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Use of this Document 
 
This document is meant as a starting point for your agency to adapt to fit within your agency-wide 
policies and procedures manual.  The document should give your agency a head start in developing 
and revising your own agency’s Policies and Procedures as needed by adoption of billing for housing-
related Community Supports, like Housing Transition and Navigation services, Housing Deposits, and 
Housing and Tenancy Sustaining Services.   
  
Throughout the document, there are references to [Program Name], [Agency Name] or [Community] 
so that your agency can simply add in your agency name, the name of your program or community. 
Current agency and community programs and structures may dictate other changes as well.  The only 
goal with the document is to ease the transition for your agency, staff and participants.  
 

- Forms needed for program implementation are referenced via footnote throughout the document. 
- Footnotes also contain links to DHCS or federal guidance on these policies.  
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Program Overview 
 
The Community Supports program requires billing services in [units or payment bundle] as per the 
Managed Care Plan (MCP) Contract, which may differ by MCP follows: 
Service Description Rate Procedure Code Unit 
Housing Navigation & 
Transition Services 

   

Housing Deposits Up to $   
Housing and Tenancy  
Sustaining Services 

   

 
 
Program Description 
[PROGRAM NAME] program provides [describe services] 
 
The [PROGRAM NAME] team is made up of: [List Team member titles and number of each] 
Examples: 

- Program Director 
- Housing Manager 
- Housing Services Coordinator 

 
Areas Served: 
Services are offered in the following counties/cities: [list counties or cities]. 
Current single site buildings supported by Housing and Tenancy Sustaining services includes: [list of 
supportive housing properties]. The program also has the capacity to serve [XXX] scattered site units.  
 
Caseload Size 
[PROGRAM NAME] staff members will have a caseload that allows them to provide excellent 
participant care with optimal outcomes.  Each staff member will have [10-15] individuals on their 
caseload receiving active support services.   
 
Service Activities by Service Type 
 

Referral and Intake Process  
[PROGRAM NAME] takes self-referrals or referrals supported by a provider or case manager. The program will 
adhere to the following enrollment procedures: 

- Submit eligibility documentation and assessment outcomes for the Community Supports program 
through the MCP referral process to determine need for services and begin authorization process for 
member to receive housing-related Community Supports. This includes: 

o An assessment, or if accepted by MCP, a coordinated entry assessment.  
o Proof of disability (medical opinion form, SSI/SSDI recipient), if required by the MCP 
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- Receive referral and authorization for services from MCP, with appropriate member data shared by 
MCP that includes Client Index Number, Authorization Date, Services Authorized, ECM provider 
assigned to member, and other pertinent diagnostic and assessment of need information.  

o The [AGENCY NAME] [staff role name] will conduct intake with eligible Member and complete 
intake and enrollment into Community Supports program. Intake will be completed face-to-
face with the client within five (5) days after authorization has been received by the MCP.   

o Intake Procedure: Upon initial meeting with a potential client, the [AGENCY NAME] [intake 
coordinator staff name] shall begin intake and assessment to determine current immediate 
housing needs of the client. Intake will be the first action to be completed and will include the 
use of the following documents at minimum: 

o Consent for Community Supports form 
o Statement of Member Rights, including Grievance Form 
o Confidentially of Member Records 
o Appropriate Release(s) of Information allowing Member authorization for the sharing of 

Protected Health Information or personally identifiable information between MCP, ECM and 
other providers involved in the client’s care team. 

Service Plans 
The [PROGRAM NAME] team’s service plan principles are driven by ensuring participant choice in a housing 
first program philosophy. Participants are provided with HOUSING-RELATED COMMUNITY SUPPORTS services 
regardless of adherence to clinical treatment or maintaining sobriety, although they must meet the obligations 
of a standard lease to maintain housing.  
 
The [Direct Service] staff will work closely with participants to develop and effectively execute the 
Individualized Service Plan (ISP). ISPs must be developed and tailored to the participant’s needs. [PROGRAM 
NAME] will ensure that staff review and update the ISP with the participant at least annually but ideally every 3 
months from program entry, or more if desired by the participant, to assess progress toward the participant’s 
goals as well as to make any changes to reflect new circumstances or needs. This is essential so that 
participants receive the specific services that they need. [PROGRAM NAME] staff are responsible for 
developing/updating the ISP. 
 

