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Program Overview
Continuum of Care (HUD’s Purpose):
The Continuum of Care (CoC) Program [formerly The Shelter Plus Care (S+C) Program prior to
2012] is authorized under the Homeless Emergency Assistance and Rapid Transition to Housing
Act of 2009 (The HEARTH ACT), 24 CFR Part 578 Subtitle F of the McKinney-Vento
Homeless Assistance Act.
The CoC program provides permanent housing and supportive services to individuals with
disabilities and to families with children in which one adult member has a disability. Since this
is the permanent housing (PH) component of the HEARTH Continuum of Care Program, there is
no designated length of stay for the participant. However, continuation in the program is
contingent on program rules and regulations being met and continued funding from HUD.
The primary target populations are homeless (as defined by HUD) individuals and families who
have:
1.
2.
3.
4.

Serious mental illness; and /or physical, mental, or emotional impairment;
Chronic problems with alcohol, drugs, both; and/or
Developmental Disability;* not in the original application funded
Acquired immunodeficiency syndrome (AIDS) or related diseases.

This includes impairments caused by alcohol and/or drug abuse, post-traumatic stress disorder,
or brain injury that is:




expected to be of long continuing or indefinite duration;
AND
substantially impedes the person's ability to live independently;
AND
could be improved by more suitable housing.

Continuum of Care Program (Behavioral Health Administration Purpose):
The Behavioral Health Administration’s (BHA) Continuum of Care Program is a tenant and
sponsor-based rental subsidy program. BHA’s Continuum of Care program, as the former
Shelter Plus Care Housing Program, was originally designed as the housing component of the
Maryland Community Criminal Justice Treatment Program for those who meet the criteria of
homelessness and have a mental disability. The target population now includes those who are
incarcerated in a local detention center for less than 90 days who were homeless prior to
incarceration (based on HUD’s definition) who meet BHA’s disability criteria; and those who
are living in non-institutional settings (local detention center/jail, prisons, or a hospital) who
meet HUD’s definition of homelessness and BHA’s disability criteria. The goals of BHA’s
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Continuum of Care housing program are to break the cycle of recidivism for persons who end up
in the criminal justice system as a result of being homeless, and to provide safe, decent,
permanent housing to individuals who are homeless who have a serious mental illness or cooccurring substance use disorder.

The objectives of the program are:
1) To assist participants to obtain/remain in permanent housing;
2) To increase skills and/or income of participants; and
3) To help participants achieve greater self-determination.
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Continuum of Care Program Funding Process
Funding for new Continuum of Care grants is awarded competitively through the annual
Department of Housing and Urban Development’s (HUD) Homeless Continuum of Care
competition. Eligible applicants are non-profit organizations, state and local governments and
municipalities of local governments and Public Housing Authorities (PHAs). The Behavioral
Health Administration (BHA) is the recipient for all Continuum of Care grants administered by
BHA, Office of Adult and Specialized Behavioral Health Services. BHA assigns sub-recipients
to administer and operate the local CoC program in local jurisdictions.
Renewal funds are also awarded through the annual Homeless Continuum of Care (CoC)
competition. With the passage of the HEARTH ACT in 2009, the former Shelter Plus Care
component is now consolidated with the Supportive Housing Program and the Single Room
Occupancy Grant into one permanent housing program. Prior to the HEARTH ACT, the Shelter
Plus Care program was a non-competitive renewal process. Since the implementation of
HEARTH, the BHA CoC Program competes with all other projects in each local Continuum of
Care’s annual CoC Consolidated Application. Therefore, it is possible that BHA’s CoC project
may not receive funding if the local CoC ranks the project below a certain threshold. Also, the
overall score of the local CoC consolidated application plays a factor in whether a grant
application will be renewed or funded. HUD reviews the CoC applications and selects projects
for funding based upon the criteria stated in the NOFA. The timetable for the NOFA's release
has not held to a regular schedule and can be announced at any time of the year. BHA is issued a
letter of conditional award and a grant agreement for those applications that are funded for
renewal. The term of the grant begins as of the date that HUD signs the agreement, which is not
necessarily the same as the State’s Fiscal Year.
Upon receipt of a signed grant agreement, BHA will issue a Memorandum of Agreement (MOU)
to the Core Service Agencies (CSA) for signature. Per the agreement, the CSA submits an
invoice for services. Monthly invoices are paid upon approval of the COC fiscal director and the
COC grants monitor. Grant funds are contingent upon BHA’s grant applications being awarded
by HUD.
BHA may also elect to apply for new CoC permanent housing grants provided the Core Service
Agency is in agreement with the expansion, a supportive services match is obtained, the provider
has been successful in utilizing existing grant funds, and the provider has the capability to
expand when a HUD NOFA is published. BHA will work in conjunction with the CSA to
prepare all applications, attend local CoC meetings, and provide other pertinent information
needed to assist in the development of the CoC plan. BHA will apply for housing grants that
meet the BHA’s target populations. BHA may deny a CSA’s or providers request to apply for
additional funds for the same project. However CSA’s and providers may independently apply
through the local CoC for a separate project that may compete with the BHA project. BHA will
only administer those grants whereby BHA is the grant applicant.
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The Roles of HUD, BHA, and CSA
HUD’s Roles:
HUD’s headquarters in Washington, D.C. will review and fund on a competitive basis all
applications submitted through the local Continuums of Care. The HUD field staff in the
Baltimore and D.C. field office will execute contracts for the CoC grant to BHA, provide
technical assistance, monitor performance, and assist BHA with any changes, waivers, grant
extensions, or amendments.
BHA’s Roles:
BHA will:
 Apply for renewal grants and when additional funding is available apply for new
projects.
 Administer the CoC grants in partnership with the CSA’s;
 Screen project participant applications for the CoC Program to determine if the
applicant will enter the program;
 Track and monitor supportive services documentation;
 Maintain a data base and client files;
 Complete reports and draw funds from HUD;
 Serve as a liaison between HUD and the local jurisdictions; and (CSA’s) for the
CoC Program;
 Provide technical assistance, guidance and support to local jurisdictions;
 Provide training opportunities in conducting housing inspections and other
training issues.
CSA’s Roles:
The CSA’s are responsible for the duties as identified in their Memorandum of Understanding
with BHA. The CSA will also be responsible for ensuring that CoC Program client data is
entered into the local HMIS.
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Duties of the Core Service Agencies
The specific services to be provided by the Core Service Agencies under this
Memorandum of Understanding are as follows:
1. The Core Service Agency (CSA) shall provide, or contract for the provision of rental
assistance payments for CoC participants. If the CSA contracts for the provision of this
service, the contractor (Sponsor Agency) must be a private non-profit organization.
2. The attached application (Attachment Q) must be submitted to the Department for review
and approval prior to the placement of any individual and/or family in an apartment.
This application must be updated and re-submitted to the Department annually, on its
anniversary date.
3. The CSA will inspect or arrange for the inspection of all housing units prior to occupancy
to determine that the housing meets the Federal Housing Quality Standards established
in 24 CFR 882.109.
4. The CSA will insure that rents charged under this program are comparable with similarly
sized and equipped unassisted units.
5. The CSA will insure that rents charged do not exceed the Fair Market Rental Values
established by HUD.
6. The CSA will insure that clients meet the Federal income eligibility requirement
established in 24 CFR 813.106.
7. The CSA shall collect from sponsor, supportive services, and treatment agencies, records
of supportive services and the value of these services for each client for the prior month,
and submit this data to BHA by the 15th of each month on the Individual Support
Services Documentation (Attachment P).
8. The CSA shall submit to the Agreement Monitor the attached on-page
Invoice/Reconciliation Form (Attachment N) by the 15th of each month. The first
invoice for each client shall include the security deposit, if required, and the rental
assistance determined for each of the first three (3) months. All subsequent invoices
shall include rental assistance costs for one month.
9. Except as otherwise specified, the total award to the CSA includes a rental assistance
amount plus and administrative fee incurred for the following activities: processing
rental checks, inspecting housing units for compliance with housing quality standards,
processing rental payments, examining participant’s income and family composition,
receiving new participants into the program, and providing housing information and
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assistance. The CSA may retain the administrative fee or pass it on to the sponsor
agency administrating the rental assistance. Documentation of these processing costs
must be maintained on the CoC Administrative Time Tracking Form (Attachment O)
(Shelter Plus Care was the predecessor name to the CoC Program), and must be
available to the U.S. Department of Housing and Urban Development (HUD) and/or the
Department upon request.
10. The CSA shall assist BHA in monitoring compliance with the CoC Program by
reviewing documentation submitted by providers and conducting quality review site
visits.
11. The CSA shall comply with any and all applicable portions of 24 CFR 582 and all other
rules and regulations pertaining to the HUD CoC Program.
12. The CSA shall provide technical assistance, guidance, and information to landlords and
sponsor agencies as required.
13. The CSA must establish and maintain and up-to-date Homeless Management
Information System (HMIS). The HMIS is the primary reporting mechanism to BHA
and HUD for the Annual Performance Review (APR) that is used by BHA and HUD to
determine program’s effectiveness under the grant terms as well as client tracking.
Client information must be input correctly into the HMIS data base upon program entry,
at least annually with any recorded changes to the client’s situation, and upon program
exit.
14. The CSA shall participate in their local homeless Continuum of Care’s planning process
including attending meetings regarding their CoC’s activities. These meeting may
include, but are not limited to HMIS, annual HUD NOFA planning meetings, and other
activities that assist the local CoC in its goals to eliminate homelessness.
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Continuum of Care Program Components
HUD allows Continuum of Care (CoC) grants to be used to provide rental assistance in four
ways. The CoC components are tenant-based (TRA), sponsor-based (SRA), and project-based
(PRA), and (SRO). BHA will use CoC funds to provide tenant and sponsor-based rental
assistance as approved in its grant agreements with HUD. Changes in program components will
only be made with written approval from HUD. Core Service Agencies, sponsor agencies, and
other nonprofit agencies cannot change component types.
All requests to change a component from sponsor or tenant-based must be made in writing by the
CSA to the Director of the CoC Program. CSA’s must include in its request for changing project
components, the projected change date and an implementation plan. BHA will review the
request and if approved, will submit a written request to HUD for review and approval.
All CSA’s receiving tenant-based rental assistance on behalf of CoC participants will allow
participants to choose their own housing with assistance from a case manager. Participants will
retain their rental assistance if they choose to move to another housing unit after the end of their
initial one year lease and thereafter annually. Participants will also be provided a security
deposit upon entry into the program whether tenant or sponsor based (the security deposit will be
paid directly to the sponsor agency for SRA). Additional security deposits will only be provided
if there are no other financial resources available, the participant does not have the ability to pay
the security deposit, and there is CoC funding to support a second security deposit. All efforts
should be made to obtain the initial security deposit from the landlord, and be used for the new
housing unit, provided there are no damages. BHA may deny a second or third security deposit.
All CSA’s receiving sponsor-based rental assistance on behalf of the CoC participants will work
with a sponsor agency (nonprofit agency) to secure housing for CoC participants. The sponsor
agency will lease a unit owned or leased by the sponsor agency to the CoC participant. The
sponsor agency will develop a lease agreement with the participant. CoC participants may only
reside in units leased or owned by the sponsor agency. Case managers may not be involved with
lease enforcement since this constitutes a conflict of interest between the participant and the
leasing agency/landlord.
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Eligible Activities for the Continuum of Care Program

BHA will utilize CoC funding to make affordable housing for program participants and families
by using CoC grant funds to pay the difference between the contract rent for a unit and 30% of
the participant’s or family’s income. In general, rental assistance will be provided in the form of:


Monthly rent payments;



Grant funds may be used to pay security deposits, in an amount not to exceed 2 months of
the actual rent. An advance payment of the last month’s rent may be provided to the
landlord in addition to the security deposit and payment of the first month’s rent.



One month’s rent for housing units vacated by a participant or family;



Up to three months’ rent for those who are in inpatient care or incarceration.
The participant will be allowed 90 days for each occurrence;



To offset utility costs paid by the participant or family if utilities are not included in the
rent.

CSA’s will use the utility allowance schedule from the local housing agency/authority to
determine the utility allowance. All utility allowances schedules are updated annually. Only
those utilities the participant or family is responsible for paying should be included on the rent
calculation form under utility allowance. If the utility allowance is more than the participant’s
rent contribution, the participant must be provided the utility subsidy. If the participant or
family’s monthly utility bill is less than the utility subsidy, the full utility subsidy must be paid to
the utility company or the participant or family.
If the utility bill is less than the utility allowance for more than three (3) consecutive months, the
case manager and/or core service agency should review the participant or family’s actual utility
bill, review the rent calculation form initially completed, and recalculate a reasonable utility
allowance based on actual expenses.
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Eligibility Criteria
BHA’s Continuum of Care Program (CoC) is targeted and prioritized to serve individuals and
families who are homeless as defined by the Department of Housing and Urban Development,
have a serious mental illness or with co-occurring mental health and substance use disorders, and
are currently incarcerated in local detention centers for less than 90 days (not state prisons) due
to misdemeanor charges or nonviolent felony charges; individuals who have been recently
released from a local detention center (within a 2 year period) or participating in the MCCJTP,
Trauma Addictions Mental Health and Recovery (TAMAR) Program, the Chrysalis House
Healthy Start Program (CHHS) or Projects for Assistance in Transition from Homelessness
(PATH) Programs who meet the disability and homelessness criteria. The program will also
serve those who are not in the identified programs who meet HUD’s homeless and BHA’s
disability criteria.
In order to qualify for BHA’s Continuum of Care Program, the applicant must meet the
following criteria.
1. Be a U.S. citizen or a legal resident of the U.S. and at least 18 years of age, and
2. Have household income less than the median income for that jurisdiction, and
3. Meet legal criteria for the program (see policy of legal criteria). Adult family members
residing with the participant must also meet the legal criteria. For those entering directly
from the local detention center, a copy of the release papers must be submitted to the
Behavioral Health Administration prior to housing placement, and
4. Be homeless as defined by HUD – see homeless definition which follows on the next few
pages, and
5. Have a serious and persistent mental illness, as identified by the following diagnostic
categories:
Eligible DSM Disabilities for Individuals and Families:
a.
b.
c.
d.
e.
f.
g.

