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PROFESSIONAL ETHICS

PHILOSOPHY: To set forth values, principlesn d et hi cal standards to g
To assist clinical staff in considering relevant factors related to professional obligations, conflict,
and/or ethical uncertainties. To promote an atmosphere in which ethical issues are discussed
routindy.

1. All staff will abide by theTellurian Code of Ethics

2. All staff will review and sign the Tellurian Code of Ethics with the program supervisor
prior to providing any direct service participans.

3. All staff will consult with coworkers and/@upervisor whenever ethical issues arise
and before they act.

4. All staff will address ethical issues within the program openly and honestly.

5. All staff will have the opportunity to take additional training related to Professional
Boundaries and Ethics.

6. At a minimum, staff will adhere tprofessionaktandards found ithe National
Association of Social Workers (NASW) Code of Conduct, iand/isconsin
Legislation Chapter SPS 164, Unprofessional Con8ubstance Abuse Professionals.
This includes the stalard that garticipantremains garticipantfor a minimum of two
(2) years after discharge from a human services progragency.

7.1t i's our pr ogr paricipprts apastisipamf hoyr tlhiafte .fAocA
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CONFIDENTIALITY

PHILOSOPHY: All staff will be familiar with and abide by fexl, state, and local laws

regarding the confidentiality of personal health information (PHI), and treatment records. Staff
will adhere toparticipantrights requirements, will respegéarticipantdesire regarding who is
involved in their recovery procgsand comply with rules concerning release of records.

Participant Rights and Privacy

1. TELLURIAN CoC PROGRANS will follow all rules and regulations outlined in the
Health Information Portability and Accountability Act of 1996 (HIPAA), and the
Confidentiality of Alcohol and Drug Abuse Ratients 42 CFR Part 2.And will comply
with all conditions and regulations they set forth in regards to disclosure of Patient Health
Information (PHI).

2. All staff will be provided with confidentiality training dung orientation, and thereafter
as needed.

3. All staff areresponsible for knowing these confidentially rules and regulations, and
should seek advice or education when uncertain about what the law allows for and/or
requires.

4. HIPAA preempts any state lawahis contrary, unless the state law is more stringent.
CFR 42 Part 2 is often more stringent than HIPAA staff need to make themselves
aware of these differences.

5. All TELLURIAN COC PROGRAMparticipans will receive a copy dParticipant
Rights and the Grievance Procedure for Community Servig@$ PDE- 3112) at the
time of intake and will sign a consent acknowledging the receipt of this notice. A copy of
this consent will be kept in thgarticipantrecord.

6. TELLURIAN COC PROGRAMwill hang theParticipant Rights Poste(WI PDE-3126)
in all participantareas.

7. Theparticipantholds the right of confidentiality and the right to waive their
confidentiality.

8. If aparticipanthas been declared incompetent to assert or waive their confidentiality, a
guardian or conservator who is duly appointed to act fopanecipans holds the right of
confidentially. Documentation of this declaration and appointment shall be placed in th
participantrecord.
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9. Any individual who consults with RELLURIAN COC PROGRAMstaff member for
the purpose of evaluation or treatment can claim confidentiality of his/her record.

10. TELLURIAN COC PROGRAMmay share information with other Tellurian stafla
programs, for the sole purpose of continuity of care, without a release of information.

11. TELLURIAN COC PROGRAMSstaff will respect confidential information shared by
colleagues in the course of their professional relationships and transactions.

12. TELLURIAN COC PROGRAMwill maintain confidentiality unless otherwise allowed
for under the law, such as harm to self or others, suspicion neglect or abuse, court orders
which meetonfidentiality rules and regulations, reporting which does not include
identifying information.

13. All individuals not employed by Tellurian will sign a confidentiality agreenvemn
visiting theTELLURIAN COC PROGRAMoffice.

Consent toRelease Personal Health Information (PHI)

1. Consent to disclose Pliust be donén writing using anAuthorization to Release
Confidential Information form, often abbreviated as ROI.

2. Signed copies oAuthorization to Release Confidential Informatioforms must be
obtained before any PHI is released. This includes oralitewcommunication, as
well as paper and electronic documentation.

3. Participans should be offered a copy of any ROI they sign to keep for their personal
records.

4. Copies of allAuthorization to Release Confidential Informatioforms will be placed in
theparticipantrecord. This includs those generated by Telluriamdthose generated by
outside providers.

5. TELLURIAN COC PROGRANMstaff will keepAuthorization to Release Confidential
Information forms currentwhere applicablgor each of theiparticipans.

6. Authorizations to Release Confidential Informatioforms arevalid for specific time
period, but no more than a year from the date of signature.

7. Staff is required to confirm that a valid and active ROI is impiicipantchart before
releasing any PHI.

8. Only copies of documents generated by Tellurian during the course of treatment may be
released from the record. No third party documentation may ever be copied or released
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from the record. Doing so is considered a secondary release which is a viol&#oh H
and 42 CFR Part 2.

9. Even with a legahuthorization to Release Confidential Informatioform, documents
maynotbesentelectronicallywi t hout t he program supervisor
if this is done througln encrypted email

10.Individuals reviewing aparticipantfile for such purposes as a court appointed evaluation,
may read th@articipantchart in its entirety including all third part documents, but they
may not take a copy of the third party documents with them. They must obtain these
documents from the original provider.

11. A Documentation of Released Recorftsm will be completed prior to the release of
any hard records sent by copy, fax, or mail.

12. A copy of allDocumentation of Released Recorfisms will be placed in thparticipant
chart. A copy will be kept by the program supervisor and a second cbpesent to
theTellurian Records Custodian

13.When faxing a signed Rhake sur¢o send both sides of the document.

14. A participantor guardian may revoke a release at any time, but it must be done in writing

with a staff member. This executedy signing the bottom of the release they wish to
revoke.

Records Disposal

1. No papers, documentsr other suchtems containingarticipantname olinformation
will be placed in the regular trash without the expressed permission pdrtipant
These items must be shredded.

2. Items of a sensitive nature should be immediately shredded using the paper shredder in
the TELLURIAN COC PROGRAMoffice.

3. Participanfiiles will be maintained for a minimum of 7 years after discharge.
4. Participantfiles which have reached their required retention date will be shredded in

accordance with privacy regulations through the use of an outside company which
provides certification of destruction. This is typically done yearly.
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Security Breaches

1. Flash drives containingarticipantinformation must be password protected.

2. Flash drives and calendars containing confidential information must be surrendered to the
program supervisor at the end of employment or upon request.

3. Misplacement, loss, thigfor unauthorized release of any material containing confidential
information including but not limited to paper files, electronic files, flash drives,
computers, cell phones, and calendars must be reported to the program supervisor
immediately upon disary.

4. An Adverse Incident Repomvill be completed within 24 hours.

5. The severity and containment of the dote will be evaluated and necessary action taken.

6. Breaches related to personal health information may resdistiplinary action up to

and incudingtermination.

Client Rights and Privacy

14.CoC will follow all rules and regulations outlined in thiealth Information
Portability and Accountability Act of 1996 (HIPAA), and theConfidentiality of
Alcohol and Drug Abuse Patients 42 CFR Part 2And will comply with all conditions
and regulations they set forth in regards to disclosure of Patient Health Information
(PHI).

15. All staff will be provided with confidentiality training during orientation, and thereafter
as needed.

16. All staff areresponsibldor knowing these confidentially rules and regulations, and
should seek advice or education when uncertain about what the law allows for and/or
requires.

17.HIPAA preempts any state law that is contrary, unless the state law is more stringent.
CFR 42 Part 2is often more stringent than HIPAA, staff need to make themselves
aware of these differences.

18. All Cocclients will receive a copy dfotice of Privacy Practicefor Tellurian at the
time of intake and will sign a consent acknowledging the receipt of this notice. A copy of
this consent will be kept in the client record.

19.All CoCclients will receive a copy dZlient Rights and the Grievance Procedure for
CommunityServiceqWI PDE- 3112) at the time of intake and will sign a consent
acknowledging the receipt of this notice. A copy of this consent will be kept in the client
record.
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20. CoCwill hang theClient Rights Poste{WI PDE-3126) in all client areas.
21.The client holds the right of confidentiality and the right to waive their confidentiality.

22.1f a client has been declared incompetent to assert or waive their confidentiality, a
guardian or conservator who is duly appointed to act for the clients holds thefrigh
confidentially. Documentation of this declaration and appointmentisdalaced in the
client record.

23.Any individual who consults with @oC staff member for the purpose of evaluation or
treatment can claim confidentiality of his/her record.

24.CoCmay share information with other Tellurian staff and programs, for the sole purpose
of continuity of care, without a release of information.

25. CoC staff will respect confidential information shared by colleagues in the course of their
professional relatiosships and transactions.

26.CoCwill maintain confidentiality unless otherwise allowed for under the law, such as
harm to self or others, suspicion neglect or abuse, court orders which meet
confidentiality rules and regulations, reporting which does notdecidentifying
information.

27.CoCst af f f all under Wi sconsinbés Mandatory R
will abide by them.