Filing A Complaint or Grievance 
A formal review of complaints/grievances will be conducted annually by the [Title of responsible party] and 
presented to the [PROGRAM NAME] Management team. This review will identify trends and patterns, areas 
needing performance improvement, recommendations and actions taken to improve performance. 
 
The name, address and telephone number of the appropriate participant advocacy groups, and description of 
ombudsman services are provided upon request. 
 
[PROGRAM] utilizes [DATABASE/REQUIRED REPORTING SYSTEM] to report any serious or undesired participant 
outcomes including but not limited to: death, suicide, or major disruption of services through internal or 
external events.  
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Request to Change [PROGRAM NAME] Provider 
A person may change his or her HOUSING-RELATED COMMUNITY SUPPORTS provider at any time. This change 
of provider must be reflected in their case management or a housing consultant person centered service plan. 
The [PROGRAM NAME] participant may request a change in provider by meeting with the Team Leader of the 
[PROGRAM NAME] Program or any other [PROGRAM NAME] Staff member.  This request may be done in 
writing, face to face, or by phone.  The [PROGRAM NAME] team will make every reasonable effort to honor 
these requests.  
 

Crisis Intervention 
The [PROGRAM NAME] Team provides early crisis intervention for preventing and managing disruptive and 
unsafe behaviors. Staff will address changes in baseline behavior, changes in psychiatric symptoms, aggressive 
body language or verbal content, substance use or other concerning factors immediately with the participant 
and follow applicable policies. Staff will coordinate with behavioral health staff, as allowable by disclosure 
permissions. Staff may increase contact with participants as needed during these times and wrap around 
additional supports as identified, including the treatment team to utilize the least restrictive options. If 
individuals are assessed as needing services, yet decline, a multi-disciplinary team meeting will be scheduled to 
discuss any safety concerns. Engagement for services as considered needed by the team will continue 
concurrently. [PROGRAM NAME] Team staff are aware of the local behavioral health crisis service that can be 
reached at [XXX-XXX-XXXX], 24 hours a day, 7 days a week.   
 
The [PROGRAM NAME] staff is trained in [evidence based assessment] which is designed to [purpose of said 
assessment]. Staff assess by gathering risk and protective factors, current suicidal ideation, intent, planning, 
and past attempts. Staff will follow [PROGRAM NAME] policy to develop a crisis/safety plan. The plan outlines 
recommendations and/or procedures to be used by the participant, family members or others and the 
treatment team during a crisis to deescalate the crisis or to prevent re-hospitalization. Staff will also follow a 
crisis alert process, which provides a means to convey consistent, clear information to the [Designated Crisis 
Responders/Managers] to assist in the crisis outreach decision making. The process is also intended to ensure 
that staff members clearly communicate what it is that is requested of the [Designated Crisis 
Responders/Managers] and to define the respective duties of both [Designated Crisis Responders/Managers] 
and the clinical treatment team.  Finally, the procedure and crisis alert format is intended to ensure that staff 
members clearly think through available less restrictive options before utilizing more intensive services. Staff 
are also trained on how to access the National Suicide Hotline at 1-800-273-8255.  
 
[PROGRAM NAME] Team members will participate in supervision and team meetings to debrief these 
occurrences and report applicable incidents in our agency incident reporting system, [DATABASE NAME].   
 

Participant Records Storage and Retention 
[PROGRAM NAME] is committed to efficient record‐keeping in compliance with all applicable Federal1 and 
State laws, applicable regulations, and accreditation standards. [PROGRAM NAME] will maintain electronic 
and, in some cases, paper files that contain intake forms, case notes, and other records of service provision. 
Both electronic and paper files will be stored confidentially and maintained onsite for a minimum of 7 years. 
 