Schizophrenia (DSM V 295.10, 295.20, 295.30, 295.40, 295.60, 295.70 and
295.90)
Major Affective Disorders (DSM V 296.33 and 296.34)
Bipolar Disorders (DSM V 296.43, 296.44, 296.53, 296.54, 296.63, 296.64,
296.80 and 296.89)
Delusional Disorder (DSM V 297.10)
Psychotic Disorder, NOS (DSM V 298.90)
Schizotypal Personality Disorder (DSM V 301.22)
Borderline Personality Disorder (DSM V 301.83); and
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1. The disability is expected to be of long-term and indefinite duration (Verification of
disability form must be completed).
2. The applicant has impairment in role functioning, on a continuing or intermittent
basis, for at least two years.
3. The nature of the applicant’s disability will be improved by more suitable housing.
4. The applicant has social behavior that results in interventions by the mental health
system.
5. The applicant needs assistance with basic living skills or procuring financial
assistance.
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MARYLAND BEHAVIORAL HEALTH ADMINISTRATION
SHELTER PLUS CARE HOUSING PROGRAM: Income Limits Chart
FY2015 EFFECTIVE: 3/6/15
INCOME LIMITS
JURISDICTION

NUMBER OF PRSONS IN HOUSEHOLD
1
2
3
4

5

6

7

8

ALLEGANY

$26,550

$30,350

$34,150

$37,900

$40,950

$44,000

$47,000

$50,050

ANNE ARUNDEL

$30,950

$35,400

$39,800

$44,200

$47,750

$51,300

$54,850

$58,350

BALTIMORE

$30,950

$35,400

$39,800

$44,200

$47,750

$51,300

$54,850

$58,350

BALTIMORE CITY

$30,950

$35,400

$39,800

$44,200

$47,750

$51,300

$54,850

$58,350

CALVERT

$38,250

$43,700

$49,150

$54,600

$59,000

$63,350

$67,750

$72,100

CAROLINE

$26,550

$30,350

$34,150

$37,900

$40,950

$44,000

$47,000

$50,050

CARROLL

$30,950

$35,400

$39,800

$44,200

$47,750

$51,300

$54,850

$58,350

CECIL

$28,400

$32,450

$36,500

40,550

$43,800

$47,050

$50,300

$53,550

CHARLES

$38,250

$43,700

$49,150

$54,600

$59,000

$63,350

$67,750

$72,100

DORCHESTER

$26,550

$30,350

$34,150

$37,900

$40,950

$44,000

$47,000

$50,050

FREDERICK

$38,250

$43,700

$49,150

$54,600

$59,000

$63,350

$67,750

$72,100

GARRETT

$26,550

$30,350

$34,150

$37,900

$40,950

$44,000

$47,000

$50,050

HARFORD

$30,950

$35,400

$39,800

$44,200

$47,750

$51,300

$54,850

$58,350

HOWARD
HOWARD-COLUMBIA
AREA

$30,950

$35,400

$39,800

$44,200

$47,750

$51,300

$54,850

$58,350

$30,950

$35,400

$39,800

$44,200

$47,750

$51,300

$54,850

$58,350

KENT

$26,550

$30,350

$34,150

$37,900

$40,950

$44,000

$47,000

$50,050

MONTGOMERY

$38,250

$43,700

$49,150

$54,600

$59,000

$63,350

$67,750

$72,100

PRINCE GEORGE'S

$38,250

$43,700

$49,150

$54,600

$59,000

$63,350

$67,750

$72,100

QUEEN ANNE'S

$30,950

$35,400

$39,800

$44,200

$47,750

$51,300

$54,850

$58,350

SOMERSET

$26,550

$30,350

$34,150

$37,900

$40,950

$44,000

$47,000

$50,050

ST. MARY'S

$33,500

$38,300

$43,100

$47,850

$51,700

$55,550

$59,350

$63,200

TALBOT

$27,650

$31,600

$35,550

$39,450

$42,650

$45,800

$48,950

$52,100

WASHINGTON

$26,550

$30,350

$34,150

$37,900

$40,950

$44,000

$47,000

$50,050

WICOMICO

$26,550

$30,350

$34,150

$37,900

$40,950

$44,000

$47,000

$50,050

WORCESTER

$26,550

$30,350

$34,150

$37,900

$40,950

$44,000

$47,000

$50,050
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Outreach and Non-Discrimination Laws
BHA must ensure the CSA’s and case managers make an ongoing effort to ensure that hard to
reach homeless persons are identified and served by the program. BHA will target persons who
have a mental disability and/or a co-occurring disorder. BHA, CSA’s, and case managers may
not discriminate among protected class (race, creed, color, religion, gender, and LGBT/in sexual
orientation), familiar status or national origin for participating in the CoC Program. HUD also
requires that BHA, CSA’s and case managers ensure that program marketing efforts are made to
reach as many eligible persons as possible. Strategies for identifying ways to reach those
interested persons through alternative outreach efforts should be developed or in place.
HUD does not require BHA to develop a plan to address the elimination impediments to fair
housing. However, if a landlord violates fair housing laws, the participant or family may report
the landlord by contacting HUD’s Fair Housing Division.
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Application Process
Applicants may apply for the CoC Program if they meet the eligibility criteria by contacting the
Core Service Agency or the designated CoC nonprofit agency in the county. Usually applicants
are referred by a case manager. The case manager/ clinician will screen the potential candidates
and/or submit a primary application packet consisting of:
a.
b.
c.
d.
e.
f.
g.
h.
i.

Intake Form
Verification of Disability Form
Documentation of Homelessness Form and Verification Documentation
Service Plan
Legal History Form/Consent to Release Criminal History
Documentation of Legal History
Signed Due Process Acknowledgement
Consumer Agreement Form
Federal Privacy Act Form

Upon completion of the above forms, the case manager/clinician must fax the application packet
to the Core Service Agency (CSA) in their jurisdiction, unless other arrangements have been
made with the CSA and the provider. The CSA will review the application and forward by email
to the Homeless Coordinator and/or fax to 410-402-8352 using the prepared Cover Sheet.
The application will be reviewed by the Homeless Coordinator and Director of the CoC
Program. BHA will review the application, and will forward a provisional approval or denial
letter to the CSA and/or sponsor agency. If approved, the case manager/clinician will assist the
client in locating suitable housing that falls within HUD guidelines for the program.
Once housing is located, the case manager will notify the CSA CoC Program grant monitor to
arrange for the housing inspection, a determination of rent reasonableness, and completion of the
rent calculation form. The case manager will also obtain documentation of the applicant's
income. If the unit passes the housing inspection, meets rent reasonableness requirements, and
falls within the approved Fair Market Rental Values, the case manager must forward a secondary
packet of information to BHA.
The secondary packet consists of the following:
a.
b.
c.
d.
e.
f.

Copy of the completed, but unexecuted lease
Completed housing inspection (HUD-52580-A)
Completed Determination of Rent Reasonableness
Documentation (proof) of rent reasonableness
Completed Rent Calculation Worksheet
Proof of participant’s income or a signed Zero Income Statement
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BHA will review the second part of the application, and if approved, will forward a Placement
Approval to the CSA and/or sponsor agency. Upon receipt of the approval letter from BHA, the
applicant may sign the lease with the landlord. Upon execution of the lease, the CSA or sponsor
agency must obtain a copy of the executed lease and signed final placement approval letter and
forward to BHA to maintain in the applicant's file.
After acceptance into the program, the participant must abide by the conditions of the lease, the
Service Plan, the Participant Agreement, and comply with the renewal procedures.
If the applicant's application is denied, BHA will forward a written letter to the CSA and/or
sponsor agency explaining the reason/s for denial. The applicant may appeal this decision by
sending a request for an appeal within 15 days of the date of BHA's letter. The appeal letter
should state the reason for an appeal. The applicant and/or CSA may provide additional
documentation to support the application. BHA will review the appeal request and forward the
decision in writing to the CSA, the sponsor agency, or referring agency. BHA may also contact
the case manager, CSA or applicant for supplemental information to make a determination. A
response will be provided within 15 to 30 days of the appeal request.
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Policy for Verification of Disability
The following are HUD’s requirements for documenting disability for Permanent Supportive
Housing Programs that HUD administers, including the BHA CoC Program. This policy is used
in conjunction with the Verification of Disability Form that verifies disability information for
each applicant. Note that the standards below indicate that only one form of documentation is
required. Please refer to this web link for additional information if needed;
https://www.onecpd.info/resource/1928/hearth-defining-homeless-final-rule/
.


Written verification of disability form must be completed and submitted at the time of
application. The determination must be made by a medical doctor or psychiatrist. A social
worker, psychologist, case manager, mental health counselor, or substance abuse counselor
does not qualify as a person eligible to make that determination. However, a Master’s level,
licensed social worker or psychologist may verify a diagnosis for the annual renewal of rental
assistance. “Self-certifications” are not acceptable verifications of a person disability.



If a family is applying for CoC, the adult member must have a serious mental illness or cooccurring alcohol or substance use disorder. If there are two adult members residing in the
same unit who meet the disability criteria, both applicants will be allowed a $400 disability
allowance. Therefore, an $800 disability allowance will be approved on the rent calculation
worksheet.



Written verification from the Social Security Administration; OR



The receipt of a disability check such SSI, SSDI, Veterans Disability, etc.; OR



Intake staff recorded observation of a disability within 45 days of the application for CoC
rental assistance is confirmed and accompanied by evidence ; OR



Other documentation approved by HUD.

Resource Links
HEARTH "Homeless" Definition Final Rule (PDF)
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Page 15

HUD Definition of Homelessness for Eligibility in Permanent Supportive
Housing Programs Including the CoC Program
Category 1 – Literally Homeless. This is defined as:
A. Persons who are sleeping in the following places not meant for human habitation (e.g.
cars, tunnels, parks, sidewalks, bridges, streets, abandoned buildings or condemned
buildings); or
B. Persons sleeping in emergency shelters; or
C. A family or individual living in transitional housing who entered transitional housing
from an emergency shelter or the streets. Transitional housing is defined as a temporary
housing program (usually up to two years) for people who are homeless.
Record keeping requirements
 Written observation by outreach worker; or
 Written referral by another housing or service provider; or
 Certification by the individual or head of household seeking assistance stating
that (s)he was living on the streets or in shelter;
 For individuals exiting and institution-one of the forms of evidence above and:
Discharge paperwork or written/oral referral, or
Written record of intake worker’s due diligence to obtain above evidence and
certification by individual that they exited institution
Category 4 – Fleeing/Attempting to Flee Domestic Violence
 Any individual or family who:
Is fleeing, or is attempting to flee, domestic violence;
Has no other residence; and
Lacks the resources or support networks to obtain other permanent housing
Record keeping requirements
 For victims service providers:
An oral statement by the individual or head of household seeking assistance
which states: they are fleeing; they have no subsequent residence; and they
lack resources. Statement must be documented by a self-certification by the
intake worker.
 For non-victim service providers:
Oral statement by the individual or head of household seeking assistance that
they are fleeing. This statement is documented by a self-certification or by the
caseworker. Where the safety of the individual or family is not jeopardized,
the oral statement must be verified.

Continuum of Care Policy and Procedure Manual (Revised 11/2016)
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Permanent Supportive Housing –Individuals and families defined as Homeless under the
following categories are eligible for assistance in the Permanent Supportive Housing projects.



Category 1-Literally Homeless
Category 4-Fleeing/Attempting to Flee DV

PSH projects have the following additional Notice of Funding Availability (NOFA) limitations
on eligibility within Category 1:
1. Individuals and families coming from Transitional Housing must have originally come
from the streets or emergency shelter;
2. Assistance can only be provided to individuals with disabilities and families in which one
adult has a disability.
 Projected that are dedicated chronically homeless projects, including those that
were originally funded Samaritan Bonus Initiative Projects must continue to
service the homeless persons exclusively

Projects Serving the Chronically Homeless with designated beds/units.


All of BHA’s one-year renewal grants are not exclusively designated to serve the
chronically homeless. BHA CoC staff may provide a list of the grants that have units
designated for chronically homeless individuals/families. .

For those grants with a designated number of units set aside for chronically homeless, when a
vacancy occurs the vacancy should be filled by a participant that meets HUD’s definition of
chronically homeless.
Definition of Chronic Homelessness:
Chronically Homeless Section (1)
A. An individual who is homeless and lives in a place not meant for human habitation, a
safe haven, or in an emergency shelter; and
B. 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
C. 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 Act of 2000 (42 U.S.C. 15002), post traumatic
stress disorder, cognitive impairments resulting from brain injury, or chronic physical
illness or disability;
Chronically Homeless Section (2)
A. 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,
Continuum of Care Policy and Procedure Manual (Revised 11/2016)
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for fewer than 90 days and met all the criteria in section (1) of this definition, before
entering that facility; or
Chronically Homeless Section (3)
A. A family with an adult head of the household (or if there is no adult in the family,
minor head of household) who meets all of the criteria in section 1 of this definition,
including a family whose composition has fluctuated while the head of household has
been homeless.
Exclusions:
The time an individual resides in an institution, i.e. jail or hospital is not considered time being
homeless and cannot be used to qualify someone as being chronically homeless without meeting
prior conditions.
Documentation of Homelessness (source HUD’s Federal Register 12/5/11)
In order of HUD's preference:
A.
third-party documentation
B.
intake worker observations
C.
already available documentation including certification or other appropriate
service transactions recorded in a Homeless Management Information System
(HMIS)
D.

E.

Discharge from an Institution:
documentation of an individual’s stay in an institution to include an oral statement
made by a social worker, case manager, or other appropriate official at an
institution that is documented by the intake worker of the housing or service
program. If such a statement is not available, the intake worker must document
due diligence in attempting to obtain the statement. Discharge paperwork is
considered to be third party documentation.
Documentation for Imminent Loss of Housing:
documentation of imminent loss of housing includes not only a court order
resulting from an eviction action, or the equivalent notice under applicable state
law, but also a formal eviction notice, a Notice to Quit, or a Notice to Terminate,
that require the individual or family to leave their residence within 14 days after
the date of their application for homeless assistance.

Participation in Supportive Services:
The applicant must be in need of supportive services and agree to participate in services.
The value of the supportive services must equal 25% of the total amount of rental
assistance received from the CoC Program.
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Legal History Policy
All applicants who have legal charges or convictions that are misdemeanor or nonviolent felonies
are eligible to participate in the Continuum of Care Program. Family members who have a legal
history who wish to reside with the applicant are eligible if their legal charges or convictions are
also misdemeanors or nonviolent felonies. Applicants must sign a consent to release criminal
history. The criminal history should be submitted on the legal documentation form including in
the Continuum of Care Policy and Training Manual and forwarded to BHA with the Continuum
of Care application. Applicants who have felony controlled dangerous substance possession
charges, intent to manufacture, and distribution drug charges may be considered for the program
if they have completed an alcohol and/or substance abuse program and documentation is
provided. BHA may grant a waiver if it is determined that the applicant has been rehabilitated.
After entry into the Continuum of Care program, a participant or family must report to his/her
case manager any new or pending charges and any violations of probation. The case manager
must complete a status change form and submit to BHA immediately. If a participant is
incarcerated more than 90 days, BHA will terminate the participant’s or family's rental assistance
as required in Continuum of Care Program regulations. A participant or family may re-apply for
the Continuum of Care Program if they are interested in re-entering the program. However, if
there are no vacancies, the participant or family's name must be placed on the waiting list.
Depending on the nature of the charges, BHA may deny a participant or family's request to reenter the program.
Below are examples of legal charges which are eligible and ineligible. This list does not include
all legal charges but have the most common charges applicants have had thus far.
Misdemeanor (Eligible Charges)















2nd degree, 3rd degree, 4th degree assault
Solicitation
Intoxication offense
Conspiracy
Embezzlement
Theft under $500
2nd, 3rd, 4th degree burglary
Breaking and Entering
Forgery and Uttering (Bad Checks)
Loitering
Prostitution
Petty Larceny
Trespassing
CDS Possession Charges
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Felonies (Ineligible Charges)
 Aiding and abetting
 Rape or 1st, 2nd, 3rd and 4th degree sex offense
 Arson
 Murder
 Malicious destruction of property
 Grand Larceny
 1st degree Burglary
 Aggravated Assault
 Manslaughter
 Robbery
 Sodomy
 1st degree Assault and Battery
 Child Abuse
 Kidnapping
 Theft over $500 (Breaking and Entering)
 Handgun violations
 CDS Possession with Intent to Distribute and Manufacture (unless waiver is granted)
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Determination of Unit Size and Rents
The Behavioral Health Administration (BHA) will authorize placement into the CoC Program
based on the availability of funding and the number of units approved by the US Department of
Housing and Urban Development (HUD). The size of the unit will be based on the size of the
family and the program’s capacity to serve based on the units available.
Families with children who are less than 4 years apart in age may be required to share bedrooms
unless there are special circumstances that would be detrimental to the family’s living situation.
Children who are within four years apart in age and are of opposite gender may be authorized
separate bedroom provided there is funding and a vacancy for the size unit needed.
BHA will base the maximum allowance for rent and utility payments on “rent reasonableness”
even if the amount exceeds the FMR. The FMR for each jurisdiction is determined and published
annually by HUD in the Federal Register. The formula that determines FMR is subject to
change annually.
Fair Market Rental values are determined by HUD using following statistical data formula.
Three source of survey data are used to determine FMRs are:
1. The 2000 decennial Census, which provides statistically reliable data for the use in
establishing base year FMRs.
2. American Housing Survey (AHS) which are conducted by the Bureau of Census for
HUD and whose accuracy is comparable to that of the decennial Census. AHSs enable
HUD to develop revision between Census years of the 44 largest metropolitan areas that
are surveyed on a revolving schedule of 11 areas annually.
3. Random digit dialing (RDD) telephone surveys, which are based on a sampling
procedure that uses computers to select statistically random samples of telephone
numbers, dial and keep tract of them, and tabulate the responses to the calls. RDD
surveys are conducted for HUD by a contractor to:
a. Develop the annual HUD regional gross rental factors
b. Develop 40 percentile FMR estimates of 60 selected FMR areas per year
RDD regional rent change factors are developed annually for the metropolitan parts
(exclusive of metropolitan areas with their own Consumer Price Index [CPI]) and
nonmetropolitan parts of each of the 10 HUD regions.
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FMR Areas
HUD defines FMR areas as metropolitan areas and nonmetropolitan counties. With a few
exceptions, the most current Office of Management and Budget (OMB) definitions of
metropolitan areas are used. HUD uses the OMB definitions because of the generally
close correspondence between them and housing market areas. FMRs are intended to be
housing market-wide rent estimates that provide housing opportunities throughout the
geographic area in which rental units are in direct competition. Exceptions include a
small number of metropolitan areas whose revised OMB definitions encompass areas that
are larger than HUD's definitions of housing market areas.
Calculation Process
HUD uses similar procedures to calculate FMRs, whether they are based on AHS
metropolitan area surveys, decennial Census data, or RDD surveys. The main difference
is in the way base year FMR estimates are developed from each of the sources of survey
data. The procedures used to calculate FMRs and the differences in the base year are
estimates.

