
March 10, 2026 

Janet Dillione 
CEO 
Personal Response 
2711 SW 137th AVE 
Suite 77 
Miami, FL 33175 

Dear Ms. Dillione, 

Enclosed is the Annual Programmatic Monitoring report for the Older Americans Act Title III-B/LSP 
PRC Emergency Alert Response program for contract year January 1, 2025-December 31, 2025. 

The purpose of monitoring is to perform a programmatic review of operations and to verify that 
corrective actions resulting from previous monitoring reviews have been implemented.  The objective 
of monitoring is to ensure programs, policies and practices comply with state and federal rules and meet 
standards of good governance and practices.  

The 2025 monitoring produced no findings and two (2) recommendations. Please submit a written 
response to the recommendations to programs@aaapp.org by March 20th, 2026.  The cooperation of 
your staff throughout the monitoring process was appreciated.   

Sincerely, 

Ann Marie Winter 
Executive Director 

Enclosures 
CC: John Zuder, Southeast Territory Manager 
Ruth Gonzalez, Operation Manager 

mailto:programs@aaapp.org
https://secure.na3.documents.adobe.com/verifier?tx=CBJCHBCAABAA5cenqcLjVJphUmkEsJwpZepOaK9s8BzK
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Area Agency on Aging of Pasco-Pinellas, Inc. 
2025 OAA/LSP 

EMERGENCY ALERT RESPONSE SERVICE MONITORING 

PROVIDER: Personal Response Corporation 

DATE(S) OF 
VISIT:  

SITE VISITED: 

N/A - Located in Miami, FL 
Desk Review Completed 

N/A - Located in Miami, FL 

PARTICIPANT(S): Ruth Terry Gonzalez 
Operations Manager 
 

MONITOR(S): 

FUNDING 
PERIOD: 

Yesenia Rivera  OAA  Program Manager

January 1, 2025 – December 31, 2025 
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REPORT SUMMARY  
 

(This section provides an overview of minor recommendations, significant, findings and 
positive/noteworthy activities recognized during the monitoring period. Details are outlined 

in the Contract Compliance and Service Delivery section of the report). 
 

 
Recommendations for Improvement 
(Recommendations require a written response from the provider)  

 
1. The provider submitted a log which indicated the completion of monthly “mail out” 

surveys and monthly “phone surveys”. Fifteen (15) clients answered the phone but 
did not want to complete surveys.   
Over the past five (5) years the provider has not submitted survey responses or a 
survey analysis despite having reported attempts at completing annual satisfaction 
surveys. Provider has reported in the 2025 OAA Continuing Application submitted, 
Page 9, their plan to conduct surveys and previous monitoring recommendations have 
required the Provider to    
 
Per the standard OAA Contract, Attachment I, Section II.D.3.j: Provider must 
conduct annual client satisfaction surveys to evaluate and improve service delivery.  
Provider must evaluate current satisfaction survey procedure and submit updated 
procedure to ensure that surveys are completed, and data is achieved in order to 
evaluate and improve service delivery. 
 

 
2. Provider reported no outreach activities conducted during the period of July 2025-

December 2025. It is recommended that providers participate in community events, 
networking events, training programs, and local initiatives to boost OAA program 
awareness. By engaging directly with the community, provider can better understand 
the specific, real-time challenges and aspirations of their stakeholders. The OAA 
Programs Teams also provided an updated Program Outreach Report Template form 
to ensure accuracy, compliance, and efficiency. Reporting program success is a 
requirement for OAA grants demonstrating that funding and resources are being used 
effectively. The provider will prepare the reports as advised.   
 
