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PROFESSIONAL ETHICS 

PHILOSOPHY: To set forth values, principles, and ethical standards to guide workersô behavior.  

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 

routinely. 

 

1. All staff will abide by the Tellurian 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 to participants. 

 

3. All staff will consult with coworkers and/or supervisor 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 to professional standards found in the National 

Association of Social Workers (NASW) Code of Conduct, and in Wisconsin 

Legislation Chapter SPS 164, Unprofessional Conduct Substance Abuse Professionals.  

This includes the standard that a participant remains a participant for a minimum of two 

(2) years after discharge from a human services program or agency. 

 

7. It is our program philosophy that ñA participant is a participant for life.ò 
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CONFIDENTIALITY 

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

regarding the confidentiality of personal health information (PHI), and treatment records.  Staff 

will adhere to participant rights requirements, will respect participant desire regarding who is 

involved in their recovery process, and comply with rules concerning release of records. 

 

Participant Rights and Privacy 

1. TELLURIAN CoC PROGRAMS 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 Patients 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 during orientation, and thereafter 

as needed. 

 

3. All staff are responsible 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 law that is 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 PROGRAM participants will receive a copy of Participant 

Rights and the Grievance Procedure for Community Services (WI 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 participant record.  

 

6. TELLURIAN COC PROGRAM will hang the Participant Rights Poster (WI PDE-3126) 

in all participant areas. 

 

7. The participant holds the right of confidentiality and the right to waive their 

confidentiality.  

  

8. If  a participant has been declared incompetent to assert or waive their confidentiality, a 

guardian or conservator who is duly appointed to act for the participants holds the right of 

confidentially.  Documentation of this declaration and appointment shall be placed in the 

participant record. 

 

 



 

¢9[[¦wL!b /h/ twhDw!a {ǘŀƴŘŀǊŘǎ ƻŦ tǊŀŎǘƛŎŜ ω tŀƎŜ 4 
 

 

9. Any individual who consults with a TELLURIAN COC PROGRAM staff member for 

the purpose of evaluation or treatment can claim confidentiality of his/her record. 
 

10. TELLURIAN COC PROGRAM may share information with other Tellurian staff and 

programs, for the sole purpose of continuity of care, without a release of information. 
 

11. TELLURIAN COC PROGRAM staff will respect confidential information shared by 

colleagues in the course of their professional relationships and transactions. 

 

12. TELLURIAN COC PROGRAM will 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 not include 

identifying information. 

 

13. All individuals not employed by Tellurian will sign a confidentiality agreement when 

visiting the TELLURIAN COC PROGRAM office. 

 

 

Consent to Release Personal Health Information (PHI) 

1. Consent to disclose PHI must be done in writing using an Authorization to Release 

Confidential Information form, often abbreviated as ROI. 

 

2. Signed copies of Authorization to Release Confidential Information forms must be 

obtained before any PHI is released.  This includes oral or written communication, as 

well as paper and electronic documentation. 

 

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

records. 

 

4. Copies of all Authorization to Release Confidential Information forms will be placed in 

the participant record. This includes those generated by Tellurian and those generated by 

outside providers. 

 

5. TELLURIAN COC PROGRAM staff will keep Authorization to Release Confidential 

Information forms current, where applicable, for each of their participants.   

 

6. Authorizations to Release Confidential Information forms are valid 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 in the participant chart 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 violation HIPAA 

and 42 CFR Part 2. 

 

9. Even with a legal Authorization to Release Confidential Information form, documents 

may not be sent electronically without the program supervisorôs approval, and then only 

if this is done through an encrypted email.  

 

10. Individuals reviewing a participant file for such purposes as a court appointed evaluation, 

may read the participant 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. 

 

11. A Documentation of Released Records form will be completed prior to the release of 

any hard records sent by copy, fax, or mail. 

 

12. A copy of all Documentation of Released Records forms will be placed in the participant 

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

the Tellurian Records Custodian. 

 

13. When faxing a signed ROI make sure to send both sides of the document. 

 

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

with a staff member.  This is executed by signing the bottom of the release they wish to 

revoke. 

 

 

Records Disposal 

1. No papers, documents, or other such items containing participant name or information 

will be placed in the regular trash without the expressed permission of the participant.  

These items must be shredded. 

 

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

the TELLURIAN COC PROGRAM office.   

 

3. Participant files will be maintained for a minimum of 7 years after discharge. 

 

4. Participant files 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 containing participant information 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, theft, or 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 discovery. 

 

4. An Adverse Incident Report will be completed within 24 hours. 

 

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

 

6. Breaches related to personal health information may result in disciplinary action up to 

and including termination. 

 

Client Rights and Privacy 

14. CoC  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 Patients 42 CFR Part 2. And 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 are responsible for 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 2 is often more stringent than HIPAA, staff need to make themselves 

aware of these differences. 

 

18. All Coc clients will receive a copy of Notice of Privacy Practices for 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 of Client Rights and the Grievance Procedure for 

Community Services (WI 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. CoC will hang the Client Rights Poster (WI PDE-3126) in all client areas. 

 

21. The client holds the right of confidentiality and the right to waive their confidentiality.  

  

22. If 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 the right of 

confidentially.  Documentation of this declaration and appointment shall be placed in the 

client record. 

 

23. Any individual who consults with a CoC staff member for the purpose of evaluation or 

treatment can claim confidentiality of his/her record. 
 

24. CoC may 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 relationships and transactions. 

 

26. CoC will 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 not include identifying 

information. 

 

27. CoC staff fall under Wisconsinôs Mandatory Reporting and Duty to Warn regulations and 

will abide by them. 

 

 

 

Consent to Release Personal Health Information (PHI) 

15. Consent to disclose PHI must be done in writing using an Authorization to Release 

Confidential Information form, often abbreviated as ROI. 

