% 28,413 5.1% 36,882 6.4%
85+ years 5,403 1.3% 6,382 1.4% 7,481 1.6% 8,154 1.6% 8,598 1.6% 9,450 1.7% 12,087 2.1%
 Source: Table DP-1, US Bureau of the Census, Census 2000. Final Population Projections for Wisconsin Counties by Age: 2000-2030. 
 WI Department of Administration, January 2004.

2000 2005 2010 2015 2020 2025 2030
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Dane County Population by
Age and Gender 1990-2030

Actual 1990 - 2000
Projected 2010 - 2030

 
Final Population Projections for Wisconsin Counties by Age and

Sex: 2000-2030, Prepared by Demographic Services Center,
Wisconsin Department of Administration, January 2004.
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Dane County Population 2000
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Dane County Population 2010 (Projected )
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Dane County Population 2020 (Projected )
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Dane County Population 2030 (Projected )
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Demographics 

Demographic Focus: People with Disabilities 
Under the Americans with Disabilities Act (ADA), disability is defined as a physical or mental 
impairment that substantially limits one or more of the major life activities of an individual.   
When the ADA was passed in 1990, disabilities affected nearly one in seven Americans. Today, 
disabilities affect nearly one in five.  
 
Information on disability is collected during each census, with the latest data collected during 
Census 2000. As a result of discussion with the disability and policy research communities, 
Census 2000 questions on disability were substantially different from those asked during 1990. 
Due to the divergent datasets, making comparisons between the two years is difficult, and is not 
recommended by the US Census Bureau. The following focuses on disability data gathered 
during Census 2000. 
  
Rate of Disability by Age 
More than one in ten persons in Dane County (age 5+) or nearly 51,000 individuals lives with a 
disability. Disabilities affect 12.7% of all persons in Dane County versus 15.8% of all persons in 
Wisconsin. The highest rates of disability in the county are among persons age 65 years and 
older, with more than one in three (34.8%) having a disabling condition. Some 13,144 older 
adults, or 34.8% of all persons age 65 years and older lived with a disability (versus 36.5% in 
WI). Among persons age 5-20 years, some 7,643 individuals with disabilities or 7.9% of all 
persons within the age cohort lived with a disability (comparable to 7.9% in WI), while 30,185 
individuals age 21-64 years or 11.5% of 
all persons within the age cohort lived 
with a disability (versus 14.9% in WI). 
 
Rate of Disability by Type* 
Employment and physical disabilities 
are the most prevalent types of disability 
in the county, affecting 6.6% and 5.0% 
of the population, respectively. Mental 
disabilities affect 3.9% of all persons, 
while sensory disabilities affect 2.4%. 
During 2000, 1.6% of the population had 
difficulty dressing, bathing, or 
ambulating due to a disabling condition, 
while 4.6% of persons had difficulty 
going outside the home to shop or visit a 
doctor’s office. It should be noted that 
although disability affects a significant 
proportion of the population in the 
County, the rates of disability tend to be 
lower than those in the state for all 
disability types.  This is due primarily to 
the presence in Dane County of a 
younger population overall. The median age of all persons in the county at 33.2 years is 
significantly below that of all persons in the state at 36.0 years. 

Number Percent Number Percent

 Population Age 5+ Years 400,708 100% 5,021,335 100%
     w /disability 50,972 12.7% 790,917 15.8%

By Broad Age Group
 Population Age 5-20 yrs 96,445 100% 1,258,268 100%

     w /disability 7,643 7.9% 98,981 7.9%
 Population Age 21-64 yrs 261,757 100% 3,018,794 100%

     w /disablity 30,185 11.5% 449,699 14.9%
 Population Age 65+ yrs 37,726 100% 662,813 100%

     w /disability 13,144 34.8% 242,237 36.5%
 Table DP-2, U.S. Bureau of the Census, Census 2000.
By Type of Disability

 Sensory Disability 9,358 2.4% 152,506 3.0%
 Physical Disability 20,113 5.0% 338,728 6.7%

 Mental Disability 15,642 3.9% 209,288 4.2%
 Self Care Disability 6,432 1.6% 103,989 2.1%

 Employment Disability 19,853 6.6% 309,567 9.0%
Go Outside Home Disability 15,758 4.6% 262,479 6.3%

 Table P41, SF3 CD-ROM, U.S. Bureau of the Census - Prepared by
  Demographic Services Center, WI Department of Administration.

Number of Persons by Age and Type of Disability 2000
Civilian Noninstitutionalized Population Age 5+ Years

WI StateDane County

 
 

*SENSORY DISABILITY - Blindness, deafness, or a severe vision or hearing impairment; PHYSICAL DISABILITY - A substantial limitation 
in the ability to  perform basic physical activities, such as walking, climbing stairs, reaching, lifting, or carrying; MENTAL DISABILITY - 
Difficulty learning, remembering, or concentrating; SELF-CARE DISABILITY - Difficulty dressing, bathing, or getting around inside the 
home; GO OUTSIDE HOME DISABILITY - Dificulty going outside the home alone to shop or visit a doctor's office (based on population age
16+ years); and EMPLOYMENT DISABILITY - Difficulty working at a job or business (based on population age 16-64 years).  
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Disability Population Projections 2000-2030 
E jj Olson & Associates developed projections of the population of persons with disabilities in 
Dane County by projecting forward year 2000 age based rates of disability through the year 2030. 
Projections indicate both the rate and population of persons with disabilities in the county will 
increase steadily through the next thirty years. The number of people with disabilities in the 
county (age 5+) is projected to increase 60.4% during 2000-2030 from 50,972 to 81,734; nearly 
double the rate of growth in the general population. As a result, the rate of disability among the 
general population in the county is projected to increase by 2.4 percentage points during the 
course of the next thirty years, growing from 12.7% to 15.1%. 
 