Consent to Release Personal Health Information (PHI)

15.Consent to disclose Pliust be donén writing using anAuthorization to Release
Confidential Information form, often abbreviated as ROI.

16. Signed copies oAuthorization to Release Confidential Informatioforms must be

obtained before any PHI is released. This includes oralitewcommunication, as

well aspaper and electronic documentation.
17.Clients should be offered a copy of any ROI they sign to keep for their personal records.
18. Copies of allAuthorization to Release Confidential Informatioforms will be placed in

the client record. This incles$ thosegenerated by Telluriaandthose generated by

outside providers.

19. CoCstaff will keepAuthorization to Release Confidential Informatioforms current
where applicablgor each of their clients.
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20. Authorizations to Release Confidential Informaticiormsarevalid for specific time
period, but no more than a year from the date of signature.

21. Staff is required to confirm that a valid and active ROl is in the client chart before
releasing any PHI.

22.0nly copies of documents generated by Tellurian duringdbese of treatment may be
released from the record. No third party documentation may ever be copied or released
from the record. Doing so is considered a secondary release which is a violation HIPAA
and 42 CFR Part 2.

23.Even with a legafhuthorization toRelease Confidential Informatioriorm, documents
maynotbesentelectronicallywi t hout the program supervisor
if this is done through a secure site. This may change in the future if Tellurian emails are
encrypted.

24.Individualsreviewing a client file fosuch purposes as a court appointed evaluation, may
read the client chart in its entirety including all third part documents, but they may not
take a copy of the third party documents with them. They must obtain these documents
from the original provider.

25.A Documentation of Released Recorfism will be completed prior to the release of
any hard records sent by copy, fax, or mail.

26. A copy of allDocumentation of Released Recorfisms will be placed in the client

chart. A copywill be kept by the program supervisor and a second copy will be sent to
theTellurian Records Custodian

¢O[[!'wL!b /h/ twhDw!a {&FyYyRIFNRa&a 2F tNIOGAOS w t I 3



HOUSING FIRST

Tellurian permanent supportive housing progsarefor chronically homeless individuals,

targeting persons with serious and persistent mental illness or chronic substance use disorders.
Tellurian has adopted the Housing First model to best serve our program participants. According
to the United States latagency Council on Homelessness (USICH), Housing First is an

approach that offers permanent affordable housing as quickly as possible for individuals and
families experiencing homelessness, and then provides supportive services and connections to
the comnuinity-based supports people need to keep their housing and avoid returning to
homelessness. Lack of income, sobriety or commitment to service engagement, having extensive
criminal background history, or having poor rental hisemey notbarries to entemg the

prograngs). Housing first has been found to be an effective approach to ending chronic
homelessness. Under this model the belief is that meeting individuals basic needs (food and
shelter) before addressing anything less critical (employment, tiiggaeddressing substance

use). The Housing First approach utilizes rapttiaasing programs to help in removing barriers

to obtaining housing and prioritizing the most vulnerable and-hégd individuals for the

housing assistance. In Dane County tloenidless Services Consortium (HSC) has create a
communitywide process that utilizes a standard eligibility form to help prioritize individuals for
housing assistance.

Minimum standards of admission:

1. Accept into program regardless of where at with @gem recovery for substance use
and/or mental health or participation in services

2. Not refuse clients due to poor financial history, or rental history, or minor criminal
convictions. If history presents a threat to the health and safety of prograanstaff
other residents can reject after discussing with Program Director and Director of Mental
Health

3. May not discharge due to nonparticipation in services.

4. Provide harm reduction support in reference to alcohol and/or drug use.

5. If staying within in housings at risk will make good faith effort to transfer to another
housing situation to avoid returning to homelessness.

6. Enrollment in program is based on vulnerability and high utilization as determined by

the HSC scale verse a Afirst come/first se

Will work to be flexible with the tenant paying their share of the rent on time.

Tenants are not required to have income to be eligible for the program

© N
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PARTICIPANT ELIGIBILITY

In order to be eligible foa TellurianCoC program, participants must meet all of the following
requirements (-B):

1. Single person without dependents

2. Have a disability. Prior to acceptance into the program, a written documentation must be
obtained from a qualified professional (i.e. MD, APRN, LCSW, LPC, MFT) that verifies
the following:

This applicant is an adult havingvéental Health Diagnosithat:

(a) is expected to bef long-continued and indefinite duration; AND

(b)substantially impedes the person

(c)i s such that the persondés abilit
housing conditions.

3. Chronically homelessas deined in 24 CFR 578.3;

(a) An individual who:

i. Is homeless and lives in a place not meant for human habitation, a safe haven, or in an
emergency shelter. (A persons currently residing at a transitional housing program is NOT
considered chronically homeds, even the person had met the chronic homeless definition
prior to entering transitional housing program®ND

ii. Has been homeless and living or residing in a place not meant for human habitation, a
safe haven, or in an emergency shelter continudaslyt least one year or on at least four
separate occasions in the last 3 yeAMND

iii. Can be diagnosed with one or more of the following conditions: substance use disorder,
serious mental illness, developmental disability (as defined in sectiorf 102 o
Developmental Disabilities Assistance Bill of Rights Act of 2000 (42 U.S.C. 15002)),
posttraumatic stress disorder, cognitive impairments resulting from brain injury, or chronic
physical iliness or disability;

(b) An individual who has been residimgan institutional care facility, including a jail,
substance abuse or mental health treatment facility, hospital, or other similar facility, for
fewer than 90 days and met all of the criteria in paragraph (1) of this definition [as described
in Section ID.2.(a) of this Notice], before entering that facility.
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ELIGIBILITY DOCUMENTATION

Disability Documentation

* PSH projects may only accept homeless persons with
qualifying disability, documented by verification from:

a professional who is licensed by the state to diagnose and treat
that condition
OR

—  Social Security Administration (SSA) for persons receiving
disability benefits

* WA Disability check
« SSI/SSDI check
« For physical, mental, or emotional impairment, verification
must state that the disability
- |Is expected to be long-continuing or of indefinite duration
—~  Substantially impedes the individual's ability to live
independently

— Could be improved by the provision of more suitable housing
conditions

Chronic Homeless Documentation

* In order of preference
1. third-party documentation
2. intake worker observations
3. certification from the person seeking assistance

« Appropriate documentation will vary depending on
— Type of assistance provided

— Circumstances of the potential program participant,
including individuals fleeing/attempting to flee domestic
violence

— Already available documentation
» Discharge paperwork
+ HMIS service transactions
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PARTICIPANT PRIORITIZATION

Participants will be prioritized for eligibility based on their chronic homeless status, length of
time homeless, and M@PDAT score.

First Priority - Chronically Homeless Individuals with the Longest History of Homelessness
and with the Most Sevel®ervice Needs. A chronically homeless individual or head of
household as defined in 24 CFR 578.3 for whom both of the following are true:

i. The chronically homeless individual or head of household of a family has been
homeless and living in a place notamt for human habitation, a safe haven, or in an
emergency shelter for at least 12 months either continuously or on at least four separate
occasions in the last 3 years, where the cumulative total length of the four occasions
equals at least 12 months;dan

ii. The CoC or CoC Program recipient has identified the chronically homeless individual
or head of household, who meets all of the criteria in paragraph (1) of the definition for
chronically homeless, of the family as having severe service needs.

Secaod Priority - Chronically Homeless Individuals with the Longest History of Homelessness.
A chronically homeless individual or head of household, as defined in 24 CFR 578.3, for which
both of the following are true:

i. The chronically homeless individulaas been homeless and living in a place not meant
for human habitation, a safe haven, or in an emergency shelter for at least 12 months
either continuously or on at least four separate occasions in the last 3 years, where the
cumulative total length of thieur occasions equals at least 12 months; and,

ii. The CoC or CoC program recipient has not identified the chronically homeless
individual who meets all of the criteria in paragraph (1) of the definition for chronically
homeless, of the family as haviegvere service needs.

Third Priority - Chronically Homeless Individuals and Families with the Most Severe Service
Needs. A chronically homeless individual or head of household as defined in 24 CFR 578.3 for
whom both of the following are true:

i. The chronically homeless individual has been homeless and living or residing in a place
not meant for human habitation, a safe haven, or in an emergency shelter on at least four
separate occasions in the last 3 years, where the total length of thexsgesepcasions

equals less than one year; and

ii. The CoC or CoC program recipient has identified the chronically homeless individual
who meets all of the criteria in paragraph (1) of the definition for chronically homeless,
of the family as having sexeservice needs.

Fourth Priority - All Other Chronically Homeless Individuals. A chronically homeless
individual as defined in 24 CFR 578.3 for whom both of the following are true:
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i. The chronically homeless individual has been homeless and livanglace not meant

for human habitation, a safe haven, or in an emergency shelter for at least four separate
occasions in the last 3 years, where the cumulative total length the four 8 occasions is less
than 12 months; and

ii. The CoC or CoC program reagmt has not identified the chronically homeless

individual who meets all of the criteria in paragraph (1) of the definition for chronically
homeless, of the family as having severe service needs.
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COORDINATED ENTRY

Tellurian HUD-funded PSH projects widdhere to the eligibility, prioritization and screening
requirements specified in the most recent version of the Dane County Written Standards.