 

16. Signed copies of Authorization to Release Confidential Information forms must be 

obtained before any PHI is released.  This includes oral or written communication, as 

well as paper and electronic documentation. 

 

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

 

18. Copies of all Authorization to Release Confidential Information forms will be placed in 

the client record. This includes those generated by Tellurian and those generated by 

outside providers. 

 

19. CoC staff will keep Authorization to Release Confidential Information forms current, 

where applicable, for each of their clients.   
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20. Authorizations to Release Confidential Information forms are valid 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 ROI is in the client chart before 

releasing any PHI. 

 

22. 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 

from the record.  Doing so is considered a secondary release which is a violation HIPAA 

and 42 CFR Part 2. 

 

23. Even with a legal Authorization to Release Confidential Information form, documents 

may not be sent electronically without the program supervisorôs approval, and then only 

if this is done through a secure site.  This may change in the future if Tellurian emails are 

encrypted. 

 

24. Individuals reviewing a client file for such 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 Records form will be completed prior to the release of 

any hard records sent by copy, fax, or mail. 

 

26. A copy of all Documentation of Released Records forms will be placed in the client 

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

the Tellurian Records Custodian. 
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HOUSING FIRST  

 

Tellurian permanent supportive housing programs are for 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 Interagency 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 community-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 history are not barriers to entering the 

program(s).  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, budgeting, addressing substance 

use). The Housing First approach utilizes rapid re-housing programs to help in removing barriers 

to obtaining housing and prioritizing the most vulnerable and high-need individuals for the 

housing assistance. In Dane County the Homeless Services Consortium (HSC) has create a 

community-wide 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 interest in 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 program staff and 

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 housing is 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 ñfirst come/first serveò list 

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

8. Tenants are not required to have income to be eligible for the program 
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PARTICIPANT ELIGIBILITY   

In order to be eligible for a Tellurian CoC program, participants must meet all of the following 

requirements (1-3):  

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 having a Mental Health Diagnosis that: 

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

(b) substantially impedes the personôs ability to live independently; AND 

(c) is such that the personôs ability to live independently could be improved by more suitable 
housing conditions. 

 

3. Chronically homeless as defined 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 homeless, even the person had met the chronic homeless definition 

prior to entering transitional housing program); AND 

 ii. Has been homeless and living or residing in a place not meant for human habitation, a 

safe haven, or in an emergency shelter continuously for at least one year or on at least four 

separate occasions in the last 3 years; AND 

iii. Can be diagnosed with one or more of the following conditions: substance use disorder, 

serious mental illness, developmental disability (as defined in section 102 of the 

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 illness or disability; 

(b) An individual who has been residing in an 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 I.D.2.(a) of this Notice], before entering that facility. 
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ELIGIBILITY DOCUMENTATION 

Disability Documentation 

 

 

Chronic Homeless Documentation 
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PARTICIPANT PRIORITIZATION 

 

Participants will be prioritized for eligibility based on their chronic homeless status, length of 

time homeless, and VI-SPDAT score.  

 

First Priority - Chronically Homeless Individuals with the Longest History of Homelessness 

and 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 or head of household of a family has 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 the four occasions 

equals at least 12 months; and 

 

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.  

 

Second 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 individual has 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 the four 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 having severe 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 those separate occasions 

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 severe service 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 living in a place 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 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 having severe service needs.  
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COORDINATED ENTRY 

Tellurian HUD-funded PSH projects will adhere 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 from the Dane Countyôs Coordinated Entry 

Housing Priority List. In 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 Tool (VI-SPDAT). 

The VI-SPDAT is a research-based 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 occur at regularly scheduled times. Project staff, expecting a 

vacancy, shall 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, along with a meeting organizer, 

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

 

Tellurian shall make every endeavor to partner with landlords who have low-barrier admission 

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

landlordôs admission criteria such as no sexual offense registrant and the unit specification such 

as 2nd floor with no elevator for persons with mobility issues will be explained to the housing 

placement group to find an applicant who 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 soon as possible but no later than a week from the housing 

placement meeting. Project staff shall check the VI-SPDAT or coordinated entry assessment for 

direct contact information and attempt a contact. If there is no other contact information other 

than frequently 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 individualôs whereabouts. Prior to contacting any of the service agencies, project staff shall 

ensure the Release of Information form is signed for the VI-SPDAT and coordinated intake 

assessment form.  

 

If all methods described above failed and project staff cannot locate the individual(s) for two 

weeks from the initial contact 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 next applicant, all involved parties (applicant, if there is an address specified, referring 

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 identify oneself as a 

Tellurian permanent supportive housing project staff and describe the purpose of the call. If over 

the phone, an in-person meeting shall be requested and scheduled to complete an application 

packet. If the individual prefers, an application packet may be mailed to the specified address 

with a self-addressed 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 period of time.  

 

Project Application Packet  

Two components of the eligibility must be verified prior to admission, which is included in the 

Tellurian PSH intake packet:  

 

¶ Chronic homeless documentation: frequency and length of homelessness to meet the 

HUDôs definition of chronic homelessness must be documented through third party 

verification. 

¶ 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 be also 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 disability 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 

supervisor who will review and confirm the applicant to be eligible and thus to be admitted to the 

project.  

 

Project Admission Policy 

Tellurian scattered-site 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 non-discrimination. All services are offered to persons without regard to race, 

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

 

The projects also follow HUDôs guidelines for Housing First model and accepts applicants with 

the following characteristics to the project: no income, active or history of substance 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 and next available vacancy.  

 

Rejection 

If the project staff has questions or concerns for eligibility, project staff shall promptly notify the 

applicant prior to applicantôs rejection of the concerns and of the applicantôs right to explain. 