In the 2025 OAA Continuing Application submitted, Page 6, Provider commits to 
participate in outreach to identify and target older adults: “We will expand the sense 
of community participation in a variety of ways. We will expand the use of 
volunteers. PRC will involve qualified local people in both policies making or 
advisory capacities. PRC will collect and analyze information on the needs, opinions, 
and preferences of older people. PRC will collaborate with qualified staff from local 
sources. As well as by securing the required non-federal financial share (local match). 
PRC will perform outreach at local, community, county, and statewide events. In both 
Pasco and Pinellas counties we will Older Americans Act and Local Services 
Program 2025 Continuing Application work with a variety of different programs 
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including but not limited to volunteer organizations, HUD communities, the 
department of children and families, united way, independent case management 
organizations, networking with industry professionals (IE hospitals, SNF, assisted 
Living, independent living, home care agencies, certified nursing, food banks/ 
pantries and the Veterans Administration.” 

 
As stipulated in the OAA Contract, Attachment I, Section II.E.6: The Sub-Recipient 
shall report on outreach activities at least semi-annually using a uniform reporting 
format established by the AAAPP. Sub-Recipient reports must include the total 
number of outreach events or activities performed by the sub-recipient as well as the 
following information for each event or activity: date, location, type of event or 
activity, total number of participants, individual service needs identified, and referral 
sources or information provided to participants.  

 
Additionally, Chapter three (3) of the Department of Elder Affairs (DOEA) Programs 
and Services Handbook states: agencies must ensure that outreach efforts are 
conducted to identify older persons with the greatest economic or social needs, with 
attention to low-income older individuals, including low-income minority individuals, 
older individuals with limited English proficiency, and older individuals residing in 
rural areas, and to inform these elders of the availability of supportive and nutrition 
services.  

 
Findings/Corrective Action 
(Findings result in a written formal corrective action plan from the  

       provider) 
No Findings during this monitoring period.  
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CONTRACT COMPLIANCE AND SERVICE DELIVERY 

Each standard will note at least one of the following: 
•  Achieved 
•  Partially Achieved 
•  Not Achieved 
•  Not Applicable  
• Follow-Up Required 

 
 

Standard #1 – Previous Programmatic Monitoring 
All issues from the previous programmatic monitoring have been resolved within an established 
and reasonable timeframe. 
 
 

I. Recommendations for Improvement 
(Recommendations require a written response from the provider.)   

A. The provider a submitted complaint policy and procedure and a complaint log. No 
complaints have been reported for the review period. The provider reported no complaints. 
However, AAAPP log indicates that AAAPP ADRC Helpline received three (3) 
complaints in 2024.  OAA Program Manager requested clarification from the provider. 
The provider reported that two (2) of the clients involved in the complaints were either 
terminated.  One (1) client involved in the complaints was resolved the same day as her 
complaint. The provider stated that her unit was in working condition and that was 
explained to her, provider does not add pendants not working as a complaint. The provider 
did not record complaints and steps to resolve the complaints in a log. Per Department of 
Elder Affairs (DOEA) Handbook Appendix A: Service Descriptions and Standards: Item 
17. Procedures shall be established to respond to service complaints and objectively 
evaluate the quality of service and the level of client satisfaction. Per the standard Older 
Americans Act Contract, EA024-PRC, Attachment I, Section 2.D.3.g: complaint 
procedures shall include notification to all clients of the complaint procedure and include 
tracking the date, nature, and disposition of each complaint.  

 
II. Findings/Corrective Action 

(Findings result in a formal corrective action plan.) 
A. As part of best practices and to ensure necessary services are provided to eligible 

clients, the Area Agency on Aging of Pasco-Pinellas, Inc. completes monthly 
service validations for Emergency Alert Response services. Each month, Provider 
is found to continue to attempt to invoice for clients that are deceased or the client 
is found to be enrolled in statewide Medicaid Managed Long-Term Care (MLTC) 
or other alternative program not approved for dual enrollment. The service 
validation conducted by the AAAPP is not intended to replace the responsibility 
of the Provider to ensure eCIRTS and data accuracy. Provider must produce plan, 
including any applicable new policies and procedures, to ensure that these 
discrepancies are identified by the Provider prior to submitting invoices.  
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The contract and the Florida Department of Elder Affairs Program and Services 
Handbook wording which applies are as follows. These excerpts are not all 
inclusive to contracted requirements that may apply.  
 
