Recommendations from the

ACHIEVING ADMINISTRATIVE EFFICIENCIES WORKGROUP

Commission on Nonprofit Health and Human Services 

The Achieving Administrative Efficiencies Workgroup is a Subcommittee of the Commission on Nonprofit Health and Human Services.  The membership of the Subcommittee is as follows:

	Joel Ide (Chair)
	Raymond J. Gorman (Chair)
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	Judi Jordan

	Dennis Keenan
	Deborah Ullman

	John Brooks
	James Palma

	Anne Ruwet
	Rep. Catherine Abercrombie

	James Gatling
	


At its initial meeting on Oct 18, 2010 it was determined that consistent with Legislative intent, the Subcommittee would explore administrative efficiencies that would decrease state mandated workload requirements and administrative burdens to nonprofit providers.  Concurrently, consideration has been given to exploring those administrative efficiencies that would be realized by state Purchase of Service (POS) agencies [reference to POS agencies also includes Judicial Branch programs that fall under the Nonprofit Commission] with the adoption of the Subcommittees recommendations.  Both the state POS agencies and private nonprofit providers will benefit from the adoption of these recommendations.

Additionally, the Subcommittee decided to organize its recommendations into four (4) groupings:

1) Contracting and Auditing

2) Reporting and Data

3) State Licensing and Quality Assurance

4) Adoption of Best Practices of POS Agencies in CT and Nationally
It was further discussed and agreed that the Subcommittee would utilize existing bodies of work and analysis where possible to help formulate its recommendations.  Additional information gathered and utilized by the Subcommittee came from a variety of government, nonprofit and private sources.  The following is a list of materials utilized by the Subcommittee in formulating its recommendations:
1) Purchase of Service Report – OPM, Office of Finance, 2009

2) Redundant Forms Report – OPM, July 2010

3) Purchase of Service Workgroup Findings – OPM, 2010

4) Contracting Best Practices – Whitepaper – Connecticut Nonprofit Human Services Cabinet, November 2010
5) Consolidation Proposals – James Palma, Commission Member, November 2010
6) “Contractor Data Collection System” – Judicial Branch, November 2010

The categorical listing of Subcommittee findings and recommendations follow.

Contracting and Auditing

A) Finding:
Providers that are funded for multiple services by most POS agencies are financed by different “Special Identification Codes” (SID’s).  There is little or no flexibility for the POS agency or provider to shift dollars among SID’s to meet client’s needs in the most efficient manner.  For example, a nonprofit provider may receive funds from one POS agency to serve a select set of clients, yet funding is allocated among 4 different SID’s.

Recommendation:
· POS agencies should be permitted to collapse funding for POS services into as few SID’s as possible, ideally only 1 per agency.  The POS agency would retain the right to approve all budget revisions in POS contracting.
Adoption of this recommendation would require:

( Legislative Change
( Regulatory Change
( Policy Directive
( Other

B) Finding:
POS funds are not allowed or available to be used for health and safety improvements or major repairs, such as meeting ADA compliance, roof replacement, fire suppression, and vehicle replacement.  Bond funds will likely be unavailable in the near term.  Thus, costs of repairs, maintenance and safety improvements will have to be borne by the provider.

Federal Medicaid protocols allow reimbursement for such expenses.  However, payment is typically made 18 months in arrears, and at times requiring multiple state agency approvals.


Recommendations:

· Raise the dollar amount definition of a “capital expense” from $5,000 to $25,000.

· Permit POS agencies to set aside up to 5% of POS funds for one-time “large” expenses.

· Establish MOU’s between and among all POS agencies to expedite Medicaid reimbursements.

Adoption of this recommendation would require:

( Legislative Change
( Regulatory Change
( Policy Directive
( Other

C) Finding:

Annual Single State Audit costs for nonprofit provider agencies continue to rise.  Staffing challenges in POS agencies oftentimes result in long delays reviewing independent audit findings.


Recommendations:

· Establish “clean audit” standards for Single State Audits that, when met by private nonprofit provider agencies, would result in a financial audit being required every two (2) years versus annually.

· Encourage all POS agencies to adopt and follow “Results Based Accountability (RBA)” as a uniform method to measure and audit program outcomes.
Adoption of this recommendation would require:

( Legislative Change
( Regulatory Change
( Policy Directive
( Other

D) Finding:

There exists significant redundancy among forms, certifications for bid and contract requirements by numerous POS state agencies, including but not limited to, the Attorney General (AG), Connecticut Commission on Human Rights and Opportunities (CHRO) and OPM.  This results in an unnecessary burden to private provider agencies to provide data repeatedly and/or in different formats.  State agencies have developed their own separate procedures and capabilities to receive, monitor and store these data.  The result is that thousands of duplicate documents (or similar documents containing the same information) are being maintained by up to 20 state agencies.

Moreover, notarized documents and certifications, such as non-discrimination and gift affidavits, can be requested by numerous POS agencies more than once a year.  This is time consuming and burdensome to both the private nonprofit provider and the state agency.


Recommendations:

· The legislature should eliminate nondiscrimination certification forms, which simply repeat language already included or referenced in all State contracts.