[PROGRAM NAME] shall maintain proper participant files of [PROGRAM]. Staff shall periodically monitor the 
files to ensure that proper documentation is being collected and maintained with participant files as part of 

 
1 https://www.hhs.gov/hipaa/for-professionals/index.html 
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their ongoing Compliance process. Designated staff, who are trained in the federal and state and Managed 
Care documentation requirements, review materials on a regular basis. Compliance develops a standard 
checklist on documentation based upon program requirements that is reviewed with staff as part of the 
onboarding process and thereafter as part of the agency’s Compliance process.   
 

Quality Improvement (QI) 
[PROGRAM NAME] is committed to continuous quality improvement. This includes the following:  

● Participate in scheduled training, fidelity, peer review and quality assurance review processes and 
reporting.  

● Establish and carry out quality improvement activities. Designate staff as appropriate QI leads.  
● Follow DHCS and MCP Community Supports policies and procedures as outlined in the DHCS Policy 

Guide and MCP Provider Agreement. 
● Submit required MN DHS and [MCO] reports. 
● Supervisors raise with direct service staff both instances where they excelled and where quality 

improvements are needed. Agency standard list of supervision topics includes a review of quality.  
 
[PROGRAM NAME] is responsible for establishing a continuous quality improvement program. This includes 
collecting and reporting on data that permits an evaluation of goal achievement on individual-level clinical 
outcomes, experience-of-care outcomes and quality-of-care outcomes at the population level.  
 
Quality Management and Outcomes  
Quality management is the act of overseeing all activities and tasks needed to maintain a desired level of 
excellence. This includes creating and implementing quality planning, assurance, control and improvement and 
fidelity reviews. [PROGRAM NAME] is responsible for quality improvement activities that promote objective 
and systematic measurement, monitoring and evaluation of services. Activities include:  

● Creating an annual quality improvement plan that all staff and participants have the potential to take 
part in.  

● Establishing a consistent framework for measuring and reporting outcomes at the individual and 
overall program level.  

● Establishing a consistent process by which all staff are trained in and well versed in the program’s 
quality objectives and understand their role in their achievement.  

● Ongoing monitoring and evaluation of the effectiveness of HOUSING-RELATED COMMUNITY 
SUPPORTS services via quality measures.  

● Assisting in monitoring compliance with program requirements.  
● Maintaining compliance with program standards as well as local, state and federal regulatory 

requirements.  
 
Quality improvement teams and methodology are used to develop processes and protocols that result in 
improved outcomes. Placing an emphasis on the importance of establishing a culture of continuous 
improvement is a foundational element of [PROGRAM NAME]’s success in meeting defined quality 
performance measures. 
 

Health Emergencies and Incident Management 
[PROGRAM NAME] operates an incident reporting system that assists to continually improve services 
operations.   



7 
 

[PROGRAM NAME] defines critical incident as including the following. The list however is not comprehensive 
and can include other types of incidents.  

- Resident death 
- Resident hospitalization 
- Eviction 
- Incident requiring police or ambulance intervention 

A monthly summary of critical incidents is reviewed by [PROGRAM NAME].  Potential policy changes are 
reviewed by [PROGRAM NAME]’s policy review committee.   

Staff supervision and Training 
Training 
Staff are required to attend [trainings and brief description]. Training is repeated annually. [AGENCY NAME] 
uses [DATABASE NAME] as a Learning Management System (LMS) to track staff and training related activity.  
 
Supervision 
Supervision and direction is given by each staff member’s direct supervisor as indicated by [organization HR 
policy]. Supervision may occur through the supervisor’s participation in treatment/service planning, 
organizational staff meetings, group case reviews, side‐by‐side sessions with a staff member and participant 
and/or one‐on‐one meetings between the supervisor and the staff member. 
 
An employee improvement plan may be developed with an employee whose job performance is deemed 
unsatisfactory by the staff member’s supervisor. Supervisors will meet weekly (by phone or in person) 
throughout the performance improvement plan to provide coaching, support and monitor progress toward the 
goals and metrics identified in the plan. All improvement plans, including supervision provided throughout the 
improvement period, will be documented [outline documentation format/form or database]. 
 

