[image: ]Covenant Case Management Services, LLC. 
9940 Monroe Road, Suite 201
Matthews, NC 28105-5347                                                                                                    www.CovenantToServe.com
Fax #: (704) 908-0251 


Attestation of Provider Choice
Individual & Family Directed Services (IFDS) Training

I, ____________________________, do hereby attest to being provided the following information about Financial Support Service agencies.

Check the FMS agency your teacher explained is currently serving members and families within your MCO/Tailored Plan area.  

_____ Acumen			_____ Secure Direction NC			_____ GT Independence
5416 E. Baseline Rd. Suite 200		355 Splicewood Drive SW			215 Broadus Street
Mesa, AZ 85206				Concord, NC 28027-6431			Sturgis, MI  49091
Phone: (877) 211-3738			Phone: (833) 278-3737				Phone: (877) 659-4500


______________________________________________
Member/LRP/Employer of Record’s Printed Name

_____________________________________________			________________
Member/LRP/Employer of Record’s Signature					Date


_______________________________________
Community Navigator’s Printed Name

______________________________________________			________________
Community Navigator’s Signature							Date
             "We will faithfully honor one another's gifts by serving each other in a spirit of humility and unity 	
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LIVING THE PROMISE