· Allow notarized documents and certifications (not eliminated by above recommendation) to be executed only once per year, by a date specified; and have documents electronically scanned and posted on-line, which can be reviewed by any POS agency, as well as compliance and auditing agencies (AG, Comptroller, CHRO, OPM, and auditors).

· OPM should standardize and streamline all POS contract and contract compliance forms (data collection) across and within POS agencies, and make them available online using standard format which can be filled in online, such as “PDF Fillable Forms.”  

· The State should develop a web-based “Document Vault.”  This would eliminate redundancy in the application and monitoring process by creating an “electronic file cabinet” which would house all documents relevant to contracts, bids and monitoring.  The Document Vault would be a more efficient system, allowing state agencies to call up information as needed.

· Each nonprofit contractor would be responsible for posting their own materials, with the web-based Document Vault being maintained by a centralized state agency, such as OPM.

· POS agencies should adopt and use standard forms for collecting workforce and minority subcontractor data from POS contractors.

· Electronic signatures should be permissible and accepted for contracts and financial reports.
Adoption of this recommendation would require:

( Legislative Change
( Regulatory Change
( Policy Directive
( Other – Exec. Order
Reporting and Data
A) Finding:
All POS agencies use considerably different reporting systems to collect basically similar data.  This results in extraordinary expense to the private nonprofit providers and to the State.  While there will be ongoing needs to modify data items to be collected and reported on an as needed basis, wholesale data system changes need to be better planned.

Recommendation:

· State agencies, under the oversight of OPM, should collaboratively develop a single, web-based reporting system that would satisfy the requirements for data reporting by private nonprofit providers.
· OPM should conduct a review of all POS reports and protocols (data reporting) to determine that all information requested is applicable, required, being utilized, and uniformly interpreted within and across all POS agencies.

· Implementation of new data reporting “systems” should be spelled out in the POS contract language, including timing, data migration requirements and funding.

Adoption of this recommendation would require:

( Legislative Change
( Regulatory Change
( Policy Directive
( Other

B) Finding:

All healthcare providers will be required by federal law to have Electronic Health Record (EHR) systems by 2014 as well as exchange data that is encrypted.  
The Nonprofit Cabinet has indicated to OPM and POS agencies that the cost of encrypting servers, laptops, mobile devices, etc. (as required under DOIT’s initial rulings) will be prohibitive, especially at a time when funding is being reduced.  The Legislature has recommended that the State assist providers in purchasing data encryption software through a bulk purchase not only to make the software more affordable, but also to help ensure that providers and state agencies are using the same software so that their systems can easily communicate with one another.  There are several examples now of providers being unable to communicate via email with state agencies because of differing encryption software.


Recommendations:
· OPM, in partnership with private provider trade associations, should review available EHR systems with necessary data encryption protocols and identify 2 or 3 “Preferred Providers” that private nonprofit providers could utilize for their EHR.  This would prevent private providers from having to perform the same due diligence while ensuring that EHR’s and the State reporting requirements are aligned.

· DOIT and AG together with representatives from nonprofit providers need to agree on the definition of which “devices” need to operate with encryption.

· OPM shall coordinate the selection of “Preferred Providers” with DOIT to ensure all POS agencies can receive encrypted EHR data in a confidential and timely manner.

· The state should utilize its bulk purchasing power and purchase data encryption software that can then be sold to providers at a reduced rate compared with them each purchasing it individually.  Not only does this save money, but it also ensures that the state computers are able to communicate with its contractors computers regarding confidential and restricted state data.

Adoption of this recommendation would require:

( Legislative Change
( Regulatory Change
( Policy Directive
( Other

State Licensing and Quality Assurance
A) Finding:

Many nonprofit provider agencies are licensed to provide services by the Department of Public Health (DPH), Department of Developmental Services (DDS), or the Department of Children and Families (DCF).  In some cases, such as clinical outpatient services, both compliance with licensure visits/reviews/audits are made by different staff at different times, yet collect similar data, which can be burdensome to the providers.  Licensing reports and findings from the State are often 3-6 months post visit. 


Recommendations:
· DCF, DDS and DPH should adopt standards allowing “deemed status” to be granted to a provider who has earned and maintained accreditation by a nationally recognized organization such as the Joint Commission on Accreditation of Health Care Organization (JCAHO), the Commission on Accreditation of Rehabilitation Facilities (CARF) or the Council on Accreditation (COA). 
· Earning such “deemed status” would exempt the provider from routine state licensing and certification activities.

· Results and findings from all visits/audits should be shared among POS agencies (both licensure and compliance) to enable reduction in number of overall visits, and eliminating redundant visits from within the same agency.
Adoption of this recommendation would require:

( Legislative Change
( Regulatory Change
( Policy Directive
( Other

B) Finding:

Nonprofit provider agencies often find that the program model that they have contracted for is in conflict with the regulatory standards or interpretation of another state agency, i.e. community-based residential providers could be held accountable for nursing standards more appropriate for institutional vs. community care settings.


