
 TEXAS DEPARTMENT OF STATE HEALTH SERVICES 
QUALITY MANAGEMENT
TITLE V CHILD HEALTH MEDICAL 

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

	2.
Revenue collected as co-payment (co-pay) 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.  
	
	
	
	

	3.   The agency has an eligibility policy.
	
	
	
	

	4.    The agency has a co-pay policy indicating whether co-pay is collected or not.  
	
	
	
	

	5.   The agency has a written policy to address appropriate lab/diagnostic tests/radiologic procedures are ordered, tracked, results reviewed, and the client was notified of abnormal findings.    
	
	
	
	

	II.
Eligibility
	
	
	
	

	1.
The agency is utilizing an approved screening and eligibility tool and income/eligibility is appropriately and accurately determined, documented and maintained in the client’s record. 
	
	
	
	

	2.    The record contains supporting eligibility documentation.
	
	
	
	

	3.
The client’s Federal Poverty Level (FPL) is appropriately and accurately determined, documented, and maintained in the client’s record.
	
	
	
	

	4.
The record contains evidence that the client was screened for potential eligibility for other payor sources paying for these same services.
	
	
	
	

	5.
Presumptive eligibility form is completed prior to receipt of services.
	
	
	
	

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

	7.    A current Notice of Eligibility Form or Notice of Ineligibility Form has been completed, as applicable.
	
	
	
	

	III.  Billing
	
	
	
	

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

	2.
If a co-pay fee is charged for clients between 101-185% of the FPL, it is consistently applied according to the Title V MCH Manual requirements.
	
	
	
	

	3.
Billing is for an allowable service, is supported by documentation in the client record, and matches the Title V billing log and/or encounter forms.
	 
	
	
	

	IV.
 Clinical Record Review
	
	
	
	

	1. Consent forms are completed and signed.
	
	
	
	

	2. Comprehensive Health and Developmental History.
	
	
	
	

	a. Initial comprehensive and interval health history, as appropriate, is             completed.
	
	
	
	

	b. Mental Health
	
	
	
	

	c. Tuberculosis Screening
	
	
	
	

	d. Developmental Screening
	
	
	
	

	e. Autism Screening
	
	
	
	

	f. Nutrition Screening
	
	
	
	

	3. Age-Appropriate Screening and Administration of Immunizations
	
	
	
	

	4. Laboratory Screening
	
	
	
	

	a. Newborn Screening Panel
	
	
	
	

	b. Blood Lead Level
	
	
	
	

	c. Hgb/Hct
	
	
	
	

	d. Risk-based Tests
	
	
	
	

	5. Comprehensive Physical Examination     
	
	
	
	

	a. Complete Physical Examination
	
	
	
	

	b. Length/Height
	
	
	
	

	c. Weight
	
	
	
	

	d. Body Mass Index (BM()
	
	
	
	

	e. Fronto-Occipital Circumference
	
	
	
	

	f. Blood Pressure
	
	
	
	

	g. Vision
	
	
	
	

	h. Hearing
	
	
	
	

	6.  Age-appropriate health education and anticipatory guidance.
	
	
	
	

	7. Dental Referral 
	
	
	
	

	8. Referrals are documented, as indicated.
	
	
	
	

	9.
Follow-up is documented to include return visit date, missed appointment(s),        and referral outcome for abnormal finding(s).
	
	
	
	

	10.  Refusal of services by client is appropriately documented.
	
	
	
	

	Other pertinent information as noted by the reviewer. 
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