Contract EA024, Attachment I, Section E and Contract EL023, Attachment I, 
Section F: The Sub-Recipient must enter all required data for clients and services 
in the eCIRTS database per the DOEA Programs and Services Handbook and the 
eCIRTS User Manual – Aging Provider Network users (located in Documents on 
the eCIRTS Enterprise Application Services). Sub-Recipient must enter this data 
into the eCIRTS database prior to submitting their Requests for Payment and 
Receipts and Expenditure Reports to the AAAPP. The Sub-Recipient shall 
establish deadlines for completing eCIRTS data entry to ensure compliance with 
due dates for the Requests for Payment and Receipts and Expenditure Reports that 
Sub-Recipient must submit to the AAAPP. 
 
Florida Department of Elder Affairs Programs and Services Handbook, Chapter 3: 
Consumers shall not be dually enrolled in an OAA Program and a Medicaid 
capitated long-term care program. 
 
Contract EA024, Attachment I, Section F and Contract EL023, Attachment I, 
Section I: The AAAPP will withhold or reduce payment if the Sub-Recipient fails 
to perform the deliverables to the satisfaction of the AAAPP according to the 
requirements set forth. 

 
Response: Achieved 
On May 5, 2025, Provider submitted a Corrective Action Plan (CAP) outlining steps to 
address findings and, recommendations. To enhance transparency and ensure continued 
alignment, Personal Response Corporation (PRC) will incorporate a comprehensive 
service report as an attachment to the complaint log submitted to AAAPP. This report 
will detail all device swaps and service activities, irrespective of the reason for the 
service, providing a complete overview of client interactions and any potential 
complaints. By implementing this measure, PRC aims to foster greater clarity and 
accountability in its service reporting process. 
At the beginning of each month, Personal Response Corporation (PRC) will extract the 
Medicaid Managed Long-Term Care (MLTC) Report and conduct a thorough review to 
verify its accuracy against the list of active clients receiving services under the AAAPP 
Older Americans Act Title III-B/LSP program. This report will then be attached to the 
billing backup for reference. If any clients are identified as being listed with MLTC, a 
pay change will be processed in our billing system. Additionally, a case will be created in 
Salesforce to facilitate the payer adjustment. PRC will ensure that services provided to 
these clients are not billed to AAAPP. 
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Standard #2 – Targeting, Prioritization, and Waitlist 
A targeting plan with specific targeting objectives is in place: 

A. Provider has implemented the approved plan to target individuals with greatest economic 
need, older individuals with greatest social needs, older individuals at risk for 
institutional placement, older minority individuals, low-income minority older 
individuals, older individuals with limited English proficiency, and older individuals 
residing in rural areas (Pasco only). 

B. Provider is serving the proposed number and percentage of older individuals with 
greatest economic need, older minority individuals, older individuals at risk for 
institutional placement, low-income minority older individuals, older individuals with 
limited English proficiency, and older individuals residing in rural areas (Pasco only). 

C. Provider currently utilizes an Older Americans Act Prioritization Instrument in 
accordance with the Provider’s Prioritization Policy. 

D. A random sample of client files from the Assessed Prioritized Consumer List (APCL) in 
eCIRTS will be requested for review during the monitoring visit. Please have all waitlist 
information, files, policies and procedures available.   

 
Response: Achieved. 

A. The provider outlined their plan to target individuals with greatest economic need, older 
individuals with greatest social needs, older individuals at risk for institutional placement, 
older minority individuals, low-income minority older individuals, older individuals with 
limited English proficiency, and older individuals residing in rural areas (Pasco only) in 
their 2025 continuing application.  

B. Review of OAA/LSP proposed target numbers versus achieved target numbers reported 
on the provider 2025 Quarterly reports were reviewed. Provider has served the proposed 
number and percentage of older individuals in all OAA targeting standards with LSP 
funds in both Pinellas and Pasco counties. With OAA funds, Provider has met the 
proposed number of individuals in all OAA targeting standards in Pinellas County.  In 
Pasco County the provider has served the proposed target numbers for all OAA targeting 
standards except for rural areas.   

