ELIGIBILITY AND BILLING RECORD REVIEW TOOL

Agency / Site: ___________________________________________________________


KEY:    + Meets Requirements






         - Does Not Meet Requirements

Evaluator:                      ______                        ________              
Date: ________________


        N/A = Not Applicable

Program:  PHC _____EPHC _____BCCS _____ DSHS FP _____ 
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#Initials
Date of Birth
	1


	2


	3


	4


	5


	6


	7


	8


	9


	10


	11


	12


	13



	I. Eligibility
	
	
	
	
	
	
	
	
	
	
	
	
	

	1. The client income/eligibility is appropriately and accurately determined, documented, and maintained in the client’s record.  
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. The record contains evidence that the client was screened for potential eligibility for other programs.  

 N/A for BCCS
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.   The presumptive eligibility section is completed, showing when the client screens potentially eligible for services but is lacking verification to achieve full eligibility (no immediate medical need necessary!!) 
N/A for BCCS 
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.The patient signs and dates Part IV, of the Applicant Agreement on the DSHS FCHS Individual Eligibility Form (EF05-142015), or the Household Eligibility Form (EF05-14214)
       N/A for BCCS 
	
	
	
	
	
	
	
	
	
	
	
	
	

	II. Billing Review
	
	
	
	
	
	
	
	
	
	
	
	
	

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

       N/A for PHC/EPHC
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.
If a co-pay fee is charged for clients, it is consistently applied according to the agency’s policy or program guidelines, as applicable.  
        A co-pay may be charged:

· between 101%-250% FPL for DSHS FP services according to approved agency fee scale
· between 101%-200% FPL for BCCS services  not to exceed 25% of BCCS authorized services 
· and for EPHC or PHC services, for clients at or below 200% FPL not to exceed $40.00 per encounter 
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
Billing is for an allowable service, is supported by documentation in the client record and matches the billing log/encounter forms for PHC/EPHC, Compass 21 for Family Planning services; and Med-IT for BCCS services.
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.
The agency reports all client claims/encounters to the DSHS specified billing/reporting system.
· Applicable only to DSHS FP and EPHC
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