For Federal Fiscal Year 2017, the FMR and its methodology is found at this website:
https://www.federalregister.gov/documents/2016/08/26/2016-20552/fair-market-rentsfor-the-housing-choice-voucher-program-moderate-rehabilitation-single-room
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Application Process I
Applicants may apply for the CoC Program if they meet the eligibility criteria by contacting the
Core Service Agency or the designated CoC nonprofit agency in the county. Usually applicants
are referred by a case manager. The case manager/ clinician will screen the potential candidates
and/or submit a primary application packet consisting of:
a.
b.
c.
d.
e.
f.
g.
h.
i.

Intake Form
Verification of Disability Form
Documentation of Homelessness Form and Verification Documentation
Service Plan
Legal History Form/Consent to Release Criminal History
Documentation of Legal History
Signed Due Process Acknowledgement
Consumer Agreement Form
Federal Privacy Act Form

Upon completion of the above forms, the case manager/clinician must fax the application packet
to the Core Service Agency (CSA) in their jurisdiction, unless other arrangements have been
made with the CSA and the provider. The CSA will review the application and forward by email
to the Homeless Coordinator and/or fax to 410-402-8352 using the prepared Cover Sheet.
The application will be reviewed by the Homeless Coordinator and Director of the CoC
Program. BHA will review the application, and will forward a provisional approval or denial
letter to the CSA and/or sponsor agency. If approved, the case manager/clinician will assist the
client in locating suitable housing that falls within HUD guidelines for the program.
Once housing is located, the case manager will notify the CSA CoC Program grant monitor to
arrange for the housing inspection, a determination of rent reasonableness, and completion of the
rent calculation form. The case manager will also obtain documentation of the applicant's
income. If the unit passes the housing inspection, meets rent reasonableness requirements, and
falls within the approved Fair Market Rental Values, the case manager must forward a secondary
packet of information to BHA.
The secondary packet consists of the following:
a.
b.
c.
d.
e.
f.

Copy of the completed, but unexecuted lease
Completed housing inspection (HUD-52580-A)
Completed Determination of Rent Reasonableness
Documentation (proof) of rent reasonableness
Completed Rent Calculation Worksheet
Proof of participant’s income or a signed Zero Income Statement
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BHA will review the second part of the application, and if approved, will forward a Placement
Approval to the CSA and/or sponsor agency. Upon receipt of the approval letter from BHA, the
applicant may sign the lease with the landlord. Upon execution of the lease, the CSA or sponsor
agency must obtain a copy of the executed lease and signed final placement approval letter and
forward to BHA to maintain in the applicant's file.
After acceptance into the program, the participant must abide by the conditions of the lease, the
Service Plan, the Participant Agreement, and comply with the renewal procedures.
If the applicant's application is denied, BHA will forward a written letter to the CSA and/or
sponsor agency explaining the reason/s for denial. The applicant may appeal this decision by
sending a request for an appeal within 15 days of the date of BHA's letter. The appeal letter
should state the reason for an appeal. The applicant and/or CSA may provide additional
documentation to support the application. BHA will review the appeal request and forward the
decision in writing to the CSA, the sponsor agency, or referring agency. BHA may also contact
the case manager, CSA or applicant for supplemental information to make a determination. A
response will be provided within 15 to 30 days of the appeal request.
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Intake Form
BEHAVIORAL HEALTH ADMINISTRATION
CONTINUUM OF CARE PROGRAM
Intake Form
Applicant's Name:

Application Date:

Current Living Situation (check one and
specifiy current program if
appropriate):
______emergency shelter
______place not meant for habitation
(streets)

______transitional shelter/housing
______fleeing or attempting to flee
from domestic violence

______Safe Haven

______jail, prison, juvenile facility
______other specify:
____________________

If currently incarcerated/ institutionalized 90 days or less, indicate living situation prior to incarceration or
institutionalization:
___Emergency
___Street, park, car, bus station, etc.
Shelter
___Transitional Housing for homeless
___Living with
persons
relatives/friends
___Other,
please
___Domestic violence situation
specify
___Rental Housing
Address:

Phone:

City:

State:

Date of Birth:

SS#:

Place of Birth:

Age:

ZipCode:
Gender:
M____

F____

Trans__

Other Family Dependents ( under 18 years of age) who will be residing with applicant:
Name

SS#

Gender
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Race:
___American Indian/Alaskan Native
___Black or African American

___Asian
___Native Hawiian or
Other Pacific Islander

___White

___Don't Know

___Multiple Races

___Refused

___S ___M

___D

Marital Status:

Ethnicity:

Disability Status:

_____
_____
_
Hispanic

_______
__
Non-Hispanic
SMI/Subst
ance
Abuse
SMI/Alco
hol Abuse

SMI
SMI/HI
V/AIDS
SMI/De
v. Disab.

_____ Yes

Veteran:

_____ ____
No
Domestic Violence: Yes

____
_ No

Veteran's _____
Benefits: Yes

____
_ No

____
Is the applicant chronically homeless?
Yes ____No
Either (1) an unaccompanied homeless individual or family with a
disabling condition who has been
continuously homeless for a year or more, OR (2) an
unaccompanied individual or family with a disabling
condition who has had at least four episodes of homelessness in
the past three years.
___
___
__ Yes

Previous Participation in the Shelter Plus Care Housing:

________
_
No

If yes, where:
Cash Income Received

Monthly Amount

List others not included below
SSI

___________

SSDI

___________

Non Cash Benefits
List all benefits including health care from
plan or ACA
____
Food Stamps
____
Medicare
____
Number:
____
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Social Security Retirement

___________

TANF

___________

TCA or General Public Assist.
Veterans Benefits

___________
___________

Unemployment Insurance

___________

Employment Income
No Financial
Other

___________
___________
___________

Medicaide
Number:

____
____
____
TANF Child Care ____
Veterans Health ____
Care
____
Other
Entitlements
____________
TDAP _____

Current Diagnosis:
___________________________________
_________________
___________________________________
_________________
___________________________________
_________________
___________________________________
_________________
___________________________________
_________________
___________________________________
_________________

DSM-V Code:

______________
_____________
______________
_____________
______________
_____________
______________
_____________
______________
_____________
`

Psychiatric History:
Number of psychiatric hospitalizations:
Date of most recent hospitalization:
List the dates, locations, length of stays and
briefly describe psychiatric history:

____
____
____
____

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

All Current Medications:
______________________
______________________
______________________
Current ability to take medication:

Dosage/Frequen
cy
_____________
_____________
_____________
_____________
_____________
_____________
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_____Independently
_____Refuses Medication

________With Reminders
________Medication
Not Prescribed

___
___
__ With Daily Supervision

Legal History:
____
____
_
____
____
_
____
____
_
____
____
_
____
____
_
____
____
_

Is the applicant currrently in the detention center?

Does the applicant have any previous convictions?

Does the applicant have any pending charges?

Is the applicant on parole or probation?

Has the applicant been found NCR?

Yes

Yes

Yes

Yes

Yes

____
____
_
____
____
_
____
____
_
____
____
_
____
____
_
____
____
_

Is the applicant on (or will be on) Conditional release?
Yes
Parole or Probation Officer's Name and Phone
#:_________________________________________________
List all charges and convictions. Please include dates, the status of charges and describe the
nature of the
charges:__________________________________________
_____________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
*** Please attach or send release papers.

N
o
N
o
N
o
N
o
N
o
N
o

Substance Abuse History
Drug Used (including alcohol)

Period of Use

Frequ
ency

How
Used

________________________________________________________________________________________
________________________________________________________________________________________

Drug Last Used

D
at
e

Amo
unt

How
Used

________________________________________________________________________________________
________________________________________________________________________________________
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_______________________________________________________________________________________
Substance Abuse Treatment History (date and location)
N.A.____________________
A.A._______________________________________
_____________________
Detox
Inpatient Services
Outpatient Services

Has the applicant ever been arrested for drug possession or distribution?

____ ____
_Yes __No

If so, when _______________________________________________________________________________
Medical History:
Name of Primary Medical
Provider:_________________________________________
____________________
Address:_________________________________________
________________________________________
Telephone
Number:_________________________________________
________________________________
Significant Somatic
Issues:___________________________________________
_______________________
Risk Assessment: (Never past week, past month, past year, past 2 years)
Suicide Attempts:__________________________________________________________________________
Suicide ideation:___________________________________________________________________________
Aggressive Behavior/Violence:________________________________________________________________
Fire Setting:______________________________________________________________________________
Type of weapons owned by applicant:
_________________________________________________
______

Activities of Daily Living:
What type of meaningful daytime activity
will the applicant be involved in while
participating in the
Continuum of Care
Program?____________________________
______________________________
How does the applicant attend to activities of daily living?
______Independent

____Needs significant support
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Has applicant signed consent for HMIS participation?

____Yes

____
_No

Has applicant data been entered into the local HMIS?

____Yes

____
_No

Referral Source:
Referring Party:________________________________________

Agency/Program:______________________________________

Agency Phone:________________________________________

Referral Date:
_______________________
Type of
Program:__________________
___
Fax
#:________________________
______

Please check if the referring party is from
the following types of programs:
_____MCCJTP

______TAMAR

______Chrysalis House
Healthy Start

______PATH

______Other (specify) ______________
Additional Comments to support application:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
IF THERE ARE NO OTHER ADULT MEMBERS STOP HERE!
PROCEED TO CONSENT AGREEMENT ON THE LAST PAGE
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Other Adults (over age of 18 years old including dependents)
PLEASE COMPLETE A SEPARATE FORM FOR EACH OTHER ADULT
Name

SSN

______________________

RAC
E

Gender
_________
_________
____

DOB

His
pan
ic

_________

Non-Hispanic

SM
I

_________
__

SMI/Substance
Abuse

SMI/HIV/AIDS

________

SMI/Alcohol
Abuse

_____________________

Race:
___American Indian/Alaskan Native

___Black or African American

___Asian
___Native
Hawaiian or Other
Pacific Islander

___White

___Don't Know

___Multiple Races

___Refused

_____________
_____________

Marital Status: __________
Domestic Violence: _____Yes _____No
____
____
___

Ethnicity:

____
____
___
____
____
___
____
____
___

Disability Status:

Veteran: _____ Yes

_____ No

Cash Income Received

Veteran's Benefits: _____ Yes
Monthly
Amount

List others not included below

Social Security Retirement

____
____
___
____
____
___
____
____
___

TANF

____

SSI

SSDI

SMI/Develop Dis

None
_____ No

Non Cash Benefits
List all benefits including health care from plan or
ACA

Food Stamps

____
____

Medicare Number:

____
____

Medicaid Number:

____
____

TANF Child Care

____
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TCA or General Public Ass

Veterans Benefits

Unemployment Insurance

Employment Income

Other

____
___
____
____
___
____
____
___
____
____
___
____
____
___
____
____
___

____

____
____

Veterans Health Care

Has applicant signed consent for HMIS participation?

____Yes

_____No

Has applicant data been entered into the local HMIS?

____Yes

_____No

Consent Agreement for the Continuum of Care Program:
I,
, agree to release information contained in this
application to the Maryland Department of Health and Mental Hygiene, Behavioral Health
Administration and the Local Mental Health Authority to determine for the Continuum of
Care Program. I understand that this information will not be released to any other party
without my written consent.
I understand that this consent is valid for 12 months from the date of my signature. I also
understand that the Continuum of Care Program requires me to be involved in
supportive services such as case management. I understand that I will be encouraged to
participate in some type of meaningful daytime activity such as school, work, volunteering,
or other vocational or skill training that I may benefit from while receiving rental assistance
through the Continuum of Care Program.
______________________________
Applicant signature

__________________________
Date

___________________________
Witness signature

__________________________
Date
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Service Plan
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Verification of Disability
Authorization to Release Information
Continuum of Care Applicant: _____________________________________________________
County: _______________________________________________________________________
I hereby authorize the release of the information requested below to the Maryland Department of
Health and Mental Hygiene, Behavioral Health Administration for the purpose of determining
my eligibility for the Continuum of Care Housing Program.