Dane County, WI
Projected Population of Persons with Disabilites by Age, 2000-2030

Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent

 Population Age 5+ Years 400,708 100% 427,875 100% 451,110 100% 470,914 100% 492,979 100% 518,165 100% 541,378 100%
     Age 5+ w /disability 50,972 12.7% 55,576 12.9% 59,589 13.2% 64,533 13.7% 70,409 14.3% 76,421 14.7% 81,734 15.1%

By Broad Age Group
 Population Age 5-20 yrs 96,445 100% 99,696 100% 101,975 100% 103,774 100% 109,694 100% 117,844 100% 125,804 100%
     Age 5-20 w /disability 7,643 7.9% 7,876 7.9% 8,056 7.9% 8,198 7.9% 8,666 7.9% 9,310 7.9% 9,939 7.9%

 Population Age 21-64 yrs 261,757 100% 285,434 100% 300,281 100% 306,565 100% 307,470 100% 309,876 100% 312,553 100%
     Age 21-64 w /disablity 30,185 11.5% 32,825 11.5% 34,532 11.5% 35,255 11.5% 35,359 11.5% 35,636 11.5% 35,944 11.5%
 Population Age 65+ yrs 37,726 100% 42,745 100% 48,854 100% 60,575 100% 75,815 100% 90,445 100% 103,021 100%
     Age 65+ w /disability 13,144 34.8% 14,875 34.8% 17,001 34.8% 21,080 34.8% 26,384 34.8% 31,475 34.8% 35,851 34.8%

Table DP-2, U.S. Bureau of the Census, Census 2000. Broad age group population projections 2005-2030 prepared by Demographic Services Center, Wisconsin
Department of Administration, August 2004. Disability population projections 2005-2030 developed by E jj Olson & Associates, August 2004.

2025 2030

Civilian Noninstitutionalized Population Age 5+ Years

20052000 20202010 2015

 
 
Increases in the number of people with disabilities in the County will be driven in large part by 
projected increases in the population of older adults, whose rate of disability at 34.8% exceeds 
that for all other ages. The number of older adults with disabilities in Dane County is projected to 
more than double during the next three decades, increasing 172.8% from 13,144 during 2000 to 
35,851 during the year 2030.  
 
Demographic Focus: Developmental Disabilities   
Developmental disabilities are severe, life-long disabilities attributable to mental and physical 
impairments that manifest in the individual prior to twenty-two years of age.  Common causes or 
types of developmental disability include mental retardation, autism, cerebral palsy and/or 
epilepsy.  As defined by the federal Developmental Disabilities Assistance and Bill of Rights Act 
of 2000, Public Law 106-402, the term “Developmental Disability” means a severe, chronic 
disability of an individual that:  
 

1. is attributable to mental or physical impairment or combination of mental and physical impairments;  
2. is manifested before the individual attains the aged of 22;  
3. is likely to continue indefinitely;  
4. results in substantial functional limitations in three or more of the following areas of major life activity: 

self-care, receptive, and expressive living, and economic self-sufficiency; and  
5. reflects the individual’s need for a combination and sequence of special, interdisciplinary, or generic 

services, individualized support, or other forms of assistance that are of lifelong or extended 
duration and are individually planned and coordinated.  

 
In spite of federal legislation, each state continues to have its own legal definition of 
developmental disability, which it uses as the basis for determining individual eligibility for 
publicly funded supports. In Wisconsin, State Statutes, Section 51.01 (5)(a), defines 
"Developmental Disability" as: 
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"a disability attributable to brain injury, cerebral 
palsy, epilepsy, Prader-Willi syndrome, autism, 
mental retardation, or another neurological 
condition closely related to mental retardation, 
which has continued or can be expected to 
continue indefinitely and constitutes a substantial 
handicap to the afflicted individual ...." 

 
The literature on disabilities suggests a number of 
variables including geographic, demographic, and 
socio-economic factors impact on the prevalence of 
developmental disability in specific populations. 
Due in part to this variability, as well as the differing 
definitions of developmental disability used by 
researchers and in drafting public policy, estimates 
of prevalence in the general population have ranged 
from approximately 1.0% to as much as 2.5%.  The 
widely accepted and cited prevalence, which is often 
attributed to Gollay and Associates (1988), indicates 
developmental disability affects 1.8% of the general 
population. More recent studies indicate individuals 
with developmental disabilities comprise somewhere 
between 1.13% (Larson, Lakin, Anderson, Kwak, 
Lee, and Anderson, 2001) and 1.6% (APA, 1990) of 
the non-institutionalized population in the United 
States, a general range recognized under federal 
legislation in the Developmental Disabilities Act of 
2000, which acknowledges a prevalence of from 
1.2% to 1.65% of the United States population 
(Public Law 106-402, DD Act and Bill of Rights Act 
of 2000, Sect.101(a)(1)).    
 
Aging with a disability is one of the most important 
new developments in long term care, and represents 
an emerging area with significant demographic implic
disability rarely enjoyed the same life expectancy as 
conditions such as respiratory illness, renal failure, acci
with a general lack of adequate primary medical care, p
their true life expectancy.  However, ongoing advances 
the expectation of living to late life fairly reasonab
significant disability.  Still, it should be noted that sever
strong predictor for early mortality (Hoffman, 2000). 
 
Average life expectancy for persons with developmen
but still lags behind that for the general population. I
retardation evidenced an average life expectancy of 6
(Cook, 2002). Today, adults with developmental disabil
years for women and 63 years for men, versus 79.5 year
general population, respectively (White-Scott, 2003).  

E jj Olson & Associates• W
Common Causes/Types of Developmental 
Disability 

 
Mental Retardation – refers to noticeable 
limitations in functioning related to below 
average intelligence typically caused by 
injury, disease, and/or genetic and 
environmental factors.  Persons with mental 
retardation learn more slowly than others and 
may need assistance with self-care, 
vocational, and academic activities. 
 
Autism – usually appears during the first 
three years of life, and impacts the normal 
development of the brain in the areas of 
social interaction and communication skills.  
Children and adults with autism typically have 
difficulties in verbal and non-verbal 
communication, social interactions, and 
leisure or play activities.  
 
