

Minutes

Commission on Non-Profit Health and Human Services

March 15, 2011
9:30 a.m.

Capitol, Room 310
Hartford, CT
Members present: Co-Chairman Robert Dakers, Co-Chairman Peter DeBiasi, Representative Abercrombie, John Brooks, Cindy Butterfield, Cinda Cash, Stephen DiPietro (Designee for Commissioner of DMAHS), Marcie Dimenstein, Patrick J. Flaherty, Steven A. Girelli, Raymond J. Gorman, William J. Hass, Joel R. Ide, Patrick J. Johnson Jr., Barry Kasdan, Daniel J. O’Connell, Commissioner Peter H. O’Meara, James G. Palma Jr., David Pickus, Maureen Price-Boreland, Michael J. Purcaro, Anne Ruwet 

Members Absent:  Deputy Commissioner Claudette J. Beaulieu, Doreen DelBianco, Dr. James H. Gatling, Donna Grant, Lisa A. Mazzeo, Melodie Peters, Jessica Sacilowski

Guest: Deborah Heinrich
I. Call to Order

Co-chairs Dakers called the meeting to order at 9:36 a.m.  
II. Approval of Minutes of the March 8, 2011 Meeting
A motion was made by Joel Ide (2nd: William Hass) to approve the minutes from the March 8, 2011 meeting.  Motion passed unanimously on a voice vote.
III. Work Group Final Report and Recommendations - Private Provider Cost Increases 
Workgroup Co-chairs Patrick Johnson and Cindy Butterfield provided an overview of the workgroup’s report followed by questions from Commission members and a discussion of the findings. The report was accepted. 
Of the 6 recommendations, 4 were approved by the full Commission for inclusion in the final report as written, and 2 were approved with a change in language.

A full accounting of the action taken on each recommendation is attached to these minutes.
IV. Guiding Principles
Administrative Efficiencies Workgroup Co-chair Ide shared the workgroup’s most recent draft of the Guiding Principles.  A motion was made by Mr. Brooks (2nd: Johnson) to accept the Guiding Principles as presented. 

Members discussed the draft and a second motion was made by Mr. Ide (2nd: Girelli) to amend the original motion by adding the word “maintain” to the third bullet. As a result, the amended third Bullet would read: That program changes and any reduction of program costs result in maintained or improved client outcomes;
Vote on the motion to amend the original motion by adding “maintain” to the third bullet as indicated above:  Yes - 19, No - 2
Vote on amended motion to accept the Guiding Principles with the change to language in the third bullet: Yes – 21 No - 0
V. Revised Pending Achieving Administrative Efficiencies Recommendations
Workgroup Co-chair Ide reviewed the final draft of the three remaining pending recommendations. All three recommendations were accepted as proposed for inclusion in the final report.  A full accounting of the action taken on each recommendation is attached to these minutes.

VI. Projected Cost Savings - Revisions to Final Report
Co-chair Kasdan reviewed the revisions to the charts, findings and recommendations.  It was noted that additional data from DCF was pending for inclusion in the DCF charts.  The draft final report will be updated shortly with this information. Members agreed that the changes to the comparative cost data presentation provided a more cogent presentation.  However, concerns were raised regarding the Cost Projection data and the methodology used for the calculations.  As supported by the full Commission, the Workgroup agreed to remove the Cost Projection Data table from the report and to instead include language to indicate that initial data was collected but further work needs to be done before anything is report out on this item. 
All four of the workgroup recommendations were accepted as proposed for inclusion in the final report.  A full accounting of the action taken on each recommendation is attached to these minutes.

VII. Other Business: There was no other business.

VIII. Future Meeting Schedule
Co-chair DeBiasi noted that the Workgroup co-chairs will meet on March 22, 2011 at OPM to review a draft of the Commission’s final report.

The full Commission will meet again on March 29, 2011 from 10-12, in Room 310 at the Capitol to review the final report and to consider recommendations for the future of this Commission. 
IX. Adjournment: The meeting was adjourned at 11:47 am.
Record of Action

Private Provider Cost Increases, Nonprofit Agency Financial Condition and Sources of Revenue Workgroup Recommendations

3/15/11

1. We believe it is important to have data over a period of time.  It is recommended that a retrospective calculation of financial ratios included in this report be conducted from 2007 to 2010, with the audits that are on hand at the OPM to determine if the results indicate trends.  It is further recommended that the financial ratios be completed on an on-going basis so trends in the private providers’ financial condition can be assessed over a period of time.

