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Senator Slossberg, Representative Spallone and members of the Commission, I am
Ron Cretaro, Executive Director of the Connecticut Association of Nonprofits. We
are a statewide association with more than 500 member organizations, of which
300 contract with the state primarily through Purchase of Service Contracts for the
provision of health and human services. Our members also have grants and
contracts from the Commission on Culture & Tourism, Dept. of Labor and Dept. of
Education.

In 1992, T was appointed by then Governor Weicker to the Commission To Effect
Government Reorganization/Harper-Hull Commission and served on the Service
Provider Task Force. This resulted in a recommendation to create an Office of
Purchase of Service within the Office of Policy & Management. Further, the Task
Force on Accountability, Creativity and Efficiency (ACE) made recommendations
related to Purchase of Service Contracts, The nonprofit community has always
maintained an interest in more efficient and effective government.

This past Legislative session, our association promoted and successfully pursued
legislation to create a Nonprofit Collaboration Incentive Grant through the Office
of Policy & Management. These grants would serve as an incentive to nonprofits
wishing to advance their collaboration and permit organizations to purchase a
building, information technology and for other purposes to achieve efficiencies.
The Office of Policy & Management is charged with developing criteria and
guidelines for the program’s operation.

QOur organization has convened nonprofits to discuss consolidation of back office
functions including fiscal, human resources, technology, etc. I can report to you
that there is great interest on the part of nonprofits to ultimately develop a business
plan for the creation of either a for-profit or nonprofit business to offer back office
services. There 1s concern that necessary incentive capital be available to finance
the start-up of such enterprises. There is a desire to do so with the blessing of the
Executive and Legislative Branches so that supportive regulations and policy co-
exist with these endeavors.
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For years, Connecticut Nonprofits has brought nonprofit organizations together for
the purposes of joint group purchasing initiatives including a 27 plus year
partnership with the Connecticut Hospital Association. Several years ago,
Connecticut Nonprofits fostered the creation of an electricity purchasing
consortium which has close to 90 participating nonprofit organizations and can
accommodate others. In earlier years, when there was a State Warehouse, the
predecessor of the Department of Administrative Services worked closely with
nonprofits to encourage purchasing. This past year we collaborated with the
Connecticut Business and Industry Association to publish two documents - a
Nonprofit Benefit Survey and a Nonprofit Compensation Survey. Ours is a long
history of seeking partners to effect efficiencies and access quality products and
services for nonprofits.

Further, Connecticut Association of Nonprofits hosts the Nonprofit Human
Services Cabinet, a coalition of 20 associations and larger nonprofits. We have
endeavored to work with Connecticut State Government to promote timely
contracting and payments (including multi-year contracts & master contracts),
streamlining of contracting & reporting procedures & processes, cost accounting
standards, auditing standards, and re-procurement standards. I am pleased to say
that, while we still have work to do, there has been success in many areas.
Secretary Genuario has been committed to improving Purchase of Service
Contracts for the over 700 organizations with more than 2000 contracts, but going
forward we are concerned with OPM’s capacity relative to retirement of key
personnel. ‘

Our association also supports outcomes and accountability of nonprofits. For years
we have provided our members with outcome development training. We applaud
the use of Results Based Accountability. Recently we contracted with the Charter
Oak Group to provide training on RBA for our members. We intend to pursue
additional training to include a greater number of organizations.

There are many areas in the Commission’s document, “Proposed Areas of Focus,”
that ultimately could impact our members. We stand ready to provide input to the
Commission and ask to be included in discussions moving forward. With a strong
history of bringing organizations together to create efficiencies, we can offer our
perspective regarding the feasibility, impact and obstacles to implementation of
individual initiatives.
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UNFUNDED MANDATES

DMHAS

Multicultural Plan; Trauma Plan; Recovery Plan; Co-Occurring Plan; Gender
Responsive Plan — must be reviewed & renewed every year; require new ideas
which always have a cost associated them

Housing Surveys

Satisfaction Survey

Quality of Life Survey — debatable that it’s truly “optional”

Mandatory 2 day training for MH staff on client

rights/grievance process — used to be 1 hour, should still be done in
that amount of time

SATIS; increased data requests

Financial reporting — specifically around personnel; is the personnel info really
needed?

DCF

Lead testing for congregate care facilities — providers are willing to comply if funding
made available

New guidelines expanding nursing duties

Medical Certification Training -- DCF stopped providing funding

Therapeutic Crisis Intervention & Trauma-Informed Training — costly, requirements
should be streamlined

New/stricter DMV interpretation of regulations re: license endorsements for programs
transporting kids — additional costs to providers for training, licensure, physicals,
background checks, special insurance, possible vehicle signage

Requirement to only use CT State Police for background checks as opposed to less
expensive organizations

Replacing pillows/towels with every new admission

Damage done to homes by residents beyond what is reasonably expected

Staffing the ER

DDS

Home and Community Based Services (HCBS) Waiver: waiver application process,
implementation of electronic attendance, generating billing — must hire additional
staff just to meet these requirements

Attendance-based reimbursement system — proposal of 90% requirement which will
be difficult to reach and likely result in a funding cut to providers

Having to utilize 1x money to cover an extraordinary client need and then having to
give 100% percent of the money through cost settlement if agency runs a profit in
that service type

Transportation - especially for providers in Eastern CT & other areas that lack
dependable public transportation

Indirect supports — such as DDS case manager meetings — that providers cannot bill
for

Increased reporting and technology requirements

Nursing support and documentation required in various living arrangements

Case management responsibilities — DDS no longer provides case management to
individuals living in private ICF/MR Community Living Arrangements, citing
high retirement rates from DDS
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DSS

Caps on room & board of DDS programs / all ICF-MR programs
Requiring providers to maintain unfilled beds the entire time that a resident is in the
hospital — DSS stops paying for the beds after 15 days

Cap on 1ev01vmg loan fund at $40,000 — many projects mandated during inspections
cost more than this

Multi-
agency

COLA far below inflation/actual cost of providing the service

Cost standards

Rebidding

Late payments resulting in use of credit lines and later interest payments

Increased oversight/administrative burdens, including increased financial reporting
that is repetitive across state agencies

Unallowable adjustments related to depreciation and resulting cost to providers