CoC Applicant’s Signature

Date

, has applied for housing through the DHMH Behaviroal
Health Administration’s Continuum of Care Program. The Department of Housing and Urban
Development’s regulations governing the Continuum of Care Program requires verification of
disability as a condition of participation in the program.
This release authorizes you to provide information regarding the physical/mental condition on
the above applicant as follows:
1. Does the applicant have a diagnosis of schizophrenia (DSM V 295.10, 295.20, 295.30,
295.40, 295.60, 295.70, 295.90), major affective disorders (DSM V 296.33 and 296.34),
Bipolar disorders (DSM V 296.43, 296.44, 296.53, 296.54, 296.63, 296.64, 296.80 and
296.89), delusional disorder (DSM V 297.10), psychotic disorder (DSM V 298.90),
schizotypal personality disorder (DSM V 301.22), and borderline personality disorder
(DSM V 301.83).
Yes:
No: _________ Diagnosis and DSM V Code:_________________
2. Has the applicant had the disability for two years or longer?
Yes: ______ Date of Disability: _________________________
3. Is the disability expected to be of long- continued and indefinite duration?
Yes:
No: ___________
4. Would the nature of the applicant’s disability be improved by more suitable housing
conditions?
Yes: ______ No: ______
Physician’s Name: ________________________________________________________
Street Address:
________________________________________________________
City: _______________________ State: ______________ Zip Code: _______________

Signature of Physician, Psychiatrist, or
Licensed Professional

Phone Number
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Documentation of Homelessness
Please use the following space to have your client describe his or her current and prior living
situation. If currently in an institutional (detention center, hospital, etc.) please have them
describe their living situation prior to institutionalization. Their living situation prior to
institutionalization is required.
On the following page, the agency must attach documentation of homelessness from a third party
if practical such as from an emergency shelter, emergency feeding program, etc.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Participant’s Signature: ____________________________

Date: _________________

Witness Signature: ________________________________ Date: _________________
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HUD Requirement - Referring Agency’s Documentation of Homelessness

Please attach and indicate the documentation (statements from case managers, etc.) of
homelessness used:

1. Documentation from an emergency or transitional shelter: ________________________
2. Documentation from a homeless outreach service: ______________________________
3. Documentation from an emergency feeding program such as soup kitchens, etc.:
________________________________________________________________________
4. Documentation from discharge from an institution (referring agency may state attempts
to obtain documentation from the institution if written statements cannot be obtained):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
5. Existing HMIS Record:_____________________________________________________
6. Other (state):_____________________________________________________________

Signature of Referring Agency Staff: _______________________________________________
Date: _________________________________________________________________________
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Documentation of Legal History
Applicant/Participant Name: ______________________________________________________
Agency Documenting Legal History of the Applicant/Participant: _________________________
To the agency documenting the Applicant/Participant’s legal history:
Please document the applicant/participant’s legal history based on records from the local
detention center, Circuit Court, District Court, and/or the Criminal Justice Information System
and attach a copy of the most recent detention center release papers:
Criminal Charge:

Date of Criminal Charge:

Disposition:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

This is to state that the above information is complete and is based on the criminal justice records
available to this agency.
Signature of Agency Representative: ________________________________________________

Title: _________________________________________________________
Date: _________________________________________________________
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Documentation of Legal History
Consent Agreement
Applicant/participant’s authorization to obtain criminal records:
I,
_____________________,
hereby
authorize
the
(agency
name)
__________________________ to obtain my criminal record/s from the Circuit and/or District
Court and/or the Criminal Justice Information System for the purposes of determining eligibility
for the Continuum of Care Program. I understand that this information will be forwarded to the
State of Maryland Department of Health and Mental Hygiene, Behavioral Health Administration
for the purpose of determining my eligibility for the CoC Program and for the annual
recertification to remain in the program. I understand that I may be denied CoC Program rental
assistance based on felony or drug related charges.
I understand and agree to the requirement of maintaining my participation in the CoC Program is
an annual search of the criminal justice system regarding any criminal involvement and this is
part of my annual re-certification process. This consent shall remain in force for the duration of
my application process and if I am a CoC Program participant, I will be required to sign this
authorization annually.
By signing below, I authorize the ________________ (agency) to search for and obtain my
criminal records as stated above.
Signature of Applicant/Participant: __________________________________________
Date of Birth: __________________________

Today’s Date: ______________________

Witness: ______________________________
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Primary Participant Agreement
I agree to the following in order to participate in the Continuum of Care Program:









Develop and participate in my Service Plan with the assistance of case management as
needed to promote rehabilitation and education;
Report any changes in household composition and/or income to my case manager;
Notify my case manager within 30 days if I intend to move or exit the program;
Pay my rent and utility as stated on my Rent Calculation Worksheet and BHA approval
letter;
Keep my housing unit reasonably clean and in good repair;
Agree that only individuals listed on the lease and approved by the Continuum of Care
Program are living in the Continuum of Care unit (this includes spouse and children who
are not listed on the lease);
Agree to meet with my Continuum of Care Case Manager in the rented Continuum of
Care unit, and;
Abide by the rules and requirements of the landlord as indicated in my occupancy or
lease agreement.

I understand that non-compliance with these conditions may result in the withholding of rental
assistance through the Behavioral Health Administration Continuum of Care Housing Program.

_________________
Date

___________________________
Participant Signature

_________________
Date

___________________________
Witness

Revised: FY17 DJM
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Authorized Resident Agreement
For Non-Primary Participating Adult
By deciding to reside in a unit subsidized by the Continuum of Care (CoC) Program, I agree to
the following:










Assist the CoC Participant with complying with the case management, rehabilitation and
education indicated on their Service Plan;
Report income and changes to the CoC case manager;
Pay 30% of your income to offset the costs of the rent and utilities each month;
Keep the rental unit reasonably clean and in good repair;
Abide by the rules and requirements of the landlord per executed lease agreement;
Contribute to the cost of damages, if any, made to the unit during tenancy;
Not engage in any illegal activity;
Not allow unauthorized person to live in the unit;
Obtain authorization from the program and as indicated on the lease before allowing any
person to stay in the unit including family members.

I understand that failure to comply with these conditions may jeopardize my ability to reside
in the CoC Program through the Maryland Behavioral Health Administration.
I understand that this agreement is valid for twelve (12) months from the date of my
signature.
______________________
Date

______________________________
Authorized Resident Signature

______________________
Date

______________________________
Witness Signature

Revised FY17: DJM

Continuum of Care Policy and Procedure Manual (Revised 11/2016)

Page 41

Federal Privacy Act Notice
PURPOSE: Family income and other information is being collected by the Department of
Housing and Urban Development (HUD) to determine an applicant’s eligibility, the
recommended unit size, and the amount the family must pay toward rent and utilities.
USE: HUD uses family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Government’s financial interest; and to verify the
accuracy of the information furnished. HUD or a public housing agency/Indian housing agency
may conduct a computer match to verify the information you provided. This information may be
released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal or
regulatory investigators and prosecutors. However, the information will not be otherwise
disclosed or released outside of HUD, except as permitted or required by law.
PENALTY: You must provide all of the information requested by the public housing
agency/Indian housing agency, including all Social Security numbers you, and all other
household members six (6) years and older, have and use. Giving the Social Security numbers of
all household members six (6) years of age and older is mandatory, and not providing the Social
Security numbers will affect your eligibility. Failure to provide any of the requested information
may result in a delay or rejection of your eligibility approval.
AUTHORITY FOR INFORMATION COLLECTION:
The following laws authorize the
collection of this information by HUD or the public housing agency/Indian housing agency: the
U.S. Housing Act of 1937 (42 U.S.C., 1437 et. Seq.), Title VI of the Civil Rights Act of 1964,
and Title VIII of the Civil Rights Act of 1968. The Housing and Community Development Act
of 1987 (42 U.S.C. 3543) requires applicants and residents to submit the Social Security
numbers of all household members at least six (6) years old.
I read, or had explained to me, the Privacy Act Notice on _________________________.
Date

_________________________________
Signature of Applicant/Participant

______________________________
Social Security Number
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Strategies for Locating Housing
Case managers should conduct outreach to landlords explaining the purpose of the CoC Program.
Case managers should inform landlords that the CoC Program is a federally subsidized program
funded by the Department of Housing and Urban Development (HUD) to provide housing to
persons who are homeless and disabled. Confidentiality laws require that a participant’s
disability not be revealed by the case manager to the landlord. The case manager should describe
the benefits of the program and emphasize that the CoC Program is not the mainstream HUD
Housing Choice Voucher. The benefits include:


Certainty of payment;



Assurance that the participant or family will receive supportive services;



Support and intervention if a problem occurs.

.
Case managers can assist with locating housing by obtaining a list of properties licensed as rental
units, and lists of owners who lease in the Housing Choice Voucher Program from the local
Public Housing Authority. Other sources of information can be obtained from the following:


Newspaper ads (including internet versions of newspaper ads);



Weekly or monthly neighborhood or shopper newspapers that have rental listings;



“For Rent” signs in the windows or on lawns;



Bulletin boards in community locations, such as grocery stores, laundromats, churches,
and social service offices;



Real estate companies that handle rental property;



Websites such as www.apartmentguide.com
www.apartments.com
www.forrentmag.com
www.trulia.com
www.realtor.com
www.zillow.com
As well as other web sites found in local web searches for a particular area.
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Leasing Requirements
When a participant is approved to enter the CoC Program, a provisional approval letter is sent to
the Core Service Agency. The participant is then authorized to move into an apartment,
townhome, or single family for the size approved by BHA. A participant is not allowed to rent a
room from family or an unrelated person under the CoC guidelines. The cost of the rent and
utilities for the unit must be less than or equal to the Fair Market Rental (FMR) value as
indicated on the approval letter. In areas where there is a scarcity of one bedroom units, BHA
may approve the participant for a two-bedroom unit that is below or equal to the FMR of a onebedroom unit. BHA may also authorize approval of placements that are up to $100 above FMR
provided an approval letter from the CSA has been forwarded to BHA stating that there is
enough funding in the budget to cover the overage. In no case will BHA approve an overage that
exceeds $100 above FMR.
BHA requires that all initial leases be for a one year term. In special circumstances, BHA will
allow a one or six month lease. The unit must only be occupied by those approved to reside in
the unit. Dependents under the age of 18 years old, a spouse and/or partner, or live-in aide to
assist a participant to live independently are allowed with approval from BHA. Children over
the age of 18 are not considered dependents, unless they are enrolled in school or college fulltime and documentation is provided. If the child over 18 years of age is working, the adult child
may be considered to reside with the participant. However, their income must be counted as a
part of the family’s income and they must contribute to rent and/or utilities. Friends and relatives
beyond the immediate family are not allowed to reside with the CoC participant or family.
However, two CoC participants may elect to reside together and share the rent and utility costs.
A participant who allows unauthorized persons to reside in the unit may be terminated from the
program. A participant who allows unauthorized persons to reside in the unit and subleases the
unit for money will be immediately terminated from the program since this constitutes both a
lease and program violation and is not subject to the Due Process and Termination Procedures.
After a participant or family locates a unit, the unit must be inspected and meet HQS
requirements. An unexecuted lease must be forwarded to BHA for approval prior to the
participant or family signing the lease. The lease should have the participant and the family
members authorized to reside in the unit names listed, the address for the unit, the targeted start
date, the contract rent amount, the amount of the security deposit, and the lease conditions. If a
participant signs the lease before approval, BHA will not pay the rent subsidy for the days the
unit was occupied prior to BHA’s approval. BHA also may deny rental assistance if the unit
does not meet rent reasonableness standards. Rent reasonable standards are by definition a
change, exception, or adjustment to a rule, policy, practices, or services when such
accommodations may be necessary to afford persons with disabilities an equal opportunity to
use, rent, and enjoy a dwelling. Therefore, the CSA must thoroughly explain the program’s
guidelines to the participant before entering a lease agreement.
After one year, the participant may decide to renew their lease or move to another unit. The
lease should be renewed for one year if the unit meets HQS requirements and the renewal
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paperwork is approved by BHA. Participants and families who do not wish to renew their lease
and want to move to another unit must notify the case manager and the landlord in writing at
least 30 days prior to the lease end date. A landlord may also decide not to renew the lease. The
landlord must also provide notice to the participant or family at least 30 days prior to the end of
the lease.
Participants who are evicted due to lease violations may not be allowed to rent another unit under
the CoC Program, depending on the circumstances and subject to the CoC Program termination
process (see termination policy). Participants who are immediately terminated due to renting out
space in their unit for money are not covered by the termination policy and procedures.
Participants who are terminated from the CoC Program must begin locating new housing prior to
the lease termination or program termination date, whichever occurs first. If the participant
leaves a CoC unit for whatever reason and moves into another housing situation for more than 30
days, the participant and its household is no longer considered to be homeless and their CoC
Program participation is ended.
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Housing Quality Standards (HQS)
One of the goals of the CoC Program is to provide “decent, safe, and sanitary” housing to all of
its participants. To accomplish this, HUD has established basic Housing Quality Standards
(HQS) which all units must meet before rental by individuals and families receiving CoC rental
assistance. These standards are found in the regulations at 24 CFR Part 982.401.
HQS establishes a basic “floor” level of minimum acceptable housing quality with respect to the
following categories:














Sanitary facilities
Food preparation and refuse disposal
Space and security
Thermal environment
Illumination and electricity
Structure and materials
Interior air quality
Water supply
Lead-based paint
Access
Site and neighborhood
Sanitary condition
Smoke detectors

HQS standards are not the same as local building codes (for new construction) or local housing
codes (for existing housing). In fact, HQS may seem less stringent than these codes. The reason
is that HQS standards are set “high” enough to guarantee a basic level of decent, safe, and
sanitary housing nationwide but not too high as to restrict the availability of passable units, or to
make large number of habitable units unavailable in areas where supply is more limited.
Core Service Agencies, sponsor agencies, owners/landlords of the units, individuals and families
seeking assistance under the CoC program all have a role to play in the process of ensuring that
the dwelling unit satisfies the HQS requirements.
Behavioral Health Administration (BHA) will perform the following:
D. Monitor oversight and adherence to HQS;
E. Review HQS inspection forms for accuracy;
F. Require that deficiencies be corrected in 30 days and correct life threatening deficiencies
within 24 hours;
G. Withhold subsidy for repairs not completed in 30 days;
H. Terminate the rental subsidy if inspections are not conducted annually and renewal
paperwork is not submitted;
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I. Consider requesting that a participant move if the unit repeatedly fails the HQS
inspection; and
J. Conduct random Quality Review HQS Inspections of units subsidized through the CoC
Program.
CSA’s and local housing authorities will perform the following:
d. Ensure that all units in the CoC Program, at a minimum, meet the HQS;
e. Conduct an initial inspection of potential rental units to determine if the unit meets HQS.
The CSA will inform the participants and landlords of the inspection results and of any
required actions to repair deficiencies in the unit prior to lease signing.
f. Conduct or contract for annual inspections of CoC units at least 30 days prior to lease
renewals and date of last inspection to ensure that the unit continues to meet the HQS.
The CSA will inform the participants and landlords of the inspection results and of any
required actions to repair deficiencies in the unit prior to lease renewal.
g. Encourage tenants and landlords to maintain units, at a minimum, up to the Housing
Quality Standards.
Owners/Landlords should do the following:
B. Cooperate with the Core Service Agencies on initial and annual inspections. Make
necessary repairs within the required time frame.
C. Cooperate with the CoC tenant by responding promptly to requests for needed repairs or
maintenance;
D. Comply with the terms of the dwelling lease executed with the tenant or family.
Participants of the CoC Program will do the following:





Maintain the housing unit by not causing damage to the unit above normal wear-andtear.
Cooperate with the owner by informing him or her of any necessary repairs.
Cooperate with the Core Service Agencies or designated housing inspector on initial and
annual inspections.
Comply with the terms of the dwelling lease executed with the landlord.
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Environmental Review
HUD, through the CoC Program, requires that an environmental review be conducted for all
tenant and sponsor-based programs. HUD requires all competitive homeless assistance programs
adhere to the National Environmental Policy Act (NEPA). Each tenant and sponsor-based
program must conduct an environmental review for existing residential properties proposed for
use for a CoC participant. The environmental review must document that the property to be
leased meets the minimum standards:
1. The unit must not be located within coastal barrier resources designated under the
Coastal Barriers Resource Act;
2. The unit must not be located within a coastal high hazard area unless the building is
designed for location in a coastal high hazard area;
3. The unit must be free of hazard materials, contamination, toxic chemicals and gasses,
radioactive substances where a hazard could affect the health and safety of proposed
occupants; and
4. The unit cannot be located within the flood plain.
Environmental reviews will either be conducted through a programmatic review which assesses
each identified property prior to its selection for the CoC Program or through an individual
review which assesses each identified property prior to its selection for the CoC Program. All
environmental reviews will be conducted by the designated staff at the CSA who conducts the
HQS inspections or the public housing authority. Documentation from the environmental review
must be forwarded to BHA along with the HQS inspection prior to placing the participant in the
housing unit.
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Policy for Rent Determination and Reporting Income
The CoC grant recipient (BHA) and subrecipient (CSA’s) are not required to impose occupancy
charges on program participants as a condition of residing in the housing. However, if
occupancy charges are imposed, they may not exceed the highest of:
(1) 30 percent of the family‘s monthly adjusted income (adjustment factors include the
number of people in the family, age of family members, medical expenses, and child-care
expenses);
(2) 10 percent of the family‘s monthly income; or
(3) If the family is receiving payments for welfare assistance from a public agency and a part
of the payments (adjusted in accordance with the family‘s actual housing costs) is
specifically designated by the agency to meet the family‘s housing costs, the portion of
the payments that is designated for housing costs.
(4) Income. Income must be calculated in accordance with 24 CFR 5.609 and 24 CFR
5.611(a). (source: CoC Interim Regulations 2011; § 578.77)
All applicants applying for participation in the Continuum of Care Program must provide
documentation of income at the time of application or prior to entry into the program, when there
is a change in family composition, and annually. Each participant’s income will be examined to
determine the correct rent payment. Additionally, each participant’s income will be re-examined
at least annually or when there is a decrease in income. Participants who have a decrease in
income may request an interim re-examination to have their rental subsidy adjusted accordingly.
Participants who receive an increase in income will not have an adjustment in rental subsidy
until the next scheduled annual re-examination or renewal.
The sources of documentation that may be provided as verification of income includes social
security award letters, award letters from the local Department of Social Services, an income tax
return from the previous calendar year, W-2 forms, or two ( 2) months of pay stubs from
employer. If a participant or family lose their entire income or have no income at program entry,
the “Zero Income Statement” form must be completed, signed and forwarded to BHA along with
a revised rent calculation form.
Participants must review and sign the Continuum of Care Program “Federal Privacy Act” form
verifying that the income reported is accurate prior to entry into the Continuum of Care Program
and annually. Participants reporting false information regarding income will result in
termination of rental assistance if determined fraudulent.
The participant’s or family’s payment amount will be determined based on a rent calculation
formula (please refer to the Rent Calculation Worksheet) to determine subsidy. BHA will
review income documentation and rent calculation worksheet to determine the correct rent
payment. BHA will send an approval letter to the CSA which indicates the amount of rental
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and/or utility subsidy authorized through BHA’s Continuum of Care Program grant and the
participant’s rent and/or utility contribution. Participants who fail to pay their required
contribution may be terminated from the Continuum of Care Program due to violation of
program requirements.
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Policy for Determination of Rent Reasonableness
BHA must ensure that rents charged by landlords for CoC participants and families are
reasonable and may exceed HUD Fair Market Rents (FMR) for unit size and rent standards in
each jurisdiction. Per HUD guidance, the maximum amount a recipient is allowed to pay is the
amount determined to be “reasonable” even if the amount exceeds the FMR. If rent
reasonableness rates are lower than FMRs, the maximum allowable contract rent amount is still
capped at rent reasonableness rates. Refer to the HUD Fair Market Rents chart in the manual for
each CSA jurisdiction. This is updated annually.
In addition to the HUD FMR, the BHA determination for rent reasonableness involves two
comparisons. The CSA or housing inspector must compare the rent for the CoC unit to rents for
similar unassisted units in the market place. Second, BHA must compare the rent to rents for
similar units in the complex or on the premises.
PLEASE BE AWARE THAT THE HOUSING UNIT MUST BE LOCATED IN THE GRANT
RECIPIENT/SUB-RECIPIENTS’ (CSA) CONTINUUM OF CARE DEFINED GEOGRAPHIC
AREA.
The rent reasonableness test ensures that BHA does not approve rents that are too high,
too low, or excludes higher quality properties from the program. Rent reasonableness must be
determined before entering into a CoC lease agreement. BHA cannot authorize placement until
the CSA or housing inspector has documented that the charged rent is reasonable. Rent
reasonableness must also be conducted if there is any increase in the rent to the landlord. The
CSA or housing inspector must determine and document whether the proposed rent is reasonable
compared to similar units in the marketplace and not higher than those paid by unassisted tenants
on the premises.
In assessing rent reasonableness and determining comparability, BHA must consider:










Location
Quality
Size
Unit type
Age of the unit
Amenities
Housing services
Maintenance
Utilities the owner provides
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Owner Certification:
By accepting each monthly housing assistance payment, the owner or landlord
certifies that the rent paid to the owner or landlord is not more than the rent charged
by the owner for comparable unassisted units in the premises. The owner or landlord
must provide information requested by the CSA or housing inspector on rents charged
by the owner other units he/she owns or manages.

Special Adjustment to the Owner:
BHA may approve a special adjustment of rent to an owner to reflect the actual and
necessary cost associated with owning and maintaining the unit as a result of increases in:
 Real property taxes
 Utility rates
 Cost of utilities not covered by regulated rates
The approved adjusted rent cannot exceed the reasonable rent. BHA may withdraw or limit the
term of any special adjustment if the adjustment is approved to cover temporary or one-time
costs.
Instructions for Completing Rent Reasonableness Forms:
1.

Fill in the appropriate blanks to indicate the type of housing and the amenities provided.

2.

Obtain price quotes from comparably sized and appointed unassisted rental units (either
from the local newspaper or directly from apartment complexes).

3.

If the rent for the CoC unit is comparable or less than the rent for unassisted units, certify
that the rent meets reasonableness standards. Attach documentation used from other
unassisted units and send to BHA.

4.

If the rent for this unit is significantly more than unassisted rents, the unit may not be
approved and another housing unit must be located.
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APPLICATION FORMS
PART II
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Maryland Residential Lease Agreement

THIS LEASE AGREEMENT (hereinafter referred to as the "Agreement") made and entered into this ___
day of _______________, 20__, by and between ______________________ (hereinafter referred to as "Landlord")
and ____________________ (hereinafter referred to as "Tenant").

W I T N E S S E T H:
WHEREAS, Landlord is the fee owner of certain real property being, lying and situated in Baltimore
County, Maryland, such real property having a street address of ________________________________________
(hereinafter referred to as the "Premises").

WHEREAS, Landlord desires to lease the Premises to Tenant upon the terms and conditions as contained
herein; and

WHEREAS, Tenant desires to lease the Premises from Landlord on the terms and conditions as contained
herein;

NOW, THEREFORE, for and in consideration of the covenants and obligations contained herein and other
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties hereto
hereby agree as follows:

1.

TERM. Landlord leases to Tenant and Tenant leases from Landlord the above described Premises together
with any and all appurtenances thereto, for a term of six months, such term beginning on the date of
____________________, and ending at the time of _________ and date of ______________________.

2.

RENT. The total rent for the term hereof is the sum of $___________ payable on the first day of each
month of the term, in equal installments of $___________, first installment to be paid upon the due
execution of this Agreement, the second installment to be paid on the date of _________________. All
such payments shall be made to Landlord at Landlord's address as set forth in the preamble to this
Agreement on or before the due date and without demand.
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3.

SECURITY DEPOSIT. In accordance with the Annotated Code of Maryland, Real Property Article,
Tenant has deposited with Landlord the sum of $___________ , receipt of which is hereby acknowledged,
which sum does not exceed two (2) months' rent, which is to be held as collateral security and applied on
any rent or unpaid utility bill that may remain due and owing at the expiration of this Lease, any extension
thereof or holding over period, or applied to any damages to the premises in excess of ordinary wear and
tear caused by the Tenant, the Tenant's family, guests, agents, employees, trades people, or other damages
and expenses suffered by Landlord as a result of a breach of any covenant or provision of this Lease.
Tenant may not utilize the security deposit as rent, and Tenant must not apply the same as the last month's
rent. The security deposit will be deposited and maintained in an escrow account in a federally insured
financial institution which does business in the State of Maryland, devoted exclusively to security deposits,
within thirty (30) days after it has been received. The security deposit may be held in insured certificates of
deposit at branches of a federally insured financial institution within the State of Maryland or in securities
issued by the federal government or the State of Maryland.
The Landlord must provide the Tenant, within forty-five (45) days after the termination of the tenancy by
first class mail directed to the last known address of the Tenant, a written list of any damages to the
premises together with a statement of costs actually incurred. Within forty-five (45) days after the
termination of the tenancy, the Landlord must return the deposit to the Tenant together with simple interest
which will accrue in the amount of three percent (2%) per annum less any damages rightfully withheld.
Interest will accrue at six (6) month intervals from the day Tenant deposits said collateral security with
Landlord, provided the said security deposit is Fifty Dollars ($50.00) or more. The foregoing provisions do
not apply to any Tenant who has abandoned the premises or who has been evicted unless such Tenant
makes a written demand for the return of the security deposit within 45 days of being evicted, ejected or
abandoning the premises, and provides the Landlord with Tenant's new address.
Tenant's obligations under this Lease may not end when Tenant ceases to occupy the premises. Repairs
required may be so substantial or of such a nature that work will not be completed within the forty-five (45)
day period following the termination of the tenancy. In such event, Landlord reserves the right to pursue
Tenant for reimbursement for costs incurred for damages. In the event of a sale of the property upon which
the premises are situated or the transfer or assignment by the Landlord of this Lease, the Landlord has the
obligation to transfer the security deposit to the transferee. After the transfer is made and after written
notice of same is given to the Tenant with the name and address of the transferee, Landlord is released from
all liability for the return of the security deposit and the Tenant must look solely to the new Landlord for
the return of his security deposit. It is agreed that the foregoing will apply to every transfer or assignment
made of the security deposit to a new Landlord. In the event of any rightful or permitted assignment of this
Lease by the Tenant to any assignee or sublessee, the security deposit is deemed to be held by the Landlord
as a deposit made by the assignee or sublessee and the Landlord will have no further liability with respect
to return of such security deposit to the assignor.

4.

USE OF PREMISES. The Premises shall be used and occupied by Tenant as a private single family
dwelling, and no part of the Premises shall be used at any time during the term of this Agreement by Tenant
for the purpose of carrying on any business, profession, or trade of any kind, or for any purpose other than
as a private single family dwelling. Tenant shall not allow any other person, other than Tenant's immediate
family or transient relatives and friends who are guests of Tenant, to use or occupy the Premises without
first obtaining Landlord's written consent to such use. Tenant shall comply with any and all laws,
ordinances, rules and orders of any and all governmental or quasi-governmental authorities affecting the
cleanliness, use, occupancy and preservation of the Premises.
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5.

CONDITION OF PREMISES. Tenant stipulates, represents and warrants that Tenant has examined the
Premises, and that they are at the time of this Lease in good order, repair, and in a safe, clean and
tenantable condition.

6.

ASSIGNMENT AND SUB-LETTING. Tenant shall not assign this Agreement, or sub-let or grant any
license to use the Premises or any part thereof without the prior written consent of Landlord. A consent by
Landlord to one such assignment, sub-letting or license shall not be deemed to be a consent to any
subsequent assignment, sub-letting or license. An assignment, sub-letting or license without the prior
written consent of Landlord or an assignment or sub-letting by operation of law shall be absolutely null and
void and shall, at Landlord's option, terminate this Agreement.

7.

ALTERATIONS AND IMPROVEMENTS. Tenant shall make no alterations to the buildings or
improvements on the Premises or construct any building or make any other improvements on the Premises
without the prior written consent of Landlord. Any and all alterations, changes, and/or improvements built,
constructed or placed on the Premises by Tenant shall, unless otherwise provided by written agreement
between Landlord and Tenant, be and become the property of Landlord and remain on the Premises at the
expiration or earlier termination of this Agreement.

8.

NON-DELIVERY OF POSSESSION. In the event Landlord cannot deliver possession of the Premises to
Tenant upon the commencement of the Lease term, through no fault of Landlord or its agents, then
Landlord or its agents shall have no liability, but the rental herein provided shall abate until possession is
given. Landlord or its agents shall have thirty (30) days in which to give possession, and if possession is
tendered within such time, Tenant agrees to accept the demised Premises and pay the rental herein provided
from that date. In the event possession cannot be delivered within such time, through no fault of Landlord
or its agents, then this Agreement and all rights hereunder shall terminate.

9.

HAZARDOUS MATERIALS. Tenant shall not keep on the Premises any item of a dangerous,
flammable or explosive character that might unreasonably increase the danger of fire or explosion on the
Premises or that might be considered hazardous or extra hazardous by any responsible insurance company.

10. UTILITIES. Tenant shall be responsible for arranging for and paying for all utility services required on
the Premises.

11. MAINTENANCE AND REPAIR; RULES. Tenant will, at its sole expense, keep and maintain the
Premises and appurtenances in good and sanitary condition and repair during the term of this Agreement
and any renewal thereof. Without limiting the generality of the foregoing, Tenant shall:
(a)

Not obstruct the driveways, sidewalks, courts, entry ways, stairs and/or halls, which shall be used
for the purposes of ingress and egress only;
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(b)

Keep all windows, glass, window coverings, doors, locks and hardware in good, clean order and
repair;

(c)

Not obstruct or cover the windows or doors;

(d)

Not leave windows or doors in an open position during any inclement weather;

(e)

Not hang any laundry, clothing, sheets, etc. from any window, rail, porch or balcony nor air or
dry any of same within any yard area or space;

(f)

Not cause or permit any locks or hooks to be placed upon any door or window without the prior
written consent of Landlord;

(g)

Keep all air conditioning filters clean and free from dirt;

(h)

Keep all lavatories, sinks, toilets, and all other water and plumbing apparatus in good order and
repair and shall use same only for the purposes for which they were constructed. Tenant shall
not allow any sweepings, rubbish, sand, rags, ashes or other substances to be thrown or
deposited therein. Any damage to any such apparatus and the cost of clearing stopped
plumbing resulting from misuse shall be borne by Tenant;

(i)

And Tenant's family and guests shall at all times maintain order in the Premises and at all places
on the Premises, and shall not make or permit any loud or improper noises, or otherwise
disturb other residents;

(j)

Keep all radios, television sets, stereos, phonographs, etc., turned down to a level of sound that
does not annoy or interfere with other residents;

(k)

Deposit all trash, garbage, rubbish or refuse in the locations provided therefor and shall not allow
any trash, garbage, rubbish or refuse to be deposited or permitted to stand on the exterior of
any building or within the common elements;

(l)

Abide by and be bound by any and all rules and regulations affecting the Premises or the
common area appurtenant thereto which may be adopted or promulgated by the Condominium
or Homeowners' Association having control over them.

12. DAMAGE TO PREMISES. In the event the Premises are destroyed or rendered wholly uninhabitable by
fire, storm, earthquake, or other casualty not caused by the negligence of Tenant, this Agreement shall
terminate from such time except for the purpose of enforcing rights that may have then accrued hereunder.
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The rental provided for herein shall then be accounted for by and between Landlord and Tenant up to the
time of such injury or destruction of the Premises, Tenant paying rentals up to such date and Landlord
refunding rentals collected beyond such date. Should a portion of the Premises thereby be rendered
uninhabitable, the Landlord shall have the option of either repairing such injured or damaged portion or
terminating this Lease. In the event that Landlord exercises its right to repair such uninhabitable portion,
the rental shall abate in the proportion that the injured parts bears to the whole Premises, and such part so
injured shall be restored by Landlord as speedily as practicable, after which the full rent shall recommence
and the Agreement continue according to its terms.

13. INSPECTION OF PREMISES. Landlord and Landlord's agents shall have the right at all reasonable
times during the term of this Agreement and any renewal thereof to enter the Premises for the purpose of
inspecting the Premises and all buildings and improvements thereon. And for the purposes of making any
repairs, additions or alterations as may be deemed appropriate by Landlord for the preservation of the
Premises or the building. Landlord and its agents shall further have the right to exhibit the Premises and to
display the usual "for sale", "for rent" or "vacancy" signs on the Premises at any time within forty-five (45)
days before the expiration of this Lease. The right of entry shall likewise exist for the purpose of removing
placards, signs, fixtures, alterations or additions,that do not conform to this Agreement or to any
restrictions, rules or regulations affecting the Premises.

14. SUBORDINATION OF LEASE. This Agreement and Tenant's interest hereunder are and shall be
subordinate, junior and inferior to any and all mortgages, liens or encumbrances now or hereafter placed on
the Premises by Landlord, all advances made under any such mortgages, liens or encumbrances (including,
but not limited to, future advances), the interest payable on such mortgages, liens or encumbrances and any
and all renewals, extensions or modifications of such mortgages, liens or encumbrances.

15. TENANT'S HOLD OVER. If Tenant remains in possession of the Premises with the consent of Landlord
after the natural expiration of this Agreement, a new tenancy from month-to-month shall be created
between Landlord and Tenant which shall be subject to all of the terms and conditions hereof except that
rent shall then be due and owing at Six Hundred DOLLARS ($600.00) per month and except that such
tenancy shall be terminable upon thirty (30) days written notice served by either party.