Cerebral Palsy (CP) – refers to a group of 
non-progressive motor (muscle) disabilities 
that arise due to injury to the developing brain 
before or during birth or during the first year 
of life. Persons with cerebral palsy may find 
difficult to talk, see, hear, sit or 
swallow. Despite significant motor 
impairment, many people with cerebral palsy 
have normal intelligence.  

it 

 
Epilepsy – is a condition of the nervous 
system that heightens the risk of seizure in 
the individual, causing a change in sensation, 
awareness, or behavior brought about by a 
brief electrical disturbance in the brain.  
Seizures may manifest as momentary 
disruptions of the senses, short periods of 
unconsciousness or staring spells, and/or 
convulsions.    
ations. Until recently, individuals with a 
their peers without.  Secondary medical 
dents, infections, and depression, coupled 
revented most persons from experiencing 
in medicine and rehabilitation have made 
le for most persons, even those with a 
e functional impairment continues to be a 

tal disabilities has continued to increase, 
n the early 1990’s, persons with mental 
6 years, versus 70 years for all persons 
ity have an average life expectancy of 67 
s and 73 years for women and men in the 
Individuals with more severe disabilities 
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and Down’s Syndrome tend to have slightly shorter life expectancy at approximately 57 years for 
women and 53 years for men (Janicki, Dalton, Henderson, & Davidson, 1999). 
 
E jj Olson & Associates has developed estimates of the current and projected population of 
persons with developmental disabilities in Dane County by projecting forward prevalence in the 
general population of 1.6% through the year 2030. In projecting the population of older adults 
with developmental disability (age 65+) in the county through the next thirty-years, estimates 
based on a standard prevalence of 1.6% were adjusted down 0.15 to account for the decreased life 
expectancy generally evidenced in this population.  
 
 Dane County, WI 
Projected Population of Persons with Developmental Disability by Age, 2000-2030*

Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent
Population All Ages  426,526 100.0% 455,927 100.0% 480,573 100.0% 506,315 100.0% 527,534 100.0% 554,848 100.0% 579,976 100.0%

All Ages w/DD 6,729 1.6% 7,192 1.6% 7,572 1.6% 7,956 1.6% 8,259 1.6% 8,661 1.6% 9,032 1.6%
 Population Age 18+ Years 330,271 100.0% 356,276 100.0% 377,847 100.0% 398,441 100.0% 411,950 100.0% 430,650 100.0% 447,894 100.0%

Age 18+ w/DD 5,189 1.6% 5,598 1.6% 5,928 1.6% 6,230 1.6% 6,409 1.6% 6,673 1.5% 6,919 1.5%
 By Broad Age 
G Age 0-17 w/DD  1,540 22.9% 1,594 22.2% 1,644 21.7% 1,726 21.7% 1,849 22.4% 1,987 22.9% 2,113 23.4%

Age 18-24 w/DD  974 14.5% 1,040 14.5% 1,062 14.0% 1,049 13.2% 1,034 12.5% 1,094 12.6% 1,148 12.7%
Age 25-44 w/DD  2,216 32.9% 2,205 30.7% 2,207 29.2% 2,301 28.9% 2,324 28.1% 2,354 27.2% 2,370 26.2%
Age 45-64 w/DD  1,456 21.6% 1,771 24.6% 1,995 26.3% 2,056 25.8% 2,020 24.5% 1,996 23.0% 2,000 22.1%
Age 65-84 w/DD  469 7.0% 495 6.9% 563 7.4% 713 9.0% 914 11.1% 1,102 12.7% 1,237 13.7%

Age 85+ w/DD  73 1.1% 87 1.2% 102 1.3% 111 1.4% 117 1.4% 129 1.5% 164 1.8%
 *Assumes a prevalence of developmental disability in the general population of 1.6% of all persons. Disability population projections age 65+ adjusted down .85 due to 
   decreased life expectancy evidenced in DD Population. 
 Source: Table DP-1, U.S. Bureau of the Census, Census 2000. Final Population Projections for Wisconsin Counties by Age: 2000-2030, Demographic Services Center, 
  WI Department of Administration, January 2004. Developmental disability population projections 2000-2030 developed by E jj Olson & Associates, August 2005.

2020 2025 20302000 2005 2010 2015

 
 
Estimates for 2005 indicate that more than 7,000 individuals in Dane County currently live with a 
developmental disability, with some 5,600 of these being adults over the age of 18 years. 
Projections indicate the population of persons with developmental disabilities in the county will 
increase steadily in relation to projected increases in the general population through the next 30 
years, when it is estimated that more than 9,000 people with developmental disability, including 
approximately 7,000 adults with the diagnosis, will reside in the county during 2030. 
 
During 2004, Dane County was responsible for 94 individuals with developmental disabilities in 
institutions, including fifty individuals in state centers and forty-four in ICFMR and other nursing 
homes. The county works on an ongoing and individualized basis to relocate residents of state 
centers and other institutions to the community, with the establishment of a package of financial 
and residential resources consistent with the need and sufficient to support each individual on a 
long-term basis.  
 

Population of Persons with Developmental Disability in Institutions 2000-05

Year NWC CWC SWC Other ICFMR
Nursing 
Homes*

Mental Health 
Institutes

Child Caring 
Institutions

2000 2 40 14 41 Not Available 0 1
2001 2 39 15 23 24 0 1
2002 2 37 16 23 26 1 1
2003 1 33 16 21 25 1 1
2004 1 33 16 23 21 0 0

2005** 0 29 16 15 3 0 0
*Includes Brain Injury Rehab Centers
** Reduction in ICF & Nursing Home population due in part to reclassif ication of some individuals as aging
  Source: Wisconsin Council on Developmental Disabilities, Dane County DD Data Form - 2004

Dane County, WI
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During 2005, the number of persons with developmental disabilities in institutions was reduced to 
63, although it should be noted that this decrease was due in part to the reclassification of some 
individuals as aging. Nevertheless, institutional care continues to be among the last in a list of 
alternatives available to the County. Community-based supports continue to be the preferred 
choice. 
 
