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Scope of Work and Payment Structure
DATE
I. Purpose
As the Health Care Quality Unit (HCQU) for [Names of all counties for which the Contractor is serving as HCQU] Counties, the Contractor shall provide leadership to the county intellectual disabilities and autism programs in collaboration with the Pennsylvania Department of Human Services on how to help Medical Assistance-eligible individuals with intellectual disabilities and/or developmental disabilities (I/DD) or autism served by the county program reach the highest achievable level of physical and behavioral health. The HCQU’s purpose is:
To help improve access to physical and behavioral healthcare for individuals with I/DD or autism particularly within the services and settings providing Office of Developmental Programs (ODP)‑funded services.
To assist providers, supports coordinators, managed care organizations, and other stakeholders to understand and address the unique needs of individuals with I/DD or autism.
To help assure that the individuals served by each county are as healthy as possible, so that each individual can fully participate in community life. 
II. Scope
This contract between the Lead Administrative Entity (AE) and the Contractor details specific requirements the Contractor must meet during the contract term and outlines the specific triggers that must be met for release of payments to the Contractor throughout the contract term. There will be no payment under this contract for work outside of the core contractual responsibilities outlined in Section III. Responsibilities of the HCQU. 
The contract term is for [State Fiscal Year].
[bookmark: _Hlk184200936]III. Responsibilities of the HCQU
In its role as the HCQU for [Names of all counties for which the Contractor is serving as HCQU] Counties, the Contractor must comply with the obligations outlined in this contract between the Contractor and the Lead AE and in ODP Bulletin #00–18–03, or its successor, on HCQU operations. The Contractor shall be responsible for the following activities, as further defined herein:
Assessment of Individual and Community Needs
Training
Developing and Providing Training
Evaluation