16. SURRENDER OF PREMISES. Upon the expiration of the term hereof, Tenant shall surrender the
Premises in as good a state and condition as they were at the commencement of this Agreement, reasonable
use and wear and tear thereof and damages by the elements excepted.

17. ANIMALS. Tenant shall be entitled to keep no more than one (1) domestic dog; however, at such time as
Tenant shall actually keep any such animal on the Premises, Tenant shall pay to Landlord a pet deposit of
Zero DOLLARS ($0.00), Zero DOLLARS ($0.00) of which shall be non-refundable and shall be used upon
the termination or expiration of this Agreement for the purposes of cleaning the carpets of the building.
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18. QUIET ENJOYMENT. Tenant, upon payment of all of the sums referred to herein as being payable by
Tenant and Tenant's performance of all Tenant's agreements contained herein and Tenant's observance of
all rules and regulations, shall and may peacefully and quietly have, hold and enjoy said Premises for the
term hereof.

19. INDEMNIFICATION. Landlord shall not be liable for any damage or injury of or to the Tenant, Tenant's
family, guests, invitees, agents or employees or to any person entering the Premises or the building of
which the Premises are a part or to goods or equipment, or in the structure or equipment of the structure of
which the Premises are a part, and Tenant hereby agrees to indemnify, defend and hold Landlord harmless
from any and all claims or assertions of every kind and nature.

20. DEFAULT. If Tenant fails to comply with any of the material provisions of this Agreement, other than the
covenant to pay rent, or of any present rules and regulations or any that may be hereafter prescribed by
Landlord, or materially fails to comply with any duties imposed on Tenant by statute, within seven (7) days
after delivery of written notice by Landlord specifying the non-compliance and indicating the intention of
Landlord to terminate the Lease by reason thereof, Landlord may terminate this Agreement. If Tenant fails
to pay rent when due and the default continues for seven (7) days thereafter, Landlord may, at Landlord's
option, declare the entire balance of rent payable hereunder to be immediately due and payable and may
exercise any and all rights and remedies available to Landlord at law or in equity or may immediately
terminate this Agreement.

21. LATE CHARGE. In the event that any payment required to be paid by Tenant hereunder is not made
within three (3) days of when due, Tenant shall pay to Landlord, in addition to such payment or other
charges due hereunder, a "late fee" in the amount of Twenty-Five DOLLARS ($25.00).

22. ABANDONMENT. If at any time during the term of this Agreement Tenant abandons the Premises or
any part thereof, Landlord may, at Landlord's option, obtain possession of the Premises in the manner
provided by law, and without becoming liable to Tenant for damages or for any payment of any kind
whatever. Landlord may, at Landlord's discretion, as agent for Tenant, relet the Premises, or any part
thereof, for the whole or any part thereof, for the whole or any part of the then unexpired term, and may
receive and collect all rent payable by virtue of such reletting, and, at Landlord's option, hold Tenant liable
for any difference between the rent that would have been payable under this Agreement during the balance
of the unexpired term, if this Agreement had continued in force, and the net rent for such period realized by
Landlord by means of such reletting. If Landlord's right of reentry is exercised following abandonment of
the Premises by Tenant, then Landlord shall consider any personal property belonging to Tenant and left on
the Premises to also have been abandoned, in which case Landlord may dispose of all such personal
property in any manner Landlord shall deem proper and Landlord is hereby relieved of all liability for
doing so.

23. ATTORNEYS' FEES. Should it become necessary for Landlord to employ an attorney to enforce any of
the conditions or covenants hereof, including the collection of rentals or gaining possession of the
Premises, Tenant agrees to pay all expenses so incurred, including a reasonable attorneys' fee.
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24. RECORDING OF AGREEMENT. Tenant shall not record this Agreement on the Public Records of any
public office. In the event that Tenant shall record this Agreement, this Agreement shall, at Landlord's
option, terminate immediately and Landlord shall be entitled to all rights and remedies that it has at law or
in equity.

25. GOVERNING LAW. This Agreement shall be governed, construed and interpreted by, through and under
the Laws of the State of Maryland.

26. SEVERABILITY. If any provision of this Agreement or the application thereof shall, for any reason and
to any extent, be invalid or unenforceable, neither the remainder of this Agreement nor the application of
the provision to other persons, entities or circumstances shall be affected thereby, but instead shall be
enforced to the maximum extent permitted by law.

27. BINDING EFFECT. The covenants, obligations and conditions herein contained shall be binding on and
inure to the benefit of the heirs, legal representatives, and assigns of the parties hereto.

28. DESCRIPTIVE HEADINGS. The descriptive headings used herein are for convenience of reference
only and they are not intended to have any effect whatsoever in determining the rights or obligations of the
Landlord or Tenant.

29. CONSTRUCTION. The pronouns used herein shall include, where appropriate, either gender or both,
singular and plural.

30. NON-WAIVER. No indulgence, waiver, election or non-election by Landlord under this Agreement shall
affect Tenant's duties and liabilities hereunder.

31. MODIFICATION. The parties hereby agree that this document contains the entire agreement between the
parties and this Agreement shall not be modified, changed, altered or amended in any way except through a
written amendment signed by all of the parties hereto.

32. NOTICE. Any notice required or permitted under this Lease or under state law shall be deemed
sufficiently given or served if sent by United States certified mail, return receipt requested, addressed as
follows:
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If to Landlord to:
_________________________
_________________________
_________________________

If to Tenant to:
_________________________
_________________________
_________________________

Landlord and Tenant shall each have the right from time to time to change the place notice is to be given
under this paragraph by written notice thereof to the other party.
33. SPECIAL PROVISION APPLICABLE ONLY TO MONTGOMERY COUNTY: TWO-YEAR
LEASE OFFER. Montgomery County law requires landlords, unless a reasonable cause otherwise exists,
to offer all prospective tenants lease agreements for initial terms of two (2) years. Such an offer may be
accepted at the option of the prospective tenant. Prior to entering this Agreement, the Tenant
acknowledges: [initial and date one of the following options]
______ ______ a. I was offered and accepted a two-year lease term by the landlord. Date: _____________
______ ______ b. I was offered but rejected a two-year lease term by the landlord. Date: ______________
______ ______ c. I received a copy of a written statement in which the landlord asserts and explains a
reasonable cause for failing to offer me a two-year initial lease term and was advised of my rights to
challenge such statement by filing a complaint with the Montgomery County Commission on LandlordTenant Affairs. Date: _____________

34. ADDITIONAL PROVISIONS; DISCLOSURES.
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
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____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
[Landlord should note above any disclosures about the premises that may be required under Federal or
Maryland law, such as known lead-based paint hazards in the Premises. The Landlord should also disclose
any flood hazards.]

As to Landlord this 1st day of ______________.

LANDLORD:

Sign: ___________________________________
Print: ___________________________________
Date: ______________

As to Tenant, this 1st day of ______________.
TENANT ("Tenant"):

Sign: ___________________________________
Print: ___________________________________
Date: ______________
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Inspection Form
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Policy on Deteriorated Paint
Costs related to the stabilization of deteriorated paint to comply with 24 CFR Part 35, especially
if the surface to be stabilized exceeds the de minimus standards, are often prohibitive. To best
serve the interest of participants, the BHA will not allow any unit that does not comply with 24
CFR Part 3 to participate in a tenant-based rental assistance program if the required inspection
finds deteriorated paint.

Determination of Rent Reasonableness
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Name: ____________________________________

SSN: _________________________

Property location: _____________________________________________________________

Type of housing:
(Please check all that apply)
_____ Single family (# bedrooms _____)
_____ Townhouse/duplex (# bedrooms _____)
_____ Apartment (# bedrooms ______)
_____ Garden style
_____ High rise
_____ Portion of house
Amenities:
_____
_____
_____
_____

Dishwasher
A/C
Carpeting
Storage

Location:
____
____
____
____

Transitional area
Access to transportation/services
High traffic/noise
Other (specify)

Utilities included:
____ Heat
____ Electric
Rent for this unit:

____Washer
____ Dryer
____ Garbage disposal

____
____

Water
Sewage

____
____

Gas
Oil

________

Rent for comparable unassisted units: ________________________
I hereby certify that the rent charged for this unit meets the rent reasonableness standards
of the Continuum of Care Program.
____________
Date

______________________________________________
Signature

Documentation of Rent Reasonableness
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Comparable Unassisted Units:
Unit #1
Unit Type
Number of Bedrooms
Address
Unit Age
Location
Rent Amount
Utilities Included
Refrigerator/Stove
Amenities

Unit #2

Unit #3

In accordance with CFR 882.106, I certify that based on the information available to this office,
the requested contract rent is: ____ Reasonable
____ Not Reasonable

Certified By: ______________________________

Date: _______________________

Comments:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

A photo or newspaper clipping was reviewed.

____ Yes Please Attach

____ No

Case Manager’s Responsibilities
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The case manager has a critical role in assisting a participant with obtaining housing and
maintaining housing. Every attempt should be made to assist participants with maintaining
permanent housing. For all participants in the CoC Program, it is expected that they will have a
case manager and the case manager will provide the following services:
1. Case management services, which includes linking participants and families to housing
and services;
2. Conduct at least two face to face visits monthly;
3. Monitor a participant’s compliance with supportive services;
4. Complete the Supportive Services Documentation forms and forward to the CSA and/or
BHA monthly;
5. Monitor a participant’s agreement to pay rent and utilities as required;
6. Monitor a participant’s compliance with lease requirements;
7. Track vacancies in the local CoC Program;
8. Monitor annual renewal dates and ensure that renewals are completed prior to the lease
expiration date;
9. Provide assistance to the landlord to resolve any problems with the CoC tenant;
10. Notify BHA in writing when termination from the program is recommended and follow
the Policy for Termination from the CoC Program procedures;
11. Report any changes in the participant’s income, family size, and other status changes.
12. Track and report all time spent on allowable administrative services and forward to the
CSA and /or BHA monthly.
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Individual Support Services Documentation
Client Name: __________________________
______________

Client Code:

Jurisdiction: __________________________
______________
Match
Type of Services
Commitment
and Total $
(Check all that
apply)
Annual Assessment
Moving Costs Assistance
Case Management
Child Care
Operations/Vouchers
Education Services
Employment Assistance/Job
Training
Food (meals or groceries for
participants)
Housing Search and Counseling
Legal Services
Life Skills Training
Outpatient Mental Health
Services
Outpatient Health Services
Outreach Services
Outpatient Substance Abuse
Treatment
Transportation
Utility Deposits

Month/Year:

Number of
Contacts

Value Per
Contact

Total
Value

Total
I certify that the above information is true and correct to the best of my knowledge.
Date: ______________________
Signature:
_______________________________
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Policy for Participant Termination
The recipient or subrecipient may terminate assistance to a program participant who violates
program requirements or conditions of occupancy. Termination under this section does not bar
the recipient or subrecipient from providing further assistance at a later date to the same
individual or family.
Recipients that are providing permanent supportive housing for hard-to-house populations of
homeless persons must exercise judgment and examine all circumstances in determining whether
termination is appropriate. HUD has determined that a participant‘s assistance should be
terminated only in the most severe cases. The termination process is designed to allow due
process to the participant who can appeal the termination decision.
The program participant must receive a written copy of the program rules and the termination
due process before the participant begins to receive assistance.