Taken together, the information indicates that demand within the Self Directed Supports System 
will continue to increase into the future. Projections indicate the number of adults with 
developmental disabilities in the county will increase from an estimated 5,600 during 2005 to 
more than 7,000 during 2030. It should be acknowledged that these estimates are based on 
projected increases in the general population of the County, and thus fail to take into account the 
attraction of the county’s resources to families and individuals with complex medical and mental 
health needs.  A body of anecdotal evidence in the human services community points to a net in-
migration of individuals seeking to take advantage of the high quality health and human services 
programs in the county, widely acknowledged as a national best practice model.  To date, the 
volume and rate of this in-migration of service seeking individuals is a factor that has yet to be 
quantified. Nevertheless, it is a factor that demands consideration when evaluating ongoing 
system demand. 
 
Of further significance to the County going forward will be the increasing issue of aging and 
disability. As life expectancy for persons with developmental disabilities continues to advance, 
increasing client longevity will require that system resources remain tied to consumers longer. 
Additionally, the County will increasingly be faced with the prospect of caring for individuals 
that manifest not only the impairments associated with developmental disability, but with the 
physical and mental infirmities of aging as well. 
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SDS System Overview 

Self-Directed Supports System Overview 
 
Dane County provides services to persons with developmental disabilities (DD services) through 
the Adult Community Services Division (ACS) of the Department of Human Services.  These 
services are provided for people who have substantial disabilities due to mental retardation, 
cerebral palsy, epilepsy, autism, Prader-Willi Syndrome, head injuries, or other neurological 
disorders and who are residents of Dane County.  State statute designates the counties as the 
providers of these services; however, the county’s liability is limited to available funding.   
 
The goal of the Dane County DD Services System is to help people live and fully participate in 
the community.  Adult services include supported living arrangements, employment services, 
case management to help coordinate services, and other support services such as transportation, 
counseling, communication aids, mobility training, and respite care.  Services are individualized, 
based on the nature and extent of an individual's disability and their individual/family preferences 
for service.  These services are funded through a combination of county general-purpose revenue 
(GPR) and other state and federal sources including the Medical Assistance waiver programs 
generally called the Community Integration Program (CIP) and the State's Community Options 
Program (COP). The typical individual’s support package is funded by 60% outside funding and 
40% county general-purpose funds (although individual case costs and funding arrangements 
vary). 
 
The Self-Directed Supports (SDS) system itself is actually a payment system whereby the County 
allocates a specific dollar amount to an individual consumer based on an assessment of their 
supportive needs. Consumers then use these funds to purchase the services and supports they 
desire from within a pool of residential and vocational providers.  A fiscal intermediary, Fiscal 
Assistance of Dane County, is positioned between the County and service providers, and manages 
the voucher and payment process. 
 

Self-Directed Supports Allocation & Payment Process Overview 
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System Services and Supports 
Developmental disability services and supports for adults in Dane County are provided by 
approximately thirty agencies and include supported living arrangements, community based work 
supports, facility based work supports, and day services.  
 
Service Brokers 
Service Brokers function as the key advocate for consumers within the SDS System.  They assist 
consumers in the purchasing process, work with consumers to develop service plans, and 
negotiate contracts for services with providers.  Consumers are able to select the broker of their 
choice in a variety of ways, including individual interviews and broker fairs. 
 
The change of the old Purchase of Service (POS) System of case management to the broker-based 
SDS System satisfies the Medicaid Waiver requirements against conflicts of interest in case 
management.  The Conflict of Interest Policy states that case management must be provided by a 
party that does not have the potential to benefit from a particular decision, outcome, or 
expenditure.  Dane County has preemptively addressed this requirement by adopting the current 
SDS system. 
 
Supported Living Arrangements - 
Self-Directed Supported Living includes the provision of a range of services for participants who 
require assistance to meet their daily living needs, ensure adequate functioning in their home and 
permit safe access to the community.  This will include live-in, live-near, come-in and shift staff 
support, depending upon consumer need and choice. These supports include personal and 
household services. 
 
Personal services can include: 

• Assistance with activities of daily living such as eating, bathing, grooming, personal 
hygiene, dressing, exercising, transferring and ambulating; 

• Assistance in the use of adaptive equipment, mobility and communication aids; 
• Accompaniment of a participant to community activities; 
• Assistance with medications that are ordinarily self-administered; 
• Attendant care, including supervision and monitoring of participants in their homes, 

during transportation (if not done by the transportation provider) and in community 
settings; reporting of observed changes in the participant’s condition and needs; and 

• Extension of therapy services, or activities by the direct care worker that assist the 
participant with a PT or OT treatment plan. These include assistance with exercise 
routines, range of motion exercises, standing by during therapies for safety reasons, 
having the direct care worker read the therapist's directions, helping the participant 
remember and follow the steps of the exercise plan or hands on assistance with 
equipment/devices used in the therapy routine. 

  
Household services can include: 

• Performance of household tasks and home maintenance activities, such as meal 
preparation, shopping, laundry, house cleaning, simple home repairs, snow shoveling, 
lawn mowing and running errands, as well as assistance with packing and general 
house cleaning when a participant moves. 
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Goals for Supported Living Arrangements:   
Objectives are to provide individualized support that will assist consumers in developing daily 
living skills, enhance consumers' participation in the community as valued members, and enable 
consumers to live in the least restrictive settings. 
 
Community Based Work Supports  
The primary focus of Self-Directed Community-Based Work Supports is the provision of 
assistance to facilitate the employment of a participant in an integrated work setting or to develop 
other forms of income generation. Includes job development aimed at developing a position in a 
community job, carving out a portion of an already existing position, participating in volunteer 
activities, and/or developing self-employment opportunities. Participants using this service may 
need ongoing support to maintain employment or income.  Participants may need assistance in 
transportation, bridging time between jobs, and assistance on the job during non-paid activities 
(lunch, break, etc.) Specific services include vocational/ job-related assessment, job development, 
referral, on-the-job support and coaching, education or training and transportation. Other support 
services including services not specifically related to job skill training may also be provided based 
on the needs of the specific participant served. 
 