C. The provider is currently utilizing an Older Americans Act Prioritization instrument in 
accordance with the providers prioritization policy. 

D. Review of the provider submitted internal waitlist log and client files support that 
referred clients are prioritized in accordance with the providers prioritization plan as 
outlined in their approved 2025 Continuing Application.  

 
Standard #3 – Staff Training 
Mandatory reporting of suspected abuse, neglect, self-neglect, and exploitation of the elderly 
training is conducted annually for all applicable program staff. 
 
Response: The provider submitted documentation supporting that training of mandatory reporting 
of suspected abuse, neglect, self-neglect, and exploitation was completed in 2025.   
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Standard #4 – Programmatic Reporting 
All required programmatic reports are accurate and submitted in a timely manner: 

A. Annual Outreach and Public Education Report 
B. Quarterly Reports 
C. Detailed meeting minutes from the agency Board of Director meetings are submitted 

regularly. 
D. Surplus/Deficit Reports 

 
 
Response:  Partially Achieved. 
 

a. Provider reported no outreach activities conducted during the period of July 2025-
December 2025. It is recommended that providers participate in community events, 
networking events, training programs, and local initiatives to boost OAA program 
awareness. By engaging directly with the community, provider can better understand the 
specific, real-time challenges and aspirations of their stakeholders. The OAA Programs 
Teams also provided an updated Program Outreach Report Template form to 
ensure accuracy, compliance, and efficiency. Reporting program success is a requirement 
for OAA grants demonstrating that funding and resources are being used effectively. The 
provider will prepare the reports as advised.   
As stipulated in the OAA Contract, Attachment I, Section II.E.6: The Sub-Recipient shall 
report on outreach activities at least semi-annually using a uniform reporting format 
established by the AAAPP. Sub-Recipient reports must include the total number of 
outreach events or activities performed by the sub-recipient as well as the following 
information for each event or activity: date, location, type of event or activity, total 
number of participants, individual service needs identified, and referral sources or 
information provided to participants.  
Additionally, Chapter three (3) of the Department of Elder Affairs (DOEA) Programs and 
Services Handbook states: agencies must ensure that outreach efforts are conducted to 
identify older persons with the greatest economic or social needs, with attention to low-
income older individuals, including low-income minority individuals, older individuals 
with limited English proficiency, and older individuals residing in rural areas, and to 
inform these elders of the availability of supportive and nutrition services.  

B. 2025 Quarterly reports were submitted late in January 2025 and October 2025.  The 2025 
Quarterly reports provide a consistent, structured, and timely look at data to evaluate 
growth or identify issues early. These reports allow for comparing current performance 
with past periods, which is crucial for monitoring long-term growth and identifying 
trends in revenue, expenses, and clients served. It is noted that the provider has made 
remarkable progress completing the quarterly reports timely or communicating 
appropriate extension requests as needed.  
As specified in the OAA contract EA025 Page 13 of 26: Quarterly Report: Sub-Recipient 
shall report, at least quarterly, on counts of unduplicated clients served and number of 
clients served for each target category, in comparison to the targeting goals set by Sub-
Recipient in Sub-Recipient’s 2025 Application, as approved by AAAPP. Format and due 
dates shall be specified and communicated by AAAPP. 

C. N/A. Provider is profit. 
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D. For the most part, the provider submitted the 2025 surplus reports on time. However, the 
provider submitted surplus reports late in April 2025, July 2025, August 2025. The OAA 
Programs Teams has provided assistance to ensure that provider continues to complete 
the surplus reports in a timely manner.  Provider has been advised that tracking surplus is 
required for compliance with the OAA contact.   
  
 

Standard #5 – Case Record Compliance 
Using the AAAPP Client File Monitoring Tool, case records sampled showed:  
Compliance with requirements for client eligibility, intake, and service delivery. 
 
 
Response: See attachment I. 
Ten (10) clients’ files were randomly selected for review.  All files reviewed were in compliance 
with requirements for client eligibility, intake, and service delivery.   
 
