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MEMORANDUM FOR CHIEF FINANCIAL OFFICERS
ALL EXECUTIVE BRANCH DEPARTMENTS
AND TREASURY DEPARTMENT BUREAUS

FROM: Jay Weinstein YM N, W(J,\ kﬂ/\
Chief Financial Officer
SUBJECT: Survey on Cross-Servicing Opportunities within the

Government




The Department of the Treasury CFO Council is conducting a survey of Federal agencies to determine cross servicing opportunities and experiences within the government.  By cross servicing, we are referring to those services which your agency provides to other agencies through either franchise or reimbursable agreement arrangements.  The purpose of the survey is to obtain information on what services agencies are currently providing through cross servicing arrangements and what services they can make available to other agencies.  The Council is also interested in compiling feedback from agencies that have successful ongoing cross-servicing efforts to help guide other agencies through a compilation of lessons learned.  Once this information is obtained and compiled, the Council will publish a compendium of the results and will make copies available throughout the government.

To assist us in this effort, we are respectfully requesting that each agency take the time to complete the attached survey.  We are encouraging each Chief Financial Officer to take the lead in this initiative and distribute the document to and obtain feedback from all appropriate components of their organization.  In compiling the information on cross-servicing opportunities, we are loking not only for administrative functions such as payroll and bill paying but also program functions for which agencies may have special talents such as, but certainly not limited to, grants processing, metallurgy, or aircraft maintenance.

We believe that the results of this government-wide survey will provide valuable information to Treasury bureaus and other Federal agencies as they seek opportunities to maximize their resources and benefit from the experience of others.  We are requesting that agencies complete and return the attached survey by June 15, 1998 to our contractor, Coopers & Lybrand, L.L.P, at the address below.

Coopers & Lybrand, L.L.P

Attention: Jay Gremillion

12902 Federal Systems Park Drive

Fairfax, VA 22033-4412

The cited contact individual can provide clarifications on any specific survey questions.  For your convenience, the survey is also available on the Internet through FinanceNet at www.financenet.gov/financenet/fed/cfo/cfodocs/cfodocs.htm.  We anticipate publishing the results sometime in latter half of FY 1998.

We realize that agencies have full agendas and we thank you in advance for your cooperation and participation in this effort.  If you have any questions about the purpose of this survey or this overall initiative, please feel free to call Jay Gremillion of Coopers & Lybrand at (703) 633-4000 extension 4869.

Instructions for Completing 

the Electronic Survey

There are only two types of responses you will enter.

 FORMCHECKBOX 
  
CHECK BOX.


Simply point and click mouse for selecting the relevant check box.

     
TEXT FIELD


Click mouse in the field and type in your response.  The field will expand automatically to accommodate the entire length of your response.

Editing and Saving the Survey.

This survey works like any other Word document.  You can save it on your hard disk, or a floppy disk, open it, edit it and re-save just like any other Word file.

Remember to name this file with your “agency” name, e.g.  “USDA.DOC” or “CUSTOMS.DOC”.  

Return the file, on the floppy disk, to:

Jay Gremillion

Coopers & Lybrand, L.L.P

12902 Federal Systems Park Dr.

Fairfax, VA 22033-4412

Tel: (703) 633-4869

OR, you may email this file, as an attachment to jay.gremillion@us.coopers.com
U.S. Department of the Treasury

CFO Council 

Survey on Cross-Servicing
Instructions:   The survey is designed to provide you an opportunity to identify and describe functions that you are currently providing through cross-servicing arrangements or services that you can make available to other agencies.  By cross-servicing, we are referring to services that your agency is currently providing to other Federal agencies through either franchise or reimbursable agreement arrangements.  This data will be compiled and shared with all CFOs who are seeking to maximize their resources and learn from the experiences of others.   When completing this survey, please consider both administrative and program areas when responding.  Administrative services might include accounting, payroll, facility maintenance, etc., while program services might include special areas, such as aircraft maintenance, metallurgy, or grants processing.  For each service that your agency (a) is providing or (b) could make available now or in the future, please provide point of contacts, volume of services and the financial structure of your reimbursable arrangements.   Also, please describe the successes you have achieved and challenges you might have faced as a provider or user of services offered through cross-servicing arrangements.  

Please return your completed survey to: Jay Gremillion, Coopers & Lybrand, L.L.P, 12902 Federal Systems Park Dr., Fairfax VA 22033-4412, Tel: (703) 633-4869, Email: jay.gremillion@us.coopers.com, Fax: (703) 633‑4100

1.  What services is your organization currently providing through cross-servicing arrangements?

Please provide the name and telephone number of a contact person within your organization for each  service. 