 

All applicants deemed 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 rejection, and will 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 days 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 in the next available 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 

the principle 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 pay 30% of their income for 



 

¢9[[¦wL!b /h/ twhDw!a {ǘŀƴŘŀǊŘǎ ƻŦ tǊŀŎǘƛŎŜ ω tŀƎŜ 17 
 

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 participants 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 participantôs preferences and housing history can be effective; the following points of 

discussion should be considered: 

 

¶ Encourage participants to reflect on their own strengths, and what sort of home would 

allow them to capitalize on those strengths 

¶ Ask participants about the places they have lived in before, what they liked and didnôt 

like about past residences 

¶ 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 

¶ Be entirely frank about price ranges, unit availability and any other 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 offer one choice 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: 

 

¶ Explore the reasons why participant I not interested in available unit. 

¶ Explain the reasons 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). 

¶ Ask participant 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 placed back in the Madison/Dane County Permanent Supportive 

Housing Priority-Single 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 discussed prior to making a decision to 

pursue an alternative unit.  At the end of the four weeks, participant may be placed back in the 

Madison/Dane County Permanent Supportive Housing Priority list-Single, if the search is not 

successful. 

 

*Willy Street SRO is a project 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) 

 

 

 

1. Tellurianôs CoC funded housing programs will physically inspect each unit at the 
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 apartments, an appointed Tellurian staff is 

responsible for completing the inspection, notifying landlords of any deficiencies, and 

verifying correction of all deficiencies. For CoC programs that are project-based, 

Director of Mental Health Services or a designee will be responsible for conducting the 

inspection and addressing 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 corrected and 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.  

 

 

  



 

¢9[[¦wL!b /h/ twhDw!a {ǘŀƴŘŀǊŘǎ ƻŦ tǊŀŎǘƛŎŜ ω tŀƎŜ 19 
 

ENVIRONMENTAL REVIEW 

 

1. All new and renewal projects receiving federal leasing or rent assistance funds (including 

all CoC program activities) require an environmental review. (Willy SRO does NOT 

need to do this, as the project does not receive leasing or rental assistance funds.) 

 

2. Environmental review must be conducted before funds 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 rent in the community to house a client, complete an 

Environmental Review request and email to the 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 information follows: 

 

 

   

Anne Kenny  |   Community Development Technician 

 

Department of Planning and Community & Economic Development 

Community Development Division 

 

30 West Mifflin Street |  Suite 800 

Madison, Wisconsin  53703-2579 

 

Mail  P.O. Box 2627 |  Madison, Wisconsin  53701-2627 

Tel  608 267 7229  |   Fax  608 261 9661 

Email  akenny@cityofmadison.com  |   Web  cityofmadison.com/cdd 

 

 

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 location to rent.  

  

mailto:akenny@cityofmadison.com
http://www.cityofmadison.com/cdd
http://www.facebook.com/CityofMadison
http://www.twitter.com/cityofmadison
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RENT REASONABLENESS 

1. For all scattered-site 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.  

 

 

HUDôs rent reasonableness standard is designed to ensure that rents being paid are reasonable in 

relation to rents being charged for comparable unassisted units in the same market. Recipients 

and subrecipients should 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 reasonable; however, 

this document deals primarily with determining rent reasonableness for units in which program 

participants will reside. 

 

Recipients and subrecipients are 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 the unit and 

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, consider the entire housing 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, and internet 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 market study of rents charged for units of different 

sizes in different locations or by reviewing advertisements for comparable rental units. For 

example, a program participantôs case file might include the unitôs rent and description, a 

printout of three comparable unitsô rents, and evidence that these comparison units shared the 

same features (location, size, amenities, quality, etc.). Another acceptable method of 

documentation is written verification signed by the property owner or management company, on 

letterhead, 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 make $400/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 rental-assistance programs define income 

by what is excluded, rather than by what is included; most common sources of income from all 

family members count in determining a family's eligibility for HUD-assisted 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 prescribed by the 

[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 from income for purposes of determining 

eligibility for HUD-assisted housing. This section first gives examples of what is included in 

income, and then discusses what is excluded. 

What Is Included in Income? 

HUD regulations provide an illustrative list of items included in income, which includes income 

earned on assets (described in more detail in the next section).29 Among items included in 

income are 

¶ earnings from employment, including overtime pay, tips, and bonuses; 

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

¶ disability income, including veterans disability benefits, death benefits, and insurance 

payments; 

¶ unemployment compensation, disability compensation, and workers' compensation; 

Temporary Assistance for Needy Families (TANF) cash assistance (with exceptions); 

¶ alimony and child support; and 

¶ 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 lump-sum disability payments, as mentioned in the 

next section. 

What Is Excluded from Income? 

Items excluded from income can be found in various places in statute and regulation. 

¶ Items excluded in 42 U.S.C. §1437a(b)(4): The housing assistance statute where income 

is defined specifically excludes lump sum deferred payments for Supplemental Security 

https://www.everycrsreport.com/reports/R42734.html#fn29
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Income (SSI), Social Security, or veterans 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. 

¶ Items excluded in HUD regulation: The HUD Secretary also has discretion 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 employment income 

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 live-in aide; and special pay of a family member in the Armed 

Forces exposed to hostile fire. 