Service Participants Rights 
What this Policy Covers  
1. This document describes the service participant’s rights practices of [PROGRAM NAME]. Our main office is 

at [AGENCY ADDRESS]. 
2. [AGENCY NAME] maintains a regular list of participant’s rights that are shared with every participant and 

prospective participant.  
3. Right to Informed Consent- At the start or services, all participants or potential participants are informed of 

program rules and requirements,  rights and responsibilities and their role in receiving what they need 
from the program and program staff.  

4. Right to Privacy- all program records and materials that include personal or health information are 
considered private and are protected by [AGENCY NAME]’s policies regarding HIPAA compliance.  

5. Right to be Treated with Dignity and Respect- All program participants have a right to be treated with 
dignity and respect. Their opinions, perspectives and concerns are listed to respectfully and addressed in 
the most expeditious manner possible.   

6. Upon service enrollment, all participants sign a form recognizing these rights, and the exceptions upon 
which the agency will share personal or health information outside the agency. Examples include legally 
covered requests from law enforcement, upon the need for emergency medical care or as requested by 
the participant.  
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7. All service participants have a right to view their participant records, request changes and make insertions.  
8. All services participants will be informed regarding anytime participant records are shared, even if de-

identified or for research only purposes.  
9. All service participants are informed if and when any data breach occurs and are given options and support 

to address harms that are done or could be done.  
10. All service participants have the right to make a complaint or grievance regarding their treatment and 

services including to 
a. The state  
b. The state Ombudsman-  
c. The state’s Protection and Advocacy Agency  
d. The Managed Care Organization (MCO) who is covering their services. These are commonly called 

Grievances processes and each MCO has their own process.  

Agency Policies to Ensure HIPAA Compliance 
[Agency Name] strives throughout its practice to ensure HIPAA compliance. Strategies to ensure this include: 

1. All paper records are kept in locked file cabinets in rooms that are locked when not in use. 
2. Administrative staff regularly check copies and fax machines to ensure that no personal or health 

information has been left behind by staff.  
3. All electronic files are kept in data systems that are considered HIPAA compliant by [AGENCY NAME]’s 

electronic record vendor.  
4. All staff have uniquely identifiable accounts to access computers and mobile devices.  Our systems 

require that passwords be changed every 90 days at a minimum.  
5. All computers are password protected and automatically sign off after a short period of non use.  
6. Any email communication that requires inclusion of personal or health information includes the word 

“SECURE” in the email subject lines. Email subject lines are forbidden to include any identifiable 
personal or health information.  

7. All mobile devices are equipped with screen covers to ensure privacy. 
8. Any data that must be transmitted from [AGENCY NAME]’s HIPAA compliant system to another data 

system such as HMIS is done using Secure File Transfer Protocols. [AGENCY NAME] works to ensure 
that the minimum amount of information that is possible is transferred. 

9. ALL staff are trained annually on HIPAA compliance. The training includes specific concrete strategies 
for staff who work primarily in community settings.   

10. [JOB ROLE] functions as our HIPAA compliance officer and conducts an annual risk assessment to 
determine how the agency can improve their privacy protections. An annual report is presented to the 
[AGENCY NAME]’s policy committee to improve the agency’s performance in this critical area.  

Privacy Policy 
What this Policy Covers  
1. This document describes the privacy policy and practices of [PROGRAM NAME]. Our main office is at 

[AGENCY ADDRESS]. 
2. This policy covers the collection, use, and maintenance of protected personal and health information for 

participants of [PROGRAM NAME]. 
3. Personally Identifiable Information or PII is any personal information we maintain about a participant that: 

a. allows identification of an individual directly or indirectly; 
b. can be manipulated by a reasonably foreseeable method to identify a specific individual; or 
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c. can be linked with other available information to identify a specific participant. 
4. Protected Health Information or PHI2 is any information that is health related and can be connected to a 

specific individual.   
a. Our agency keeps all paper records in a locked space that only staff who have been HIPAA 

trained have access to 
b. Our agency follows federally approved standards for safekeeping of electronically stored 

health information.3 
c. All staff involved in any health related programs undergo annual training on health data and 

privacy covered under HIPAA.   
5. This policy informs our participants, our staff, and others how we process personal information. We follow 

the policy and practices described in this privacy policy. 
6. We may amend our policy or practices at any time. Amendments may affect PII or PHI that we obtained 

before the effective date of the amendment. We maintain documentation of all privacy policy 
amendments. 