All new project participants will be accepted
Housing Priority Listln order for homeless persons to get on the housing priority list, a HSC

agency must have entered information regarding their homeless history into WISP and have
completed a Vulnerability Index & Service Prioritization Decision Assistance TogbPDAT).

The VI-SPDAT is a researebased screening, or triage tool designed to quickly assess the
vulnerability of homeless persons and match them with the most appropriate support and housing
interventions that are available.

Housing placement meetings occuregularly schedled times. Project staféxpecting a
vacancyshall notify the expected vacancy to a meeting organizer and attend the next scheduled
housing placement meeting, preferably at least 30 days before the initial occupancy. Based on
the prioritization criteria described above, meeting participants, althgwneeting organizer,

will determine potential candidate(s) for the upcoming project vacancy.

Tellurian shall make every endeavor to partner with landlords who haviedower admission

criteria. However, if Tellurian has an existing rental propevith remaining terms, the

| andl orddés admission criteria such as no sexu
as 2nd floor with no elevator for persons with mobility issues will be explained to the housing
placement group to find an applidavho is high on the list but is likely to be approved for the

unit.
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TENANT SELECTION PLAN

Contacting Applicants

Once given applicant(s) from the coordinate entry housing priority list, project staff shall attempt
to contact the individuals as soonpassible but no later than a week from the housing

placement meeting. Project staff shall check th& PDAT or coordinated entry assessment for
direct contact information and attempt a contact. If there is no other contact information other
than frequeny visited places such as day shelter, library, make a visit to the location to find the
individual. Project staff may contact the local outreach programs or referring agencies to check

the individual 6s whngangd thesserticegenci®€sy proat staff shallc ont a c

ensure the Release of Information form is signed for tA8RIDAT and coordinated intake
assessment form.

If all methods described above failed and project staff cannot locate the individual(s) for two
weeks from the initiatontact attempt, project staff shall notify the housing placement group
meeting organizer and attend the next scheduled housing placement meeting. Prior to moving on
to the nat applicant, all involved partiggpplicant, if there is an address specifreferring

agency, and any service provider connected with the individual evidenced by WISP entries) must
be notified in writing of the last possible day of contact.

At initial contact, whether in person, or over the phone, project staff shall identiéglbras a

Tellurian permanent supportive housing project staff and describe the purpose of the call. If over
the phoneanin-person meeting shall be requested and scheduled to complete an application
packet. If the individual prefers, an application petakay be mailed to the specified address

with a selfaddressed envelope with sufficient stamp for a return mail. It must be orally explained
to the applicant (in addition to written notification on the application packet letter) that from the
initial contact, project applicants shall have 30 days to complete the application packet and return
to the project staff for review. Extensions may be given on a case by case basis, if there is a good
prospect of obtaining needed documentation within a short pdrioden

Project Application Packet

Two components of the eligibility must be verified prior to admission, which is included in the
Tellurian PSH intake packet:

1 Chronic homeless documentation: frequency and length of homelessness to meet the
H U D dlefinition of chronic homelessness must be documented through third party
verification.

1 Disability verification: disability must be verified either by a SSI/SSDI award letter or a
letter from a medical professional.

Release of Information forms must &leo signed to obtain any third party verification.

Depending on the needs of the applicant, project staff shall provide necessary assistance to
complete the application packet. The assistance may include setting up a physician appointment
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to obtain disallity documentation, transporting an applicant to the appointment and sending
written inquiries to various service providers to document chronic homelessness.

Upon completion of the application packet, project staff will forward the documents to the

supevisor who will review and confirm the applicant to be eligible and thus to be admitted to the
project.

Project Admission Policy

Tellurian scatteredite PSH projects follow policies and regulations set forth by the United
States Department of Housing and Urban Development for its CoC funded projects. Tellurian
has a policy of nowliscrimination. All services are offered to persaiithout regard to race,

color, creed, national origin, religion, sex LGBTQ status

The projects also follow HUDGs guidelines f
the following characteristics to the project: no income, active or kisfawubstance use, sex
offender registrants, significant health or behavioral health challenges, vulnerability to illness
and victimization. Upon confirmation meeting the eligibility criteria, applicant shall be given a
notification of the acceptance anext available vacancy.

Rejection

If the project staff has questions or concerns for eligibility, project staff shall promptly notify the
applicant prior to applicantdés rejection of

All applicants demed ineligible, due to not meeting the project eligibility criteria, will be

notified in writing before the final selection. The notice will state the reason(s) for rejection, will
advise the applicant of their right to appeal within ten days of rejeam@hwill advise that an
appeal should be made immediately to assure their return to the applicant pool if they prevail.

If the applicant appeals, the project staff will choose an impartial hearing officer who will issue a
written opinion within five dgs of hearing. All appeals will be heard within five business days
of the request.

If the hearing officer finds in favor of the applicant, the applicant will be accepted into the

program. If no such opening is available, applicant will be placed inetkteamailable project
opening.

Access to Housing Unit

Housing First creates a recovery oriented culture that puts consumer/tenant choice at the centre
of all considerations with respect to the provision of housing and support services. It operates on
theprinciple that all homeless individuals with disabilities should be offered the opportunity to
live in permanent housing of varying types that is otherwise available to people without
disabilities. Rent supplements are provided so that participants papfeir income for
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housing if in the private market. Available units should meet criteria for the habitability

standards.

It is best when Tellurian staff can work with program participant in identifying and securing
housing unit to allow program partp@nts to make housing choices that would best enable them

to meet their recovery goals. In order to assist in the decision making process, an exploration of
the participantds preferences and housing hi
discus®on should be considered:

T Encourage participants to reflect on their own strengths, and what sort of home would
allow them to capitalize on those strengths

S

T Ask participants about the places they hav

like aboutpast residences
T Ask participants to tell the story of their last home and why they are not living there now
Ask the participant what are some important features in their new housing situation
1 Be entirely frank about price ranges, unit availability andathgr choice constraints, as
this assists clients to focus on what is most important to them.

=

However, due to limited housing stock in Madison/Dane County area and difficulty obtaining
leases, there may be times when Tellurian staff can only offertamee of unit.

If there is an available unit with lease already signed by Tellurian and participant decides to not
to occupy the unit, following steps are to be taken:

1 Explore the reasons why participant | not interested in available unit.

1 Explain the rasons why staff can offer only one choice of housing available (i.e. lease
already signed by Tellurian as a lessee for previous participant who left the program for a
period of an year and not being able to terminate the lease at this time, etc).

T Ask partcipant if he/she is willing to occupy the unit for the time being until a new lease
at a different location can be sought.

If participant is not willing to take the available unit and Tellurian is not able to offer

alternatives, participant will be placedck in the Madison/Dane County Permanent Supportive
Housing PrioritySingle list for a next available permanent supportive housing program opening.
If staff has identified a unit but lease has not been signed by Tellurian yet and participant is not
willi ng to accept the unit, participants will be given some time to identify an alternative unit on
their own. The maximum length allowed for this housing search is maximum four(4) weeks. Pros
and cons of not pursuing an identified unit should be discussedg@nuaking a decision to

pursue an alternative unift the end of the four weeks, participant may be placed back in the
Madison/Dane County Permanent Supportive Housing Priorit@girmggle, if the search is not
successful.

*Willy Street SRO is a progg based program and some of the tenant selection plan here does
not apply. Please refer to Willy Street SRO Tenant Selection Plan.
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HOUSING QUALITY STANDARDS (HQS)

 All housing units assisted with leasing and rental
assistance must meet HQS

« Each unit must be physically inspected

« Owner has 30 days to correct any deficiencies

* Inspect units at least annually

« HQS inspectors do not need to be certified

* Properties must also meet state and local codes.

=

Telluriandéds CoC funded housing programs wi
following points:
1. Before any assistance will be provided on behalf of a participant (prior to
participant moving in);
2. Thereafter at least annually during grant period

2. Tellurian will use the Housing Quality Standard Inspection Form published by HUD
(HUD 52580) to document each unit meets housing quality standards.

3. For CoC programs with scattered site apartmemsppointed Tellurian staff
responsible for completinthe inspection, notifying landlords of any deficiencies, and
verifying correction of all deficiencies. For CoC programs that are prbpesed,
Director of Mental Health Services or a designee will be responsible for conducting the
inspection and addraag any deficiencies.

4. If a unit fails to meet the Housing Quality Standards, owner must correct any deficiencies
within 30 days from the date of the initial inspection. Tellurian as a CoC Grant Recipient
must verify that all deficiencies have been cagd@nd document an update that all
deficiencies have been corrected to the original Housing Quality Standards Form with the
subsequent inspection date before moving a participant in.
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ENVIRONMENTAL REVIEW

1. All new and renewal projects receiving feddeasing or rent assistanftends (including
all CoC program activities) require an environmental rev{Willy SRO does NOT
need to do this, as the project does not receive leasing or rental assistance funds.)