Recommendations:

· Regulations must be reviewed by POS agencies in collaboration with private providers to determine the appropriateness of the regulation for community-based settings.

· The Department of Public Health should conduct a thorough review of the regulations that community-based providers are required to comply with.  As a result of that review, existing regulations should be amended or repealed and, where appropriate, new regulations developed that more accurately reflect the provision of community-based service.

Adoption of this recommendation would require:

( Legislative Change
( Regulatory Change
( Policy Directive
( Other

C) Finding: 

When state agencies adopt new regulations, interpret existing regulations differently, or revise a program model, insufficient consideration is given to the impact on nonprofit provider agencies.  No additional funding is granted to providers for capture, e.g., changes in mandatory training for fire suppression, case load expansion, etc.

Recommendation:

· All new mandates must be appropriately funded.
Adoption of this recommendation would require:

( Legislative Change
( Regulatory Change
( Policy Directive
( Other – Exec Order

D) Finding:

Nonprofit providers are obligated by POS contract to comply with licensing and quality assurance standards and regulations.  Oftentimes licensing and QA system are independent of each other, resulting in duplication of efforts and inefficient use of resources.
Recommendations:
· In cases where the licensing and QA/monitoring functions of a program are done by more than one state agency, the findings of any reviews will be consolidated into one plan of correction or compliance certification.
· Consideration should be given to consolidating licensure requirements and authority into one state agency.

Adoption of this recommendation would require:

( Legislative Change
( Regulatory Change
( Policy Directive
( Other

Adoption of Best Practices of POS Agencies in CT and Nationally
A) Finding:

Below are several best practices provided by one or more POS state agencies, which have already been shown to save time and money.  We hope that more agencies will consider adopting these recommendations.

Recommendations:
· Encourage electronic payments, including electronic fund transfers.
· Use prospective payments after a one-year probationary period (for either new contractors or problematic contractors).
· Use 13 month contact period to accommodate time for contact renewals, while also preserving contractor’s responsibility for client services during transition of contracts.

· Reduce the need for budget amendments, by not requiring them for slight (up to 5%) variances.

· Encourage use of multi-year contracts and/or consolidate multiple contracts between one POS agency and one nonprofit provider.

· Encourage nonprofit providers to take advantage of existing organizations that provide members access to discounted professional services, such as, employee benefits, business services, IT and data security, and insurance.  One such group is The Alliance for Nonprofit Growth and Opportunity (TANGO).

Adoption of this recommendation would require:

( Legislative Change
( Regulatory Change
( Policy Directive
( Other

B) Finding:

There are over 700 nonprofit POS providers that vary in scope, size, and geographic coverage across Connecticut.  Their expertise and performance vary, with well run organizations not likely to merge with or take over troubled organizations.  There appears to be great redundancy in the administration of POS contacts across the 700 providers, which collectively are required to spend scarce resources on administration rather than care of the client.  
Any consolidation of state agencies and nonprofit providers should be done with care so that the client’s needs are met, if not improved.


Recommendations:
· The state should consider identifying one lead POS agency to provide similar services, programs, and operations across all POS agencies.  For example, one state agency could contact for all POS Case Management services.
· POS agencies should foster and facilitate the consolidation of nonprofit providers, while maintaining full coverage geographically across the state.  For example, a POS agency could provide special financial assistance to bring a “troubled” nonprofit’s facility up to code to encourage a “healthy” provider to take over the troubled program, without diminishing their service outcomes.  Note that there may be private funding opportunities to help finance these types of transitions.
· Encourage the consolidation of state agencies and commissions where mission and clients served overlap and/or are complementary.  However, consolidation should be done in a manner that preserves direct access between clients and the program’s decision-makers (i.e., where funding decisions are made).  For example, BESB should not be consolidated with DSS, unless there were guarantees that BESB clients, including those dually diagnosed blind and deaf, had direct access (within 24 hours response) to the decision-makers that fund their programs.
· Consolidate the POS contracting, oversight and payment functions into an integrated procurement system.  Some elements of such a system already exist within the CT Department of Administrative Services online “State Procurement Marketplace.”  This could be expanded as is being done in Florida, Wisconsin and New York City, to include POS services.
Adoption of this recommendation would require:

( Legislative Change
( Regulatory Change
( Policy Directive
( Other

C) Finding:

Increasingly more and more time and effort must be spent on contract administration, compliance, audit review, IT and data security which makes it difficult for nonprofit providers to maintain, much less improve client care and services.  In short, client services suffer, especially when funds are tight.

There may be administrative efficiencies in having a centralized, select staff handle the contract administration, with separate and dispersed staff to provide actual POS care and services.  


Recommendations:
· Encourage nonprofit providers to focus on service delivery, training and implementation of best practices, and improving service outcomes through Results Based Accountability.

· Encourage POS contract administration to be consolidated within 1 to 5 nonprofit enterprises or a consortium, where the consortium will be the single point of contact with one or more POS state agencies and subcontract with multiple nonprofit providers.
Adoption of this recommendation would require:

( Legislative Change
( Regulatory Change
( Policy Directive
( Other
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