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TEXAS DEPARTMENT OF STATE HEALTH SERVICES

QUALITY MANAGEMENT

DSHS 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.
Program Management
	
	
	
	

	1.  Board members have signed a conflict of interest statement.
	
	
	
	

	2.  The agency has established and implemented a program promotion and outreach activities whereby their family planning services are made known to the community.
	
	
	
	

	3.  Donations are voluntary.  Clients are not pressured to donate. Any posters that advise clients of the acceptability of donations clearly state those donations are optional and no amount is specified.
	
	
	
	

	4.  The agency has a written eligibility policy.
	
	
	
	

	5.  The agency has approved and implemented fee policies.
	
	
	
	

	6.
A signed and fully executed Memorandum of Understanding (MoU) must be established with referral pharmacies to provide oral contraceptives, transdermal (patch) and/or vaginal (ring) hormonal contraceptives, anti-infectives for the treatment of STIs and other infections, and other medications necessary to treat health care needs of DSHS Family Planning clients. NOTE: This is applicable only for contractors that do not have a Class D Pharmacy on site.
	
	
	
	

	II.
Eligibility
	
	
	
	

	1.  Client income/eligibility is appropriately and accurately determined, documented, and maintained in the client’s record using approved eligibility screening tool.
	
	
	
	

	2.  Client records contain either a screening form or application for the Texas             Women’s Health Program.  
	
	
	
	

	3.  Observation of Eligibility Services:
	
	
	
	

	a.
Staff utilizes approved screening tool correctly.
	
	
	
	

	b.
Staff provides the client with an explanation of the eligibility determination process.
	
	
	
	

	III.
 Billing
	
	
	
	

	1.  Clients at or below 100% of the Federal Poverty Level (FPL) are not charged for services (as required by Federal law).
	
	
	
	

	2.  A co-pay fee scale for DSHS Family Planning clients based on current FPL guidelines is appropriately assessed for clients 101% but less than or equal to 250% FPL.
	
	
	
	

	3. Billing for allowable services is supported by documentation in the client record and matches the billing log/encounter forms for Compass 21 for Family Planning services.
	
	
	
	

	4. The agency reports all client claims/encounters to the DSHS specified billing/reporting system.
	
	
	
	

	IV.
Clinic Management
	
	
	
	

	1.
There are appropriate written clinical policies and procedures for services provided including provision of client education, management of abnormal findings, etc.
	
	
	
	

	2.
The agency has an adolescent counseling policy or other written instructions that address the following:
	
	
	
	

	a.
Age-appropriate counseling on all methods of contraception, including abstinence and other family planning services, as well as STI risk reduction counseling.
	
	
	
	

	b.    Partner, dating, and family violence
	
	
	
	

	c.    Sexual coercion
	
	
	
	

	d.    Expedited appointments
	
	
	
	

	e.
Client confidentiality
	
	
	
	

	3.
For required services that are to be provided by referral, the agency has a written agreement with the referral agency.
	
	
	
	

	4.
Basic infertility services are available on-site.
	
	
	
	

	5.
The major categories of contraceptive methods must be made available, either directly or by referral to another provider of contraceptive services.
	
	
	
	

	V.
Observation
	
	
	
	

	1.
Counselors verbally provide current and accurate client information.
	
	
	
	

	2.
Clients receive reproductive health information according to a written client education procedure and education is based on a client-centered assessment. Information is reviewed with clients as needed on subsequent visits. The client education content may vary according to the educator's assessment of the client's current knowledge.
	
	
	
	

	3.
Pregnancy test counseling is appropriate to test results.
	
	
	
	

	VI.
Clinical Record Review
	
	
	
	

	1.
Consent forms, in the client’s preferred language, including HIV consent forms, if applicable, are completed and signed.
	
	
	
	

	2.
Complete medical history, initial or interval, as appropriate.
	
	
	
	

	3.
Physical assessments are documented.
	
	
	
	

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

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

	6.
Problem management/treatment is documented, as appropriate. 
	
	
	
	

	7.
Referrals are documented, as indicated. 
	
	
	
	

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

	Other pertinent information as noted by the reviewer.
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