 
Standard #6 – Budgetary Compliance 
Budgetary Compliance: 

A. Provider is serving or has a plan to serve the number of proposed units as identified in 
the service provider application. 

B. For August 2025, the provider has a clear audit trail for units of service entered in 
eCIRTS as indicated by a review of client files, service logs, monthly summaries, and 
quarterly reports to the AAAPP. 

 
Response: Partially Achieved 

A. The provider is serving the proposed number of units as identified in their 2025 
continuing application. Funding allocations are communicated in the signed 
contract on a yearly basis and any related amendments. 

B. Review of client files, August 2025 service logs, and eCIRTS documentation 
indicate units of service entered in eCIRTS as indicated by a review of client files, 
service logs, monthly summaries, and quarterly reports to the AAAPP. As part of 
best practices and to ensure necessary services are provided to eligible clients, the 
Area Agency on Aging of Pasco-Pinellas, Inc. completes monthly service 
validations for Emergency Alert Response services. The service validation 
conducted by the AAAPP is not intended to replace the responsibility of the 
Provider to ensure eCIRTS and data accuracy.   
The review of the service validations produced two (2) errors client # 1066730, -4 
UOS were deducted, provider billed 19 units rather than 15. Client # 1329218-20 
UOS were deducted because the client moved to Hillsborough on 9/10/2025 and 
provider had not updated their records. On October 31, 2025, the OAA Programs 
Team completed monthly service validations for Emergency Alert Response services.  A 
letter was sent to the provider containing findings from service validations for EAR 
services provided in August to September 2025 with Older Americans Act funds. These 
units mentioned above were deducted by the AAAPP from total units remitted for 
services provided in September 2025. 
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Standard #7 – Consumer Satisfaction  
Consumer satisfaction and effective delivery of service has been verified through: 

A. Policies and procedures related to consumer satisfaction detailing how satisfaction will 
be measured annually. 

B. Home visits and/or client interviews (including service observation, if possible) in order 
to reveal effective delivery of service. 

C. Client satisfaction surveys accompanied by a satisfaction survey summary report for the 
last fiscal year.   

D. Provide status on the timeframe for the client satisfaction survey in the current fiscal 
year (will vary depending on when monitoring visit occurs).   

 
Response: Partially Achieved.  
A. The provider outlined their process for determining consumer satisfaction annually in 

their approved continuing application for 2025.  
B. Two active clients from each county were randomly selected for a client satisfaction 

phone survey. First client stated: “The PRC staff have consistently called me after my 
mom has activated the button. The dispatcher remained on the line and kept me informed 
of what was happening. We maintained contact the whole time. The dispatcher was very 
helpful. A second client said: “I fell and broke my arm. I was not able to get up. EMS was 
there in a very short time. I don’t know how long I’d be lying on the floor. Thank you to 
everyone, all of you are a blessing. “   

C. The provider submitted a log which indicated the completion of monthly “mail out” 
surveys and monthly “phone surveys”. Fifteen (15) clients answered the phone but did 
not want to complete surveys. Per the standard OAA Contract, Attachment I, Section 
II.D.3.j: Provider must conduct annual client satisfaction surveys to evaluate and 
improve service delivery. Provider must evaluate current satisfaction survey procedure 
and submit updated procedure to ensure that surveys are completed, and data is achieved 
in order to evaluation and improve service delivery. 

D. Client satisfaction surveys are completed annually.  
 

Standard #8 – Grievances, Complaints, and Incidents 
Consumer satisfaction and effective delivery of service has been verified through: 

A. Provider has approved grievance policies, procedures, and logs, including 
documentation of the service provider’s response and resolution. 

B. Provider has approved complaint policies and procedures.  Complaints are recorded 
using the appropriate AAAPP narrative and log which will include documentation of the 
service provider’s response and resolution. 

C. Provider has approved incident policies, procedures, and logs, including documentation 
of the service provider response and resolution. 
 

