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Title III-B Monitoring:
Area Agency on Aging: ________________________ 


Date: _____________ 

Name / Reviewer: _____________________________

AAAs – Please have the following documents available for review upon arrival:

· Five client intake forms for the month of July 2016. 
· All service unit log sheets for Title III-B Services for the month of July 2016.
· All provider timesheets for Title III-B Services provided to clients in the month of July 2016.

1. How are Title III-B services provided in your area? Please include information regarding your policies and procedures to ensure programmatic oversight of III-B Services.   Review of two service narratives – one contracted and one direct service. (OAA Sec. 306 (a))
2. How do you determine priority in the delivery of and manage waiting lists for Title III-B Services? Please provide documentation of procedures. (OAA 306(a)(4)(i)), (CFR 45 Sec 1321.69(a)), (CFR 45 Sec. 1321.53(b)(6))
3. How do clients access Title III-B Services (i.e. intake form, phone, Senior Center, Care Manager, etc)? Please provide any documents associated with this process. (CFR 45 Sec. 1321.53 (b)(3)
4. How do you give clients the opportunity to contribute to the cost of Title III-B Services? (CFR 45 Sec. 1321.67 (a)(1)) (i.e. monthly statement)?  Please provide five monthly contribution requests for review, representing examples of all ways clients are given the opportunity to contribute (including request for services provided directly as well as contracted services).
5. Do you utilize a suggested contribution schedule for Title III-B Services? If so, how is it developed? (CFR 45 Sec. 1321.67(c))
6. How do you protect the confidentiality of information about older persons collected in the conduct of your responsibilities? (CFR 45 Sec. 1321.51 (a))
7. How do you assess the ability of the care recipient to direct and control the receipt of Self Directed Care services? (OAA sec. 102(46)(c))
