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April 21, 2026

Ms. Kristin Ahrens, Deputy Secretary

Department of Human Services, Office of Developmental Programs
625 Forster Street, Room 510

Harrisburg, PA 17120

RE: Request for Pause and Clarification on Performance-Based Contracting Implementation

Dear Deputy Secretary Ahrens,

We are writing collectively as Supports Coordination Organization (SCO) stakeholders to provide direct,
consolidated feedback regarding the implementation of Performance-Based Contracting (PBC) and the impact
it has on the almost 60,000 Pennsylvanians with ID/A who rely on Supports Coordination. We want to affirm
that we support the intent of PBC, including the goals of improving quality, accountability, and outcomes, and
remain committed partners in advancing ODP’s vision. However, based on extensive statewide stakeholder
discussions, we have significant concerns regarding readiness, feasibility, system impact under the current
implementation timeline, and the potential negative impact on individuals and families.

Our primary request is that the following areas of concern be clarified including specific technical guidance
where needed. If such a clarification is not possible given the quickly decreasing implementation window, we
respectfully request ODP pause implementation of PBC for SCOs until resolution and a level of stakeholder
confidence is achieved.

Key Areas of Concern

1. Implementation Readiness and Lack of Operational Clarity

At this stage, SCOs do not have the information necessary to operationalize PBC effectively. Outstanding gaps
include:
e Inconsistent and sometimes conflicting guidance on:
o Intensive vs. non-intensive service definitions and processes
o Billing methodologies (monthly vs. unit-based)
o Non-MA reimbursement expectations
o Split-month eligibility handling
e No clearly defined or standardized process for:
o Identifying and approving intensive cases



o Applying billing codes consistently across regions
e Limited system readiness, including uncertainty regarding HCSIS functionality and reporting
capabilities.

SCOs are being asked to redesign workflows, retrain staff, and attest to readiness without a stable or complete
framework.

2. Data Access, Reliability, and Usability

The success of PBC depends on accurate and accessible data. Currently:

e SCOs do not have direct access to key datasets required for decision-making
e Available data is often:
o Retrospective rather than real-time
o Delivered in large, unstructured formats requiring manual analysis
e Critical determinations (e.g., intensive status) rely on delayed reporting, limiting operational
responsiveness.

This creates risk in billing accuracy and compliance, inability to forecast revenue or staffing needs accurately,
and also creates concerns regarding the fairness and validity of performance measurement.

We respectfully request clarity on how ODP intends to ensure timely, transparent, and actionable data
access.

3. Reimbursement Structure and Financial Sustainability

SCOs are deeply concerned that the proposed rate structure does not reflect the true cost of service delivery.
Key issues include:

e Rates appear to be based on assumptions that do not align with current operational realities

e Introduction of billing caps limits the ability to recover costs for necessary work

e High-intensity service periods may go partially or entirely unreimbursed

e Increased administrative requirements (e.g., multi-AE invoicing, manual tracking, sending lists of
upcoming Medicaid renewal dates to providers) are not accounted for within the rate structure.

Preliminary modeling across many organizations indicates the potential for significant financial loss, which
raises concerns about long-term sustainability.

We would welcome further transparency into the methodology used to establish rates including the
assumptions regarding service time and billing frequency. We would also like to better understand what
ODP considers a realistic and achievable billing performance standard.

4. Workforce Impact and Service Delivery Implications

The proposed model is expected to have unintended consequences for both workforce stability and service
quality. Anticipated impacts include:
e Increased caseloads to maintain financial viability
e Reduced competitiveness in wages and benefits
e Greater difficulty recruiting and retaining qualified staff
e Necessary reduction in service intensity during high-need situations due to reimbursement limitations
and the potentially harmful impact on individuals and families.



This creates a concerning dynamic where SCO staff are asked to do more with fewer resources, forcing
organizations to make decisions that may limit service provision. We are concerned this will ultimately impact
the quality of support provided to individuals and families.

5. Alignment of Performance Measures with System Realities

Many performance expectations within PBC are influenced by factors outside of SCO control, including:

e Limited provider capacity (e.g., waitlists for employment and residential services)
e Barriers to expanding Lifesharing due to lack of providers

e large variability in regional resources and infrastructure

e The number, location and intensity of new intakes.

Additionally, it is felt that referral process often lacks sufficient information, which increases risk and workload
for SCO staff, and that expectations do not consistently account for complexity or variability in individual
needs.

We recommend further discussion on how performance measures can be aligned with controllable factors
to ensure fairness and effectiveness.

6. Timing and Implementation Burden

The current timeline presents the following significant operational challenges:

e SCOs are simultaneously managing:
o Fiscal year planning and renewals
o Operational and billing system changes
o Documentation and compliance updates
o Workforce training and restructuring
e Key ODP guidance necessary for planning has not yet been released.

This creates a high risk for the inefficient use of resources and increased stress on leadership and frontline
staff.

7. Need for Greater Strategic Transparency

Stakeholders continue to seek clarity regarding ODP’s long-term vision, including:

e The future role and structure of SCOs
e Potential movement toward managed care models
e Multi-year system transformation goals

Greater transparency would allow organizations to make informed strategic decisions that would align
investments and workforce planning to more effectively support ODP’s vision.

Primary Request: Pause Implementation

Given the concerns outlined above, we respectfully request that ODP pause implementation of PBC for SCOs
and establish a revised timeline with clear prerequisites. Specifically, implementation should proceed only
after: (1) operational guidance is finalized and consistent across all materials; (2) data systems are fully
functional, tested, and accessible to stakeholders; (3) rate structures have been validated against actual service
costs; (4) performance measures are aligned with real-world system capabilities; and (5) stakeholders have
adequate time for planning, training, and readiness activities.



We believe that a defined pause, followed by a phased restart once these conditions are met, will support
more effective collaboration and enable data-informed refinements, resulting in a stronger and more
sustainable model. We reiterate that SCOs remain committed to delivering high-quality, person-centered
services, advancing ODP’s system improvement goals, and engaging constructively throughout this process.

We welcome the opportunity for continued constructive dialogue and value additional forums for clarification,
opportunities to review and validate department assumptions, and further collaborate on implementation of
the initiative. We appreciate ODP’s ongoing efforts to modernize and strengthen the system. Our shared goal
is a model that is operationally viable, financially sustainable, and truly improves outcomes for individuals
served.

At this time, we believe a pause is the most responsible path forward to achieve that goal.

Sincerely,
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