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	REVIEW CRITERIA
	YES
	NO
	N/AOR N/R
	COMMENTS

	I.  Program Management
	
	
	
	

	1. The agency staff is able to demonstrate how client services are billed.
	
	
	
	

	2. Revenue collected as co-payment (co-pay) from a client whose services are reimbursed with EPHC funds must be identified and reported as program income on the B-13 voucher for the same month.
	
	
	
	

	3. The agency has an eligibility policy.  
	
	
	
	

	4. Contractors must promote their EPHC program and provide outreach within the community.
	
	
	
	

	II.  Eligibility
	
	
	
	

	1. 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.  
	
	
	
	

	3. The Presumptive Eligibility section is completed prior to the receipt of                                                services.
	
	
	
	

	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).
	
	
	
	

	5. Observation of EPHC 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.  If a co-pay fee is charged for clients at or below 200% of the Federal Poverty Level (FPL), it is consistently applied according to the agency’s policy.
	
	
	
	

	2.  Billing is for an allowable service, is supported by documentation in the client record and matches the EPHC billing log/encounter forms.
	
	
	
	

	IV.  Clinic Management
	
	
	
	

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

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

	3.  Basic infertility services are made available on-site.
	
	
	
	

	4.  A signed and fully executed Memorandum of Understanding (MoU) must be established with referral pharmacies to provide oral and transdermal contraceptives, anti-infectives for the treatment of STIs and other infections and other medications necessary to treat health care needs of EPHC clients.
	
	
	
	

	5.  Contractors must have written plans for client education including goals and content outlines to ensure consistency and accuracy of information. 
	
	
	
	

	6.  Contractors must provide an array of client services that include diagnosis and treatment for common acute and chronic diseases, emergency medical services that can be treated in a primary care setting, family planning services, preventive health services, health education, diagnostic lab and radiology services, prescription drugs, surgical services for sterilization and breast and cervical cancer diagnostic procedures.
	
	
	
	

	V.  Observation of EPHC Educational Services
	
	
	
	

	1.	Counselors verbally provide current and accurate client information.
	
	
	
	

	2.	Clients receive reproductive health information according to a written client education procedure. Education is based on a client-centered assessment. Information is reviewed with clients as needed on subsequent visits. 
	
	
	
	

	3.	Pregnancy test counseling is appropriate to test results.
	
	
	
	

	VI.	 Clinical Record Review 
	
	
	
	

	1.  Consent forms are completed and signed.
	
	
	
	

	2.  History (initial and interval, as appropriate) is completed. 
	
	
	
	

	3.  Physical and developmental assessments are documented.
	
	
	
	

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

	a. Cervical cancer screening for women age 21 years and older.
	
	
	
	

	b. Rubella serology
	
	
	
	

	c. Colorectal cancer screening in individuals 50 years of age and older.
	
	
	
	

	d. Mammogram referral for females as indicated by patient age and history.
	
	
	
	

	e. Appropriate labs/diagnostic tests/ radiology procedures as indicated by health risk assessment (HRA), history and/or physical such as glucose, lipids, TSH, sexually transmitted infection testing, pregnancy testing, HPV and HIV testing.
	
	
	
	

	f.     Required lab for initial, returning, postpartum and prenatal visits.
	
	
	
	

	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 outcome. 
	
	
	
	

	Other pertinent information as noted by the reviewer:
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