Items excluded in other federal statutes: One of the 17 items excluded in the HUD regulation 

is "[a]mounts specifically excluded by any other Federal statute."30 As of the date of this report, 

there were 23 categories of federal payments or benefits excluded from income.31 HUD has 

published notices in the Federal Register when new categories of assistance were excluded; the 

last instance was in 2012.32 Some of the programs where benefits are excluded include 

Supplemental Nutrition Assistance Program (SNAP, formerly Food Stamps) 

benefits;33 payments under the Low Income Home Energy Assistance Program 

(LIHEAP);34 child care provided under the Child Care and Development Block Grant 

(CCDBG);35 payments or earnings for those participating in Workforce Investment Act (WIA) 

programs;36 and major disaster and emergency assistance received by individuals and families.37 

What Are the 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 that amount in a household's annual income 

calculation for purposes of determining eligibility and rent. Assets include real property, savings 

accounts, stocks, and bonds.38 They do not include necessary personal items such as furniture 

and automobiles.39 

¶ Pursuant to regulation, if a family's net assets (the cash value excluding costs of disposal) 

are at or below $5,000, then any actual income received from the assets (e.g., interest on 

a savings account) is included in annual income for determining program eligibility.40 

¶ If a family's net assets exceed $5,000, then the greater of actual income or imputed 

income is 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 programs is currently 

set at 2%.41 For example, if a family has $6,000 in a non-interest bearing checking 

account (so earning no actual income), the PHA or owner would multiply the amount by 

2% and add 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 greater 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 

https://www.everycrsreport.com/reports/R42734.html#fn30
https://www.everycrsreport.com/reports/R42734.html#fn31
https://www.everycrsreport.com/reports/R42734.html#fn32
https://www.everycrsreport.com/reports/R42734.html#fn33
https://www.everycrsreport.com/reports/R42734.html#fn34
https://www.everycrsreport.com/reports/R42734.html#fn35
https://www.everycrsreport.com/reports/R42734.html#fn36
https://www.everycrsreport.com/reports/R42734.html#fn37
https://www.everycrsreport.com/reports/R42734.html#fn38
https://www.everycrsreport.com/reports/R42734.html#fn39
https://www.everycrsreport.com/reports/R42734.html#fn40
https://www.everycrsreport.com/reports/R42734.html#fn41


 

¢9[[¦wL!b /h/ twhDw!a {ǘŀƴŘŀǊŘǎ ƻŦ tǊŀŎǘƛŎŜ ω tŀƎŜ 23 
 

contribution toward rent and the actual cost of the housing (rent and utilities). 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),42 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 exemption).43 

Utility Costs 

In cases where utility costs (e.g., natural gas, electricity,46 other heat sources, water, sewer, and 

garbage) are not included in rentðmeaning utilities are tenant-paidðtenants are provided with a 

utility allowance.47 A utility allowance is meant to cover the approximate cost of tenant-paid 

utilities, based on a utility allowance schedule developed by the PHA or property owner. Utility 

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 in the 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 

mandatory deductions from annual income when calculating adjusted income:48 

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

¶ Certain Unreimbursed Medical Expenses: To the extent that the sum of certain 

unreimbursed health-related expenses exceeds 3% of a family's income, they may be 

deducted in the following cases: (1) medical expenses for elderly and disabled 

families,49 and (2) attendant care or apparatus expenses for a family member with a 

disability if the expenses allow any family member to work. 

¶ Reasonable Child Care Expenses: These are deductible to the extent that they allow a 

family member to be employed or further his or her education. 

¶ 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) a full-time student; or (3) 18 or 

older and has a disability. 

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 behalf of a child who 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 currently in effect. 

 

  

https://www.everycrsreport.com/reports/R42734.html#fn42
https://www.everycrsreport.com/reports/R42734.html#fn43
https://www.everycrsreport.com/reports/R42734.html#fn46
https://www.everycrsreport.com/reports/R42734.html#fn47
https://www.everycrsreport.com/reports/R42734.html#fn48
https://www.everycrsreport.com/reports/R42734.html#fn49
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RECORD KEEPING 

 

Project Participant Files 

1. A separate file, either paper or electronic, will be maintained for every formally enrolled 

participant. 

 

2. Participant files will be clearly marked with the participantôs first and last name. 

 

3. All participant files will be kept in a file cabinet which will remain locked when not in 

immediate use. 

 

4. Staff may not store participant files in or on their desk. 

 

5. All participant files, both formal and outreach, will remain in the TELLURIAN COC 

PROGRAM office. 

 

6. Permission to take files outside of the TELLURIAN COC PROGRAM office 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. Each staff is responsible for filing documents and records, related to participants for 

whom they are the primary staff, in the individual participant charts. 
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All participant files must include the following: 

 

 

Permanent Supportive Housing File Checklist 

 

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 1 ï ELIGIBILITY  

 _______ Homeless Verification 

 _______ Disability Verification 

 _______ Are they Chronically Homeless? 

 _______ Program Contract/Agreement 
 

SECTION 2 ï FINANCIAL DOCUMENTS  

 _______ Income Verification 

 _______ Award Letters 

 _______ Rent Reasonableness 

 _______ Rent Calculation 

 _______ Utility Allowance (If Applicable) 
 

SECTION 3 ï RELEASES 

 _______ Service Point ROI 

 _______ Tellurian ROI 

 _______ Medical/Mental Health CP ROI 
 

SECTION 4 ï HOUSING 

 _______ HUD Inspection 

 _______ Lease 

 _______ Lease Addendums 
 

SECTION 5 ï 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. Participants will be granted permission to view their file upon request. This review will 

take place at the TELLURIAN COC PROGRAM office in the presence of staff. 

 

2. Participants may request copies of their record. However, Tellurian may charge a 

reasonable cost-based fee in accordance with the HIPAA Privacy Rule. 

 

3. With a valid Authorization to Release Confidential Information, records 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 reasonable cost-based fee as 

provided for in the HIPAA Privacy Rule. 

 

 

Records Retention and Disposal 

1. All formal case management participant records will be maintained for no less than 7 

years after the date of discharge. 

 

2. All outreach participant records will be maintained for 7 years.  Disposal occurs by year 

of service. 