Cross-servicing

Main Contact




Yes
No

Person, Phone Number



Administrative Services

None
 FORMCHECKBOX 

 FORMCHECKBOX 



Billing/Payments 


 FORMCHECKBOX 

 FORMCHECKBOX 


     
Cash Management

 FORMCHECKBOX 

 FORMCHECKBOX 


     
Facility Maintenance

 FORMCHECKBOX 

 FORMCHECKBOX 


     
Information Technology

 FORMCHECKBOX 

 FORMCHECKBOX 


     
Training



 FORMCHECKBOX 

 FORMCHECKBOX 


     
Payroll



 FORMCHECKBOX 

 FORMCHECKBOX 


     
Procurement


 FORMCHECKBOX 

 FORMCHECKBOX 


     
Security



 FORMCHECKBOX 

 FORMCHECKBOX 


     
Storage



 FORMCHECKBOX 

 FORMCHECKBOX 


     
Printing and Graphics

 FORMCHECKBOX 

 FORMCHECKBOX 


     
Other (Please specify):
     



 FORMCHECKBOX 

 FORMCHECKBOX 


     
     



 FORMCHECKBOX 

 FORMCHECKBOX 


     
Program Services 

     



 FORMCHECKBOX 

 FORMCHECKBOX 


     
     



 FORMCHECKBOX 

 FORMCHECKBOX 


     
     



 FORMCHECKBOX 

 FORMCHECKBOX 


     
If you are not providing any services through cross-servicing arrangements at present, please skip to Q.7

2.  For each service that you are currently providing through a cross-servicing or franchising arrangement, please state:

(a) The number of years that you have been providing these services 

(b) The number of clients you have at present

(c) Percentage of clients to whom services are delivered from your facility(ies) and percentage of clients for whom services are performed on-site on client locations.

Administrative Services

No. of
No. of


% of clients serviced





Years
Clients

From your Facility(ies)
On Client Location(s)

Billing/Payments 
     
     

     %


     %

Cash Management

     
     

     %


     %

Facility Maintenance

     
     

     %


     %

Information Technology

     
     

     %


     %

Training



     
     

     %


     %

Payroll



     
     

     %


     %

Procurement


     
     

     %


     %

Security



     
     

     %


     %

Storage



     
     

     %


     %

Printing and Graphics

     
     

     %


     %

Other (Please specify):

     



     
     

     %


     %

     



     
     

     %


     %

Program Services 

     



     
     

     %


     %

     



     
     

     %


     %

     



     
     

     %


     %

3.  For each function that you currently perform through cross servicing arrangements:

(a) What is the reimbursement method that you follow?

(b) What is your preferred costing/pricing method?

· Hourly refers to an hourly rate.

· Contractual period can be monthly, quarterly, or annual time period and

· Per project generally refers to fixed price contracts.

Reimbursement Method

Typical Costing/Pricing

Working

Reimbursable
Hourly
Contractual
Per 

Capital Fund
arrangement

Period

Project
Administrative Services


Billing/Payments


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

Cash Management

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

Facility Maintenance

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

Information Technology

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

Training



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

Payroll



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

Procurement


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

Security



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

Storage



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

Printing and Graphics

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

Q.3 - Continued from previous page…

Reimbursement Method

Typical Costing/Pricing

Working

Reimbursable
Hourly
Contractual
Per 

Capital Fund
arrangement

Period

Project
Other (Please specify)


     



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

     



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

Program services

     



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

     



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

     



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

4.  Agencies may offer a sliding scale reimbursement arrangement whereby the rate charged for a function may vary depending on the economies of scale that the providing agency can achieve by processing large volumes of transactions.  Do you provide any of the above services on a sliding scale reimbursement arrangement? If so, please identify which services have such an arrangement and briefly describe. 

	     


5.  Are there any services that you are planning to discontinue in future?

Yes
 FORMCHECKBOX 

If Yes, Please indicate:

	     
	     
	     


No

 FORMCHECKBOX 

If No, Skip to Q.7

6.  Why have you decided to discontinue these services? Please describe. 

	     


7.  Are there any services that you are not cross-servicing currently, but can make available now or in the future?

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

If No, Skip to Q.13

8.  What is motivating you to seek opportunities to offer services to other agencies through a cross-servicing or franchise arrangement? Please describe:

	     


9.  For each of the services that your organization can make available now or in the future:

(a)
Please indicate approximately when these services could be made available (e.g. Now, MM/YY or TBD – To Be Determined)

(b)
Please provide the name and telephone number of a contact person within your organization.

