TEXAS DEPARTMENT OF STATE HEALTH SERVICES 

QUALITY MANAGEMENT

BREAST AND CERVICAL CANCER SERVICES (BCCS)

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/A
OR N/R
	COMMENTS

	I.
Program Management
	
	
	
	

	1.
The agency has a signed contract or agreement for any subcontracted services funded by BCCS and assures that subcontractors meet program requirements. 
	
	
	
	

	2.    There is evidence that agency cytology providers have a mechanism for expedited agency notification of PAP Tests > CIN III. 
       All HPV tests must be FDA approved and clinically validated. 
	
	
	
	

	3.
Resource Directory/Resource Development is available to staff.
	
	
	
	

	4.
There must be a system in place to track abnormal screening or diagnostic results with documented outcomes.
	
	
	
	

	5.    Magnetic Resonance Imaging (MRI) procedures are performed in facilities with dedicated breast MRI equipment that are able to perform MRI-guided breast biopsies.  
	
	
	
	

	6.    Each contractor must establish a comprehensive Outreach/Inreach and Education Plan.
	
	
	
	

	7.
The agency has an eligibility policy.  
	
	
	
	

	8.
Revenue collected as co-payment from a client must be identified and reported as program income.
	
	
	
	

	9.   The agency has an approved co-pay policy.
	
	
	
	

	II.
Eligibility
	
	
	
	

	1. 
Client eligibility is appropriately and accurately determined, documented, and maintained in the client’s record and in Med-IT.
	
	
	
	

	III.
  Billing
	
	
	
	

	1.    Clients at or below 100% of Federal Poverty Level (FPL) are not charged a co- pay for services.
	
	
	
	

	2.    If co-pay is charged for clients between 101%-200% of the FPL, it is consistently applied according to the agency’s policy.
	
	
	
	

	3.
Billing for an allowable service is supported by documentation in the client record and matches the billing in Med-IT.
	
	
	
	

	IV.  Clinical Record Review
	
	
	
	

	1.
Consent forms (to include general and Med-IT consent) are completed and signed in client record.
	
	
	
	

	2.    A Breast and Cervical Health History is documented in client record and health history form in Med-IT is completed.
	
	
	
	

	3.    Physical assessments are documented in client record.
	
	
	
	

	4.    Appropriate screening and diagnostic tests are ordered, tracked, results reviewed, and the client was notified of findings. Information is verified in client’s record and in Med-IT.
	
	
	
	

	5.
Client education is documented.
	
	
	
	

	6.
Referrals are documented as indicated.
	
	
	
	

	7.
Follow-up time frame, return visit date, missed appointments, and referral outcomes are documented.
	
	
	
	

	8.    The Case Management (CM) Module is completed, as applicable, in Med-IT.
	
	
	
	

	9.
There is a Comprehensive Case Management Form (CCMF) completed (needs assessment and CM Plan) and signed in the client record, as applicable.
	
	
	
	

	10.
Documentation of lost to follow-up is appropriate, as applicable.           
	
	
	
	

	11.
 Refusal of services by the client is appropriately documented, as applicable.
	
	
	
	

	Other pertinent information as noted by the reviewer. 
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