2. Environmental review must be conducteddreffunds are committed.

3. Activities under the CoC program require environmental reviews by a Responsible Entity
(RE) under 24 CFR 58.

4. Upon identifying a unit to renh the community to house a cliegbmplete an
Environmental Review request and emaithie Environmental Review Officer at City of
Madison(for units located in Madison) or Dane County CDBG Program Specialist (for
units located outside of City of Madison)

The current contact informatidollows:

Anne Kenny| CommunityDevelopment Technician

7/ Department of Planning and Community & Economic Development
Community Development Division

n ﬂ 30 West Mifflin Street Suite 800
Madison, Wisconsirb37032579

Mail P.O. Box 2627 Madison, Wisconsirb370%12627
Tel 608 267 7229 Fax 608 261 9661

Email Web

5. Upon receiving the Environmental Review result, if the unit passed the review, put the
review result in the client file and the leasing file.

6. If unit did not pass the review, Tellurian must find an alternate locagioent
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RENT REASONABLENESS

1. Forall scattereesite based housing programs that lease apartment units in the
community, rent reasonableness must be documented. (This requirement is not applicable
to Willy Street SRO.)

2. Use the Rent Reasonableness form to document to provide summary.

3. Attach supporting documentation to the form.

HUDG6s rent reasonabl eness standard is designe
relation to rents being charged for comparable unassisted units in the same market. Recipients

and subrecipientdsuld have a procedure in place to ensure that compliance with rent
reasonableness standards is documented prior to a executing the lease for an assisted unit. Under
the CoC Program, all units and structures for which rent is paid must be reasonablerhowev

this document deals primarily with determining rent reasonableness for units in which program
participants will reside.

Recipients and subrecipiergee responsible for determining what documentation is required in
order to ensure the rent reasonableness standard is met for a particular unit. Recipients and
subrecipients should determine rent reasonableness by considering the gross rent of tthe unit an
the location, quality, size, type, and age of the unit, and any amenities, maintenance, and utilities
to be provided by the owner. To calculate the gross rent for purposes of determining whether it
meets the rent reasonableness standard, consideritieehentsing cost: rent plus the cost of any
utilities that must, according to the lease, be the responsibility of the tenant. Utility costs may
include gas, electric, water, sewer, and trash. However, telephone, cable or satellite television
service, andrternet service should be excluded. The gross rent also does not include pet fees or
late fees that the program participant may accrue for failing to pay the rent by the due date
established in the lease.

Comparable rents can be checked by using a msitkedy of rents charged for units of different

sizes in different locations or by reviewing advertisements for comparable rental units. For
example, a program participantés case fil e mi
printout of threecompabal e uni tsé rents, and evidence that
same features (location, size, amenities, quality, etc.). Another acceptable method of

documentation is written verification signed by the property owner or management company, on
lettethead, affirming that the rent for a unit assisted with CoC Program funds is comparable to
current rents charged for similar unassisted units managed by the same owner.
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RENT CALCULATION

1. Use the HUD provided rent calculation worksheet.

2. Be sure to mak8400/year deduction per year, as all Tellurian housing clients are
disabled by eligibility.

3. Case manager is to calculate the rent; Supervisor is to review and initial the rent
calculation worksheet to indicate the review was done.

What Counts as Income?

In general, the statute and regulations governing HUD rassiétance programs define income
by what isexcluded rather than by what is included; most common sources of income from all
family members count in determining a family's eligibility for Hsisted housing, unless

they are otherwise excluded by statute or regulation.

The term "income" is defined at 42 U.S.C. Section 1437a(b)(4) as "income from all sources of
each member of the household, as determined in accordance with criteria presctiiteed by

[HUD] Secretary, in consultation with the Secretary of Agriculture.” HUD, through regulation,

has developed a list of items that are excluded from income. In addition, statutes governing other
federal benefit programs may exclude their benefits fraronre for purposes of determining
eligibility for HUD-assisted housing. This section first gives examples of what is indluded

income, and then discusses what is excluded.

What Is Included in Income?

HUD regulations provide an illustrative list of itenmeliuded in income, which includes income
earned on assets (described in more detail in the next sééthompng items included in
income are

1 earnings from employment, includimgertime pay, tips, and bonuses;

payments from Social Security, pensions, or other retirement benefits;

1 disability income, including veterans disability benefits, death benefits, and insurance
payments;

T unemployment compensation, disability compensatiod, veorkers' compensation;
Temporary Assistance for Needy Families (TANF) cash assistance (with exceptions);

1 alimony and child support; and

T military pay.

]

Sometimes questions arise about whether veterans' benefits are included in determining
eligibility for HUD-assisted housing. Under the law and HUD regulations, all forms of veterans'
benefits are included as income except for ksum disability payments, as mentioned in the
next section.

What Is Excluded from Income?

ltems excluded from income can be foundarious places in statute and regulation.

1 Items excluded in 42 U.S.C81437a(b)(4):The housing assistance statute where income
is defined specifically excludes lump sum deferred payments for Supplemental Security
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Income (SSI), Social Security, or vedas disability. Such payments may occur when
back payments are made to cover the period during which the beneficiary appealed a
denial of benefits or if prior payments were underestimated.

T Items excluded in HUD regulation: The HUD Secretary also has diston in
determining items that are excluded from income. These are listed in regulation at 24
C.F.R. Section 5.609(c). As of the date of this report, there were 17 items in the
regulation excluded from income. Among the excluded items are employmentincom
earned by children under age 18; payments received for the care of foster children;
adoption assistance in excess of $480 per child; amounts received to pay for medical
expenses; income of a Iame aide; and special pay of a family member in the Armed
Forces exposed to hostile fire.

Items excluded in other federal statutesOne of the 17 items excluded in the HUD regulation

is "[a]mounts specifically excluded by any other Federal sta#fi#ss"of the date of this report,
there were 23 categories of federal payments or benefits excluded from iHddoie.has

published notices in théederal Registewhen new categories of assistance were excluded; the
last instance was in 2022Some of the programs where benefits are excluded include
Supplemental Nutrition Assistance Pragr (SNAP, formerly Food Stamps)

benefits®3 payments under the Low Income Home Energy Assistance Program

(LIHEAP);2 child care provided under the Child Care and Development Block Grant
(CCDBG)2 payments or earnings for those participating in Workforce Investment Act (WIA)
programs2® and major disaster and emergency assistance received by individuals and families.

What Are tle Rules for Assets?

There is no asset limit for eligibility under the five programs discussed in this report. Instead,
PHAs and owners of multifamily housing must either count the actual income earned on assets,
or impute income from assets, and include timount in a household's annual income

calculation for purposes of determining eligibility and rent. Assets include real property, savings
accounts, stocks, and borfdg.hey donot include necessary personal items such as furniture

and automobile®

T Pursuant to regulation, if a family's net assets (the cash value excluding costs of disposal)
areat or below $5,000then anyactual incomereceived from the assets (e.qg., interest on
a savings account) is included in annual income for determining program elighility.

1 If afamily's net assetsxceed $5,00Ghen thegreater of actual income or imputed
incomeis attributed to the family. Imputed income is "a percentage of the value of such
assets based on the current passbook savings rate ... " and for most programslys curren
set at 2961 For example, if a family has $6,000 in a riaterest bearing checking
account (so earning no actual income), the PHA or owner would multiply the amount by
2% andadd the resulting amount ($120) to the family's annual income. Or, if a family
owns a house, the PHA or owner would determine its market value, subtract any
mortgage owed as well as costs of disposal, and multiply the resulting cash value by 2%.
The greagr of this amount or any actual rental income would be added to the family's
annual income.

How Is Tenant Rent Determined?

Families receiving HUD rental assistance are generally required to contribute toward their rent.
The subsidy the family receives then generally makes up the difference between the tenant
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contribution toward rent and the actual cost of the housing (renitditids). Families'
contributions are statutorily set as the greatest of

30% of a family's adjusted income,

10% of a family's gross income,

welfare rent (if applicable¥ or

in the case of public housing and the Section 8 HCV program, the minimum rent set by
the PHA (not to exceed $50, with a hardship exempffon).

= =4 =8 =

Utility Costs

In cases where utilitgosts (e.g., natural gas, electridihgther heat sources, water, sewer, and
garbage) are not included in ré@ntneaning utilities are tenaphidd tenants are provided with a
utility allowance’ A utility allowance is meant to cover the approximate cost of tepaiait

utilities, based on a utility allowance schedule developed by the PHA or property bhiigr.
allowances are deducted from a tenant's monthly rental contribution, or, in the case where a
utility allowance exceeds a tenant's monthly rental contribution, a utility reimbursement is paid
to the tenant.

What Is Adjusted Income?

As mentioned irthe previous section, adjusted income is used to determine a family's
contribution toward rent in assisted housing. PHAs and property owners calculate adjusted
income after taking deductions from total annual income. By statute, there are a number of
mandaory deductions from annual income when calculating adjusted inébme:

1 Elderly and Disabled Families:$400 is deducted for elderly or disabled families.

1 Certain Unreimbursed Medical ExpensesTo the extent that the sum of certain
unreimbursed healtrelated expenses exceeds 3% of a family's income, they may be
deducted in the following cases: (1) medical expenses for elderly and disabled
families?? and (2) attendant care or apparatus expenses for a family member with a
disability if the expenses allow any family member to work.