 

3. Participant files 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. 

 

Case Note expectation 

 

Tellurian staff is expected to complete a case note after each contact with a consumer.  Contact with a 

ŎƻƴǎǳƳŜǊ ƛǎ ŘŜŦƛƴŜŘ ōȅ ǘŀƭƪƛƴƎ ǿƛǘƘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ƛƴ ǇŜǊǎƻƴΣ Ǿƛŀ ǇƘƻƴŜΣ ƻǊ ƛƴ ŎƻƴǘŀŎǘ ǿƛǘƘ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ 

support team with whom a release of information is signed and completed.  : 

Progress notes are to be completed utilizing the DAP (Description/data, Assessment, Plan) Format 
ά5έΥ ŘŜǎŎǊƛǇǘƛƻƴκ5ŀǘŜ 
 5ƛǊŜŎǘ ŎƭƛŜƴǘ ǉǳƻǘŜǎΣ ŎƭƛŜƴǘΩǎ ǎǘŀǘŜŘ ǘƘƻǳƎƘǘǎ ŀƴŘ ŦŜŜƭƛƴƎǎ 
 Objective information- ƻōǎŜǊǾŀǘƛƻƴǎ ƻŦ ŎƭƛŜƴǘΩǎ ƳƻƻŘΣ ŀŦŦŜŎǘΣ ŀǇǇŜŀǊŀƴŎŜ 
 Description of incident or eservices provided 
ά!έΥ !ǎǎŜǎǎƳŜƴǘ 
 ²Ƙŀǘ ƛǎ ǘƘŜ ǎǘŀŦŦ ƳŜƳōŜǊΩǎ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǇǊƻōƭŜƳ 
 Results of assessments, tests, screenings 
 Response to treatment plan or observation 
άtέ tƭŀƴ 
 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 based on program participant need. Initial 
contacts with the participant will typically be at least weekly and continued contacts will be at least 
monthly. In-person contact is preferred whenever possible.  
 

 
Additionally, information should be entered into HMIS in accordance 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 shall be ǊŜŦƭŜŎǘƛǾŜ ƻŦ ǘƘŜ ƳƻǊŜ ŦǊŜǉǳŜƴǘ ŎŀǎŜ ƴƻǘŜǎ ǿƛǘƘƛƴ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ ŦƛƭŜΦ 
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RECORD KEEPING: WISP 

Intake 

 

 

 

For all newly enrolled clients, following data entry must be done: 

 

 

 

 

 

1. Under Service Transaction tab,  

a. Click ñView Entire Service Historyò and go to ñReferralsò.  

 
 

 

 

 

b. Click the pencil next to the ñMadison/Dane CoC Priority List-Singlesò. 
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c. /ƘŀƴƎŜ wŜŦŜǊǊŀƭ {ǘŀǘǳǎ ǘƻ ά!ŎŎŜǇǘŜŘέ 

 

 
d. Change the Need Status to ñClosedò and Outcome of needs ñFully Metò. 

 

 
e. Click ñProvide Serviceò box underneath the Need Status and Outcome box. 

 

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

 
2. Back date and complete the entire Client Profile page.  
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3. Go to Entry/Exit tab and create an entry for the intake date. Type should be 

ñHUDò.   
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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. 

 
 

2. Click ñInterimsò on the Tellurian housing program entry/exit row (next to Exit 

Date).  

 

 

3. Click ñAdd Interim Reviewò.  

 

4. Select Interim Review Type: Annual Assessment, put a review date, click save 

and continue, and update the information. The review date can be backdate to 

match clientôs intake anniversary date.   

 

5. Make sure to put an end date to old income information by clicking a pencil 

image by the old data, if you are adding new income information. If there is no 

end date to an old income data and you add a new income data, the system adds 

the two income amounts up and generates a wrong report.  
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Discharge 

 

1. Go to Entry/Exit tab and add an ñexitò.  
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MATCH 

 

Match Requirements 

 

 

Documenting Match at Grant Execution 
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Match Documentation for Cash 

 
 

Match Documentation for In-Kind Goods 
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Match Documentation for In-Kind Services 

 

 

1. Most Tellurian PSH projects have an In-Kind Services match from the Dane County Human 

Services. Contact the Dane County Human Services Mental Health Services Manager and 

AODA Services Manager for the MOU during grant application. Find out how much in-kind 

match is required from the program application. The program budget increases by small 

amount each year, so the required match amount changes each year. Review how much 

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 actual. Make a specific 

request on dollar amount for in-kind match support. Providing a previous year letter/MOU 

and match tracking result is helpful.  

 

2. Client rent may be used as project cash match. However, there  is sufficient in-kind match 

available, it is a good idea to opt for in-kind match. Client rent can be spent as leverage, 

which allows the funds to be spent on non-HUD eligible and approved budget line items.  

 

 

  



 

¢9[[¦wL!b /h/ twhDw!a {ǘŀƴŘŀǊŘǎ ƻŦ tǊŀŎǘƛŎŜ ω tŀƎŜ 36 
 

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 Conditions. HUD Milwaukee Office 

Representative (currently Michael Martin) will send an email to submit Renewal Application Issues 

and Conditions.  

 

1. Log in to esnaps: https://esnaps.hud.gov 

2. Click ñSubmissionò on the left column 

3. Select the program: HOPE, etc.  

4. Select ñC1.9a Renewal Application Issues and Conditionsò 

 

5.  Go to the Acknowledgement section.   

6. Follow the esnaps instruction on completing the issues and conditions. 

7. Click boxes by issues and conditions under Recipient Acknowledgement. 

8. 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 esnaps. Alternatively, 

Contoller can log in to esnaps and enter the budget updates directly.  

9. 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.  