Response: Achieved.   
A. The provider submitted a grievance policy or procedure and a grievance log. One (1) 

grievance reported for the review period. - On October 31, 2025, the client contacted the 
Governor’s office to report issues with services. PRC reported that they reached out to 
the client almost a month. Client refused to give PRC a number or answer phone back. 
Client only communicated via email for over two weeks. On 11/17/2025 provider 
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reported to AAAPP that they have exhausted all efforts to reach this client, and she is yet 
to get back to PRC to start service. The client’s issue was resolved on 11/26/25 and the 
unit was connected and tested.  
 

B. Provider reported nine (9) complaints; and the AAAPP Helpline received ten (10) complaints in 
2025. Complaints were recorded using the appropriate AAAPP narrative and log which included 
documentation of the service provider’s response and resolution  

C. The provider submitted an incident policy and procedure and an incident log. Twenty-one 
(21) reported. The disposition was not released due to HIPPA.  

 
 
Standard #9 – Voluntary Contributions  
Provider has a voluntary contribution system in place conforming with the Older Americans Act: 

A. Approved Voluntary Contributions Policy/Procedure 
B. Sample letter and/or sign related to voluntary contributions which provides each 

recipient with an opportunity to voluntarily and confidentially contribute to the cost of 
the service.; clearly informs each recipient that there is no obligation to contribute, and 
that the contribution is purely voluntary; and all contributions shall be used to increase 
service availability. 
 

Response: Achieved. 
A. The provider submitted a voluntary contributions policy and procedure.  
B. A sample letter related to voluntary contributions was reviewed and indicates that 

contributions are voluntary and are used to increase service availability. 
 

 
Standard #10 – Regulatory Compliance  
OAA Provider is in Regulatory Compliance with: 

A. OAA services reviewed are being provided in accordance with the most current DOEA 
Program and Services Handbook and the most current approved Service Provider 
Application 

B. Provider complies with all pertinent to the service being provided (I.E, fire, health 
inspections, licensure, etc.)  

C. Provider is acting in accordance with the Florida Statute 119.071 (5) requiring any 
agency that collects social security numbers to provide a written explanation to the 
individual the reason for collection. regulations 

D. Health Insurance Portability and Accountability Act (HIPAA) requirements including 
policies/procedures.  

E. Provider is in compliance with the Provider Conflict of Interest Program Procedure (PR 
132) issued 12/2017.   

F. Provider submits their Comprehensive Emergency Management Plan/Continuity of 
Operations Plan annually as required.  
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Response: Achieved. 

A. OAA services are being provided in compliance with the most current DOEA Program 
and Services Handbook and their approved 2025 continuing application.  

B. Review of http://www.myfloridalicense.com/dbpr/ supports that providers license is 
current and active. 

C. The provider does not collect social security numbers.  
D. The provider submitted a HIPAA policy and procedure.  
E. The provider submitted a Conflict-of-Interest policy and procedure.  
F. The 2025 CEMP/COOP was submitted, as required. 

 
Standard #11 – Involvement with the ADRC  
Provider is involved with the Aging and Disability Resource Center (ADRC) and abides by the 
no-wrong-door system: 

A. Maintains partnership with the ADRC, state, and community agencies to ensure that 
regardless of which agency people contact for help, they can access information about 
the options available across all the agencies and in their communities. 

B. Services not arranged through agency contracts should be obtained through referrals to 
other community resources (i.e., ADRC, volunteer agencies, informal networks and/or 
proprietary agencies that charge fees). 

 
Response: Achieved. 

A. The provider maintains a positive partnership with the ADRC to ensure referrals receive   
the assistance they need.  If the provider receives a referral from someone in need of 
additional services, a referral is made to the ADRC.  

B. The provider includes a section on their client screening form which indicates if they 
make a “recommendation to the ADRC Helpline for additional services”.  

 
Standard #12 – Subcontractors  
Provider shall monitor, at least once per year, each of its subcontractors that are paid from 
OAA/LSP funds as required by the Standard Contract and will:  

A. Submit a copy of the programmatic monitoring record to AAAPP upon completion to 
ensure contractual compliance. 

B. Submit a copy of all subcontracts to AAAPP within thirty (30) days of execution of each 
subcontract agreement.    

 
 Response:  N/A. The provider does not utilize subcontractors. 
 