1 Reasonable Child Care Expensedhese are deductible to the extent that thimyeh
family member to be employed or further his or her education.

1 Dependents:$480 is deducted for each member of the family who is not the head of
household and who is either (1) younger than 18; (2) difoé student; or (3) 18 or
older and has a dibility.

Additionally, the law includes deductions for child support and spousal support payments,
provided that Congress provides additional funding expressly to cover the cost of those
deductions. Specifically, child support paid by a family member on behalflafdawho does

not live in the household may be deducted, up to $480 per child. Similarly, spousal support for a
spouse who lives outside the household may be deducted. Neither of these deductions have ever
been funded by Congress, so they are not cuyreneffect.
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RECORD KEEPING

Project Participant Files

1. A separate file, either paper or electronic, will be maintained for every foreraibhfied
participant

2. Participantfiles will be clearly marked with thpgarticipanés first and last name.

3. All participantfiles will be kept in a file cabinet which will remain locked when not in
immediate use.

4. Staffmaynot storeparticipantfiles in or on their desk.

5. All participantfiles, both formal and outreach, will remain in fRELLURIAN COC
PROGRAMoffice.

6. Permission to take files outside of tRELLURIAN COC PROGRAMoffice must be
obtained from the program supervisor prior to taking the files off site. Failure to do so
may be considered a breach of confidentiality.

7. Eachstaffis responsible for filing documents and records, relatg@atticipans for
whom they are the primastaff, in the individualparticipantcharts.
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All participantfiles must include the following:

Permanent Supportive

Housing File Clecklist

HMIS#: Program Name:
Name: Program Acceptance Date:
Address: Move In Date:
Phone: Interim Review Anniversary Date:
E-mail: Primary Care Provider:
Location:
SSN: DOB: Mental Health Care Provider:
Location:
Diagnosis: Emergency Contact:

#/Relation:

SECTION 17 ELIGIBILITY
Homeless Verification
Disability Verification
Are they Chronically Homeless?
Program Contract/Agreement

SECTION 271 FINANCIAL DOCUMENTS
Income Verification
Award Letters
Rent Reasonableness
Rent Calculation
Utility Allowance (If Applicable)

SECTION 37 RELEASES
Service Point ROI
Tellurian ROI
Medical/Mental Health CRROI

SECTION 4717 HOUSING
HUD Inspection
Lease
Lease Addendums

SECTION 57 MISCELLANEOUS DOCUMENTATION
IDs for Adults/Social Security Cards/Birth Certificates for all Household Members

Rights & Privacy Receipt
Medication List

Mainstream Resources Checklist
Individual Service Plan Worksheet
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Records Request

1. Participans will be granted permission to view their file upon request. This review will
take place at theELLURIAN COC PROGRAMoffice in the presence of staff.

2. Participans may request copies of their record. However, Tellurian may charge a
reasonable codiased fee in accordance with the HIPAA PrivReye.

3. With a validAuthorization to Release Confidential Informatiomgcords will be
released to other care providers if the purpose of the request is for continuity. of care

4. All other authorized records requests will be charged a reasonableasest fee as
provided forin the HIPAA Privacy Rule.

Records Retention and Disposal

1. All formal case managemeparticipantrecords will be maintained for no less than 7
years after the date of discharge.

2. All outreachparticipantrecords will be maintained for 7 years. Dispasaiurs by year
of service

3. Participantfiles which have reached their required retention date will be shredded in

accordance with privacy regulations through the use of an outside company which
provides certification of destruction. This is typically dyearly.

Case Note expectation

Tellurian staff is expected to complete a case note after each contact with a consumer. Contact with a
O2yadzYSNI A4 RSFTAYSR o6& GFf1Ay3a 6AGK (GKS AYRADARdzZ
supportteam with whom a release of information is signed and completed. :

Progress notes are to be completed utilizing the DAP (Description/data, Assessment, Plan) Format

G5¢Y RSAONALIIA2Y«Kk5LFGS
5ANBOG Of ASyld ljd2iSas OtASyidQa adrkriSR (K2dAaAKGa
Objectve information2 6 a SN 1 A2ya 2F Ot ASyiQa Y22R:Z I FFSOI
Description of incident or eservices provided

Gl éy 1 aasSaavySyi
2 KIFG A& GKS adFFT YSYOSNDa dzyRSNERGFYRAY3a 27F (K
Results of assessments, tests, screenings
Response to treatment plaor observation

até tftly
What are the next steps that the staff member and/or client will take
When is the next meeting or check in
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What part of the treatment plan, if any, needs revision

The frequency of case management services will vary basedognapn participant need. Initial
contacts with the participant will typically be at least weekly and continued contacts will be at least
monthly. Inperson contact is preferred whenever possible.

Additionally, nformation should be entered into HMIS inardance with the HMIS policy and

procedure manual. At a minimum it shall be recorded with an individual enters and exists the program

and a monthly update of any changes with the client through case management contact. This contact

note in HMIS shallbd B ¥t SOUA GBS 2F GKS Y2NB FTNBIdsSyid OFrasS yz2i:
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RECORD KEEPING: WISP

Intake

Forall newly enrolled clients, following data entry must be done:

1. Under Service Transactidab,
a. Click AView Hnsioey&eandcgo to ARef e

Service Transactions

Referrals Shelter Stays Entire Service History

b.Click the pencil next to -S8hegh&adi so

Previous Referrals

Select Dates Start Date
- _ ¥ e
Select v / / ?-?»Jo Loy
Need Date Referred Date Referred To
y ' ‘u 0z2/22/2017 02/22/2017 Madison/Dane CoC Priority List - Singles
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c. / KIyaS wSFSNNIt {dGlddza G2 a! OOSLIISRé

Referred-To Provider Madison/Dane CoC Priority List - Singles (9431)

Needs Referral Date* 03 /(08 /2018 | )0 211 v|:[45v]:[aav|am ¥

Referral Ranking -Select- ¥

VI-SPDAT Score Recorded using VI-SPDAT v2.0 on 03/08/2018 by Porchlight Street Outreach (8518) Search Clear
TAY-VI-SPDAT Score Please Select a TAY-VI-SPDAT Score Search | Clear |

WI-FSPDAT Score Flease Select a VI-FSPDAT Score Search | Clear |

Referral Outcome Accepted v

d Change the Need Status to AClosedo a

MNeed Status and Outcome

Need Status* Closed v
COutcome of MNeed Fully Met v
If Need is Not Met, Select- v
Reason
e. Click M®BRrovice® box underneath the Ne
Service Information
Frovide Service | 0 A Service has not yet been provided for this Referral.

f. Fill in the information about the housing placement as shown below.

Service Provider™* |Te|lurian SRO Program - PSH (8330) v |
Creating User Sarah Lim

Start Date* 03 /|30 |/2017 | Zjjey 2548 v|:[16 7 |:[51 v PM ¥

End Date /o - ov ¥ IR

Service Type* Malke Service same as Need

Single Room Occupancy Housing (BH-7000.4600-800) ¥ Look Up

Provider Specific

. -Select- ¥
Service

2. Back date and complete the entire Client Profile page.
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Release of Information: None

Client Information

Summary Client Profile Households
. _______________________________________|

3. Go to Entry/Exit tab and create an entry for the intake.datpe should be
AHUDO .

Summary Client Profile Households ROI Entry / Exit Case Managers Case Plans Mea

0 Reminder: Household members must be established on Households tab before creating Entry / Exits

Entry / Exit
Program Type Entry Date Exit Date
@ | Tellurian ReachOut HF I PSH (10170) HUD " 02/22/2017 pa
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Annual Update

Income and other information must be updated annually for all project participants around
their program intake date (between 30 days before and after).

1. Go to Entry/Exit tab.

Entry / Exit

2.Click Alnterimso on the Tellurian housi
Date).
Entry / Exit
Program Type Entry Date Exit Date Interims F(:Jlx;w |
w Tellurian ReachOut HF II PSH (10170) HUD ' 02/22/2017
3.Click AAdd Interim Reviewo.

Interim Reviews Associated with this Entry / Exit

Review Date Review Type

Add Interim Review No matches.

4. Select Interim Review Type: Annual Assessment, put a review date, click save
and continue, and update the informati®he review datean be backdate to

match clientds intake anniversary dat e.
Entry / Exit Provider Tellurian ReachOut HF II PSH (10170)
Entry / Exit Type HUD
Interim Review Type* Annual Assessment ¥
Review Date* 03 |/[30 |/2017 | Zjjey 28 v|:[34v:[267|pM ¥

5. Make sure to put an end date to old income informaipilicking a pencil
image by the old dataf you are addingnew income information. If there is no
end date to an old income data and yald a new income data, the system adds
the two income amounts up and generates a wrong report.

