
PBC Provider General Information Session

January 29, 2025



Agenda - 60 minutes

• What can you expect?

• How to prepare – self-assessment and workbook

• Technical guidance/tips for QPro

• Choosing a tier: Checklist and ODP measures

• Introduction to Pay for Performance (P4P)

• Resources and Reminders

• Questions



What to expect

• ODP will publish data for the following measures on a MyODP provider page:
– RM-HRS.01.1 HRST Compliance
– RM-IM.01.1-3 Incident Management Fidelity
– CN-C.02.2 Follow-up from Hospitalization

• For providers that completed the data submission in August 2024
– ODP will recalculate score to reflect adjustments using 2024 data

– Providers will not need to resubmit tier determination form. 

– Providers that meet measures will be assigned to the applicable tier July 1, 2025.

• PBC and P4P data submission tools will be open from Feb 15 to Mar 15
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Preparing for Submission
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• Familiarize yourself with the performance measures required for each tier.

• Three separate submission tools – Providers must select the appropriate tool based on the 
tier for which they are applying.

• Read the general instructions and question specific instructions on the PDF for the tier for 
which the agency will be submitting documentation.

• Utilize the updated Provider Preparedness Self-Assessment and Workplan.

• Assemble all data and documentation that will be needed.

• Organize policies, procedures so that each are saved with provider MPI and measure 
identifier e.g. MPI 123456789_WF.02.2

• Join ODP for Virtual Office Hours to discuss provider questions about the data submission 
process.  This is not a presentation and only open to providers submitting data and 
documentation in February/March.

• Questions can be sent to RA-PWODPPBC@pa.gov.
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Provider 
Preparedness Toolkit

• Provider Preparedness Self-Assessment

• Provider Preparedness Workplan 

• Provider Preparedness Summits   
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Provider Preparedness Self-Assessment 
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Detailed questionnaire for provider use

Will not be submitted to AE or ODP

For use as an evaluation tool to determine if the provider is meeting 
performance standards for primary, select or clinically enhanced tiers

Does not generate a “score” or identify tier for provider 
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Self-Assessment Example 
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Provider Preparedness Workplan 
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Can be used as a standalone or as a companion to the Self-Assessment 

Helps providers walk through the operational steps needed to improve on or 
achieve performance standards 

Asks providers to identify if a work plan is needed, action steps, responsible 
person(s), timeline, evaluate what resources are needed, potential barriers, 
and communication strategy 
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Workplan Example
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Reminders and Common Submission Errors

• All residential providers must submit for tier determination, including Primary and 
Conditional

• All elements of the Attestation for your tier must be selected/checked
– ODP will contact Providers that do not complete the Attestation

• Providers uploaded Provider Agreement instead of Provider Attestation 
– Attachment 3 Residential Performance Based Contracting Attestation.pdf

https://palms-awss3-repository.s3.us-west-2.amazonaws.com/MyODP_Content/Resources/Performance-Based+Contracting/Attachment+3+Residential+Performance+Based+Contracting+Attestation+1+2025.pdf


QuestionPro Tips
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Back Button
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• The internet browser Back button (in red) should not be used.  If changes need to be made to the 
previous page of questions the QuestionPro back button (in blue) should be used.

• QuestionPro back button

• When using the QuestionPro back button, it should only be pressed one time to change answers 
to the questions on the previous page.

• Questions on the current page, when selecting back, will NOT be saved.
• If the QuestionPro back button is pressed more than once, it will result in the deletion of data on 

any page the back button is used on.
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Save & Continue Button

• The “Save & Continue Later” will save all entered responses on the 
current page.

• When selected, the warning pop-up below will appear.
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Save & Continue Button

• This is the next pop-up box that will appear after the warning box.  The 
email address that completion hyperlink should be sent to will be 
entered here.

• This completion email is unique to the provider’s response.
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Data Submission Tool Performance Standards
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Document Upload Questions

• A hyperlink to the ODP Residential Performance-Based 
Contracting Attestation Form has been added. 

• A provider can click on the hyperlink to ensure they are 
accessing and uploading the correct document.
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Document Upload Questions (cont.)

• There are some questions within each data submission tool that requires a 
document to be uploaded.

• A single document can be no more that 50.0 MB.

• Each document upload question will ask the provider to highlight or identify 
the area(s) of the document that pertain to the measure, if applicable.
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After Submission
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• Print or save PDF of response submission

• ODP will score submissions in their entirety

• Once all measures are scored, providers will receive notice of 
results in May 2025
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Select and Clinically Enhanced Tool Changes
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• Questions have been added to the Select and Clinically Enhanced Tools 
regarding performance measure CN-C.02.2.

• A “Yes/No” question has been added to reflect the option for a provider 
to provide additional documentation for psychiatric inpatient 
hospitalization and follow up records.

• A “No” response indicates that the provider agrees with ODP’s published 
result.

• A “Yes” response indicates that the provider disagrees with ODP’s 
published result.  Based on this response, the provider will be required to 
upload a document with all elements listed.
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Select and Clinically Enhanced Tool Changes
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Clinically Enhanced Tool Changes

• The above question is asked multiple times within the Clinically Enhanced 
Data Submission Tool.

• This was done to ensure that the applicable follow-up question(s) are 
displayed. 

• Providers must ensure that they select the same response to the question 
each time.