 

https://esnaps.hud.gov/
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REPORTS: Program Staff 

 

1. Mileage and Staff Reimbursement Reports 

2. Bus Ticket Logs 

 

All reports are due to Supervisor on 5th of each month following 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 date each year. Here 

are the project APR due dates for each project: 

 

¶ HOPE (May 1-April 30)  :  July 31st  

¶ PHP  (Jan 1 ï Dec 31) :  March 31st  

¶ Willy SRO (Dec 1-Nov 30) :  February 28th  

¶ ROHF (May 1-Apr 30) :  July 31st 

¶ ROHF II (Nov 1-Oct 31) :  Jan 31st  

 

 

1. APR is completed online on the HUD Sage system. The following WISP ART report 

must be run to complete the APR: 0625-HUD CoC APR ïv 29 (current version as of 

March 2017).  

 

 

ă Annual Performance Report 
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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 ahead.  

 

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 cc- Controller for review.  

 

4. Upon receiving the approval, submit the report and save the PDF file in the following 

network:  
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Dane CoC Quarterly Performance Review  

 

1. Each CoC funded organization must send a designee to the monthly Data Committee 

monthly and complete the review according to the Dane County CoC Written Standards. 

The Performance Review document, subsequently, is reviewed by the Data Committee 

and is used for reallocation and ranking decision during the HUD CoC annual 

application process.  

 

2. Dane CoC Quarterly performance Review is completed on a GoogleDoc spreadsheet. 

The document is managed by the Dane CoC Data Committee Chair and the Chair sends 

out a link to complete the information quarterly. The document includes instructions on 

how to complete the information (i.e. what WISP report to run). It is due one month 

after a month of service.  

 

 

In -kind Match Tracking 

 

1. Supervisor is responsible for ensuring Tellurian CoC programs have met in-kind services 

match amount by Dane County Human Services, Tellurian other programs 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: 

¶ Program Name 

¶ Contract period for which you are inquiring the match value for 

¶ Project participant names (only those who received the specified services 

through Dane County Human Services) 

¶ 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. Document the in-kind match status prior to ARP submission on the following network and 

report to the Controller: 
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REPORTS: Controller 

LOCCS Request  

1. LOCCS Request: LOCCS drawdown for HUD CoC programs must be done at least 

quarterly.  

 

SAM Update 

1. Tellurianôs SAM (System for Award Management) registration needs to be updated 

annually in order to access the LOCCS system.  

 

2. The registration update is due April 11th each year. As a registered user, Controller will 

receive email reminders close to the due date. 

 

3. To renew the registration, follow the instructions below (also in the email reminder). 

1) Go to the official SAM.gov website by entering https://www.sam.gov/ in your Internet browser 

address bar. 

2) Enter your username and password to log into SAM. 

3) Select ñEntity Registrationsò on the My SAM page 

4) Select ñExisting Entity Registrationsò from the  ñEntity Registrationsò  menu. 

5) Select the entity you want to update from the Entity List, or search for the entity, then select it. 

6) Select ñUpdate Entityò from Registration Details for Complete Record. 

7) Complete your registration update by following the on-screen instructions. 

8) Select ñSubmitò at the very end. You will see a ñCongratulationsò message on the screen when 
you submit your renewal. 

 

  

https://www.sam.gov/


 

¢9[[¦wL!b /h/ twhDw!a {ǘŀƴŘŀǊŘǎ ƻŦ tǊŀŎǘƛŎŜ ω tŀƎŜ 43 
 

PROJECT PURCHASES  

Participant Supplies: Bus Tickets  

1. For project participants, Tellurian staff may provide bus tickets. For all bus tickets provided 

to individuals, Monthly Bus Pass Log needs to be completed and submitted (5th of each 

month).  

 

2. Each employee is responsible to purchase 30-day elderly/disabled bus passes with their 

company card from 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 supplies, etc. 

1. For project participants, Tellurian staff may use discretion on purchases less than $30 and 

request staff reimbursement. The purchases must be related to meeting individualôs basic 

needs and safety. A receipt with a participant name and participant signature acknowledging 

the receipt of the good must be returned with the reimbursement request (due 5th day of each 

month). Supervisor reviews and approves the staff reimbursement request monthly.  

 

2. For purchases over $30, Supervisor approval is required. In order to request such assistance, 

Tellurian staff can call or email Supervisor and explain 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 submits a Purchase Order. 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 back with a client name and project name on the receipt.  

 

5. Supervisor is to attach the receipt to the approved Purchase Order or Monthly Credit Card 

Expense Report. Supervisor must indicate the cost center and expense account numbers. 

 

6. Supervisor must determine whether 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 funds. Client supplies 

other than household supplies are not approved. For purchases that are NOT to be 
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purchased with CoC funds but purchased for legitimate client needs, use the code 53300 

(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. 

 

¶ 53200 (Household Supplies) 

¶ 53220 (Client Food) 

¶ 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 furniture 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:  

 

¶ 53030 (Furniture) 
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VEHICLES & TRANSPORTATION 

PHILOSPHY: To provide necessary and safe transportation to participants in the course of 

providing individual services and/or service connection.  To provide services to TELLURIAN COC 

PROGRAM participants in their homes or other locations in which they are comfortable and/or 

familiar. 

 

Staff Requirements 

1. The ability to drive is a requirement for all clinical staff at TELLURIAN COC PROGRAM. 

 

2. All TELLURIAN COC PROGRAM staff operating Tellurian vehicles or staffôs own vehicle 

for company business will have a valid State Driver License. 

 

3. All TELLURIAN COC PROGRAM staff operating Tellurian vehicles or staffôs own vehicle 

for company business will carry personal liability insurance. 