I'da
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Discharge

Exit Date *
Reason for Leaving
If "Other", Specify
Destination*

If "Other", Specify

Motes

¢O[[!wL!Db

t

/

(0]

h/

Entry/ Exit tab and add an nexi

03 /|30 |/|2017 |;ﬂa 8 v|:[30v]:[s0v[pM v
|Completed program '|

|Renta| by client, with other ongoing housing subsidy (HUD)

t whDw! a {8FyRIFINRaE 2F t NI OGAOS w

t

Ny



MATCH

Match Requirements

» All CoC Program costs and match must be in
your approved budget

« Must be able to document all costs

« Match requirement - 25% cash or in kind for
all line items except leasing

« Match is provided to the CoC Program grant -
not to a specific budget line item

« Matching funds can only be used on eligible
CoC Program costs

Documenting Match at Grant Execution

« Must document formal match agreement (e.g.,
MOU for in-kind) prior to grant agreement

 If recipient needs to change its matching
source, the match agreement must be in place
before a new source can be counted as match

« Must demonstrate match is spent on eligible
activities and incurred within the grant period

« Must keep source documentation (e.g., MOU)
on file for review when needed
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Match Documentation for Cash

« Cash match must be substantiated with written
documentation provided on the source agency’s
letterhead, signed, and dated by an authorized
representative

» Documentation must include:

« Amount of cash to be provided for the project
« Specific date the cash will be made available

« Actual grant and fiscal year to which the cash
match will be contributed

« Allowable activities to be funded by the cash
match

Match Documentation for InKind Goods

 In-kind donations must be substantiated with
written documentation provided on the source
agency'’s letterhead, signed, and dated by an
authorized representative
* Documentation must include:
» Description and value of the donated goods

« Specific date and grant (including fiscal year) for
which the goods will be contributed

+ Method used to determine the value of the
donation
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Match Documentation for IrKind Services

« An MOU for In-kind Services must be in place
prior to provision of the service:
* The MOU must:

» Provide an unconditional commitment to provide
the service

» Describe the specific service to be provided

+ Indicate the profession of persons providing the
service and hourly cost of the service

* The timeframe in which services will be provided

» The system that will be used to document the
actual level and value of services as provided

1. Most Tellurian PSH projects have anKind Services match frothe Dane County Human
ServicesContact the Dane County Human Services Mental Health Services Manager and
AODA Services Manager for the MOU during grant applicatind out how much kkind
match is required from the program application. The program budget increases by small
amount edt year, so the required match amount changes each year. Reviemvuch
match was actually provided the previous year (match tracking). Dane County Manager may
be willing to commit to an amount similar to the previous year adilelte a specific
request a dollar amount for irkind match suppor®roviding a previous year letter/MOU
and match tracking resuf helpful.

2. Client rent may be used as project cash match. However, there is suffidiend match

available, it is a good idea to opt forkind match. Client rent can be spent as leverage,
which allows the funds to be spent on #ddD eligible and approved budget line items.
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RENEWAL APPLICATION ISSUES AND
CONDITIONS

Each year, all Permanent Housing Programs receive small increase in operation and leasing budget

and need to update the budget in the esnaps through Issues and Cohtitipmdilwaukee Office
Representative (currently Michael Martin) will send an emasiulomit Renewal Application Issues

and Conditions.

f ronr

© NGO

9.

Log in to esnaps:
Click ASubmissiono on the |l eft col umn
Select the program: HOPE, etc.

Select ACl. 9a Renewal Application |ssues
HOPE Renewal Project Application FY2015

WID159L51031501 C1.9a Renewal Application Issues and Conditions

Applicant Name:
Tellurian WCAN, Inc.

Applicant Number:
144737194

Project Mame:
HOPE

Project Mumber:
WIO159L51031501

Applicant Renewal Issues
and Conditions

Reference Submissions

Issues, Conditions and
Alerts

Acknowledgement

Attachments

Adjustments

Go to the Acknowledgement section.

Follow the esnaps instruction on completing the issues and conditions.

Click boxes by issues and conditions under RecipdekRhowledgement

Contact Tellurian Controller to get updated budget information on OPERATION. Give
him a copy of the issues and conditions page 7F : Operating Budget and ask him to
make changes to the budget. Then put in the new information to eAttaepsatively,
Contoler can log in to esnaps and enter the budget updates directly.

Supervisor can update the 7B. Leased Unit Budget. Just put in the new HUD grant

amount.

10. Updated match document based on the new contract amount should be attached.
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https://esnaps.hud.gov/

REPORTS: Program Staff

1. Mileage and Staff Reimbursement Reports
2. Bus Ticket logs

All reports are due to Supervisor Bf of each monthfollowing a month of service.
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REPORTS: Supervisor

HUD APR

HUD Annual Performance Report (APR) is due 90 days past the project end dsteh yearHere
are the project APR due dates for each project:

1 HOPE (May 1-April 30) : July 318

1 PHP (Jan 17 Dec 31) : March 31%

1 Willy SRO (Dec 1-Nov 30) : February 28"
1 ROHF (May 1-Apr 30) : July 318

 ROHF Il (Nov 1-Oct 31) : Jan 31

1. APR is completed onlinen the HUD Sage system. The following WISP ART report
must be un to complete the APR: 0628UD CoC APRI v 29 (current version as of
March 2017).

Advanced Reporting Tool

ART Browser

Inbox

—
-

Available Reports and Templates

¥

Bowman Systems Resources

4 v v w

Public Folder

L

), 1. Dane CoC

§.; 2 Milwaukee CoC

3. Racine CoC

4, BOS CoC

Agency Administration Reports
AHAR. Reports

* vy v v wv v w '

Annual Performance Reports

a Annual Performance Report
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hd |,|d Annual Performance Reports
0280 - HUD CoC APR Data Quality/Completeness - v5
0603 - HOPWA CAPER. - v8
0604 - HOPWA APR - v5
0607 - Client and Household Demographics by Funding Stream - v5
0507 - IDIS CAPER for Multiple Funding Streams - v3 - Released
0625 - HUD CoC APR - w27 USER MANUAL
0625 - HUD CoC APR - v29

2. However, WISP APR only generates a portion of the APR regarding program operation.
Supervisor must request and receive information from Controller for the Financial
Portion of the APR. Plan and request the information ahead of time, preferably one
month alead.

3. APR must be approved by the Director of Mental Health Services. Upon completing the
APR (but prior to submitting the report to HUD), email a PDF copy to the Director of
Mental Health Services and-aController for review.

4. Upon receiving the appval, submit the report and save the PDF file in the following
network:

» Metwork » TELLDATAZ » admindocs » HUD » HUD APRs »

Burn Mew folder
ds a0 Mame . Date modified Type
laces ]
. APRO7 3/31/201512:46 PM  File folder
i . APROB 3/31/201512:46 PM  File folder
. APR O3 3/31/201512:46 PM  File folder
s | APR 2010 3/31/201512:46 PM  File folder
. APR 2011 3/31/201512:46 PM  File folder
. APR 2012 3/31/201512:46 PM  File folder
. APR 2013 5/1/2015 9:20 AM File folder
= . APR 2014 7/31/20151:31 PM  File folder
I . APR 2015 1/31/2017 10:05 AM  File folder
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Dane CoC Quarterly Performance Review

1. Each CoC funded organization must send a designée toanthlyData Committee
monthlyand completthereviewaccording to the Dane County CoC Written Standards
ThePerformance Review documestibsequently, is reviewed by the Data Committee
and is used for reallocation and ranking decision during the HUD CoC annual
application process.

2. Dane CoQQuarterly perbrmance Reviews completed on &oogleDocspreadsheet
The document is managed by the Dane CoC Data Committee Chair and the Chair sends
out a link to complete the information quarteifre document includes instructions on
how to complete the informatigne. what WISP report to runit.is due one month
after a month of service.

In-kind Match Tracking

1. Supervisor is responsible for ensuring Tellurian CoC programs have -kiatiservices
match amount by Dane County Human Services, Tellurian otbgragms or other entities
established through the MOU upon grant execution.

2. In-kind services match value amount can be received by contacting the Dane County
Managers. Upon requesting the information, provide the following information:
1 Program Name
1 Contrat period for which you are inquiring the match value for
1 Project participant names (only those who received the specified services
through Dane County Human Services)
1 For each participant, what services they had received

3. For Tellurian PSH projects which has match requirement from Tellurian PATH ReachOut,
ReachOut Supervisor can write a letter confirming the hours of staff time and value of the

services. WISP printout of service transactions should be attached.

4. Documenthie inkind match statuprior to ARP submissioon the following networland
report to the Controller
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b Metwork » TELLDATAZ » admindocs ¢ HUD ¢ HUD - Match Tracking »

Burn Mew folder
rds * Name i Date modified Type
!
e || FY 2013 (2014-2015) 3/4/201711:54 AM  File folder
| L Fv2014 (2015-2016) 3/11/2017 437 PM  File folder
| FY 2015 (2016-2017) 3/4/201711:50 M File folder
t whDw! a {41l yRFNRa 2F t NI} Od
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REPORTS: Controller

LOCCS Request

1. LOCCS Request LOCCSdrawdownfor HUD CoC programsnust be donat least
quarterly.

SAM Update

1. Tel | u$AM4Sygiesn for Award Management) registration needs to be updated
annually in order to access the LOCCS system.