7. We give a written copy of this privacy policy to any individual who asks for it. 
8. We maintain a copy of this policy on our website at [AGENCY WEBSITE]. 
 
How and Why We Collect PII and PHI 
1. We collect PII and PHI only when appropriate to provide services or for another specific purpose of our 
organization or when required by law. We may collect information for these purposes: 

a. to provide individual case management; 
b. to produce aggregate‐level reports regarding use of services; 
c. to track individual program‐level outcomes; 
d. to identify unfilled service needs and plan for the provision of new services; 
e. to conduct research for consulting and/or educational purposes; and 
f. to accomplish any and all other purposes deemed appropriate by CSB. 

2. We only use lawful and fair means to collect PII and PHI. 
3. We require consent of our participants on any information collection. If you seek our assistance and provide 
us with PII and PHI, we assume that you consent to the collection of information described in this policy. 
4. We may also receive PII or PHI about you from: [Agency with explicit MOUs] 
5. We post a sign at our intake desk or other location explaining the reasons we ask for PII and PHI. The sign 
says: 

We collect information about individuals from agencies for reasons that are discussed in our privacy 
policy. We may be required to collect some personal information by law or by organizations that give 
us money to operate this program. Other personal information that we collect is important to run our 
programs, to improve services for homeless individuals, and to better understand the needs of 
homeless individuals. We only collect information that we consider to be appropriate. If you would like 
to see our privacy policy, our staff will provide you with a copy. 

 
How We Use and Disclose PII 

1. We use or disclose PII for activities described in this part of the policy. We may or may not make any of 
these uses or disclosures of your PII. We assume that you consent to the use or disclosure of your PII for 
the purposes described below and for other uses and disclosures that we determine to be compatible with 
these uses or disclosures:   

a. To provide or coordinate services to individuals; 

 
2 https://www.hhs.gov/answers/hipaa/what-is-phi/index.html 
3 https://www.hhs.gov/hipaa/for-professionals/index.html 
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b. For functions related to payment or reimbursement for services; 

c. To carry out administrative functions such as legal, audits, personnel, oversight and management 
functions; 

d. To create de-identified (anonymous) information; 

e. When required by law to the extent that use or disclosure complies with and is limited to the 
requirements of the law; 

f. To avert a serious threat to health or safety if: 

i. We believe that the use or disclosure is necessary to prevent or lessen a serious and imminent 
threat to the health or safety of an individual or the public; and 

ii. The use or disclosure is made to a person reasonably able to prevent or lessen the threat, 
including the target of the threat. 

g. To report about an individual we reasonably believe to be a victim of abuse, neglect or domestic 
violence to a governmental authority (including a social service or protective services agency) 
authorized by law to receive reports of abuse, neglect or domestic violence in any of the following 
three circumstances: 

i. Where the disclosure is required by law and the disclosure complies with and is limited to the 
requirements of the law; 

ii. If the individual agrees to the disclosure; or 

iii. To the extent that the disclosure is expressly authorized by statute or regulation and either of 
the following are applicable: 

a. We believe the disclosure is necessary to prevent serious harm to the individual or other 
potential victims; or 

b. If the individual is unable to agree because of incapacity, a law enforcement or other 
public official authorized to receive the report represents that the PII for which disclosure 
is sought is not intended to be used against the individual and that an immediate 
enforcement activity that depends upon the disclosure would be materially and adversely 
affected by waiting until the individual is able to agree to the disclosure;  

c. When we make a permitted disclosure about a victim of abuse, neglect or domestic 
violence, we will promptly inform the individual who is the victim that a disclosure has 
been or will be made, except if: 

i. We, in the exercise of professional judgment, believe informing the individual would place the 
individual at risk of serious harm; or 

ii. We would be informing a personal representative (such as a family member or friend), and we 
reasonably believe the personal representative is responsible for the abuse, neglect or other 
injury, and that informing the personal representative would not be in the best interests of the 
individual as we determine in the exercise of our professional judgment. 

