

MN Department of Human Services
Office of Inspector General
Licensing Division
245D HCBS SAMPLE FORM
Service Recipient Information Cover Sheet
REQUIREMENTS FOR USE OF THIS SAMPLE DOCUMENT:  245D license holders are responsible for modifying this sample for use in their program. At a minimum, you must fill in the blanks on this form. You may modify the format and content to meet standards used by your program. This sample meets compliance with current licensing requirements as of January 1, 2014. Providers remain responsible for reading, understanding and ensuring that this document conforms to current licensing requirements. DELETE THIS HIGHLIGHTED SECTION TO BEGIN MODIFYING THIS FORM. 
Person Information
	First name: 

	Last name:

	Admission Date:

	Service Initiation Date:

	Date of Birth:
	Gender:
	Social security number: 


	Address:
	Phone number:

	Cell number: 


	Waiver Type:

	Service Type:



Insurance Information
	Primary insurance number:

	Medical Assistance number:

	Medicare number: 

	Other insurance  information: 



Legal status
	  □ responsible for self                                      □ under guardianship                                         □ under commitment 



Legal representative contact information
	First name

	Last name:

	Address:



	Office number:  

	Cell number: 



Primary emergency contact information
	First name

	Last name:

	Address:



	Office number:  

	Cell number: 






Case Manager contact information
	First name

	Last name:

	Address:



	Office number:  
	Cell number: 



Health information
	Medical history:




	Special dietary needs:




	Allergies:






Health care provider contact information
	Primary physician name:


	Clinic Name:


	Address: 


	Phone number:
	Fax number: 




	Health care provider  name:


	Clinic Name:


	Address: 


	Phone number: 

	Fax number: 


	Health care provider  name:


	Clinic Name:


	Address: 


	Phone number: 

	Fax number: 




	This program is responsible for assisting this person in setting up medical appointments :    Yes 	      No




Other Service Providers

	Contact Person

	Telephone number

	Address


	Service Provided
	Staff Responsible for Coordination




	Contact Person

	Telephone number

	Address


	Service Provided
	Staff Responsible for Coordination




	Contact Person

	Telephone number

	Address


	Service Provided
	Staff Responsible for Coordination




Signatures

	Name
	Signature
	Title
	Date

	
	
	Person
	

	
	
	Legal Representative
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