Goals for Community Based Work Supports: 
Develop and support daytime and work-related activities that have meaning to the individual.  
Work/daytime activities should be accomplished as much as possible in integrated, naturally-
occurring settings and should be consistent with consumer skills, interests, and choices. 
 

Provide supports in such a way as to maximize the potential for personal growth, enhance 
independence, and widen connections with the community 
 

Provide services in a consistent and comprehensive manner to enable consumers to maintain 
employment and/or to maintain and enhance their community skills 
 
Facility Based Work Supports - 
Self-Directed Facility-Based Work Supports are the provision of supports to teach an individual 
the skills necessary to succeed in employment. Supports occur over a defined period of time and 
involve training and the provision of opportunities for experiences that enhance basic work-
related skills. Training is intended to teach an individual the concepts necessary to effectively 
perform a job in the community and may include following directions, attending to tasks, task 
completion, appropriate responses to supervisors/co-workers, attendance/punctuality, problem 
solving, safety and mobility training. 
 
Goals for Facility Based Work Supports: 

• Increase independent vocational performance. 
• Develop skills in performing activities of daily and community living in order to 

enhance emotional, personal and social development.  
• Develop and support daytime and work-related activities that have meaning to the 

individual.  Work/daytime activities should be accomplished as much as possible in 
integrated, naturally occurring settings and should be consistent with consumer skills, 
interests, and choices. 

• Provide supports in such a way as to maximize the potential for personal growth, 
enhance independence, and widen connections with the community 

• Provide services in a consistent and comprehensive manner to enable consumers to 
maintain employment and/or to maintain and enhance their community skills 
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Day Supports  
Self-Directed Day Supports are the provision of regularly scheduled, recurring activities for a 
defined period occurring for a number of days during a typical week to develop a participant’s 
social skills and to promote community integration. Supports are typically provided four or more 
hours per day, up to five days per week outside of the person’s home. Supports may occur in a 
single physical environment or in multiple environments, including the community.  Services may 
also include adults who may need protection or who need assistance with activities of daily living 
and leisure time needs. Day support provides participants the opportunity to interact and to share 
a social experience with peers in a safe environment. Services provided may include personal 
care, assistance with monitoring medication and managing medical conditions.  Often, these 
supports are designed around the needs of individuals who are approaching retirement. 
 
Goals for Day Supports: 

• Develop skills in performing activities of daily and community living in order to enhance 
emotional, personal and social development.  

• Develop and support daytime activities that have meaning to the individual.  Daytime 
activities should be accomplished as much as possible in integrated, naturally occurring 
settings and should be consistent with consumer skills, interests, and choices. 

• Provide supports in such a way as to maximize the potential for personal growth, enhance 
independence, and widen connections with the community 

• Provide services in a consistent and comprehensive manner to enable consumers to 
maintain and enhance their community skills 

 
 
Existing Performance Indicators for Self-Directed Supports Programs - 
Primary program goals of Self Directed Supports programs in the county include:  
1) Preventing institutionalization (nursing home, State DD Center, hospitalization, etc.), and  
2) Providing service in the least restrictive environment consistent with available funding sources. 
 
Indicators: 
Measurable objective: Number of consumers leaving this program to a more restrictive 
environment. 
Measurable objective: Number of consumers moving into a less restrictive environment 
Measurable objective: Number of institutional days/ by consumer.  
 
 
 
The Self Directed Supports Enrollment Process 
The County Department of Human Services manages enrollment in the SDS System. Consumers 
initially apply for participation in the program with the SDS Coordinator, who makes a 
determination of system capacity. Assuming adequate system capacity exists, county intake 
workers perform a support needs assessment and the individual rate is set based on this 
assessment.  In the absence of adequate system capacity, the individual application is put on a 
waiting list pending future capacity review. Further discussion of the nature of this waiting list is 
provided in the System Cost Analysis section of this report. 
 
Each person receiving support from the system is assigned an Individual Rate based on his/her 
need for support within a calendar year.  Individual Rates are set for both the residential service 
needs and the vocational service needs of the person.  This rate setting process involves a 
structured interview and assessment involving the Developmental Disabilities Intake Unit and the 
person with a disability, the individual’s family, and/or the person’s advocate. Factors such as 
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whether the individual can evacuate a residence without assistance in an emergency, is able to 
safely answer the door, or is prone to seizures, are taken into consideration.  In addition, it must 
be determined if the individual will be provided supports on a one-on-one basis or if he/she will 
be paired with another individual to receive supports together.  Dane County attempts to place 
individuals in paired relationships whenever possible, as these arrangements reduce direct costs, 
thus reducing the Individual Rate.   
 
The Individual Residential Rate formula is based on the number of hours of support/supervision 
an individual will need during a 24-hour period.  Through this process, a determination is made of 
the number of hours the person with the disability may be safely left alone without supervision. 
From this is established a preliminary residential rate based on the number of hours the individual 
will need support.   For an individual living alone, this formula = the number of support hours 
needed x 365 days in the year x the direct care rate (currently $13.48 per hour).  A 35% indirect 
cost is then added to this preliminary rate to yield the actual base rate.  For individuals living in 
paired arrangements, the formula is the same, except the number of support hours is divided by 
two.  For these individuals, a 49% indirect cost is then added to yield the actual base rate.   
 
The process of setting an Individual Vocational Rate begins with the completion of a Vocational 
Profile that looks at the individual’s job preferences; work history; vocational characteristics – 
academic skills, communication, attention span, motor skills, strength/endurance, social skills, 
etc. – and transportation needs.  This is supplemented with the Vocational Support Worksheet and 
Projected Employment and Support at Graduation worksheet that examine the current and 
projected direct support staff hours the individual needs to maintain employment.  Through this 
process, a determination is made of the number of hours the person with the disability may be left 
alone on the job without supervision and whether the individual requires one-on-one support in 
the workplace.  From this the preliminary vocational rate is established – number of hours 
needing support x 365 days in the year x $13.48 + 35% indirect costs for individuals needing one-
on-one support, and number of support hours x 365 days in the year x $13.48 + 49% indirect 
service costs for individuals paired with another individual for supports.   
 