h. To a law enforcement official for a law enforcement purpose (if consistent with applicable law and 
standards of ethical conduct) under any of these circumstances: 

i. In response to a lawful court order, court-ordered warrant, subpoena or summons issued by a 
judicial officer, or a grand jury subpoena; 

ii. If the law enforcement official makes a written request for PII that: 
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a. Is signed by a supervisory official of the law enforcement agency seeking the PII; 

b. States that the information is relevant and material to a legitimate law enforcement 
investigation; 

c. Identifies the PII sought; 

d. Is specific and limited in scope to the extent reasonably practicable in light of the purpose 
for which the information is sought; and 

e. States that de-identified information could not be used to accomplish the purpose of the 
disclosure. 

iii. If we believe in good faith that the PII constitutes evidence of criminal conduct that occurred 
on our premises; 

iv. In response to an oral request for the purpose of identifying or locating a suspect, fugitive, 
material witness or missing person and the PII disclosed consists only of name, address, date 
of birth, place of birth, social security number and distinguishing physical characteristics; or 

v. If: 

a. The official is an authorized federal official seeking PII for the provision of protective 
services to the Participant or other persons authorized by 18 U.S.C. 3056, or to foreign 
heads of state or other persons authorized by 22 U.S.C. 2709(a)(3), or for the conduct of 
investigations authorized by 18 U.S.C. 871 and 879 (threats against the Participant and 
others); and 

b. The information requested is specific and limited in scope to the extent reasonably 
practicable in light of the purpose for which the information is sought. 

i. To comply with government reporting obligations for HMIS and for oversight of compliance with 
HMIS requirements. 

j. To third parties for the following purposes: 

i. To permit other systems of care to conduct data matches (i.e., to determine if you are also 
utilizing services from such other systems of care); and 

ii. To permit third party research firms and/or evaluators to perform research and evaluation 
services in connection with the programs administered by the CoC and the other agencies,  
provided that before PII is disclosed under this subsection,  the third party that will receive 
such PII and use it as permitted above must first execute a Data Use & Disclosure Agreement 
requiring such third party to comply with all applicable laws and regulations, including the 
privacy standards and disclosure provisions contained in the Department of Housing and 
Urban Development Homeless Management Information Systems; Data and Technical 
Standards Final Notice (see 69 Federal Register 45888 (July 30, 2004)), which such standards 
and provisions are reflected herein. 

 

2. Before we make any use or disclosure of your PII that is not described here, we seek your consent first. 
Uses and disclosures not described above will generally only be made with your written permission, called 
an “authorization.”  You have the right to revoke an authorization at any time.  If you revoke your 
authorization we will not make any further uses or disclosures of your health information under that 
authorization, unless we have already taken an action relying upon the uses or disclosures you have 
previously authorized.  
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How We Use and Disclose PHI 
1. We use or disclose PHI for activities described in this part of the policy.  We may or may not make any of 

these uses or disclosures of your PHI.  We assume that you consent to the use or disclosure of your PHI for 
the purposes described below and for other uses and disclosures that we determine to be compatible with 
these uses or disclosures:   
 

a. To provide or coordinate services to individuals; 
 

b. For functions related to payment or reimbursement for services; 
 

c. To create de-identified (anonymous) information; 
 

d. When required by law to the extent that use or disclosure complies with and is limited to the 
requirements of the law; 

 
e. To avert a serious threat to health or safety; 

 
f. We believe that the use or disclosure is necessary to prevent or lessen a serious and imminent 

threat to the health or safety of an individual or the public; and 
 

g. The use or disclosure is made to a person reasonably able to prevent or lessen the threat, 
including the target of the threat. 

 

2. Before we make any use or disclosure of your PII or PHI that is not described here, we seek your consent 
first. Uses and disclosures not described above will generally only be made with your written permission, 
called an “authorization.” You have the right to revoke an authorization at any time. If you revoke your 
authorization we will not make any further uses or disclosures of your health information under that 
authorization, unless we have already taken an action relying upon the uses or disclosures you have 
previously authorized.  

 

How to Inspect and Correct PII or PHI 

You may inspect and have a copy of your PII that we maintain. We will offer to explain any information that 
you may not understand. 