2. The registration update is due April'lgach year. As a registered user, Controller will
receive email reminders close to the due date.

3. Torenew theregistration, follow tke instructionsbelow (also in the email reminder)

1) Go to the official SAM.gov website gnteringhttps://www.sam.gowvih your Internet browser
address bar.
2) Enter your username apadssword to log into SAM.
3) Select AEnNntity Registrationso on the My SAM
4) Sel ect AExisting Entity Registrationso from t
5) Select the entity you want to update from the Entity List, or search for the entity, then select it.
6) Sel ect AUpdate Entityo from Registration Deta
7) Complete your registration update by following thesgreen instructions.
8) Sel ect ASubmitodo at the very end. You will see
you submit your reewal.
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PROJECT PURCHASES

Participant SuppliesBus Tickets

1. Forprojectparticipans, Tellurianstaff mayprovide bus ticketd=or all bus tickets provided
to individuals, Monthly Bus Pass Log needs to be completed and submfttetieach
month).

2. Each employee is responsible to purchasd@pelderly/disabled bus passeth their
company cardrom locations that sell them, such as HyVee on East Washington Avenue.
Employees are to submit the purchase into Concur, and properly allocate the funds
depending on which cost center is using the bus pass.

Other Participant Supplies:food, household suppliestc.

1. Forproject participantsTellurianstaff may use discretion on purchases less tBarafid
request staff rei mbursement. The purchases
needs and safeti receipt with gparticipantname angbarticipantsignature acknowledging
the receipt of the good must be returned with the reimbursemenstédue & day of each
month).Supervisoreviews and approves the staff reimbursement request monthly.

2. For purchases over $30, Supervisor approval is requirentder to request such assistance,
Tellurianstaff can call or emaiSupervisorand explan the necessity of the request
participant name, and approximate value of the request

3. Supervisor reviews the request and the budget and makes an approval decision. If approved,
Supervisor completes and submitBwirchase @ler. Staff may be provided with the
company credit card. For credit card purchases, no Purchase Order is needed; Instead,
monthly credit card expense report is completed by Supervisor.

4. Staff must bring a receipt bagkth a client name and project name on the receipt.

5. Supervisor is to attach the receipt to the approved Purchaseddidenthly Credit Card
Expense ReparSupervisor must indicate the cost center and expense account numbers.

6. Supervisor must determineghether items purchased are considered approved budget line
items in the HUD CoC budget by reviewing the approved budget. For example, TV is not an
approved budget item, therefore cannot be purchased with HUD CoC Glisatg.supplies
other than househiblsupplies are not approvedebr purchases that areNOT to be
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purchasedwith CoC funds but purchased for legitimate client needlsg the codé3300
(Client Supplies) Tellurian Accounting Department does not charge the line item to HUD.

7. If in the HUD approved budget, following codes are charged to HUD grant by Tellurian
Accounting Department. Therefore Supervisor must use caution and ensure those are
approved budget line items when using the codes.

1 53200 (Household Supplies)

1 53220 (Client Food)
1 51020(Office Supplies)

Furniture

1. Essential furniture is part of most Tellurian HUD grant budget. Furniture is funded under
Operation, and belongs to the project even after a participant leaves. It does not belong to
the participant.

2. When approving furnit@ purchases, review the appropriateness of the request and whether
the project has remaining budget for the line item. Only furniture considered essential and
basic is approved in the HUD budget.

3. Following code is used:

1 53030 (Furniture)
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VEHICLES & TRANSPORTATION

PHILOSPHY: To providanecessary and safe transportatiopddicipans in the course of
providing individual services and/or service connection. To provide servig&d tdJRIAN COC
PROGRAMpatrticipans in their homes or other locationswhich they are comfortable and/or
familiar.

Staff Requirements

1. The ability to drive is a requirement for all clinical stafT&LLURIAN COC PROGRAM

2. All TELLURIAN COC PROGRAMSstaff operating Tellurian vehiclesr st af f 6 s own
for companybusineswill have a valid State Driver License.

3. All TELLURIAN COC PROGRAMstaff operating Tellurian vehiclesr st af f 6 s own
for company businessill carry personal liability insurance.

(@)
(%]

4. TELLURIAN COC PROGRAMstaff will report the loss orresttici on of one
and/ordriving privileges toSupervisoimmediately

5. The loss of a driving license or certain driving privileges may result in termination of
employment withTELLURIAN COC PROGRAM

Road Safety

1. All traffic laws must be obeyed whilsing Tellurian vehicles.
2. Driversmay not text while operating a Tellurian vehicle.

3. Itis recommended that staff pull over to the side of the road to use a cellular phone, but a
hands free device may be used as the law permits.

4. Safety belts must be wohy the driver and all passengers at all times

5. When transporting children, all laws should be obeyed regarding the use of child safety
seats and boosters.

6. Staff will not useTellurianvehicles to transpogarticipans experiencingraacutemedical
emergencyCALL 911 immediately.

7. During hazardous weather conditions, staff should drive only when absolutely necessary and
only with permission from the program supervisor.
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8. Staffwill abide by all supervisory decisions to pull Tellurian velsid# the road for any
reason including hazardous conditions and/or mechanical issues.

Vehicle Use

1. Approved use of a personal vehicle for company business will be eligible for mileage
reimbursement.

2. Approved mileage reimburseent can be requested usingn€ur (due 10 of each month
following a month of use)

3. TELLURIAN COC PROGRAMstaff must obtain supervisor approval for any
transportation and/or travel outside of Dane County.

4. TELLURIAN COC PROGRAMstaff will not allow noremployees to use Tellurian fleet
vehicles for any reason.

Traffic Violations

1. TELLURIAN COC PROGRAMstaff will report, to the program supervisor, any parking
tickets or trafficviolations received while using a Tellurian vehicle.

2. Payment of parking tickets angffic violations are the responsibility of the driver

3. A copy of payment confirmation for any ticket\aolation must be submitted 8upervisor
in the event there is an issue with the DMV.

4. Failure to report and/or pagolations may result in progressive discipline up to and
including termination.

5. TELLURIAN COC PROGRAMstaff can request change for use at the parking meters
6. Reimbursement fahe use of @arkingstructurecan berequestedhrough Concur.

7. Receiptanust be submitted with any reimbursement request
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Traffic Accidents

If there is an injury or safety concern resulting from a motor vehicle accidestldditst.

TELLURIAN COC PROGRAMstaff will report any vehicle accidents to the program
supervisor immediately.

TELLURIAN COC PROGRAMstaff will provide registration anisisurance information to
the police and/or other drivers involved in the motor vehicle accident.

Make no admission of guilt even if you feel you may be at fault.
If operating a Tellurian fleetacl |  Tel | ur prevides ® report theiaccalent e

An Accident Reporform must be completed as soon as possible to no later than 24 hours
after tre incident.

If a participantwas being transported at the time of the accidemridmerse Incidenform
needs tde completedoy the driver.

Vehicle Maintenance

¢ 9

TELLURIAN COC PROGRAMstaff is responsible for fuelintpe Tellurian feetvehicles.

Vehicles should be maintained at no less than a quarter of tank of gas in the spring/summer
months, and a half a tank in the fall/winter months.

For Tellurian fleet vehiclespyklispurchaed at desi gnated gas stat
on Monona Dive.

In the event of an emergency, out of pocket fuel costs can be reimbursed usiogd¢he

Staff are responsible to complete oil changes and other scheduled maintenance on assigned
vehicles.

TELLURIAN COC PROGRAMSstaff will report maintenance issuesgth fleet vehicles, to
the program supervisoas soon as they are discovered.

All vehicle repairs (other than routine oil changes) and interior cleaning must be approved
by the program supervisor before they can occur.

Receipts for repirs must be brought back to thELLURIAN COC PROGRAMoffice and
be given to the program supervisor.
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WORKPLACE SAFETY

PHILOSPHY: To provide a safe environment for all individuals who conduct business for, with, or
atTELLURIAN COC PROGRAM To maintain staff safety during the course of service provision
in the community.

Work Culture

1. TELLURIAN COC PROGRAMiIs a place where all people should feel welcome and safe
regardless of race, color, sex, sexual preference, gender identificatipreliggen, national
origin, marital status, political belief, mental illness, or physical handicap.

2. TELLURIAN COC PROGRAM in this case, refers to the physical office, company
vehicles, and all Tellurian property.

3. No individual conducting business for, with, off&LLURIAN COC PROGRAMwill
engage in verbal, physical, or emotional abuse.

4. Allindividuals will be treated with dignity and respect.

5. During periods of extreme hot/cold weather, case managers will biesc¢treach out to
each participant on their case load to make sure that they are safe.

6. Violations ofthese principlemay be subject to progressive discipline up to and including
termination.

Office Safety

1. Individuals conducting business for, with,ai TELLURIAN COC PROGRAMshould not
leave handbags, workbags, and/or other personal items visible and/or unattended. This
includes staff desks, conference rooms, and vehicles.

