Commission on Nonprofit Health and Human Services 
ACHIEVING ADMINISTRATIVE EFFICIENCIES WORKGROUP
 Monday, October 18, 2010, 9:00 am

Connecticut Department of Correction
Central Office
24 Wolcott Hill Road
Wethersfield, Connecticut 06109 

Fiscal Conference Room, 2nd Floor 

Members Present: Rep. Kathy Abercrombie, John Brooks, Wanda Dupuy, Jim Gatling, Ray Gorman (Chair), Joel Ide (Chair), Judi Jordan, Dennis Keenan, James Palma, Anne Ruwet, Deborah Ullman. 
Members Absent: none
Guest: Lisa Andrews from CT Nonprofits
Rep. Abercrombie stated that the original intent of the legislation creating the commission was to assist in sustaining non-profits. Administrative efficiencies should decrease workload or requirements for non-profits. The activities of the Purchase of Service Work Group, convened by OPM and comprised of contracting managers from State POS agencies, were briefly reviewed. The POS work group is currently looking at streamlining financial reporting by having one budget and reporting format used by all POS agencies. 
The group decided to organize recommendations in four groupings
1. Contracting and auditing
2. Reporting and data

3. Licensing/certification and quality assurance

4. Current best practices of individual POS agencies

Within these areas, the group agreed to identify opportunities for efficiencies that could be supported by providers, agencies & legislators. It was also noted that recommendations requiring statutory changes could take several years to implement. Members agreed to be cognizant of identifying efficiencies that could be adopted easily as well as those that might require more complex administrative approval. 
Contracting and auditing

Providers that are funded for multiple sites and/or multiple programs sometimes have deficits in one program and surpluses in another. If the programs are funded from different State ID numbers (SIDs), surplus funds have to be returned. POS funds are not to be used for capital projects or major repairs and bonding funds are unlikely to be available in the next few years. Therefore, repairs and maintenance have to be paid out of providers' own funds.   
Recommendations 
1. If no findings on audit, require audit only every other year

2. Have notarized documents such as non-discrimination and gift affidavits scanned and posted online

3. Increase flexibility of rules regarding use of funds
Reporting and Data

State agencies use different systems to collect similar data, causing providers to incur expenses to link into state systems. All healthcare providers will soon be required to have Electronic Health Record.
1. State agencies should work together and develop single reporting online reporting system
2. Reporting requirements should not be changed during the life of a contract

3. The State (DoIT?) should review available EHR systems and identify 2 or 3 acceptable systems to prevent all providers having to perform the same due diligence activities

Licensing/certification and quality assurance
Agencies who served multiple populations may have 3 state agencies licensing them and be reviewed for all fire, health and safety issues by the municipalities where facilities are located. Also, many residential or treatment facilities are accredited by Joint Commission for Accreditation of Health Care Organizations (JCAHO), Commission on the Accreditation of Residential Facilities (CARF), or the Council on Accreditation (COA), all of which have rigorous standards. 
Recommendations

1. Streamline or consolidate licensing under a single state agency 
2. Grant agencies with higher level certifications or accreditations deemed status 

3. Align similar requirements across State agencies
Best Practices
1. Dept. of Correction has only 1 account (SID) from which it pays contractors, allowing them to move funds across programs.
2. Dept. of Correction's contracts are for 6 years

3. Dept. of Developmental Services allows providers to retain 50% of surpluses

4. Several Depts. pay providers prospectively at the beginning of each quarter (Children and Families, Mental Health and Addiction Services, Corrections and CSSD) 
Meetings will be held every third Monday from 9:00 – 11:00 a.m. at DoC. The next meeting of the subcommittee will be held on Monday, November 8th in Café 24 Conference Room, 24 Wolcott Hill Road in Wethersfield.