We will consider a request from you for correction of inaccurate or incomplete PII that we maintain about you. 
If we agree that the information is inaccurate or incomplete, we may delete it or we may choose to mark it as 
inaccurate or incomplete and to supplement it with additional information. 

We may deny your request for inspection or copying of PII or PHI if: 

i. The information was compiled in reasonable anticipation of litigation or comparable proceedings; 

ii. The information is about another individual (other than a health care provider or homeless 
provider); 

iii. The information was obtained under a promise of confidentiality (other than a promise from a 
health care provider or homeless provider) and if the disclosure would reveal the source of the 
information; or 
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iv. Disclosure of the information would be reasonably likely to endanger the life or physical safety of 
any individual. 

If we deny a request for access or correction, we will explain the reason for the denial. We will also include, as 
part of the PII that we maintain, documentation of the request and the reason for the denial. 

We may reject repeated or harassing requests for access to or correction of PII or PHI. 

 

Data Retention 

We collect only PII or PHI that is relevant to the purposes for which we plan to use it. To the extent 
necessary for those purposes, we seek to maintain only PII that is accurate, complete and timely. 

We will dispose of PHI or PII not in current use seven years after the information was created or last 
changed.  As an alternative to disposal, we may choose to remove identifiers from the PII. 

We may keep information for a longer period if required to do so by an applicable statute, regulation, 
contract or other requirement. 

 

Complaints and Accountability 

We accept and consider questions or complaints about our privacy and security policies and practices. 
Questions or complaints may be directed to [NAME, POSITION/TITLE] and Privacy Officer, at [email and phone 
number].   

All members of our staff (including employees, volunteers, affiliates, contractors and associates) are required 
to comply with this privacy policy. Each staff member must receive and acknowledge receipt of a copy of this 
privacy policy. 

In the event that your question or complaint is not sufficiently addressed through this organization, you may 
take your concerns to [Oversight Agency NAME]. [Outline oversight agency process].  

 

Mandated Reporting and Duty to Warn 
[PROGRAM NAME] staff have a legal obligation to implement Duty to Warn procedures when they hear a 
participant communicate an actual threat of physical violence against a reasonably identifiable victim or 
victims. Failure to warn may result in liability (civil monetary damages) and/or action on professional license 
for unprofessional conduct. [PROGRAM NAME] will adhere to all federal, state and local regulations on 
mandated reporting.   
 

Fair Housing Policy 
It is the policy of [PROGRAM NAME] to fully comply with all federal, state and local nondiscrimination laws and 
to be in accordance with the rules and regulations governing fair housing and equal opportunity in housing and 
employment. Programs must comply with Fair Housing Policy no matter the funding source being utilized to 
ensure that housing is affordable to persons with extremely low incomes.   
 
Specifically, [PROGRAM NAME] and its agents shall not deny any family or individual on account of race, color, 
gender, sexual orientation, religion, creed, national or ethnic origin, age, family or marital status, handicap or 
disability, the opportunity to apply for or receive assistance under the [PROGRAM NAME]. 
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Housing Integration 
[PROGRAM NAME] team members conduct regular outreach with private landlords, building relationships to 
maximize participant resources. [PROGRAM NAME] team members will ensure housing is appropriately 
integrated with equal rights of tenancy in place. Integrated housing includes:  

• Located in all participant areas 
• Scattered in the community – should not look like mini-institutions 
• Mixed populations in the building/neighborhood 
• Participants participate in community activities 
• Integrated into the community with easy access to grocery, bank, public transportation and other 

essentials for community living 
• Natural supports are encouraged  

 
Decent, Safe and Affordable Housing 
[PROGRAM NAME] staff will make every effort to support housing options that are decent, safe, and 
affordable. Reasonable rent is considered 30% or less of a participant’s income. [PROGRAM NAME] staff will 
provide options and choices regarding income with the goal of participants not being rent-burdened and 
dependent on subsidies. These types of options are limited in the communities we serve.   
 