2. Atthe end of the day the last staff person to leave will check to seallthilat drawers are
locked, cabinets and doors are locked and secured, small appliances are turned off (coffee
maker, space heater, etc.) and that all of lights are turned off.

3. TELLURIAN COC PROGRAMstaff will report to the program supervisor, any

maintenanceissues or concerns that could pose a safety hazardivadualsconducting
business for, with, or &IELLURIAN COC PROGRAM
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4. Staff will immediately notify coworkers of potential biohazards and take necessary
precautions to protect themselves.

5. Fire extinguishers are located outside of the staff bathroom and in the conference room.
Report use of a fire extinguisher immediately so it can be recharged.

6. Inthe event of a tornado, shelter should be sought in the basemenT&LiHgRIAN
COC PROGRAMoffice.

Meeting/Participant ContactSafety

1. Participantand staff safety should be considered whenever structuringddaee contacts.

2. Staff should consider the following factors when choosing/using a meeting location:

a. Availability of multiple exits.

b. Abil ity to sit so oneds back is not to t
escape difficult.

c. Availability of backup or assistance ifparticipantshould become agitated or
aggressive.

d. Availability of phone service such that a person can3ll

3. Staff will never see a potentially dangergasticipantwithout someone else in the agency
knowing who they are meeting, when they are meeting, and where they are meeting.

4. A second staff person should attend meetings when there is known pdterdgitation or
aggressiveness when available and/or appropriate.

5. Meeting in a neutral location is suggested \pi#inticipans who may become agitated or
aggressive.

6. Itis recommended to leave doors open when there is a safety concern.

7. ltis okay to ak a coworker to sit in on a meeting that is already in progress.

8. Staff will respond to any loud noise, voice, or commotion infBELURIAN COC
PROGRAMOoffice or other meeting spacés access for dangerousness and will call for
appropriate backup, whiaghay include the police.

9. Staff will receive training on specific situations which are potentially difficult or threatening
such as medical emergencies, suicidal/homicidal ideation or actions, potential abuse of

others, and the presence of weapons.

10.Neverenter a location that does not seem safe. Trust your instincts.
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11.1t is okay to reschedule an appointment for a later time and/or location if there is a safety
concern.

12.1f staff feels threatened at any point duringaaticipantinteraction, they are encaged to
err on the side of caution and terminate the contact.

13.Never meet with garticipantwith whom you do not feel safe.

14.1f you ever feel you are dang&ALL 911

Vehicle/Driver Safety

1. When traveling by car it is advisable to know something about the area to which you are
going, and to use a GPS or map when driving to unfamiliar areas.

2. ltis important to be alert, and to lock doors and close windiowafamiliar or potentially
unsafeareas.

3. Valuables should not be brought into residential settings. Items of value should not be left
visible in cars, and should not be placed out of view just prior to leaving the vehicle.

4. When transporting potentially dangerqasticipans, there shdd always be two staff in
the vehicle. Thearticipantshould sit in the front passenger seat and the second staff
should sit behind the driver.

5. Never transport someone in a medical emergency or in a situation where a medical
emergency could rapidly deep. Call 911.

6. Vehicles should always have jumper cables.

7. Each vehicle will have a snow brush for use during the wimtarthsand will make sure
thatcarwindows are adequately cleared and defrosted before traveling.

8. If staff is ever in a motor vehiglaccident, stay in the vehicle until emergency personal have
arrived or the vehicle can be moved safely out of traffic.
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PROGRAM OPERATIONS &
ADMINSTRATION

Paycom

1. Staff will usePayconto track hours worked

2. All staff will be provided with the necessary information to acéeggomfrom program
computersStaff is responsible for remembering their password information.

3. If an employee becomes locked ouRafycom they will notify ther program supervisor for
a password reset.

4. Clinical staffwill be authorized to use the timesheet functioRagcom butmay use the
time punch option if they prefer.

5. When staff has completed their timesheet, they will clickAjpprove box to submit thie
timesheet to their supervisor.

6. Staff will complete timesheets no later than the end of the first business day following the
end of the pay periodrailure to complete timesheets could result in delayed payment.

Time Off

1. All time-off requestsfor PersonalLeaveTime (PLT) andSick Leave Tme (SLT)will be
submitted througfPaycom.

2. Employees will receive a confirmation emaihentime-off has been approved.
3. Notifications of denials and deletions will also be received in the form of an email.

4. Staff should never makteavel reservations or bookings prior to the approval of personal
leave time in the event the tinodf request is deniedTellurian is not responsible for any
financial loss.

5. No more than two (2) fullime TELLURIAN COC PROGRAMenployees will take
scheduled®LT in the same weekvithout supervisor approval

6. Time-off requests are considered in the order in which they are received.
7. After a timeoff request has been approved, staff should indicate the dates they will be gone

on theprogram calendar found in the conference room.
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Incident Reports

An Adverse Incident Repomvill be completed whenever there is a reportable negative
event involving garticipantand/or staff which did not result in physical injury.

This may include bedvioral issues, safety issues, clerical issues, medication issues, money
issues, or confidentiality issues.

TheAdverse Incident Repomvill include the date, time, and place of the incident;
individuals and witnesses involved; corrective actions; and suggestions to prevent similar
situations in the future.

This form should be completed and signed withish2drs of the occurrence andiae
submitted to the program supervisor for review and signature.

The incident will be investigated as needed.

Copies of these incident reports will be maintained by the program supervisor and will be
sent to all appropriate parties for review doitbw-up.

Accident ReportgWork Place Injury)
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I f itds an emergency, call 911.
Ot herwise, the staff and supervisor should

together(855) 6753501.If no supervisor is available, the staff can call aldries should
be completeds soon as possible after you learn of an injury.

The registered nurse who answers will ask what happened and recommend what to do next,
wh et h e r-caletu@ent caredr édven the emergency room.

The nurse will reporttheinjr y t o SFM, Telluriands worker 0:
does not need to fill out a first report of injury.

Staff requiring medical attentiomay beasked to use Concentra Medical Centers and must
be cleared before they can return to work.

Whetrever treatment is sought, te@ff should inform the provider that their injury was
work-related.
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Termination of Assistance

Tellurian will work with an individual under the housing first model to maintain their housing and only
terminate assistance as a method of last resort. When an individual is admitted into a program they
receive a copy of the written rules and the termtima process to review before enrolling into the

program. The tenant and program staff both sign that these were received and reviewed and a copy of this
form is placed in the clients chart.

When a lease violation has occurred the resident will receiwetéen notice containing information of

what violation occurred and the ability to remedy the situation. If the resident declines and the violation
continue, program staff will meet to discuss the possibility of termination of assistance. At this &éme th
Program Director will meet with the resident and program staff to discussion the violations and the
possible next steps. If the resident decides they would like to terminate to another program, program staff
will assist with this process. If the residet@cides they would like to try and remedy, a deadline for
improvement will be set and a follow up meeting with occur to discuss any possible remedy.

If the violation is unable to be remediediiqr to a termination of assistance the program staff wélk
completed a Transfer Request Form and submit to the Coordinated Entry Manger of the HSC to discuss at
next meetirg to assist the individual in moving into a different PSH program. The individual is able to
maintain within the unit up to 30 days afteertmination.

IDP expectation

Tellurian staff will complete the Individual Service/ Development Plan at move in and annually thereafter.

/' aS YIFylFr3aSYSyid aASNBAOS LXFya gAff AYyO2NLERNI (S (KS
longterm goals Case management services include, but are not limited to: developing an individualized
housing/service plan, assistance with obtaining and maintaining housing, counseling, employment referrals,
education, referral and coordination of services, accessiamstream benefits, and coordinating with

schools Together, the program and program participants will develop a schedule for reassessing the
individualized service plan. The reassessments will occur at least annually, and as often as required by the
funder. Tellurian staff will review the plan with the resident quarterly and assist at the pace stated by the
consumer.

LBP expectation

When a consumer enters a residential unit a Tellurian staff member will provide the individual with a

pamphlet outlining anyisks associated with possible lead based paint. The resident is asked to sign that

they have received the pamphlet and understand who to contact if any further questions. This form will be

LX  OSR Ay (GKS AYRA@GARdZ f Q& arewihdidualdmidvesiintohadelldrign inS O 2
unit.
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If refuses to sign paperwork

If a resident refuses to sign paperwork that is their right; however, it must be documented by staff that

they offered and witnessed the resident refusing. To properly deent this staff should sign and date the

a0l F¥fkoralySaa tAyS 2y (GKS R20dzySyie® hy GKS NBaARS)
complete a case note including date and time of interaction and that resident refused to sign required
papework.

Rent Calcuation

The program case manager shall complete a rent calculation when an individual moves into a unit and
FyydzZ f e GKSNBFFGSNWY ¢KS OFfOdAFGA2y aKSSOG akKlff ¢
their income and be actnpanied by documentation verifying their income.y’ Ay RA @A RdzF f Qa NEB.
recalculated annually unless there is a substantial change of $200 a month in additional income. Tellurian

staff will notify residents of a rent change with a written 30 dayice The Program Director will track

when rent calculations are due annually. This is typically done in January of the year once Social Security
award letters are sent out.
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