This rate is only the starting point for each individual, however.  For each client, once the base 
rate is established, the intake workers then utilize their historical experience and comparative data 
to create add-ons based on the additional needs of the individual clients, thus arriving at the final 
individualized rates.  These rates are reviewed on an annual basis and may also be adjusted 
throughout the year through a review process that is typically initiated by the Support Broker. The 
rates are dynamic in that as the circumstances of the individual change, the rate is adjusted.  For 
example, a residential rate may be adjusted downward when an individual goes from living alone 
to having a roommate.  The rate may be adjusted upward if the individual has additional physical 
needs that require more support in order for the person to continue to live in the community.  A 
more detailed analysis of what constitutes these costs is provided in the Provider Audit section of 
this report. 
 
After interviewing and selecting a broker, consumers then work with the broker to prepare an 
Individual Service Plan (ISP), a narrative document outlining the consumer’s service goals, and 
an Individual Financial Plan (IFP), a formatted template indicating specific services and dollar 
amounts. These are reviewed by the county to ensure compliance with the safety needs of the 
consumer and the total dollar amount allocated by the county.  Following approval, the IFP is 
submitted to Fiscal Assistance and to the SDS Payroll Manager with the county. Billing is then 
activated in the Human Services information system. 
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The Self-Directed Supports Payment Process 
The primary actors in the Self-Directed Supports payment process include the County, Fiscal 
Assistance, Providers of services, and Service Brokers. After approving an Individual Financial 
Plan (IFP), the county submits it to Fiscal Assistance. Fiscal Assistance then establishes a 
customer account based on the information included in the IFP and creates an invoice for one-
twelfth the customer annual rate, which is submitted by Fiscal Assistance to the county. The 
county then transfers the invoice amount to Fiscal Assistance.  
 
After working with the consumer and service providers to assemble a package of supports, a 
voucher document indicating the amount and duration of payments is submitted by the broker to 
Fiscal Assistance for each agency that will provide services to the individual. Fiscal Assistance 
has recently developed an integrated electronic IFP/Voucher document (MS Excel based) to assist 
in the ease and timeliness of the voucher development and submission process. After receiving 
the voucher, Fiscal Assistance then pays provider agencies each month for the agreed upon 
amount.  All financial transactions between the county and Fiscal Assistance and between Fiscal 
Assistance and providers are conducted as electronic transfers. Each year, funds that aren’t used 
by a particular client are returned to the County to be used for the admission of new consumers to 
the Self Directed Supports system.    
 
Control: Each month, Fiscal Assistance compares the report of monthly payments with actual 
expenditures and expected payments indicated by the IFP accounts. When the monthly checks are 
prepared for payment to providers of services, they are matched against vouchers to ensure proper 
payment.  Fiscal Assistance posts web based payment reports to their site on the 20th of each 
month. These can be reviewed by authorized users including the county, brokers, and providers at 
their website, www.fiscalassistance.org.  
 
 

Self Directed Supports Payment Process 
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The County contracts with Fiscal Assistance and the seven service broker agencies under an 
annual flat rate contract. Fiscal Assistance has only one other customer, a limited scope Medicare 
related payment program. The broker contract calls for broker agencies to service a certain 
capacity, or number of clients.  Should a broker not meet capacity, they could have their payment 
by the county reduced.   Therefore, it is in their best interest to have satisfied clients who will stay 
with them.  While the consumer has the option to interview a number of potential brokers, 
applicants are typically pointed to a particular broker by the county based on a variety of factors 
such as location, etc. 
 
Brokers are required to meet periodically with their clients to review the progress of their plan of 
care and financial plan.  In addition, they are responsible for filing an annual report to the county 
for each client with an update on their progress.   Finally, brokers are required to develop a wrap 
up report once a client is discharged from the SDS System, which generally happens only in the 
case of relocation out of Dane County or upon death. 
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Self-Directed Supports System Utilization 
 
The consultants examined Self-directed Supports program utilization trends for the period 
January 2000 through July 2005. The examination included a review of demographic 
characteristics and historical transactions for 1,201 clients during the nearly six-year period. The 
source of the information was the SDS Database, a Microsoft Access relational database 
developed internally by the Department of Human Services, which consolidated three major, 
separately maintained datasets pertinent to Self-Directed Supports program operations. These 
include the County information system in which basic client information is stored; the fiscal 
assistance database holding Self-Directed Supports payment and transaction data; and the EDS 
data system holding Medicaid eligible personal care services information. Data was extracted 
from each of the three datasets and consolidated by Department of Human Services information 
systems staff during August 2005.  
 
Program Enrollment  
Self-Directed Supports enrollment as of July 2005 included 1,140 active cases, 48 inactive or 
closed cases, and one individual waiting for service (wait list).  The program was originally 
piloted during 1998-99 when 135 participants were transferred from the Purchase of Service  
(POS) System of community-based contracts to the Self-directed Supports model. Following the 
gradual transfer of additional consumers to the program during the next three years, SDS 
enrollment peaked during 2003-04 when 652 participants were converted to the payment system 
during the two-year period. Forty-eight individuals have transferred out of the system during the 
eight-years the program has been in operation. Cases may be closed due to a number of reasons 
including voluntary relocation to an out-of-county residence, transfer to an institutional setting 
(e.g. nursing home, state center, judicially mandated incarceration), or death. 
 

