Finance Committee 7.25.2016
[bookmark: _GoBack]Rosemary Orlando and Ryan Kramer, HW & Co. questions to attendees:
For CFOs, controllers, other staff in finance, what are the biggest issues you guys face?
· We need to push rates forward, but aren’t sure how to do this from our position. 
· Transportation and mileage; we would love to be at federal reimbursement levels. 
· Need to continue to fight for funding to match inflation.

As providers who provide services in waiver homes and ICFs, when you got the 6% increase, how did you reconcile this with your staff? 
· Some providers gave increase to both staff.
· Some gave it to only HCBS staff:
· Brought in staff and explained that this was a change in funding and it was for specific staff.
· Explained to ICF staff it was to help offset the difficulty to serve individuals in the community away from immediate back up. 

For these providers who offer both services, do you have staff that work in both settings? What issues do you face because of this?
· Most providers in this position had workers who worked in both settings. 
· Most overtime is occurred in waiver settings; so managing this setting properly is important.
· Sometimes you have people who have worked with the agency for such a long time that their pay is too high.
· Have to make sure that they are in a home that has more than one person so that the rate covers their pay. 

When you are budgeting, do you take a top-down or bottom-up approach?
· Providers are using both. 
· For providers taking a bottom-up approach, program managers take more ownership of the budget and much more likely to stay within the budget. 
· Program managers don’t always have basic budget skills or skills to use excel to create a budget. 
· Need to create some method of collecting data on the waiver side. No real understanding of the major costs in waiver program budgets, and how this varies across regions of the state. 

What is the perfect rate where providers can cover all of their cost?
· Between $23 and $24.
· How can we alleviate on-site, on-call cost loss?
· Remote monitoring a piece of this, but there are still some safety concerns with the idea and not sure how this helps with community integration. 

What method do you guys use for data collection and documentation?
· Some use only paper, some only technology, some a combo of both.
· With paper documentation you have to enter all the data and if there is a problem, you have to contact the person who was in charge of the documentation.
· With technology, it tends to remove some human contact- not getting a call about needing to fix something in the documentation; it’s a text or email. 
· With electronic, it cuts down staff time since you don’t need to spend large chunks of time entering data from paper documents.
· Electronic systems also allow for standardization so everyone knows how to work the system. 
· About 85% of providers use paper, but OPRA members tend to use technology more.
· As a committee, we could help providers to come up with policies around technology. The move to paperless documentation means we will need rules to prevent misuse of technology and to maintain confidential information of our clients. 
· Esp. with electronic time cards- need to policy to prove staff were where they were supposed to be. 
· CMS is strict about this to cut down Medicaid fraud
· More community based services means DSPs will be clocking in and out from different geographical points, need way to prove they are clocking in from where they are supposed to be.

Jeff Davis: With all this efficiencies from technology, are we getting any leaner within our finance departments/back offices?
· Not necessarily leaner, but more efficient. 
· We are able to grow and do a lot more, but without having to hire new staff.
· Most importantly you gain quality in the back office.

What is the impact on supervisor/DSP relationship when data collection is instantaneous out in the field and you remove some of those human touches? What methods have you guys found to support supervisors and DSPs through technology?
· Technology redirects staff time, especially frontline supervisors; instead of needing to do documentation checks, someone in the office does it and they can focus on actual supervision. 

Brian Marshall from Primary Solutions:
What kind of technology do providers need?
· A better platform for billing reconciliation.
· Notifications that when you get a payment from the Department when there is a missed payment.
· Better budgeting and forecasting technology.
· Consolidating the two would make it easier.
· Even at Primary Solutions they do all of their budgeting on Excel.
· The system is so complex that there will probably never be a tech tool that will do everything you need. The best we can do is to make sure all the different systems talk to each other. 

Will be sending out a survey to better understand all the different technologies OPRA’s providers use.
· Will help to know what kinds of presenters we should get to show best practices and tips and tricks for CFOs.

Tips from Brian, Rosemary, and Ryan:
· DODD needs a lot of information, the better you are at collecting it, and the easier it will be to submit.
· When you create a budget, especially for the individuals you serve always run the actual numbers. Following trends in the budget will help you have a more informed ISP meeting (is budget consumer driven or is the money being spent just for staff time).
· Know the realized rate per hour (revenue/payroll hours), then compare to see if anything needs to be changed.
· Don’t be resistant to change, you need to be proactive not reactive. 
· If you’re in the process of downsizing, make sure you are aware of all of the little “traps” that could cost you big money.  

Lori Sontag announced the next Finance Group meeting will focus on Budgeting and will be held on Tuesday, September 6th at noon for lunch followed by meeting from 1pm – 3pm.  All future meetings will be held on the 1st Tuesday of each month.
	



