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BEHAVIORAL HEALTH ADMINISTRATION
CONTINUUM OF CARE PROGRAM


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 behavioral health authority (LBHA) determine that the contract is not being followed by the participant, the LBHA 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 LBHA’s recommendation to terminate, a written letter will be sent to the participant by the LBHA and BHA 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 sending a letter requesting an appeal to the LBHA.  
5. After the LBHA receives the letter to appeal from the participant, the LBHA 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 LBHA 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 LBHA 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 LBHA appeal panel’s letter of the decision.  

8. 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 LBHA 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.
Composition of the Appeal Panel

The LBHA appeals panel shall consist of members of other LBHAs that are not party to the termination decision.  
The BHA appeals panel shall consist of members of LBHAs 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 LBHA will only recommend termination as a last resort.  Usually, participants are terminated for failure to pay rent, being a nuisance and disrupting their neighbors, 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 may also be a factor, but not the sole reason for termination.   
If the participant makes substantial progress in resolving the reasons for program termination, the LBHA 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

                       GG Due Process Acknowledgement                      revised February 2015