 

4. TELLURIAN COC PROGRAM staff will report the loss or restriction of oneôs license 

and/or driving privileges to Supervisor immediately. 

 

5. The loss of a driving license or certain driving privileges may result in termination of 

employment with TELLURIAN COC PROGRAM. 

 

Road Safety  

1. All traffic l aws must be obeyed while using Tellurian vehicles. 

 

2. Drivers may not text while operating a Tellurian vehicle. 

 

3. It is 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 worn by 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 use Tellurian vehicles to transport participants experiencing an acute medical 

emergency. CALL 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. Staff will  abide by all supervisory decisions to pull Tellurian vehicles off 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 reimbursement can be requested using Concur (due 10th of each month 

following a month of use). 

 
3. TELLURIAN COC PROGRAM staff must obtain supervisor approval for any 

transportation and/or travel outside of Dane County. 

 
4. TELLURIAN COC PROGRAM staff will not allow non-employees to use Tellurian fleet 

vehicles for any reason. 

 

 

Traffic Violations 

1. TELLURIAN COC PROGRAM staff will report, to the program supervisor, any parking 

tickets or traffic violations received while using a Tellurian vehicle. 

 
2. Payment of parking tickets and traffic violations are the responsibility of the driver. 

 
3. A copy of payment confirmation for any ticket or violation must be submitted to Supervisor 

in the event there is an issue with the DMV. 

 
4. Failure to report and/or pay violations may result in progressive discipline up to and 

including termination. 

 
5. TELLURIAN COC PROGRAM staff can request change for use at the parking meters.  

 
6. Reimbursement for the use of a parking structure can be requested through Concur. 

 
7. Receipts must be submitted with any reimbursement request. 
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Traffic Accidents 

1. If there is an injury or safety concern resulting from a motor vehicle accident call 911 first. 

 

2. TELLURIAN COC PROGRAM staff will report any vehicle accidents to the program 

supervisor immediately. 

 

3. TELLURIAN COC PROGRAM staff will provide registration and insurance information to 

the police and/or other drivers involved in the motor vehicle accident. 

 

4. Make no admission of guilt even if you feel you may be at fault.  

 

5. If operating a Tellurian fleet, call Tellurianôs insurance provider to report the accident. 

 

6. An Accident Report form must be completed as soon as possible to no later than 24 hours 

after the incident. 

 

7. If a participant was being transported at the time of the accident, an Adverse Incident form 

needs to be completed by the driver. 

 

Vehicle Maintenance 

1. TELLURIAN COC PROGRAM staff is responsible for fueling the Tellurian fleet vehicles. 

 

2. 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. 

 

3. For Tellurian fleet vehicles, fuel is purchased at designated gas station: Schwennôs Services 

on Monona Drive.  

 

4. In the event of an emergency, out of pocket fuel costs can be reimbursed using the Concur. 

 

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

vehicles. 

 

6. TELLURIAN COC PROGRAM staff will report maintenance issues with fleet vehicles, to 

the program supervisor, as soon as they are discovered. 

 

7. All vehicle repairs (other than routine oil changes) and interior cleaning must be approved 

by the program supervisor before they can occur. 

 

8. Receipts for repairs must be brought back to the TELLURIAN COC PROGRAM office 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 

at TELLURIAN COC PROGRAM. To maintain staff safety during the course of service provision 

in the community.  

 

 

Work Culture 

1. TELLURIAN COC PROGRAM is a place where all people should feel welcome and safe 

regardless of race, color, sex, sexual preference, gender identification, age, religion, 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, or at TELLURIAN COC PROGRAM will 

engage in verbal, physical, or emotional abuse. 

 

4. All individuals will be treated with dignity and respect. 

 

5. During periods of extreme hot/cold weather, case managers will be required to reach out to 

each participant on their case load to make sure that they are safe. 

 

6. Violations of these principles may be subject to progressive discipline up to and including 

termination. 

 

Office Safety 

 

1. Individuals conducting business for, with, or at TELLURIAN COC PROGRAM should not 

leave handbags, workbags, and/or other personal items visible and/or unattended.  This 

includes staff desks, conference rooms, and vehicles. 

 

2. At the end of the day the last staff person to leave will check to see that all file 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 PROGRAM staff will report to the program supervisor, any 

maintenance issues or concerns that could pose a safety hazard to individuals conducting 

business for, with, or at TELLURIAN 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. In the event of a tornado, shelter should be sought in the basement of the TELLURIAN 

COC PROGRAM office. 

 

 

Meeting/Participant Contact Safety 

1. Participant and staff safety should be considered whenever structuring face-to-face contacts. 

 

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

a. Availability of multiple exits. 

b. Ability to sit so oneôs back is not to the door, or in a position that would make 
escape difficult. 

c. Availability of backup or assistance if a participant should become agitated or 

aggressive. 

d. Availability of phone service such that a person can call 911. 

 

3. Staff will never see a potentially dangerous participant without 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 potential for agitation or 

aggressiveness when available and/or appropriate. 

 

5. Meeting in a neutral location is suggested with participants who may become agitated or 

aggressive. 

 

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

 

7. It is okay to ask a coworker to sit in on a meeting that is already in progress. 

 

8. Staff will respond to any loud noise, voice, or commotion in the TELLURIAN COC 

PROGRAM office or other meeting spaces to access for dangerousness and will call for 

appropriate backup, which may 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. Never enter a location that does not seem safe. Trust your instincts. 
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11. It is okay to reschedule an appointment for a later time and/or location if there is a safety 

concern. 

 

12. If staff feels threatened at any point during a participant interaction, they are encouraged to 

err on the side of caution and terminate the contact. 

 

13. Never meet with a participant with whom you do not feel safe. 

 

14. If you ever feel you are danger  CALL 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. It is important to be alert, and to lock doors and close windows in unfamiliar or potentially 

unsafe areas. 