Role of the Case Manager
The case manager will assist the participant to avoid jeopardizing their housing placement and
participation in the CoC Program. The case manager will inform the participant when his or her
behaviors may lead to termination from the program and will develop a written behavioral
contract with the participant to resolve the issues that may result in program termination and
consequent eviction from the housing unit. The case manager will explain the consequences of
continued non-compliance with program and/or occupancy agreements, with the ultimate
consequence being termination of rental assistance for violations of program requirements and/or
eviction from the premises by the landlords for occupancy agreement violations. If the case
manager believes a participant is in jeopardy of eviction or termination of rental assistance, the
case manager must notify the Local Behavioral Health Authority (LBHA) and the Behavioral
Health Administration (BHA) in writing as soon as possible.
If the participant refuses to enter into a behavioral contract and the program and/or occupancy
agreement violations persist, the case manager must recommend the participant’s termination
from the program to BHA and the LMHA. The case manager must provide written
documentation supporting the reasons for program termination and include the behavioral
contract noting the degree of implementation and results. If the participant refuses to engage in
developing a behavioral agreement, the case manager must state this information in their report
to the LBHA and to BHA. Violations for program termination include repeated non-compliance
with supportive services, non-payment of rent for two months or more, criminal drug activity,
repeated misdemeanor charge(s) or a court conviction for such charges, or a felony charge(s) or
conviction.
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In situations where the participant or family is involved in violent or criminal activity that
endangers the safety of the participant, family members in the household, or the safety of
other tenants, the participant may be required to leave the housing unit immediately. In
this instance, the case manager will assist the participant with locating other housing
arrangements or services.
Eviction Proceedings by a Landlord
If a landlord initiates eviction proceedings against a participant in the absence of a program
termination notice, the landlord must follow Maryland State laws regarding the eviction of the
participant. The participant must inform the case manager of the eviction proceedings and
provide a copy of the landlord’s eviction letter and all court summons and eviction notices. The
case manager must send a copy to the LBHA and to the BHA CoC Program Director. Legal
eviction by a landlord may constitute extreme violation of occupancy requirements and subjects
the participant to possible termination from the program and the subsequent ending of rental
assistance if the reasons for eviction constitute program violations stated above.
If the Behavioral Health Administration determines that the participant’s behaviors warrant
beginning the termination process, BHA must inform the local Behavioral Health Authority in
writing.
Due Process for Participant Appeals of Program Termination
The LBHA must make a request to terminate the participant from the program along with
supporting documentation to the BHA CoC Program Director for approval before taking adverse
action such as terminating a participant from the CoC Program. BHA may approve the
termination request, request additional information, or direct the LBHA to explore alternatives to
program termination.
There are two levels of due process for participant appeals.
1) Participant appeal to the LBHA
If BHA approves the LBHA request to begin termination proceedings, the LBHA must provide a
written letter to the participant informing the participant of the termination decision along with
the reasons for termination, and the date of termination from the program that will result in
ending the rental subsidy and/or eviction from the unit if the landlord is a sponsor agency. The
Behavioral Health Administration has two time frames for termination based on the type
of program. For tenant-based participants a 30 calendar day written notice must be
provided. For sponsor-based participants, a 45 calendar day written notice must be
provided to the participant by the sponsor agency or landlord.
The letter must also provide the participant an opportunity to appeal the termination decision,
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state the appeal process including the deadline date for the appeal, the person to be contacted to
schedule an appeal hearing, and an appeal form to be completed by the participant if applicable.
The participant has thirty (30) calendar days to request an appeal hearing from the date of receipt
of the termination letter from the LBHA.
The LBHA must convene an appeals panel within ten (10) business days of receipt of the
participant’s appeal request. The local appeals panel must consist of at least three (3) members
of a different LBHA that will render a decision. The participant must attend the appeal hearing
and be provided a means of transportation to the hearing if requested by the participant. The
participant must have an opportunity to state their reasons for remaining in the CoC Program.
Failure on the part of the participant to attend will automatically uphold the termination decision
unless the participant has made good faith efforts to contact the LBHA prior to the appeals
hearing stating the reasons for not being able to attend. The case manager and a representative of
the LBHA that initiated the termination decision may attend the appeal hearing.
The LBHA appeal panel must render a decision within ten (10) business days after the appeals
hearing and convey the decision in writing to the participant. If the decision to terminate is
upheld, the participant has the right to the second level of appeal to BHA within ten (10)
calendar days after receipt of the written LBHA appeal panel’s decision.
If the participant demonstrates progress by complying with services by making rent
payments or complying with conditions of his/her lease, the termination may be rescinded
by the LBHA. If a landlord or sponsor agency is evicting the participant, only the landlord
or the court can rescind this decision.
2) Participant Appeal to Behavioral Health Administration
If the participant’s appeal to the LBHA results in the termination being upheld, the participant
has the right to appeal to BHA whose decision is binding. The LBHA must provide an appeals
form to the participant that can be mailed to the BHA CoC Program Director. The participant
can also request that the LBHA deliver their appeal request directly to BHA on their behalf.
Upon receipt of the appeal request, BHA must convene an appeals panel within ten (10) business
days to render a final decision. The appeals panel must consist of the BHA CoC Program
Director (or his/her designee) and at least two (2) members of a LBHA that were not involved in
the first level appeal process. The participant must attend the appeal hearing and be provided a
means of transportation to the hearing if requested by the participant. The participant must be
given the opportunity to present their reasons for remaining in the CoC program. Failure on the
part of the participant to attend will automatically uphold the termination decision unless the
participant has made good faith efforts to contact BHA prior to the appeals hearing stating the
reasons for not being able to attend. The LBHA that determined the first level of termination is
required to attend the appeal hearing.
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The BHA appeals panel must render a decision within ten (10) business days and provide written
notice to the participant and the participant’s LBHA. The BHA appeals panel will:
1) Uphold the LBHA termination decision. In this case, BHA will direct the LBHA to cease
the rent payments to the participant’s landlord in the thirty (30) or forty-five (45) day
time frame.
2) Uphold the participant’s appeal and allow the participant to remain in the program. BHA
will then direct the LBHA to continue rent payments and services.
3) Allow the participant to remain in the CoC Program contingent on the participant’s
agreement to comply with a new behavioral/service contract or accept the appeals panel’s
condition(s) to remain in the program. BHA will direct the LBHA to enter into the new
behavioral contract and to inform BHA of the participant’s progress within thirty (30)
days. If the participant fails to carry out their obligations agreed to at the BHA appeals
hearing, the BHA appeals panel may change their decision and terminate the participant
from the CoC Program. BHA will direct the LBHA to cease rent payments within the
required time frames stated above.
If the participant complies with the behavioral contract for a sixty (60) day period as reported
by the LBHA, the BHA appeals panel may overturn the termination decision in its entirety.
During the appeal process the rent and utility subsidy must continue to be paid by the local
mental health authority (LBHA).
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Due Process Acknowledgement
This is to inform all applicants and participants in the Continuum of Care Program of their due
process rights in the event of an adverse action by the program such as termination. All
participants have the right to appeal a termination decision that results in the loss of their rent
subsidy and other services. The following are the steps to terminate a participant from the CoC
Program and the participant’s due process steps to appeal the termination decision:
1. In the event of a decision to terminate a participant from the CoC Program, the case
manager will verbally inform the participant and attempt to develop a written contract
delineating the responsibilities of all concerned parties to avoid a termination action.
2. If the case manager and the local mental health authority (LMHA) determine that the
contract is not being followed by the participant, the LMHA will inform the Maryland
Behavioral Health Administration (BHA) of their recommendation to terminate the
participant from the program.
3. If the Maryland Behavioral Health Administration agrees with the LMHA’s
recommendation to terminate, a written letter will be sent to the participant by the LMHA
with the date the termination and rental subsidy will end. The letter will have instructions
for the participant to appeal this decision.
4. The participant will have thirty (30) calendar days after receipt of the termination letter to
appeal the decision by returning a letter requesting an appeal to the LMHA.
5. After the LMHA receives the letter to appeal from the participant, the LMHA will
conduct an appeal hearing within ten (10) business days (normally Monday through
Friday) that the participant must attend in order to present their case.
6. The LMHA appeal panel must render a decision and inform the participant of their
decision in writing within ten (10) business days following the appeal hearing.
7. If the participant disagrees with the LMHA appeal panel’s decision, the participant may
request a second level of appeal to the Maryland Behavioral Health Administration
within ten (10) business days after receipt of the LMHA appeal panel’s letter of the
decision.
8. The participant will be provided a letter and envelope addressed to BHA to request the
appeal. BHA will conduct the appeal hearing within ten (10) business days of receipt of
the appeal request. The participant must attend the hearing to present their case.
9. The BHA appeal panel will inform the participant and LMHA in writing within ten (10)
business days following the appeal hearing of their decision.
10. BHA may decide to uphold the termination, cancel the termination, or provide conditions
the participant must meet to remain in the program and designate a follow-up progress
report. If progress is not demonstrated by the participant to meet the BHA appeal panel
conditions, the decision to terminate will be made. Likewise, if the participant
demonstrates satisfactory progress towards meeting the conditions stated by BHA to
remain in the program, the termination will be rescinded. The decision by the BHA
appeal panel is final and cannot be appealed further.
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Composition of the Appeal Panel
The LMHA appeals panel shall consist of members of other LMHAs that are not party to the
termination decision.
The BHA appeals panel shall consist of members of LMHAs that are not party to the termination
decision and the Director of the BHA CoC Program or his/her designee.
What are the factors leading to the decision to terminate a participant from the CoC Program?
The LMHA will only recommend termination as a last resort. Usually, participants are
terminated for multiple reasons which may include failure to pay rent, , violating key lease or
occupancy agreement conditions, violence, using and selling illegal drugs, and committing
felony offenses. Compliance to the agreed upon service agreement to obtain or seek treatment,
income, and other services is also a factor.
If the participant makes substantial progress in resolving the reasons for program termination, the
LMHA may rescind the termination at any point in the process.

I acknowledge the above due process and termination procedures, have received a copy of this
form, and understand or have had them read and/or explained to me.

____________________________________
Applicant/participant signature

_________________________
Date

____________________________________
CoC Program representative signature

__________________________
Date
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Notice of Termination from the Continuum of Care Program
Date: ____________________
Dear ________________________________:
This letter is to inform you that you will be terminated from the Continuum of Care Program on
___________________________________. This means that you and your household will no
longer receive a rent subsidy from this program as of that date.
The reason(s) for terminating you from the CoC Program are as follows:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
This decision is made after careful consideration of your compliance with your rental/occupancy
agreement and your service plan.
You have several options.
a. If you agree with this decision, you should vacate your housing unit by the above date of
__________________ or make arrangements with your landlord to pay full rent and no
subsidy from the Local Mental Health Authority (LMHA) or BHA in order to remain in
the unit. . Your case manager can work with you and your household to locate other
housing options if you wish.
b. If you disagree with the above stated reasons for the termination, you may request an
appeal hearing of this termination decision by completing the enclosed Request to Appeal
Termination from the Continuum of Care Program form and returning it to us by
________________________________. We have also enclosed a copy of the Due
Process Acknowledgement that you signed upon CoC Program entry and/or recertification. Your case manager can assist you in completing the Request to Appeal
Termination form. We must have this form completed in writing in order to begin the
appeal process. During the appeal process, your rental subsidy will continue.

We regret having to take this action. Please review these options and let your case manager
know as soon as possible how you wish to proceed. Please feel free to discuss this situation with
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your case manager to help you arrive at a decision.

Sincerely,

Enclosures: Request to Appeal Termination form
Due Process Acknowledgement
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Request to Appeal Termination from the Continuum of Care Program
I am appealing the decision to terminate my participation in the Continuum of Care
Program on (date) _________________________.
I do not feel that the decision to terminate my participation in the Continuum of
Care Program is correct for the following reasons:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
(You may use additional pages if necessary and attach to this form.)
My case manager has assisted me in completing this form: yes _____ no _____
I have received the Due Process Acknowledgement and understand the appeal
process: yes _______ no _________.
Sincerely,

Date: _______________________________
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CoC Notes
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Policy for Supportive Services Documentation
HUD requires a match equal to or greater than 25% of the total grant request for all eligible costs
including Rental Assistance and Administrative costs but excluding Leasing costs (i.e., Leased
Units and Leased Structures). The match amount could be all cash, all in-kind contributions, or a
mixture of both, and used for any CoC Program eligible activities the project applicant chooses.
Supportive services are included as an eligible project activity. The match may come from
Federal, State or private sources. However, all matched funding sources cannot come from other
CoC funded programs. CoC participants must be provided a variety of supportive services as
identified in their service plan.
The case manager will inform the participant of the need to obtain information about the
supportive services received through this program, and the need to provide this information to
HUD as part of a reporting process. The case manager will make arrangement with participants
and/or service providers to monitor participation in services. Each month the case manager will
complete the Individual Support Services Documentation on each participant in the program on a
calendar month basis. The case manager will determinate which services received fit into each
category of services listed and enter the number of contacts, the value per contact, and the total
value of services. If a participant receives more than one type of service with the same category,
especially if the value differs, the case manager should group the types of services and enter the
number of that type followed by a slash (/) and the next type of services The values per contact
should be entered in the same fashion such that values are in the same sequential order as the
number of contacts. For example, a person may receive the following services:
Substance abuse assessment (1) at $150,
The entry should be as follows:
Type of Service
Alcohol/drug abuse
counseling

Number of Contacts
1

Value per Contact

Total Value

$150

$150

The value of services may be computed by two methods:
1. Actual costs incurred (service provider will need to provide a statement indicating the
actual cost)
2. Billing costs (for insurance, etc.)
BHA does not have the values for non-behavioral health types of services, such as GED classes
or supervision by the Division of Parole and Probation, since these are not billed under the
Public Behavioral Health System. In such instances, the case manager should obtain a best
estimate from the service provider for the value of the services they provide on a per-session
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basis. The service provider should be asked to provide a written statement estimating the value
of their service. These statements should be kept on file by the case manager and updated on an
annual basis.
Upon completion of the Individual Support Services Documentation, the case manager should
compile all the forms for participants in the program and forward to the CSA. The Individual
Support Services Documentation forms should be sent to the Program Director of the CoC
Program by the 15th of each month immediately following the designated prior month reporting
period and including all the invoices and reconciliations.
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Documentation Requirements
BHA will retain a case file for all participants and families referred to the CoC Program. Case
managers should also retain a case file which includes the CoC intake, signed releases, service
plans, housing inspections, determination of rent reasonableness and documentation, and contact
or progress notes. All service plans must be reviewed at least every six months with the
participant or family annually. In addition to these forms, a copy of the supportive services
forms should also be retained in the case files.
CSAs must retain copies of all fiscal records, supportive services documentation, housing
inspections, and administrative tracking forms.
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Procedures for Annual Housing and Participant Re-certification
Housing Unit Recertification
The Department of Housing and Urban Development (HUD) requires that housing units
occupied by a CoC Program participant or family be inspected annually for housing quality as
stated in the following paragraph:
Within thirty (30) days prior to the one year lease expiring and the last housing inspection
conducted, arrangements should be made to have the unit inspected using the same criteria used
for the initial inspection. If the unit does not pass, repairs or correction of deficiencies must be
made within 30 days after the re-inspection and before the participant is allowed to renew their
lease. A copy of the housing inspection must be forwarded to BHA prior to the initial lease
expiring. The following forms must be forwarded to BHA for each program year for each
participant:
1. Updated copy of lease
2. Housing Quality Inspection Report

Participant Re-certification
CoC participants must be recertified for eligibility and to measure their progress in the program
annually. The case manager is primarily responsible for this process and must forward the
following updated forms for the program year to BHA for each participant:
1.
2.
3.
4.
5.
6.
7.
8.
9.

Rent Calculation Form
Documentation of Income
Signed Consent to Release Information
Signed Participant Agreement
Service Plan
Signed Termination Agreement
Documentation of Legal History
Signed Federal Privacy Act
Zero Income Statement if applicable

If renewal documentation is not received by BHA 30 days after the renewal date, BHA will not
approve payment of subsidy and the CSA must stop the rental payment to the landlord. Recertifications must be conducted for all subsequent years the participant resides in the Continuum
of Care Program using these procedures. Please contact the Director of the Continuum of Care
Program at (410) 402-8350 if you have any further questions.
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Documentation of Legal History (Renewal)
Disclosure of Legal History/Consent to Release Information
For participant’s annual recertification (check one):
________ I certify that there are no pending criminal charges or criminal convictions and that
my legal history has not changed since my last recertification or initial certification.
OR
_______ I certify that I have the following pending criminal charges against me at this time:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________

I,
_____________________,
hereby
authorize
the
(agency
name)
__________________________ to obtain my criminal record/s from the Circuit and/or District
Court and/or the Criminal Justice Information System for the purposes of determining eligibility
for the Continuum of Care Program. I understand that this information will be forwarded to the
State of Maryland Department of Health and Mental Hygiene, Behavioral Health Administration
for the purpose of determining my eligibility for the CoC Program and for the annual
recertification to remain in the program. I understand that the CoC will not exclude me from
participating based on misdemeanor charges. I understand that this consent remain valid and in
force for a period of one year.
I understand that if I fail to disclose, or give false information, pertaining to the CoC Program
application, I may forfeit my participation in this HUD regulated housing subsidy program.
By signing below, I acknowledge that this consent has been explained to me and that I
understand and agree to its terms as stated above.
Signature of Applicant/Participant: __________________________________________
Date of Birth: __________________________

Today’s Date: ______________________

Witness: ______________________________
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Policy for Participant’s Change in Status
When to Report a Participant’s Change in Status
There may be times when a participant or family’s status will change while participating in the
CoC Program. Such changes include the birth of a child, obtaining custody of a child, marriage,
income change, need for live-in aide due to health related issues, death, psychiatric
hospitalization, incarceration or a move. All changes in a participant’s or family’s status must be
reported to BHA immediately. Changes should be reported in the following manner:


Changes due to birth of child or obtaining custody of a child, and changes due to
health related issues or marriage should be submitted in writing to the Director of
the CoC Program at BHA. The Director will review all requests to determine
whether funding will allow for an increase in unit size and/or if the additional
family member or spouse meets the eligibility criteria to reside in the subsidized
CoC Program unit.



Changes due to income changing should be submitted to the CoC Homeless
Coordinator at BHA. A revised rent calculation form should be completed and
updated documentation of the participant or family’s income should be obtained
and sent to BHA within 30 days of change. Please review policy for reporting
income changes before submitting to BHA.



Changes due to hospitalization, incarceration, death, or a move should also be
sent to the CoC Homeless Coordinator BHA. A status change form should be
completed and sent to BHA within one week after notification of the participant
or family’s change.



In instances when a death occurs in a family, and the deceased was the eligible
participant, the family remaining in the unit will be allowed 90 days to locate
alternative housing or make arrangements with the landlord to pay the full rent.
The case manager should also meet with the household members to determine if
family composition should be reviewed to further define if the spouse and/ or
partner has a disability and meet the criteria of the CoC Program so the family can
remain in the unit. If the spouse and/or partner does meet the criteria, part (1) one
of the application process should be completed.

