TEXAS DEPARTMENT OF STATE HEALTH SERVICES QUALITY ASSURANCE

TITLE V MATERNAL, CHILD HEALTH, DYSPLASIA, FAMILY PLANNING

ON-SITE EVALUATION REPORT
Agency Name:
Date of Review: 
For each review item, place an X under the appropriate column (Yes, No, Not Applicable or Not Reviewed). The column to the right should be used to clarify any No, N/A, or N/R responses or to provide additional information. Comments can be continued on the back if additional space is needed. 

	REVIEW CRITERIA
	YES
	NO
	N/AOR N/R
	COMMENTS

	I.
Eligibility
	
	
	
	

	1.
 The agency is utilizing an approved screening and eligibility tool.
	
	
	
	

	2.
Presumptive eligibility form is completed prior to receipt of services.
	
	
	
	

	3.
A current Statement of Applicant’s Rights and Responsibilities Form has been completed/signed/dated by all categories of client and by agency staff.
	
	
	
	

	II. 
Billing
	
	
	
	

	1.
Monthly logs/encounter forms of services billed to Title V are maintained.
	
	
	
	

	2.
Revenue collected as co-payment from a client whose services are reimbursed with Title V funds must be identified and reported as program income on the Monthly Reimbursement Request form for the same month for MCH and Dysplasia.
	
	
	
	

	3.
Title V billing review:
	
	
	
	

	a.
Clients at or below 100% of FPL are not charged a co-pay for Title V services, as required by Federal law.
	
	
	
	

	b.
If a co-pay fee is charged for clients between 101-185% of the FPL, it is consistently applied according to the agency’s policy.
	
	
	
	

	c.
Billing is for an allowable service, is supported by documentation in the client record and matches the Title V billing log/encounter forms for MCH and Dysplasia services and Compass 21 claims for Family Planning services.
	
	
	
	

	III. Family Planning Criteria
	
	
	
	

	 1.
The following contraceptive methods are provided on-site: 
	
	
	
	

	a.
Sexual abstinence counseling 
	
	
	
	

	b.
Barrier method and spermicide
	
	
	
	

	c.
Hormonal methods
	
	
	
	

	2. The following contraceptive methods are provided on-site or by referral
	
	
	
	

	a.
IUDs
	
	
	
	

	b.
Fertility awareness
	
	
	
	

	c.
Sterilization (both male and female)
	
	
	
	

	IV.
Clinical Record Review
	
	
	
	

	1.
Consent forms (to include Method specific and HIV consent forms, if applicable) are completed and signed.
	
	
	
	

	2.
History (initial and interval as appropriate) is completed to include allergies, a risk assessment/identification (family violence, TB, lead, etc.) and immunization status.
	
	
	
	

	3.
Physical and developmental assessments are documented.
	
	
	
	

	4.
Appropriate lab/diagnostic tests are ordered, tracked, results reviewed, and the client was notified of abnormal findings.
	
	
	
	

	5.
Education/counseling/anticipatory guidance is documented, as appropriate.
	
	
	
	

	6.
Problem management/treatment.
	
	
	
	

	7.
Referrals as indicated.
	
	
	
	

	8.
Follow-up to include return visit date, missed appointments, and referral outcome. 
	
	
	
	

	Other pertinent information as noted by the reviewer.
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