N. C. Department of Health and Human Service

Division of Public Health

SCOPE OF WORK


Program Background
What is the primary goal or mission of the program? Delete all gray text before uploading file into Open Window.
Contract Purpose

What is purpose of this specific contract? Delete all gray text before uploading file into Open Window.
This contract serves the following North Carolina County(ies):  

Scope of the Contract
Who (population served or impacted: define the number of unduplicated participants)?

What (activities, tasks, services, deliverables)?

When (timeframes)?

How (How is the service provided?)

Where [define service area(s)]? Delete all gray text before uploading file into Open Window.
The Provider shall, for XXX unduplicated participants:  
Performance Requirements/Standards
What is the performance expectation? Details any reporting due, timeframes, methods, etc.
How will this contract accomplish desired result? Delete all gray text before uploading file into Open Window.
The Provider shall:
Performance Monitoring/Quality Assurance Plan
How will performance be monitored?  For each scope item and measure, indicate when it is to be reported upon; how it’s to be reported; to whom it’s to be reported; etc.

What if performance is below expectation? Note interventions to address performance. The following is standard language.  If this is not applicable to your contract, please delete and replace with relevant information.  Delete all gray text before uploading file into Open Window.
This contract will be monitored according to the following plan:
Deliverables shall be monitored by site visits and required reports. The Contractor agrees to participate in periodic site visits as needed (with a minimum of one per year) as determined by the Program Manager. If the Contractor is deemed out of compliance, program staff shall provide technical assistance; and funds may be withheld until Contractor is back in compliance with deliverables.  If technical assistance does not prove beneficial, the contract may then be terminated. 

Reimbursement
What are the terms of payment?  Define the plan for reimbursement of services. Do not repeat language from the contract cover. The following is standard language.  If this is not applicable to your contract, please delete and replace with relevant information.  Delete all gray text before uploading file into Open Window.
CERs must be submitted even when no expenses are incurred in a given month.  Failure to submit monthly sequential reports may delay receipt of reimbursement.
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