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Problem Statement / Event
The volume of contract processing around July 1 creates a number of issues for the department, including providers working at risk and not being paid, and a high workload for department staff.

Proposed Solutions
(See “Proposed Solutions” Tab of “RCA Summary Breakdown” spreadsheet for more information.)

1. Process
A. Ensure the Contract Process is Documented and Shared
i. DHHS should update existing process documentation, and should provide a way to share will all stakeholders: DCM, program offices, PFO, OCQI, etc.
ii. The documentation should clarify roles and responsibilities.
iii. The documentation should clarify the expectations and deliverables for all stakeholders.

B. Develop Detailed, Realistic Timeline for Contract Process
i. DHHS should create a detailed, realistic timeline for the contract process, highlighting the time it takes to flow through each step and with deadlines for turnaround time by key stakeholders. This includes DCM, OCQI, Legal, and Program participation in deadline.
ii. Deadlines must be supported by Upper Management (Commissioner’s Office and Office Directors), with teams being held accountable.
iii. Timeline expectations must be communicated to stakeholders, particularly program managers and administrators.

C. Develop Mechanism to Communicate Key Upcoming Dates
i. DHHS should develop a process to notify key stakeholders of important upcoming dates.
ii. This should happen regularly, at least quarterly.

D. Establish Communication Protocols for Working with Providers
i. DHHS should establish communication protocols for working with providers to clarify which stakeholders communicate with the providers on which topic areas.  This will help alleviate confusion around roles and responsibilities.

E. Ensure the Program Has a Process to Support Contracts, and that it is Documented and Shared
i. Each Program Office should develop or update their processes that partner with the contract process and timelines.
ii. Each Program Office should develop or update existing process documentation, and should provide a way to share will all stakeholders: DCM, PFO, OCQI, etc.

F. Further Consolidate Forms
i. DHHS should explore further consolidating forms to reduce duplicative work and to reduce administrative burden.

2. Training
A. Implement Mandatory Contracting Orientation
i. DHHS should develop a comprehensive training curriculum for program managers and administrators who will be engaging in contracts.  
ii. It should be mandatory.  

B. Develop Contract Allocation Plan Training
i. DHHS should develop training on the development and management of the contract allocation plan. 
ii. This should be developed through a partnership of DCM and PFOs.
iii. This should define the concept of the contract allocation plan being a living document, with AAFs being part of the process.
iv. This should also tie to the work-plan and the budget.

C. Develop Examples for Rider A, Accountability Template
i. DHHS should create examples of good Accountability Templates and a Rider A to make it easier for program to create these contract documents.

D. Establish Frequently Asked Questions Section on DCM Website
i. DHHS should create a Frequently Asked Questions Section on DCM Website to support common questions being answered quickly without having to call or email.

E. Provide State Budget Process Training
i. DHHS should provide training on the state budget process.  DCM, program managers, and others are unclear as to the impact this process has on their funding, especially related to timing.
F. Update and Promote Contract Process Training
i. DHHS should update and promote the existing Contract Process training to provide greater understanding of the contract process.
ii. DCM should consider providing a web based version of the training.  Recorded version?

3. Technology
A. Implement an Automated Workflow System
i. DHHS should migrate to new technology, specifically an automated workflow system. 
ii. This will reduce duplication, improve accuracy and efficiency, provide accountability and responsibility for next steps, clarify roles, ensure a structured process, and promote data reuse.  The existing technology does not support these needs well enough.
iii. This system will improve contract processing time because work would be managed by queues as opposed to email.
iv. The workflow system should also track overall work progress, the status of any contract in process, and the contract workload for anyone who is part of the process.
v. The new workflow system should pre-populate forms (with data) as much as possible.

B. Improve Contract Tracking and Reporting
i. DHHS should develop improved reports for tracking contracts, including multi-year agreements. 

C. Implement Automated Financial Forms for the Contract Budget Process
i. DHHS should replace the MS Excel Budget Forms, Quarterly Financial Reports, and Agreement Closeout Reports with an automated solution.
ii. This will reduce duplication, improve accuracy, provide accountability and responsibility for next steps, clarify roles, ensure a structured process, and promote data reuse.  The existing technology does not support these needs well enough.
iii. This system will improve contract budget processing time because work would be managed by queues as opposed to email.  It would also have real time edits.

