	ATTACHMENT A: PROVIDER FACT SHEET
	
	Date      


	Legal Name of Provider:      

	

	Doing Business As:      

	

	Organization Address:      

	

	Business Phone #      
	Fax #      
	Federal Employer ID # or SSN:      

	

	Organization Status (check one):

	Proprietorship  FORMCHECKBOX 

	Partnership  FORMCHECKBOX 

	Incorporated Nonprofit  FORMCHECKBOX 

	Incorporated For Profit  FORMCHECKBOX 

	LLC  FORMCHECKBOX 

	Government Unit  FORMCHECKBOX 

	S Corp  FORMCHECKBOX 


	

	Executive Director:      
	Phone #      
	E-mail:      

	

	Program Contact Person:      
	Title:      
	Phone #      

	

	E-mail:      
	Fax #      

	

	Financial Contact Person:      
	Phone #      
	E-mail:      

	

	List Individuals and/or Positions with Board authority to sign contracts:

	Name/Position:      
	Phone #      
	E-mail:      

	

	Name/Position:      
	Phone #      
	E-mail:      

	

	Name/Position:      
	Phone #      
	E-mail:      

	

	Person Designated as “Responsible Authority” for Data Privacy Purposes:       


	If program has only one facility, list here.  If more than one, list all on a separate page with the following information: 

	

	Facility Name:      

	

	Address:      

	

	Facility Phone #      
	Facility Fax #      

	

	Facility Contact Person:      
	Phone #      
	E-mail:      

	

	Capacity:      
	Days and Hours of Operation:      


	License Type (if applicable):      

	

	Licensing Worker and Phone # (if applicable)      

	

	MA Provider #/MMIS# (if applicable)      


	Please place “X” in correct column
	YES
	NO
	N/A
	

	Does your agency have an employee policy manual?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does your agency have Data Privacy policies?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does your agency have a client grievance procedure?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does your agency charge any client fees?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(If yes, attach client fee schedule)

	Does your agency have a private pay fee table?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(If yes, attach private pay fee table)

	Is your agency active and in good standing with the
	

	     Minnesota Secretary of State Office?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Do you certify that your agency and principals are not
	

	     suspended or debarred from receiving Federal funds?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	
	

	Note:  These items may be requested in writing and reviewed during a Hennepin County site visit.