Continuum of Care Policy and Procedure Manual (Revised 11/2016)

Page 103

STATUS CHANGE FORM
Please complete the Status Change Form for the Continuum of Care participants/clients leaving
the CoC Program, relocating to another unit or jurisdiction, hospitalized and/or incarcerated.
CoC Participant/client’s Name: ___________________________________________________
Address: (Building/ unit #): _______________________________________________________
______________________________________________________________________________
Date Status Change: ______________________________
Is the Continuum of Care participant leaving the Continuum of Care Program?
Yes __________

No ______

Reason for Leaving
(please check one)

Destination
(please check one)

_____ Voluntary Departure

_____ Alternate housing with support services

_____ Non-payment of rent

_____ Other subsidized independent housing

_____ Non-compliance with supportive
services

_____ Non-subsidized housing

_____ Disappeared

_____ Moved with family/friends

_____ Criminal activity

_____ Psychiatric hospital

_____ Death

_____ Inpatient substance abuse treatment facility

_____ Other (please specify)

_____ Other hospital

______________________________

_____ Jail/Prison (specify charges)

______________________________

_________________________________________

______________________________

_____ Same charge ( ) New charge ( )
_____ Places not meant for human habitation
_____ Emergency shelter
_____ Transitional shelter
_____ Other (please specify) _________________
_________________________________________
_________________________________________

If the Continuum of Care participant/client is relocating to another unit or transferring to another
jurisdiction please note new address:
______________________________________________________________________________
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______________________________________________________________________________
Reason for relocation or transfer:
______________________________________________________________________________
______________________________________________________________________________
Source of Income at Entry: _______________________________________________________
Amount of Income at Entry: ______________________________________________________
Sources of Income at Exit: ________________________________________________________
Amount of Income at Exit: _______________________________________________________
Income at End of Year: __________________________________________________________
Amount of Increase or Decrease: __________________________________________________
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Rent Calculation Worksheet
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Zero Income Statement

I, ___________________________________________ certify below that:
(APPLICANT’S NAME)
I am not receiving any income from any source including employment, Federal, State, or local
government cash assistance, or cash assistance from any organization.
Income means cash income resulting from employment, pensions, retirement income, veterans
benefit payments, disability payments, unemployment insurance, workman’s compensation,
Social Security, or any other source of income. Income does NOT include benefits such as
Food Stamps, medical insurance or services or benefits that are not cash payments to me.
The Purpose of this Declaration is part of the eligibility determination for my participation in
the Continuum of Care Program that provides permanent housing with rental assistance and
services. I understand that any false statements or information given by me may result in
denial and/or termination of housing assistance.
I also agree that as a requirement for participating in the Continuum of Care Program, I will
work with__________________________ to obtain those income resources to
(CSA/PROVIDER’S NAME)
which I may be entitled or eligible for under and Federal, State, or local agencies
within________________________ County.
(JURISDICTION)

Applicant’s Signature: ___________________________ Date: _________
Witness’ Signature: _____________________________ Date: _________
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Owner Certification Form

Continuum of Care Participant: ___________________________________________________

Water Heater
I certify that the water heater located at _______________________________ has been properly
installed with a pressure relief value and discharge line in accordance with the Housing Quality
Standards (HQS) Guideline Section 7.4 and the appropriate installation codes.
____________________________________________
Signature Owner/Representative

________________________
Date

Furnace
I certify that the primary heating unit (furnace) located at _______________________________
has been property serviced and is in good working condition in accordance with Section 7.2 of
the HQS Inspection Guidelines.
____________________________________________
________________________
Signature Owner/Representative
Date

Mobile Tie Downs
I certify that the manufactured mobile home located at _______________________________ is
tied down on all four (4) corners in accordance with Section 6.7 of the HQS Guidelines.
____________________________________________
Signature Owner/Representative

________________________
Date
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8.11 Paint Certification
I certify that the defective paint in/on the unit located at _______________________________
has been properly treated in accordance with 24 CFR 35 (9/1/00). I further certify that in the
treatment of the surface lead based paint was not used.
____________________________________________
Signature Owner/Representative

________________________
Date

Gas, Electric and Appliances
I certify that the gas and electric, including electrical outlets and appliances are working properly
at _________________________________________________. I understand that the Behavioral
Health Administration will authorize the perspective tenant of the Continuum of Care Program to
obtain utility service so that the Housing Quality Standards Inspection can be completed. If the
gas and electric, including electrical outlets and appliances are not working properly the tenant’s
placement in the unit will be denied.
____________________________________________
Signature Owner/Representative

________________________
Date

To Be Completed by Housing Inspector/Core Service Agency if the Certification for Gas,
Electric and Appliances has been signed by the Owner:
___________________________________________________________________________
I, _________________________________________, Housing Inspector for the Continuum of
Care Program will re-inspect the unit located at _____________________________________
______________________________________ within three (3) business days from the date the
tenant obtains utility service so that a determination can be made regarding whether the unit
meets HUD’s Housing Standards Requirements. I understand that failure to re-inspect the unit
within three (3) business days will result in a denial of placement approval by the Behavioral
Health Administration.
_______________________________________________
Continuum of Care Program Housing Inspector/CSA Monitor

________________________
Date
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To be completed by the Continuum of Care Program Applicant:
______________________________________________________________________________
I, ________________________________________________, applicant for Continuum of Care
Program understand that provisional placement approval has been granted to me so I can obtain
utility service and a housing inspection can be completed for the unit that I am interested in
renting which is located at _______________________________. I understand that if the gas
and electric, electrical outlets and appliances are not working properly, I will not be approved for
rental assistance under the Continuum of Care Program for the unit.

_______________________________________________
Continuum of Care Program Applicant

__________________
Date
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Policy Regarding Administrative Cost
The Department of Housing and Urban Development (HUD) allows Continuum of Care (CoC)
Program grantees to utilize a portion of its grant award based on a locally determined process
with the CoC for administrative cost (up to 7% or whatever HUD has determined to be the
administrative cost for the NOFA cycle). The Department of Health and Mental Hygiene
(DHMH), Behavioral Health Administration (BHA) is grantee for the state’s Continuum of Care
Program. BHA may retain the allowable administrative cost to cover staff salaries, program
administration, preparation of reports and other documents directly related to the program for
submission to HUD, and etc. or allocate a portion to the Core Service Agencies (CSAs). The
CSA may elect to retain its entire share of the administrative funds and perform all of the
remaining program administrative functions, or award a portion of the allowable funds to a
sponsor or nonprofit agency to assist with administering the CoC Program.
All agencies receiving administrative funding must keep a record of the amount of time spent
carrying out the administrative tasks. Please refer to the Administrative Time Tracking Form.
The Administrative Time Tracking Form must be submitted to BHA monthly along with the
CSA’s invoice or reconciliation. A copy should also be available and presented upon request to
the Department of Housing and Urban Development (HUD) and BHA when there is an audit of
the Continuum of Care Program.
HUD has specified two categories of direct pecuniary aid furnished to CoC contributions that are
allowable in Rental Administration and General Administration Costs:


Rental Administrative Cost
The specific costs charged to Rental Administrative Cost are those that were the former
Shelter Plus Care general administrative costs which include the following:
(A) Receiving new participants into the program
(B) Providing housing information and search assistance
(C) Determining participant income and rent contributions
(D) Inspecting units for compliance with Housing Quality Standards; and
(E) Processing rental payments to landlords



General Administrative Cost
The recipient or subrecipient may use up to 7 percent or the approved CoC
Administrative Cost determined prior to submission of the CoC Application of any grant
awarded under this part, excluding the amount for Continuum of Care Planning Activities
and UFA costs, for the payment of project administrative costs related to the planning
and execution of Continuum of Care activities. This does not include staff and overhead
costs directly related to carrying out activities eligible under § 578.43 through § 578.57,
because those costs are eligible as part of those activities. Eligible administrative costs
include:
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1. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring, and evaluation. These costs include, but are not
limited to, necessary expenditures for the following:
(i) Salaries, wages, and related costs of the recipient‘s staff, the staff of subrecipients,
or other staff engaged in program administration. In charging costs to this
category, the recipient may include the entire salary, wages, and related costs
allocable to the program of each person whose primary responsibilities with
regard to the program involve program administration assignments, or the
pro rata share of the salary, wages, and related costs of each person whose
job includes any program administration assignments. The recipient may use
only one of these methods for each fiscal year grant. Program administration
assignments include the following:
(A) Preparing program budgets and schedules, and amendments to those
budgets and schedules;
(B) Developing systems for assuring compliance with program requirements;
(C) Developing agreements with subrecipients and contractors to carry out
program activities;
(D) Monitoring program activities for progress and compliance with program
requirements;
(E) Preparing reports and other documents directly related to the program for
submission to HUD;
(F) Coordinating the resolution of audit and monitoring findings;
(G) Evaluating program results against stated objectives; and
(H) Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described in
paragraph (a)(1)(i)(A) through (G) of this section.
(ii) Travel costs incurred for monitoring of subrecipients;
(iii) Administrative services performed under third-party contracts or agreements,
including general legal services, accounting services, and audit services; and
(iv) Other costs for goods and services required for administration of the program,
including rental or purchase of equipment, insurance, utilities, office supplies, and
rental and maintenance (but not purchase) of office space.

2. Training on Continuum of Care requirements. Costs of providing training on
Continuum of Care requirements and attending HUD-sponsored Continuum of Care
trainings.
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ADMINISTRATIVE TIME TRACKING FORM
Staff: ________________________ Month: __________________ Year: _________________
DATE

HOURS

CONSUMER ID

ACTIVITY

TOTAL HOURS:
Staff Signature: _______________________________________________________________________________________

Supervisor Signature: __________________________________________________________________________________
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Policy for Billing/Reconciliation
The Core Service Agency (CSA) will submit to the Behavioral Health Administration (BHA) the
one-page invoice (nonprofits) or reconciliation form (health departments) for rental and utility
assistance paid, and allowable administrative costs for participants in the Continuum of Care
(CoC) Program. The payment requested by CSAs must equal the amount approved by BHA for
each participant or family plus any allowable administrative costs that are documented.

Process for Nonprofit CSAs
All nonprofit CSAs must submit an invoice by the 15th of each month along with supportive
service documentation for each participant in the CoC Program. CSAs are allowed to use up to
the current allowable administrative cost per the HUD funding award for eligible administrative
activities as determined by HUD and as outlined in BHA’s Policy and Procedures Manual under
“Eligible Administrative Costs.” CSAs must document administrative functions performed using
BHA’s Administrative Time Tracking Form and submit it to the CoC Fiscal and Data
Coordinator at BHA’s Office of Adult and Specialized Behavioral Health Services along with
the monthly reconciliation form. Match commitments should be documented on the Supportive
Services forms, or in the case where the match is a cash match, should be documented with
payroll records and/or the general ledger. General Administrative costs must be requested on the
invoice (or the reconciliation form for Health departments) and must not exceed the grant’s
allowable general administrative costs. Payment will be issued by the State’s Banking Services
Division in Annapolis and will be made payable to the CSA. The CSA and sponsor agency, if
applicable must maintain fiscal records for expenditures under the CoC Program and are subject
to audit by BHA and HUD.

Process for Health Departments
All CSAs that are health departments or retrieve funding for CoC participants from DHMH
through FMIS must submit a reconciliation form by the 15th of each month along with supportive
services documentation and a copy of the FMIS withdrawal report which provides detailed
payment information for funds received through FMIS. Match commitments should be
documented on the Supportive Services forms, or in the case where the match is a cash match,
should be documented with payroll records and/or the general ledger. CSAs must also document
administrative functions performed using BHA’s Administrative Time Tracking Form and
submit it monthly at the same time the reconciliation form is submitted. The CSA and sponsor
agency, if applicable, must maintain fiscal records for expenditures under the CoC Program and
are subject to audit by BHA and HUD.
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Invoices and reconciliations which are not approved due to discrepancies or outstanding renewal
paperwork will be notified within 45 days of receipt of invoice or reconciliation by the CoC
Fiscal and Data Coordinator via email or letter. Funds retrieved through FMIS which are not
approved by BHA must be returned to DHMH.
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Invoice
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Homeless Management Information System (HMIS) Policy
HUD requires all CoC recipients to use the HMIS to record client and program level data and to
make that data available to its CoC HMIS Lead for its reporting purposes. The HMIS must be
used by each HUD recipient to complete the Annual Performance Report (APR) and the Grant
Inventory Worksheet. HUD will only accept program data that is generated by HMIS.
Each CoC has a designated HMIS Lead Agency that is responsible for ensuring that all HUD
CoC recipients have an approved HMIS operating within the CoC. This includes providing
hardware, software, training, and ongoing technical support. The HMIS Lead Agency must
report to HUD on the Annual Homeless Assessment Report (AHAR) using HMIS data from each
recipient that is generated on the CoC level. The annual Notice of Funding Availability (NOFA)
process also uses HMIS data to report CoC level performance measures.
BHA, as the HUD recipient agency, completes the Exhibit Two (NOFA) and the APR for each
sub-recipient. Only HMIS data is acceptable for HUD reporting purposes. Therefore, it is
important for each sub-recipient to ensure that their HMIS data is current and accurate at all
times. BHA requires that each sub-recipient submit quarterly APR reports by the tenth of April,
July, October, and January to their contract monitor. By reviewing APR data on a quarterly
basis, any data problems and performance issues can be identified early to ensure that the final
APR to HUD is accurate.
Each CoC and recipient agency and sub-recipient in the case of the BHA program must also
ensure that each HMIS follows HUD approved Privacy standards that are found in the HUD
Final Data Standards of 2010. Each sub-recipient must also ensure that their HMIS is HIPAA
compliant if required.
Each program participant must sign the HMIS Authorization to allow their information to be put
into the HMIS and/or to allow the information to be shared with other CoC providers that are
party to the CoC wide HMIS Participation Agreement. Each CoC makes the decision to share or
not to share certain client level information with the HMIS.
HMIS is currently following the HUD 2010 Final Data Standards for HMIS which is found on
this link and is included in this manual:
https://www.hudexchange.info/news/federal-partners-release-final-2014-hmis-data-standards/
As of this writing, HUD has released a revision to the 2010 Data Standards which clarifies many
data elements and updates HMIS since 2010(Released May 2014). It is found on this link:
https://www.onecpd.info/resource/2917/2013-draft-hmis-data-standards/
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SAMPLE LETTERS
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Letter Provisional
Approval
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Letter of Program Ineligibility
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Letter of Request for Additional Information
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Letter of Consumer
Placement
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Letter of Renewal Placement
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Letter of Consumer Status Change
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Additional Resources

COC Regulations
The Homeless Emergency Assistance and Rapid Transition to Housing Act of 2009 (HEARTH
Act), enacted into law on May 20, 2009, consolidates three of the separate homeless assistance
programs administered by HUD under the McKinneyVento Homeless Assistance Act into a
single grant program, and revises the Emergency Shelter Grants program and renames it the
Emergency Solutions Grants program. The HEARTH Act also codifies in law the Continuum of
Care planning process, a longstanding part of HUD‘s application process to assist homeless
persons by providing greater coordination in responding to their needs. The HEARTH Act also
directs HUD to promulgate regulations for these new programs and processes. This interim rule
focuses on regulatory implementation of the Continuum of Care program, including the
Continuum of Care planning process. This rule establishes the regulations for the Continuum of
Care program, and, through the establishment of such regulations, the funding made available for
the Continuum of Care program in the statute appropriating Fiscal Year (FY) 2012 funding for
HUD can more quickly be disbursed, consistent with the HEARTH Act requirements, and avoid
any disruption in current Continuum of Care activities.
https://www.hudexchange.info/resources/documents/CoCProgramInterimRule_For
mattedVersion.pdf
COC Program HMIS Manual
The CoC (Continuum of Care) Program HMIS Manual is intended to support data collection and
reporting efforts of Homeless Management Information System (HMIS) Lead Agencies and CoC
program recipients. This manual provides information on HMIS program setup and data
collection guidance specific to the CoC Program and the legacy programs: Supportive Housing
Program (SHP), Shelter Plus Care (S+C) and Single Room Occupancy for the Homeless (SRO)
that have not yet renewed under the CoC Program.
https://www.hudexchange.info/resources/documents/CoC-Program-HMISManual.pdf
HUD Housing Quality Standards
http://portal.hud.gov/hudportal/documents/huddoc?id=hqs_inspect_manual.pdf
HUD Housing Quality Standards FAQs
https://portal.hud.gov/hudportal/documents/huddoc?id=DOC_9143.pdf
HUD Inspection Checklist
http://portal.hud.gov/hudportal/documents/huddoc?id=52580.pdf
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Lead-based Paint
Facts about Maryland’s “Lead Law”
http://www.mde.maryland.gov/programs/Land/Documents/LeadFactSheets/LeadfsS
tandardOfCare.pdf
Notice of Tenants’ Rights
www.mde.maryland.gov/.../LeadPamphletMDENoticeOfTenantsRights.pdf
HUD Lead Safe Housing Rule
Lead Safe Housing Rule (24 CFR Part 35)

Implementation of Coordinated Entry
https://www.hudexchange.info/resources/documents/notice-establishing-additionalrequirements-for-a-continuum-of-care-centralized-or-coordinated-assessmentsystem.pdf
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