4. Volume
A. Standardize all MaineCare Seed Agreements
i. DHHS should standardize to the same start date for zero dollar MaineCare seed agreements.  The start date should be in Q3 or Q4, which is away from the higher volumes of Q1 and Q2.
ii. DHHS should standardize to a standard length for zero dollar MaineCare seed agreements.  A suggestion is three years, which is fairly common.  This will limit the renewals.
iii. DHHS should eliminate account coding for zero dollar MaineCare seed agreements. This will reduce paperless mod processing.  This will provide some relief to July 1 because there are no account strings to validate.

B. Move Up Due Date for Contract Allocation Plan
i. DHHS should require the contract allocation plan to be submitted earlier in the process, allowing more time to review the plan and send the Allocation Letter out to Providers.
ii. Currently, the plan is due by the end of March. This should be moved up as much as possible.  
iii. Allow for submitting in phases, such as by division or program. 

C. Move Up Due Dates for Contract Documentation
i. DHHS should require that contract documents (Rider A, Payment Schedule, BP37xx, etc.) be submitted earlier in the process, allowing more time for the document to be compiled, reviewed, signed and executed.
ii. Currently, the documents are due by early May. This should be moved up to the beginning of April.
iii. The Outline Package (Summary Accountability Template and Rider A Outline) must be approved prior to program writing and submitting the contract documents. This should be submitted to DCM at any time, starting as early as January.
iv. Identify more services and contracts that would benefit from standard “template” language.

D. Adjust DHHS Signing Authority
i. DHHS should modify its signing authority to alleviate pressure on DHHS COO, CFO.  The Outline Package will provide the background to answer questions by all levels.
ii. One option is to increase signing authority for levels within DCM.

E. Standardize Fee-For-Service Agreements with a Standard Length 
i. DHHS should standardize to a standard length for Fee-For-Service agreements.  A suggestion is two years, which is fairly common.  This will limit the renewals.

F. Move Individual Staffing Contracts to a Master Service Provider Agreement
i. DHHS should move away from individual staffing contracts and implement a Master Service Provider arrangement, similar to OIT’s Knowledge Service contract.
ii. This would significantly reduce the number of agreements being processed for July 1 and throughout the year. It would also significantly reduce the invoices that flow through DCM.
iii. This would also provide more separation between individual contractors and the State, lessening the appearance of an employer/employee relationship.

G. Move Up Cutoff for End of Agreement Amendments and Budget Revisions
i. DHHS should move up the cutoff for amendments and budget revisions from 30 days prior to the end of the agreement to 60 days.
1. For a budget revision, 60 days is the same time the third quarter financial report is due.  The provider should know their final spending needs.
2. This provides the State with the ability to approve the request with enough time for the provider to adjust to the changes.
ii. To accomplish this for budget revisions, MAAP Rules will have to be adjusted.
H. Revisit Start Date of Contracts
i. DHHS should revisit the start of existing contracts to confirm the need for a July 1 start.
1. This will be done as part of the Contract Allocation Plan development.
2. This will also be accomplished as RFPs are awarded.

5. Other
A. Establish Cross Functional Contract Teams to Support Contract Process
i. For key services and contracts, DHHS should implement cross functional teams to support the contract(s) being implemented smoothly.
ii. Teams should be accountable, engaging, supportive, safe and qualified.
iii. Team members could include DCM, program manager (SME), PFO, program finance, Audit, Legal, and OCQI.

B. Add Performance Expectation Around Supporting the Contract Process
i. DHHS should require resources that are part of the contract process to have expectations in their annual performance review supporting the contract process.
ii. Resources should include DCM, PFO, program managers and administrators, OCQI, Audit, and Legal.
iii. Expectations should require support of the process and its goals, and adherence to the deadlines.
iv. The roles of program manager and program administrator should be clearly defined as part of this execise.

C. Ensure Communications Around When Program Budgets Change
i. DHHS should ensure key stakeholders are aware when changes occur to a program office budget supporting contracts.
ii. Key stakeholders include program managers and administrators, PFOs.
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