The following additional administrative efficiencies should be considered with respect to State agencies and non-profit health and human service providers:
· 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.

· 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.

· 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.

· Consideration should be given to consolidating licensure requirements and authority into one state agency.
· 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  As a result of that review, existing regulations should be amended or repealed and, where appropriate, new regulations developed that more accurately reflect the provision of community-based service.
· 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 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.
· 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.
· 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.