Record Keeping
Monthly Reporting on Trainings
Technical Assistance
Individually‑Tailored Technical Assistance
Topic-Specific Technical Assistance
Monthly Reporting on Technical Assistance
Health Risk Screening Support as Outlined in the Health Risk Screening Tool (HRST) Protocol 
[bookmark: _Hlk184203026]Outreach and Education 
Capacity Building
Informational Materials
Publicizing Role and Availability of the HCQU
Collaboration 
Response to Imminent Risk
Documentation and Reporting
Key HCQU Personnel
1. [bookmark: _Hlk210655773]Assessment of Individual and Community Needs 
[bookmark: _Hlk184203367]The Contractor shall annually assess the broad needs of the individuals in the geographic service area and their greater community of providers and supports to determine what information, training, outreach, and education would help individuals with I/DD or autism in the geographic service area reach the highest achievable level of physical and behavioral health. The assessment shall be supported by data derived from sources including, but not limited to, state and national reported health data, surveys, community inquiries, health risk screenings, and by other identified trends or concerns. The Contractor may use several methods to identify the needs within the community such as surveys, emails, websites, national data sources, etc. 
Once the assessment has been completed, the Contractor shall develop and submit a written plan for how it will meet the needs identified in the assessment within its approved budget, including but not limited to how it will meet the identified needs for training, technical assistance, outreach, and education. 
The annual written plan for the Contractor to meet the needs identified through the assessment will be submitted to ODP and the Lead AE for approval in the manner and format that ODP requires, along with the Contractor’s completion of ODP-required reporting form(s). The completion of the annual written pan may be completed in advance of the SFY contract period in order to begin addressing identified needs within the SFY contract period (i.e., assessment completed in June 2026 prior to start of SFY 2026–2027 contract year).
The approved written plan and associated budget are incorporated into this contract. While this contract outlines minimum performance standards for some areas and these minimum performance standards must be the baseline for what the Contractor proposes to do in its annual written plan, the goals the Contractor outlines in the written plan will serve as the metrics against which the Contractor’s progress throughout the term of the contract will be measured.
Upon completion of the annual assessment of individual and community needs, the Contractor is expected to provide the results to the Lead AE and will be paid up to $XXX/year for submission of required report(s) and the written plan for meeting the needs identified in the assessment. This payment represents a portion of the full-year payment to the HCQU, which is limited by this contract. Failure to submit the required reports and plan may result in forfeiture of all or part of the payment specified in this paragraph.
Training
[bookmark: _Hlk210656031]The Contractor shall complete the following training tasks. Training shall be provided for individuals with an intellectual disability, developmental disability, or autism and their families, as well as their providers, and the counties listed in Section 1.
Developing and Providing Training
The Contractor will develop, arrange for, or contribute to development of a minimum of x# trainings on new or updated content per year.
The Contractor will conduct or arrange for a trainer with appropriate expertise to provide a minimum of x# trainings on new, updated, or previously developed content per year in formats including:
Synchronous in person.
Synchronous virtual.
Synchronous hybrid.
The Contractor will conduct or arrange for a trainer with appropriate expertise to create, produce, and/or record trainings on new, updated, or previously developed content in asynchronous formats.
All trainings will incorporate a required demonstration of knowledge acquisition for attendees.
The Contractor will publicize trainings through social media, email listservs, websites, and other outreach mechanisms, as needed, to reach targeted audiences.
The Contractor shall demonstrate progress towards the goals associated with training in the annual written plan. 
Evaluation
The Contractor will ask all attendees to complete an evaluation of their completed training. Evaluations will probe questions including but not limited to: 
Whether the training content and materials were useful. 
Whether the trainer was knowledgeable.
Whether training objectives were met. 
Whether questions and discussions were encouraged. 
Whether the attendee was satisfied with the training.
Evaluations will request feedback from attendees about additional topics on which they would like to receive training.
Record Keeping
The Contractor will require registration for all trainings through a registration process that captures the attendees’ completion, satisfactory demonstration of knowledge acquisition, their employer (if applicable) or role in relation to individuals with I/DD or autism, and their title (if applicable).
The Contractor will maintain records of attendees’ participation in trainings.
The Contractor will provide a record of completion of the training to an attendee upon request.
Monthly Reporting on Trainings
The Contractor will track all information necessary to complete the required monthly reports. 
The Contractor will submit encounter reports on each training developed and on each training conducted, demonstrating progress towards the goals established in the Contractor’s annual written plan for meeting the needs identified through the assessment of community and individual needs, and following the reporting requirements and format established by ODP.
The Contractor will submit monthly reports on training, following the reporting requirements and format established by ODP.
The Contractor is expected to meet the specified training requirements outlined above and will be paid up to $XXX/year to meet them. The AE will make the last payment within the contract period reconciled to actual costs.
Technical Assistance
The Contractor shall provide both individually-tailored and topic-specific technical assistance. Technical assistance includes activities that strengthen the capacity of the provider to meet the needs of individuals such as in-depth analysis of individuals’ needs, case-specific consultation, best-practice or best‑evidence guidance, or clinical recommendations. It can entail providing assistance on how to improve service delivery, outcomes, or compliance. Technical assistance can be provided through various means, including one-on-one instruction or consultation provided in person, telephonically, electronically, or over web-based video platforms, and should be provided in a manner that is tailored to the provider's needs and objectives.
Individually-tailored and topic-specific technical assistance must provide focused information, information on available community resources (including healthcare and other clinical resources), training, and/or targeted support to community service providers and Supports Coordinators/Targeted Support Managers in areas, such as:
Health and wellness, including, but not limited to, preventable or manageable conditions that may be associated with illness or death (including the “Fatal Five” conditions), good nutrition practices in food purchasing and food preparation, physical activity, fall prevention, skin integrity, personal care, sexuality, and mental health.
Risk identification and development of mitigation strategies in areas of health and wellness including, but not limited to, the areas identified above, as well as medication administration, medication side effects, dementia, aging, and safety needs.
Topics identified through community needs assessment, ODP’s initiative or directive, Commonwealth Public Health Initiative, or AE oversight and monitoring.
Providing training for individuals with I/DD or autism, families, and other supporters caring for individuals at home on how to improve the capacity of individuals with I/DD or autism to maintain good health if a format that includes classes, group sessions, or individual consultations, by request.
Individually Tailored Technical Assistance
Individually tailored technical assistance is defined as technical assistance requested by provider(s), Supports Coordination Organization(s), individuals, families, ODP, and/or the AE(s) to meet the targeted needs of a specific individual. 
The Contractor shall provide individually-tailored technical assistance as requested by the provider(s), Supports Coordination Organization(s), individuals, families, ODP, and/or the AE(s) who request it to meet the specific and targeted needs of a specific individual. 
The time needed to provide technical assistance will vary based on the number and nature of requests. Requests are typically from providers who require more medical or clinical insights into how to handle a specific individual’s health‑related condition or situation.
[bookmark: _Hlk200112405]Topic‑Specific Technical Assistance
Topic-specific technical assistance is defined as topic areas identified during the SFY by ODP and/or the Lead AE around which the Contractor must provide technical assistance. 
Each year, ODP and/or the Lead AE will specify topic areas for specific technical assistance that the HCQUs must provide. ODP will issue an ODP Announcement to specify any new topic‑specific technical assistance requirements for the HCQUs. The Contractor shall comply with the requirements outlined in the ODP Announcement.
Ongoing required areas for topic-specific technical assistance include the Skin Integrity Technical Assistance Initiative (in accordance with ODP Announcement 21–073[footnoteRef:1]) and Infectious Disease Prevention and Control Technical Assistance (consisting of infection prevention, preparedness, and response; infection outbreak support and guidance; and education and training through an infection control and prevention subject matter expert).  [1:  My ODP Training Resource Center. “ODPANN 21-073 Revised Skin Integrity Initiative Tools and Methodology,” available at https://home.myodp.org/2024/05/07/odpann-21-073-revised-skin-integrity-initiative-tools-and-methodology/.] 

