CT Commission of Nonprofit Health and Human Services 

Proposed Recommendations for Preliminary Report

The recommendations listed below were developed by the Achieving Administrative Efficiencies Work Group and are proposed for inclusion in the preliminary Commission report due by December 31, 2010. The recommendations included in the Work Group’s report that are not addressed below will be considered for inclusion in the Commission’s final report, following additional review by the Commission.
Contracting and Auditing
Recommendations:

1. Raise the dollar amount definition of a “capital expense” (e.g., from $5,000 to $25,000).

2. Permit private providers with POS contracts to set aside POS funds for one-time “large” expenses with approval of the CT State POS contracting agency. (e.g., up to 5% of budget).

3. CT State POS agencies should collaborate to expedite Medicaid reimbursements.

4. Encourage CT State POS agencies, in consultation with non-profit providers, to establish a uniform method to measure and audit program results (e.g., Results-Based Accountability (RBA)).
5. The legislature should eliminate nondiscrimination certification forms, which simply repeat language already included or referenced in all State POS contracts.

6. Allow notarized copies of current documents and certifications (not eliminated by above recommendation) to be executed only once per year, by a date specified and as updated; and have documents electronically scanned and posted on-line for review by any CT State POS agency, as well as compliance and auditing agencies (AG, Comptroller, CHRO, OPM, and auditors).

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

8. The State should develop a web-based “electronic file cabinet” known as a “Document Vault” to house all documents relevant to contracts, bids and monitoring to eliminate redundancies.  The Document Vault should be maintained by a centralized state agency, such as OPM.
9. Upon creation of a Document Vault, each nonprofit contractor would be responsible for posting their own materials. 

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

11. Electronic signatures should be permissible and accepted for contracts and financial reports.
Reporting and Data
Recommendations:

1. State agencies, under the oversight of OPM and DOIT, should collaboratively develop a common reporting system that would satisfy the requirements for data reporting by private nonprofit providers.

2. 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 CT State POS agencies.

3. Implementation of new data reporting “systems” should be spelled out in the POS contract language, including timing, data migration requirements and funding.
4. OPM and DOIT, in partnership with private provider trade associations and the CT Health Information Technology Exchange, 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.

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

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

State Licensing and Quality Assurance

Recommendations:
1. Regulations should be reviewed by CT State POS agencies in collaboration with private providers to determine the appropriateness of the regulation for community-based settings.
2. The State of CT should appropriately fund new mandates.
3. In cases where the licensing and QA/monitoring functions of a program are done by more than one State agency, State agencies should seek to coordinate the findings of any such reviews.
4. Where appropriate and allowable, use prospective payments after a one-year probationary period (for either new contractors or problematic contractors).
5. Use contract periods that allow sufficient time for contract renewals, while also preserving contractor’s responsibility for client services during transition of contracts. (e.g., 13 rather than 12 months, 25 rather 24 months, 37 rather than 36 months)
6. Encourage use of multi-year contracts and/or consolidate multiple contracts between one POS agency and one nonprofit provider.

7. 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.  
Adoption of Best Practices
Recommendations:
1. Encourage nonprofit providers to focus on service delivery, training and implementation of best practices, and align their program measures with the uniform method established by State agencies in consultation with non-profit providers, to measure and audit program results (e.g., Results-Based Accountability (RBA)).

2. Encourage electronic payments, including electronic fund transfers.

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