[PROGRAM NAME] staff will review the decency and safety of the unit prior to lease agreement being signed, if 
participant agrees, by completing the HUD’s Housing Quality Standards checklist.4 Some units will have an 
inspection complete by the local Housing Authority. If an inspection is complete it will be kept in the 
participant’s file. Staff assist the tenant in preparing for the annual recertification of the unit.  
 
Request for Reasonable Accommodations 
The Fair Housing Act5 requires landlords to make ‘reasonable accommodations’6 as necessary to allow people 
with disabilities equal opportunity to use and enjoy a dwelling unit. [PROGRAM NAME] staff will support 
participants as needed in requesting to get a reasonable accommodation or modification approved. 
Participants will make this request to the landlord or property manager in writing, when possible. The request 
will describe the accommodation or modification, and explain the disability-related need for the request. 
Request may be made at any time during tenancy, including the application process and eviction process. The 
landlord or property manager is required to respond quickly.   

Non Discrimination Policy 
[PROGRAM NAME] does not discriminate based upon any federal, state or local protected classes of persons.  
[PROGRAM NAME] prominently posts the following notice in all office buildings and properties to educate our 
tenants and service participants on their rights.  [AGENCY NAME] posts the below notice prominently on its 
web site.  [PROGRAM NAME] also includes a copy of our agency’s Non Discrimination Policy as part of the 
intake process for all participants and participants sign that they have received and understood the policy.  The 
policy is included in all agency communcations materials over 2 pages in length 

 
4 https://www.hud.gov/sites/documents/DOC_11775.PDF 
5 https://www.justice.gov/crt/fair-housing-act-1  
6 https://www.justice.gov/crt/us-department-housing-and-urban-
development#:~:text=A%20%22reasonable%20accommodation%22%20is%20a,public%20and%20common%20use%20sp
aces. 

https://www.justice.gov/crt/fair-housing-act-1
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The Notice reads as follows: 

 

Nondiscrimination Notice 

  [AGENCY NAME] does not discriminate on the basis of race, color, national origin, sex, age, or 
disability 
  [AGENCY NAME] provides reasonable accommodations for people with disabilities in a timely 
manner and free of charge, when they are needed to perform services. Appropriate 
accommodations include assistive devices and services, interpreters and information in 
alternate formats 
  [AGENCY NAME] provides timely language assistance services for people with limited English 
proficiency (LEP) free of charge, when they are needed to perform services. Language 
assistance services include translated documents and oral language interpretation 
 Ask the staff person you are working with how to obtain accommodations or language 
assistance services to meet your needs 
 Please contact the program supervisor (name and contact information) if you wish to file a 
complaint about any of the items covered in the nondiscrimination notice 
 If you wish to file a complaint with the Office for Civil Rights (OCR), in Minnesota, contact 
the Minnesota Department of Human Rights at 651-539-1100 or 1-800-657-3704 or 
https://mn.gov/mdhr/about/contact/ 
 
 As of the [enter year] census the following [enter number spoken in CA County] languages 
were spoken by persons with Limited English Proficiency and our [Agency Name] materials 
will include taglines in each of these languages and indicating that language assistance 
services are free of charge 
 

● Spanish 
● Mandarin 
● Cantonese 
● Arabic 
● Amharic 

This will be updated when results from the next census are made publically available.  

For small publications or communications, such as postcards or tri-fold brochures, the 
nondiscrimination statement includes the following information: 

 [Agency Name] does not discriminate on the basis of race, color, national origin, sex, age, or 
disability.  [Agency Name] will provide language assistance in a variety of languages including 
Spanish, [enter other languages here].  
 

https://mn.gov/mdhr/about/contact/
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Religious Discrimination Policy  
[PROGRAM NAME] believes that spiritual health is important to holistic wellbeing. However, under no 
circumstance will [PROGRAM NAME] discriminate against a participant or prospective participant on the basis 
of religion, a religious belief, a refusal to hold a religious belief or a refusal to attend or participate in a religious 
practice.  
 
Further, [PROGRAM NAME] does not offer or require participants to attend religious services or fund any 
explicitly religious activities, including activities that involve overt religious content such as worship, religious 
instruction, or proselytization, or any manner prohibited by law. 
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