Approximate Availability
Main Contact Person, Phone No.

Now
MM/YY

TBD




Administrative Services

Billing/Payments 


 FORMCHECKBOX 

     

 FORMCHECKBOX 


     
Cash Management

 FORMCHECKBOX 

     

 FORMCHECKBOX 


     
Facility Maintenance

 FORMCHECKBOX 

     

 FORMCHECKBOX 


     
Information Technology

 FORMCHECKBOX 

     

 FORMCHECKBOX 


     
Training



 FORMCHECKBOX 

     

 FORMCHECKBOX 


     
Payroll



 FORMCHECKBOX 

     

 FORMCHECKBOX 


     
Procurement


 FORMCHECKBOX 

     

 FORMCHECKBOX 


     
Security



 FORMCHECKBOX 

     

 FORMCHECKBOX 


     
Storage



 FORMCHECKBOX 

     

 FORMCHECKBOX 


     
Printing and Graphics

 FORMCHECKBOX 

     

 FORMCHECKBOX 


     
Other (Please specify):

     



 FORMCHECKBOX 

     

 FORMCHECKBOX 


     
     



 FORMCHECKBOX 

     

 FORMCHECKBOX 


     
Program Services 

     



 FORMCHECKBOX 

     

 FORMCHECKBOX 


     
     



 FORMCHECKBOX 

     

 FORMCHECKBOX 


     
     



 FORMCHECKBOX 

     

 FORMCHECKBOX 


     
10.  For each of the functions that you plan to perform through cross servicing arrangements:

(a) What is the reimbursement method that you plan to follow?

(b) What will be your preferred costing/pricing method?

· Hourly refers to an hourly rate.

· Contractual period can be monthly, quarterly, or annual time period and

· Per project generally refers to fixed price contracts.

Reimbursement Method

Typical Costing/Pricing

Working

Reimburse-
Hourly
Contract-
Per 

Capital

-able


ual
Project
Fund

arrangement


Period

Administrative Services

Billing/Payments 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Cash Management

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Facility Maintenance

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Information Technology

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Training



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Payroll



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Procurement


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Security



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Storage



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Printing and Graphics

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Other (Please specify)

     



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



     



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Q.10 - Continued from previous page…

Reimbursement Method

Typical Costing/Pricing

Working

Reimburse-
Hourly
Contract-
Per 

Capital

-able


ual
Project
Fund

arrangement


Period

Program Services 

     



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



     



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



     



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



11.  Agencies may offer a sliding scale reimbursement arrangement whereby the rate charged for a function may vary depending on the economies of scale that the providing agency can achieve by processing large volumes of transactions.  Do you plan to provide any of the above services on a sliding scale reimbursement arrangement?  If so, please identify which services have or could have such an arrangement and briefly describe. 

	     


12.  For each of the services that you are planning to make available through cross-servicing now or in the future, please indicate the estimated percentage of clients that you will service from your own facility(ies) and the percentage of clients that you will service on-site, at client locations.

Administrative Services


Estimated % of Clients that will be serviced:




From your facility(ies)

On-Site at Client Location

Billing/Payments 



     %



     %

Cash Management


     %



     %

Facility Maintenance


     %



     %

Information Technology


     %



     %

Training




     %



     %

Payroll




     %



     %

Procurement



     %



     %


Security




     %



     %

Storage




     %



     %

Printing and Graphics


     %



     %

Other (Please specify):

     




     %



     %

     




     %



     %

Program Services 

     




     %



     %

     




     %



     %

     




     %



     %

13.  Please provide a detailed description of any  “success stories” on services you provide to other governmental entities or on services that you have used that were provided by other agencies.   What made these arrangements successful?  

	     


14.  What are the major challenges or barriers to success that you have faced in supplying or using the services provided through cross-servicing arrangements? 

	     


Respondent Information:
15.  As the primary respondent to this survey, please fill in the following:


Name: 



     

Title: 



     

Agency Name: 


     

Telephone No.: 


     

Years of Experience in this role: 
     
16.  Other significant contributors to this survey were:


Name: 



     

Title: 



     

Agency Name: 


     

Telephone No.: 


     

Years of Experience in this role: 
     

Name: 



     

Title: 



     

Agency Name: 


     

Telephone No.: 


     

Years of Experience in this role: 
     

Name: 



     

Title: 



     

Agency Name: 


     

Telephone No.: 


     

Years of Experience in this role: 
     

Name: 



     

Title: 



     

Agency Name: 


     

Telephone No.: 


     

Years of Experience in this role: 
     
Thank you for your participation!