Choosing a Tier: Checklist and ODP measures

Please ensure your agency meets the below measures if you are applying for Select or Clinically 
Enhanced

• Checklist for key measures for Select and Clinically Enhanced (CE):
– DM.02: Have an EHR tracking at least medication administration (Select and CE)
– RD.01.2: Serve 10 or more individuals as of 1/1/2025 (Select and CE)
– RM-IM.01.2-3: IM measures are within tolerance levels (Select and CE) *
– QI.02.4: Have at least one leadership team member that is QM Certified (Select and CE)
– WF.03.3: Participated in the NCI State of the Workforce survey (Select and CE)

– CN-C.02.2: Follow-up after hospitalization for mental illness (Select and CE tiers have different thresholds) *

– CoS.01: Provide 2 out of 3 residential services (Select)

– CN-C.01.2: Population in top quartile of acuity of both NL and HCL (CE)
– CN-C.01.4: 1:15 minimum ratio of FTE behavioral/mental health clinical staff to individuals served (CE)

* part of a composite score

• 2 other ODP calculated measures – required for all 3 tiers
– RC.01: Maintain regular license status
– RM-HRS.01.1: Current HRS in place for all individuals

• This is NOT an exhaustive list, please see the Scoring Tool in the Implementation Guide



Pay-for-Performance (P4P)



Pay for Performance (P4P)

• To be eligible for and receive P4P, providers must submit plans, 
baseline data, goal values, and attestations

• Participation in the initiatives are each optional

• Data will be submitted via a QuestionPro survey separate from the 
PBC data submission tool

• It is recommended that Providers complete the PBC data submission 
tool prior to submitting for P4P. Providers will be given the option to 
use the same documents for DSP/FLS Credentialing (Primary) and CIE 
from PBC.
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Pay-for-Performance (P4P): 
Direct Support Professional  and Frontline Supervisor Credentialing

2024-2025 

(Building Capacity)

• Initial reporting, data 
collection and payments.

• 1st milestone payment -
Launch upfront capacity 
building incentives for all 
Residential Providers 
(excluding Conditional).

• 1%  residential revenue 
for CY24

2025-2026 

(Scaling Capacity)

• Continued capacity 
building - milestone 
payments for all 
residential providers 
(excluding Conditional). 

• 2nd milestone payment 
for providers that 
achieve growth or 
targeted benchmarks by 
December 2025.

• .6% residential revenue 
for CY24

2026-2027 

Continued incentive 
payments available to 
residential providers that 
achieve increased 
DSP/FLS credentialing 
benchmarks.

2028-2030

Introduce tiered 
benchmarks based on 
provider baselines 
through CY27 
(example, 20%- 40%)
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Pay-for-Performance (P4P): Technology

2024-2025

• Initial reporting, data 
collection and payments.

• 1st milestone payment -
Launch upfront capacity 
building incentives for all 
Residential Providers 
(excluding Conditional).

• Half of estimated costs up to 
0.3% of residential revenue 
for CY24

2025-2026

• Continued capacity building -
milestone payments for all 
residential providers (excluding 
Conditional). 

• 2nd milestone payment for 
providers that achieve growth 
or targeted benchmarks by 
December 2025.

• Remainder of actual costs up to 
0.3% of residential revenue for 
CY24

2026-2030

• Continued increase use of 
assistive and remote supports 
and technology for 
individuals. 

• Providers retain all savings in 
value-based purchasing 
arrangement. Savings will 
support workforce 
stabilization efforts and 
additional technology 
expansion.

Technology solutions must aim to improve quality of care and 
individual outcomes identified in PBC measures including: assistive 
and remote support technology, implementation of solutions like 
data management systems, and electronic health records.
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Pay-for-Performance (P4P): Employment

2024-2025

• Initial reporting, data 
collection and payments.

• 1st milestone payment -
Launch upfront capacity 
building incentives for all 
Residential Providers 
(excluding Conditional).

• .3% of residential 
revenue for CY24

2025-2026

• Continued capacity building -
milestone payments for all 
residential providers. 

• 2nd milestone payment for 
providers that achieve growth 
or targeted benchmarks by 
December 2025 (excluding 
Conditional).

• For agencies that increase 
from baselines $2,500 per 
individual NG1-2 and $7,500 
per individual NG3+ in CIE for 
10 or more hours per week 
on average.

2026-2030

• Continued 
incentive 
payments for 
increases in CIE for 
individuals in 
residential care 

P4P is available for providers to develop and 
implement a plan to increase competitive 
integrated employment for working age 
individuals (18-64 years of age) receiving 
residential services.
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P4P Survey

Example 

Questions



Implementation Guide designed to be 
single source reference for providers:

• Background on performance-based 
contracting

• Contracting and timeline information

• Performance measures

• Attestation

• Data submission tool

• Scoring tool

• Tier Checklist
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Supporting Documents



Resources and Reminders

• PBC Mailbox ra-pwodppbc@pa.gov

• MyODP PBC resource page

• Incident Management measures resources
– Using the IM Dashboard 

• ODP Announcement 22-115

• ODP Announcement 24-082

• FAQs published on MyODP PBC FAQs

•  Virtual Office Hour sessions
– February 6, 2025  11:00-12:30

– February 21, 2025  9:00-10:30

– March 7, 2025  2:00-3:30

– March 10, 2025  1:00-2:30

mailto:ra-pwodppbc@pa.gov
https://home.myodp.org/resources/waiver-implementation/performance-based-contracting/
https://home.myodp.org/document/guide-for-using-incident-management-overview-dashboard-to-assess-pbc-measure-rm-im-01-2-01-3-01-4/
https://palms-awss3-repository.s3.us-west-2.amazonaws.com/Communications/ODP/2022/ODPANN+22-115+Nonreported+and+underreported+Incident+Detection+using+Medicaid+Claim+Data+Administrative+Entity.pdf
https://home.myodp.org/document/guide-for-using-incident-management-overview-dashboard-to-assess-pbc-measure-rm-im-01-2-01-3-01-4/
https://home.myodp.org/resources/waiver-implementation/performance-based-contracting-faqs/


Questions from Provider

Questions?
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