Monthly Reporting on Technical Assistance
The Contractor will submit monthly reports to the Lead AE on technical assistance requested and provided, following the reporting requirements and format established by ODP.
The Contractor will track all information necessary to complete the required monthly reports, including but not limited to such information as: the number of technical assistance requests received, the requester, and the number of requests accepted and honored as well as the number of hours and topics of technical assistance provided each month. The Contractor shall also report on any systemic issues that arise during technical assistance that might require ODP or the county to provide a policy or procedural clarification or a different systemic response.
The Contractor is expected to provide at least X# hours of technical assistance per year for individually‑tailored and topic‑specific technical assistance. The Contractor shall make progress towards the technical assistance goals established in its annual written plan for meeting the needs identified through its annual assessment of community and individual needs.
The Contractor will be paid up to $XXX/month for completing the required technical assistance and reporting with the last payment being reconciled to actual costs.
Health Risk Screening (HRS) Support as Outlined in the HRST Protocol
[bookmark: _Hlk184205088]The Contractor shall support ODP’s requirement to have providers complete health risk screenings of individuals who have I/DD or autism and live in residential settings. The intent of this requirement is to ensure designated staff are appropriately trained to identify current and emerging health‑related issues to ensure early treatment. The Contractor shall comply with the content of the Pennsylvania HRST Protocol. 
The Contractor shall furnish the Lead AE with monthly reports on the number of HRST accounts activated and deactivated, the number of concerns raised by providers and ODP on providers following the HRST requirements, the number of meetings to review HRST data, and the number of quality assessment reviews completed. The Contractor shall submit this monthly report on the form and in the format as prescribed by ODP and will be paid up to $XXX/month for completing the required HRS support and reporting with the last payment being reconciled to actual costs.
Outreach and Education 
The Contractor shall gather input on needed outreach and education from individuals and the community through its annual assessment of individual and community needs for capacity building, informational materials, and publicizing the role and availability of the HCQU. The Contractor shall undertake outreach and educational activities in response to, and consistent with, the needs identified in the annual assessment as detailed in the Contractor’s annual written plan to address individual and community needs.
Capacity Building
The Contractor shall build capacity of, and facilitate access to, treatment within the community for individuals with I/DD or autism. The Contractor shall determine the treatment areas of greatest need through the assessment of individual and community needs described in 1. above.
The Contractor shall strengthen capacity to meet health and wellness needs of individuals with I/DD or autism. 
Informational Materials
The Contractor shall develop and disseminate informational brochures and electronic media on health‑related topics similar to those for which the Contractor provides training and technical assistance, as appropriate, to support the identified needs of the community in supporting the health and wellbeing of individuals.
Publicizing Role and Availability of the HCQU
The Contractor’s Key HCQU Personnel shall inform and educate healthcare providers regarding the role of the HCQU. The Contractor shall use social media, listservs, and newsletters to publicize the role of and availability of the HCQU.
Collaboration
The Contractor shall collaborate with the Lead AE and the counties listed in Section 1, and ODP as requested.
Response to Imminent Risk
[bookmark: _Hlk184205300]If, at any time, the Contractor believes that an individual that the Contractor encounters during the course of the Contractor’s work as HCQU is at imminent risk, the Contractor shall convey this to the provider or caregiver immediately and also contact ODP regional staff to ensure the health and safety of the individual. 
Contractors’ personnel must be made aware of, and act in accordance with, applicable laws and regulations pertaining to the mandatory reporting of abuse, neglect, or exploitation or risk of abuse, neglect, or exploitation of children, adults, and older adults; and 2) any believed abuse, neglect, or exploitation or believed risk of abuse, neglect, or exploitation of children, adults, and older adults.
[bookmark: _Hlk209108825]Documentation and Reporting
[bookmark: _Hlk184205668]The Contractor shall track information on the services provided under this Contract and shall furnish the Lead AE with encounter, monthly, and annual reports on the forms and in the formats as prescribed by ODP. For the Contractor responsibilities outlined in 5 through 7 above, the Lead AE will collect information from the Contractor as needed, but no less than annually, in the format prescribed by the Lead AE. Such reporting shall be submitted to the Lead AE and ODP in the manner, form, and time periods required to fulfill the Lead AE's responsibilities under the HCQU specifications as required by ODP. 
Key HCQU Personnel
The Contractor must employ and have in place throughout the contract year at least the following Key HCQU Personnel:
HCQU Director.
Behavioral Health Coordinator.
XX HCQU Nurses.
XX Clerical Support Personnel.
The Contractor must at all times have access to medical doctor(s) and psychiatrist(s) to provide clinical guidance and insights in support of the Contractor’s work under this contract.
IV. Payment 
Total Payments for all HCQU Activities: _____(TBD)______
A. The Contractor shall be paid up to $xxx/year for completion of all HCQU-related activities, as described in this contract. Payments shall be triggered as follows:
	Payment Triggers 
	Payment
	Percent of Total Payment