Standard #13 – Volunteers  
Provider has policies/procedures governing the utilization of volunteers and submits the 
Department of Elder Affairs Volunteer Activity Report annually as required.   
 
Response: N/A. The provider does not utilize volunteers. 
 
 
 

http://www.myfloridalicense.com/dbpr/
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Standard #14 – Background Screening  
Provider completes Level II Background Screening as necessary. Documentation to 
include: 

• Signed and dated Privacy Policy; 
• “Eligibility Statement” with proof of Employment History from DOEA; 
• Signed and dated Affidavit of Compliance Employee Form 

 
Response: Achieved  
The provider submitted all required Level II Background Screening Documents for one 
(1) staff member (direct service provider). No concerns noted. 
 
 
 
Signatures: 
 
 
__________________________ _                                 ____ 
Yesenia Rivera , Program Manager                Date 
 
 
__________________________ _                                 ____ 
Georgie Darrah, Assistant Director of Programs       Date 
 
 
__________________________ _                                 ____ 
Christine Didion, Director of Programs    Date 
 
 
 
 
 
 

Mar 10, 2026

Mar 10, 2026

Mar 10, 2026

https://secure.na3.documents.adobe.com/verifier?tx=CBJCHBCAABAA5cenqcLjVJphUmkEsJwpZepOaK9s8BzK
https://secure.na3.documents.adobe.com/verifier?tx=CBJCHBCAABAA5cenqcLjVJphUmkEsJwpZepOaK9s8BzK
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Personal Response Corp

EAR

Questions 998284 (CS) 2293671 (FC) 1789559 (RH) 1764914 (JH) 1759235 (JL) 1809479 (IM) 283673 (TL) 1741962 (MI) 287088 (MSS) 1734411 (DZ) 1712203 (CU) 698317 (LW) 1357660 (KY) Comments

Was an intake/registration form 
completed and, if applicable, updated 

annually?
	701A Assessment Y-	701S Screening 12/08/2025 Y-No Assestments Y- 701S Screening 	05/27/2025 Y-	701A Assessment 	09/03/2024 Y-No Assestments Y-	701A Assessment	08/21/2025 Y-No Assestments 	701A Assessment-	04/09/2025 Y-No Assestments 	701A Assessment-	12/10/2024 	701A Assessment-	10/15/2024 "Y- 701S Screening 		03/20/2023

Was client eligibility verified? (see 
"Service Eligibility for OAA Programs") 	86 years old 91 years old 	89 years old 	64 years old 	64 years old 	83 years old 	81 years old 	84 years old 	94 years old 	81 years old 	75 years old 67years old 	73 years old

Has OAA priority for service delivery been 
established using an approved 

prioritization tool?
Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached 

Did the worker obtain a signed Release of 
Information/HIPAA form?

Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached 
Was the client notified of why their SS# is 

being collected? 
Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached 

Did the worker notify the client of their 
current Complaint Procedure?

Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached Y-Attached 
Based on the audit trail month selected 

for review, do the units entered in eCIRTS 
balance with the provider's internal 

recordkeeping?

23 UOS- Verified 31 UOS Verified 31 UOS Verified 31 UOS Verified 31 UOS Verified 31 UOS Verified 31 UOS Verified 31 UOS Verified 31 UOS Verified 31 UOS Verified 31 UOS Verified 31 UOS Verified 31 UOS Verified 

Do notes within the client's file reflect the 
current status of the client?

N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

If service frequency increased/decreased 
at any time during the fiscal year, were 

notes updated accordingly?
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

Notes No Assestments No Assestments No Assestments No Assestments

Yes = Compliant

No= Non-compliant and comment is required

N/A = Not applicable Revised 6/07/22

Area Agency on Aging of Pasco-Pinellas, Inc.
Client File Monitoring Tool for Unregistered Services

Organization:
Unregistered Service:
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