· Motion to accept: Johnson, 2nd Palma

· Vote: Yes - 22, No – 0

· Recommendation accepted as proposed for inclusion in the final report.

2. It is recommended that a special committee of providers and State officials, chaired by the Nonprofit Liaison to the Governor, be assembled to assess and report on financial trends and unforeseen expenses and analyze provider increases and fixed costs impacting the private providers' financial position and possible solutions.
· Motion to accept: O’Connell, 2nd Cash

Discussion of this recommendation resulted in a motion (Pickus, 2nd Johnson) to amend the original motion by adding the word “Labor” to the recommendation.  
Amended Language: “It is recommended that a special committee of providers, State officials and Labor, chaired by the Nonprofit Liaison to the Governor, be assembled to assess and report on financial trends and unforeseen expenses and analyze provider increases and fixed costs impacting the private providers' financial position and possible solutions.”
· Vote on motion to amend the original motion as noted above: Yes - 17, No - 5.
· Vote on the amended motion to accept the recommendation with the change noted above: Yes - 15, No - 5, Abstain - 2
· Recommendation accepted as amended for inclusion in the final report.

3. It is recommended that when system wide technical requirements are imposed or expected of Nonprofit providers that the State takes a lead role in assisting providers by investigating the options, initiating a bidding process to attempt to achieve savings and by providing technical assistance to providers.  The current method results in a duplication of effort and costs and often results in providers having not acquired the required product.  It also results in a system that makes communication with State agencies and other private providers inefficient which further burdens the system because of a lack of consistency amongst the State Agencies.

· Motion to accept: Hass, 2nd Palma

Discussion of this recommendation resulted in a motion (O’Connell, 2nd Palma) to amend the original motion by changing “State” to “OPM” in the recommendation.
Amended language: It is recommended that when system wide technical requirements are imposed or expected of Nonprofit providers that the OPM takes a lead role in assisting providers by investigating the options, initiating a bidding process to attempt to achieve savings and by providing technical assistance to providers.  The current method results in a duplication of effort and costs and often results in providers having not acquired the required product.  It also results in a system that makes communication with State agencies and other private providers inefficient which further burdens the system because of a lack of consistency amongst the State Agencies.

· Vote on the motion to amend the original motion as noted above: Yes - 17, No - 1
· Vote on amended motion to accept the recommendation with the change noted above: Yes - 20, No - 1

· Recommendation accepted as amended for inclusion in the final report.
4. A cost benefit analysis should be conducted for all revenue producing initiatives including Medicaid services, waivers, and Private Non-Medical Institution. This analysis should be conducted with not only the State’s costs being considered but also the costs to private providers. It is recommended that the State be cautious in its attempts to change the payer mix.  If the new costs to the entire system, including both the State and the providers, are more than the State will receive in reimbursement it should be understood that this will not be a cost effective change for the State and may result in a need to continue to provide grant funding for non-reimbursable expenses.  When providers do not have the investment dollars to establish the infrastructure necessary to successfully make the change in the payer mix, it results in audit findings and significant repayment of funds only further jeopardizing the providers' financial condition.

· Motion to accept: Butterfield, 2nd Hass


· Vote: Yes - 21, No – 0
· Recommendation accepted as proposed for inclusion in the final report.
5. It is recommended that mechanisms be developed to compensate not for profit providers doing business with the state for necessary costs that occur outside the control of the provider. These necessary costs most commonly occur due to vacancies, admission delays, discharge delays, transfer delays, or unfunded continued occupancy (aka overstays). 

· Motion to accept: Hass, 2nd Dimenstein


· Vote: Yes - 21, No – 0
· Recommendation accepted as proposed for inclusion in the final report.
6. It is recommended that a break-even analysis be done when changing service models and funding streams to determine if the funding model matches the program type and size and that the census requirements are realistic for the provider to remain financially viable.  