	Completion of and submission of report on the annual assessment of individual and community needs and written plan for meeting needs identified by the assessment
	$xx/year upon report and written plan submission
	
10%

	Developing, arranging for, or contributing to development of trainings on new or updated content.
	$xx/month upon report showing progress towards x#/year goal from written plan
	



10%

	Conducting or arranging for trainings on new, updated, or previously developed content in synchronous formats
	$xx/month upon report showing progress towards x#/year goal from written plan
	

	Submission of encounter and monthly reports on trainings
	$xx/month upon submission of monthly reporting
	
30%

	Providing individually‑tailored and topic‑specific technical assistance and submission of monthly reports
	$xx/month upon monthly reporting and showing progress towards x#/year goal from written plan
	

40%

	Submission of monthly reports on health risk screening activities 
	$xx/month upon submission of monthly reporting
	
10%




B. Failure to satisfy all of the annual requirements in accordance with the Contractor’s required performance metrics may result in a reduction in total payment to the Contractor. 
C. [bookmark: _Hlk209109798]Payment to the Contractor must be reconciled to the lesser of actual costs or the contractual limit. Therefore, within 30 days after the end of the contract year, the Contractor shall prepare and submit to the Lead AE an auditable statement of actual costs experienced for the year. The total amount payable to the Contractor will be the lesser of the total stated in this contract or the total of actual costs reported. In either case, the total payable to the Contractor may be reduced to the extent indicated above in 10 A for failure to meet required performance metrics. Upon reconciling the actual costs and any reduction due to nonperformance, the Lead AE will issue any amount due to the Contractor.  If the Contractor was paid more than the reconciled costs, the Contractor will pay the difference to the Lead AE. 