Dane County, WI 
Self-Directed Supports System Enrollment Trends 1998 – July 2005 

 

 Enrollment Closures Net Active Caseload 
Prior to 2000 –  135 2 133 
2000 -  98 7 224 
2001 - 96 1 319 
2002 -  167 8 478 
2003 -  260 7 731 
2004 -  392 13 1,110 
2005* -  40 10 1,140 
 

*Through July 2005 
Source: SDS Database August 2005, Dane County Department of Human Services 

 
 
Consumer Demographics 
The average age of current program participants is 43 years, while ages overall range from 11 to 
86 years.  The majority (83.3%) of participants are between 25 and 64 years of age, with those 
age 18-24 years and 65 years and older comprising 10.5% and 6.2%, respectively. The age 
distribution of Self-directed consumers is relatively consistent when examined across both active 
cases and historical enrollment. Of note is the advanced age of a number of program participants. 
The active caseload includes seventy-five individuals age 65 and older, with two individuals age 
85 and 86 years.  
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Dane County, WI
Self Directed Services Program Participants by Age and Case Status, July 2005

Number Percent Number Percent Number Percent Number Percent
SDS Participants All Ages 1,140 100.0% 48 100.0% 1 100.0% 1,189 100.0%

 By Broad Age Group
Age 0-17 w /DD 1 0.1% 0 0.0% 0 0.0% 1 0.1%

Age 18-24 w /DD 120 10.5% 6 12.5% 0 0.0% 126 10.6%
Age 25-44 w /DD 508 44.6% 18 37.5% 0 0.0% 526 44.2%
Age 45-64 w /DD 441 38.7% 19 39.6% 1 100.0% 461 38.8%
Age 65-84 w /DD 68 6.0% 5 10.4% 0 0.0% 73 6.1%

Age 85+ w /DD 2 0.2% 0 0.0% 0 0.0% 2 0.2%
*Age at date of w ithdraw al from the program
Source: SDS Database August 2005, Dane County Department of Human Services.

Active Closed* TotalWait List

 
 
Historically, program participation by males has exceeded that by females.  Over the course of 
the roughly six-year period of study a total of 663 males have been served by the program, versus 
525 females.  This trend continues among active cases, with the current caseload including 639 
male and 501 female participants. 
 

The primary race of the majority of program 
participants is White (92.9%), with persons of 
color collectively comprising less than 10% of all 
those enrolled. Participation by racial and ethnic 
minorities includes, in descending order, African 
American (5.4%), Asian (0.9%), Native 
American (0.7%), and Philippine (0.1%). This 
distribution is relatively consistent when 
examined across both active and closed cases, 
and when viewed in terms of historical 
enrollment. 
 
Level of Care (LOC) 
The levels of care evidenced among the current 
active caseload indicate what are in some cases 
the significant needs of consumers. Although the 
majority have only mild to moderate cognitive 
disabilities and are relatively healthy, a 
significant number present with profound 
disabilities, involved behaviors, and fragile or 
unstable health status. Some 625 individuals are 
eligible at the DD2 level of care, 233 at the DD3 level; 72 at the DD1B level, and 54 are eligible 
at the most profoundly disabled DD1A level.  Brain injury (BI) affects 42 consumers who 
currently active in the system. 

S

Native 
American 

0.7% Philippino
0.1%

White 
92.9%

Asian 
0.9%

African 
American 

5.4%

Dane County, WI
Self Directed Services Program Participants by Race  

ource: Self Directed Services Database August 2005, Dane County 
Department of Human Services

 

E jj Olson & Associates • Wipfli LLP 19



SDS System Utilization 

E jj Olson & Associates • Wipfli LLP 20

 

- Level of Care Description -
 
Brain Injury (BI) – head trauma resulting in impairment of cognitive abilities or physical functioning and/or a 
disturbance of behavioral or emotional functioning. 
 

DD1A - profound or severe retardation, unstable health or health that requires continuous monitoring and complex 
procedures. Usually exhibits behavior appropriate to developmental levels. 
 

DD1B - profound or severe retardation, relatively stable health, frequent challenging or undesirable behavior such as 
aggression, property destruction, stool smearing, rectal digging, stripping, etc. 
 

DD2 - moderate retardation, relatively stable health, occasional challenging or undesirable behavior such as 
aggression, property destruction, stool smearing, rectal digging, stripping, etc. 
 

DD3 - mild retardation, stable health, appropriate social behavior at most times. 
 

The level of care required by consumers participating in the Self-Directed Supports program is 
evaluated annually by the County, and may be adjusted based on changes in physical or 
behavioral status or health condition.  Department of Human Services staff indicate that any 
changes to the indicated level of care are more likely to reflect a move to higher rather than lower 
levels of care over time.  This is generally confirmed by an examination of LOC trends during the 
course of the program. Among the 147 consumers whose level of care requirement has changed, 
fully 86 (58.5%) have moved to a higher level of care than initially indicated in earlier 
assessments. The majority of this movement is accounted for by a change in status from an initial 
assessment of a DD3 level of care to the DD2 or DD1B levels, as well as movement from an 
initial assessment of a DD2 level of care to the DD1B and DD1A levels.  
 
Some of the highest needs consumers remain outside of the SDS System.  This is a sub-group of 
consumers that typically presents significant socio-legal behavioral challenges. Of the 1,140 
active cases in the system, fifty-seven are classified as “non-SDS”, meaning the consumers’ 
supports are County-directed.   
 
The involvement of non-SDS consumers has increased during the course of the past six years, 
with peak enrollment occurring during 2002-03, when thirty-nine were enrolled in the program 
during the two-year period. The continuing role of the county as the case manager for these 
individuals is evaluated on a month-by-month basis. 
 

- SDS Versus Non-SDS Consumers -
 
Within the Self-Directed Supports payment system, there are actually two major groups of consumers; those whose
services are Self-directed and those whose services are county-directed. Self-directed consumers comprise the
majority of program participants, and typically play a significant role in working with their guardians and service
brokers to make choices about the services they receive.  
 
County-directed consumers are typically individuals who present significant behavioral challenges that often result in
legal problems. The status of this group of consumers is indicated as “non-SDS” in the county information system,
although their services continue to be assembled and paid through the Self-directed Supports system. The continuing
role of the county as the support broker for these individuals is evaluated on a month-by-month basis. 
 