Consideration should be given to the size of the program, turnover and average billable units of care.  The best practices movement to smaller settings may make previous rate setting and funding models less effective and appropriate than the larger services they were created for decades ago.
· Motion to accept: Hass, 2nd Price-Boreland


· Vote: Yes - 21, No – 0
· Recommendation accepted as proposed for inclusion in the final report.
Commission on Nonprofit Health and Human Services

Achieving Administrative Efficiencies Workgroup

Guiding Principles

Draft 4 – March 14, 2011 - jri

Through Special Act 10-5, the Commission was directed to examine the funding provided to nonprofit providers of health and human services under purchase of service contracts.  Five (5) specific areas were directed for examination in the Special Act.  The consideration of additional items was left to the Commission’s discretion.

Then Governor-Elect Malloy issued the call for a review of the existing service provision network with the goal of maximizing services, while lowering the cost to taxpayers.

The Commission was charged with issuing a final report on this task no later than April 1, 2011.

In their deliberations, findings and recommendation the various working subcommittees and the full commission relied upon a set of “Guiding Principles” to shape the final report.  Those principles were:

· That the work of the Commission strengthen the public/private partnerships in the delivery of health and human services;

· That quality and effectiveness of service is predicated upon a viable and sustainable nonprofit sector;

· That program or funding changes result in maintain or improving overall client outcomes;

· That the pursuit of efficiencies and cost containment is a mutual goal of both purchasers and service providers;

· That commission recommendations and future program design be supported by reliable data and analysis; and

· That services should be client and community focused and based on current best practice models.

It was the desire of the Commission that by adhering to these quality principles in adopting its work and final report, that the Commission will contribute to the development of a model system of care for Connecticut’s citizens in need.

Record of Action

Achieving Administrative Efficiencies 

Pending Recommendations

3/15/11
1.  POS State agencies, in consultation with OPM, should evaluate the need and feasibility of consolidation of current general fund appropriations for POS services into as few SID’s as feasible and practical.

· Motion to accept: Brooks, 2nd Ruwet

· Vote: Yes - 20, No – 1

· Recommendation accepted as proposed for inclusion in the final report.
2. POS State agencies, in collaboration with non-profit providers, should conduct an examination of existing regulations, as they pertain to or impact the provision of POS services.  Existing regulations that are redundant or conflicting should be repealed or amended to reduce or eliminate both conflict and redundancy and to minimize unnecessary impact on service providers.  Examination of regulations and recommended changes should be completed during the upcoming biennium.

· Motion to accept: Brooks, 2nd Ruwet

· Vote: Yes - 21, No – 0

· Recommendation accepted as proposed for inclusion in the final report.
3. Non-profit providers, in collaboration with POS State agencies, should examine the feasibility and the advisability of the consolidation of functions and/or services where such consolidation will result in increased efficiencies, program stability and adequate service delivery.

· Motion to accept: Brooks, 2nd Ruwet

· Vote: Yes - 21, No – 0

· Recommendation accepted as proposed for inclusion in the final report.
Record of Action

Projected Cost Savings Revised Recommendations
3/15/11
1. The Workgroup recommends that Connecticut establish a statewide data warehouse for health and human services through a standardized, comprehensive and integrated reporting system across state agencies.
· Motion to accept: O’Connell, 2nd Ide
· Vote: Yes - 22, No – 0

· Recommendation accepted as proposed for inclusion in the final report.
2. The Workgroup recommends that additional in-depth data analysis be performed to develop a standardized costing methodology.
· Motion to accept: Palma, 2nd Gorman

· Vote: Yes - 22, No – 0

· Recommendation accepted as proposed for inclusion in the final report.
3. The Workgroup recommends that key fiscal staff in health and human service agencies meet regularly to address the recommendations identified in #1 and #2 above.
· Motion to accept: Hass, 2nd Girelli

· Vote: Yes - 22, No – 0

· Recommendation accepted as proposed for inclusion in the final report.
4. The Workgroup recommends that the state support a robust community based system of care that provides timely and accessible services across a broad continuum. Appropriate distribution of resources among community based services and institutions along this continuum of care would allow for a more effective service balance that would reduce institutional lengths of stay while providing community based services that can divert an increasing number of individuals from our hospitals and state institutions, where appropriate.

This would offer the most cost effective health and human services system to Connecticut’s children and adults.
· Motion to accept: Girelli, 2nd Gorman

· Vote: Yes - 22, No – 0

· Recommendation accepted for inclusion in the final report.