 

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 dangerous participants, there should always be two staff in 

the vehicle.  The participant should 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 develop. Call 911. 

 

6. Vehicles should always have jumper cables. 

 

7. Each vehicle will have a snow brush for use during the winter months and will make sure 

that car windows are adequately cleared and defrosted before traveling.  

 

8. If staff is ever in a motor vehicle accident, 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 use Paycom to track hours worked. 
 

2. All staff will be provided with the necessary information to access Paycom from program 

computers. Staff is responsible for remembering their password information. 
 

3. If an employee becomes locked out of Paycom, they will notify their program supervisor for 

a password reset. 
 

4. Clinical staff will  be authorized to use the timesheet function in Paycom, but may use the 

time punch option if they prefer. 
 

5. When staff has completed their timesheet, they will click the Approve box to submit their 

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 period. Failure to complete timesheets could result in delayed payment. 

 

Time Off 

1. All time-off requests, for Personal Leave Time (PLT) and Sick Leave Time (SLT) will be 

submitted through Paycom. 

 
2. Employees will receive a confirmation email when time-off has been approved.  

 
3. Notifications of denials and deletions will also be received in the form of an email. 

 
4. Staff should never make travel reservations or bookings prior to the approval of personal 

leave time in the event the time-off request is denied.  Tellurian is not responsible for any 

financial loss. 

 
5. No more than two (2) full-time TELLURIAN COC PROGRAM employees will take 

scheduled PLT in the same week, without supervisor approval. 

 
6. Time-off requests are considered in the order in which they are received. 

 
7. After a time-off request has been approved, staff should indicate the dates they will be gone 

on the program calendar found in the conference room. 
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Incident Reports 

1. An Adverse Incident Report will be completed whenever there is a reportable negative 

event involving a participant and/or staff which did not result in physical injury. 

 

2. This may include behavioral issues, safety issues, clerical issues, medication issues, money 

issues, or confidentiality issues. 

 

3. The Adverse Incident Report will include the date, time, and place of the incident; 

individuals and witnesses involved; corrective actions; and suggestions to prevent similar 

situations in the future. 

 

4. This form should be completed and signed within 24-hours of the occurrence and will be 

submitted to the program supervisor for review and signature. 

 

5. The incident will be investigated as needed. 

 

6. Copies of these incident reports will be maintained by the program supervisor and will be 

sent to all appropriate parties for review and follow-up. 

 

 

 

Accident Reports (Work Place Injury) 

1. If itôs an emergency, call 911. 

 

2. Otherwise, the staff and supervisor should call SFM (Tellurianôs workers comp insurer) 
together: (855) 675-3501. If no supervisor is available, the staff can call alone. This should 

be completed as soon as possible after you learn of an injury. 

 

3. The registered nurse who answers will ask what happened and recommend what to do next, 

whether itôs self-care, urgent care or even the emergency room.  

 

4. The nurse will report the injury to SFM, Tellurianôs workerôs compensation insurer. Staff 

does not need to fill out a first report of injury. 

 

5. Staff requiring medical attention may be asked to use Concentra Medical Centers and must 

be cleared before they can return to work. 

 

6. Wherever treatment is sought, the staff 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 termination 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 receive a written 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 time the 

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 resident decides 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 remedied, prior to a termination of assistance the program staff will have 

completed a Transfer Request Form and submit to the Coordinated Entry Manger of the HSC to discuss at 

next meeting to assist the individual in moving into a different PSH program. The individual is able to 

maintain within the unit up to 30 days after termination.  

IDP expectation 

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

/ŀǎŜ ƳŀƴŀƎŜƳŜƴǘ ǎŜǊǾƛŎŜ Ǉƭŀƴǎ ǿƛƭƭ ƛƴŎƻǊǇƻǊŀǘŜ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŜȄǇŜŎǘŀǘƛƻƴǎ ŀƴŘ ŎƘƻƛŎŜǎ ŦƻǊ ǎƘƻǊǘ ŀƴŘ 

long-term 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, accessing mainstream 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 any risks 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 

ǇƭŀŎŜŘ ƛƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŦƛƭŜΦ ¢Ƙƛǎ ƛǎ ǘƻ ōŜ ŎƻƳǇƭŜǘŜŘ ŜŀŎƘ ǘƛƳe a new individual moves into a Tellurian run 

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 document this staff should sign and date the 

ǎǘŀŦŦκǿƛǘƴŜǎǎ ƭƛƴŜ ƻƴ ǘƘŜ ŘƻŎǳƳŜƴǘΦ hƴ ǘƘŜ ǊŜǎƛŘŜƴǘ ƭƛƴŜ ǎǘŀŦŦ ǎƘƻǳƭŘ ǿǊƛǘŜ άǊŜŦǳǎŜǎ ǘƻ ǎƛƎƴέΦ {ǘŀŦŦ ǎƘƻǳƭŘ 

complete a case note including date and time of interaction and that resident refused to sign required 

paperwork. 

Rent Calculation 

The program case manager shall complete a rent calculation when an individual moves into a unit and 

ŀƴƴǳŀƭƭȅ ǘƘŜǊŜŀŦǘŜǊΦ ¢ƘŜ ŎŀƭŎǳƭŀǘƛƻƴ ǎƘŜŜǘ ǎƘŀƭƭ ōŜ ǇƭŀŎŜŘ ƛƴ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ ŦƛƭŜ ŀƴŘ ǊŜŦƭŜŎǘ ǊŜƴǘ ƻŦ ол҈ ƻŦ 

their income and be accompanied by documentation verifying their income.  !ƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǊŜƴǘ ǿƛƭƭ ōŜ 

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 day notice. 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.  

 

 