 



 
  
 
 
 
 
 
 
 
 
 
 
 
 

Dane County Self-Directed Supports  
System Evaluation & Management Audit 

 

System Cost Analysis 
 



 



System Cost Analysis 
 

These costs were also separated into Residential and Day support services.  Residential costs 
showed no direct correlation with age, while costs for day supports show an inverse relationship 
with age.    The lack of a correlation between residential costs and age are consistent with the 
findings for overall costs.  Conversely, the SDS System does cover costs for day supports, but the 
need for these services are generally reduced as consumers age, explaining the inverse 
relationship. 
 

Day Support Costs by Age (2000-04)   Residential Costs by Age (2000-04)  
Age Group Consumers Total costs Avg costs  Age Group Consumers Total costs Avg costs 
80 + above 19 $96,602 $5,084  80 + above 10 $447,929 $44,793 

70-79 69 $445,672 $6,459  70-79 63 $3,114,176 $49,431 
60-69 160 $1,273,435 $7,959  60-69 125 $5,568,596 $44,549 
50-59 417 $4,216,004 $10,110  50-59 309 $14,632,664 $47,355 
40-49 568 $5,395,336 $9,499  40-49 409 $19,806,781 $48,427 
30-39 651 $7,494,116 $11,512  30-39 397 $17,756,933 $44,728 
20-29 504 $5,535,674 $10,983  20-29 239 $8,716,988 $36,473 
Total 2388 $24,456,839 $10,242  Total 1552 $70,044,067 $45,131 

         
 
      

 
     

         
         
         
         
         
         
         
         
         
         
         
         
         
         

In summary, this has been a transitional period as consumers move from the POS System to the 
SDS System, and there are year-to-year fluctuations among the age groups.    For some years, the 
costs do increase according to age, and for other years they do not.  Ultimately, however, it is not 
possible to conclusively say from this data that overall costs for the SDS System will rise with an 
aging population.  More likely, additional costs to support these individuals are spread out among 
other funding sources for adults with disabilities and older adults.  
 
 
Market Factors 
Finally, economic factors in the larger market often drive system costs as well as costs for 
individual providers. Dane County has effectively and voluntarily increased the ongoing cost of 
care through living wage and wage compression initiatives.  The Living Wage Ordinance, which 
took affect in 2000, requires that the County pay hourly wages equal to 100% of the poverty level 
for a family of four.  This figure is updated annually, based on the poverty guidelines published 
by the U.S. Department of Human Services.  At $9.07 per hour in 2005 and $9.31 per hour in 
2006, the minimum starting living wage in the county is 59% higher than the state standard of 
$5.70 per hour during 2005 and $6.50 per hour during 2006.  This living wage adjustment plays a 
key role in determining the budgets for provider agencies in the SDS system. 

E jj Olson & Associates • Wipfli LLP 28



System Cost Analysis 
 

 
In the survey conducted by the consultants, many 
providers expressed concerns that the County does not 
increase wages commensurate with inflation, but that 
they are expected to provide the same services year to 
year.  The cost of inflation, as measured by the 
Consumer Price Index (CPI), has increased 13.4% from 
2001-2005, while Dane County’s Cost of Living Wage 
Adjustment has increased only 12% for the same period.   
As discussed earlier in this report, living wage is only 
part of what determines the overall funding rate.  

Likewise, inflation represents only part of the cost pressures on provider agencies. This 
comparison, however, does provide a useful tool to illustrate what efforts the County has made to 
address provider costs. 

Dane County CPI vs. Living Wage  
% Increase from Previous Year 

Year CPI Living Wage 
2001 2.8% 2.1% 
2002 1.6% 3.4% 
2003 2.3% 2.4% 
2004 2.7% 1.7% 
2005 4.0% 2.4% 
Total 13.4% 12.0% 

SOURCE: WISCONSIN DD COUNCIL 

 
Another financial stressor for provider agencies is the rising cost of employee benefits.  A large 
part of these benefit costs are related to providing health insurance for employees.  The Bureau of 
Labor Statistics (BLS) reports that employer health insurance increases of 10.5% between 2001 
and 2002, 9.8% between 2002 and 2003, and 9.3% between 2003 and 2004.  These increases 
outpaced inflation, as measured by the Consumer Price Index, which grew by 1.6%, 2.3%, and 
2.7% respectively during these years.   
 
As reported in the Individualized Base Rate Chart, included in the Provider Audit section of this 
report, the County adds an additional 22.5% to the average employee wage to cover employee 
benefits.  According to the BLS, Private Industry employers nation wide paid an average of 29% 
for employee benefits in 2005.   
 
These costs create pressure on provider agencies to offer competitive salaries in order to maintain 
a stable employee base.  If agencies cannot afford the cost of benefits, they may be forced to 
either freeze salaries or reduce the number of full time staff in favor of part-time positions that do 
not include benefits.  These adjustments, in turn, create high turnover.  This high turnover reduces 
the effectiveness of staff, and requires administrators to spend more time hiring, training, and 
supervising inexperienced staff.  These administrative costs help to drive overhead and indirect 
costs higher, and create a financial strain on the entire system. 
 
The cost of housing is a contributor as well. Between 1990 and 2000, the median monthly rental 
rate in the county increased 52% and continues to rise. In spite of the advantages of privacy, 
choice and increased opportunity for success, the County’s residential apartment living model is 
more costly than adult family home and group home models used by other counties. Additionally, 
SSI rates, which are the same throughout Wisconsin, do not reflect the high cost of housing in 
Dane County versus other areas in the state, requiring the County to cover the difference between 
the level of subsidy and the actual residential cost. 
 
 
Factors Mitigating Cost 
Dane County has demonstrated that people with substantial needs can be successfully and 
appropriately served in the community. Community care has been embraced as the standard for a 
least restrictive setting. At the behest of the state, the County has been successful in moving 
people with significant needs out of costly institutional settings such as nursing homes, ICF-MRs 
and DD Centers, and into the community. The result has been annual increases in the numbers of 
individuals to be served in community settings. Unfortunately, the reimbursement received by the 
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