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[bookmark: _Hlk156342589]Unlicensed Alternative Family Living Home
Provider Attestation

☐Initial Review		☐Annual Review

To be completed by the Partners Health Management (“Partners”) contracted provider agency representative at the Initial and Annual Health and Safety review.

I, Click or tap here to enter text.,[Provider Agency Representative], hereby attest that the Alternative Family Living (AFL) home located at ____________________________________________________________________________________ is the primary residence of______________________________________________, who is the home host/care provider and the direct support staff providing Residential Supports services through their employment with_________________, a contracted provider with Partners. As per service definition in Clinical Coverage Policy 8P, this facility is a private residence and not a staffed facility. 

Pursuant to 10A NCAC 27G .5601, I understand that an AFL site must be licensed if it serves either (1) one or more minor clients; or (2) two or more adult clients, with the provision that minor and adult clients shall not reside at the same location. 

I also understand that this AFL home host/care provider is not serving any other client at this unlicensed AFL site.

Partners and any of their officers, agents and employees shall be indemnified and held harmless from any claims arising out of any act or omission in connection with this agreement. Further, I acknowledge that operating a licensable facility without a license is a Class H felony, including a fine of $1,000 (one thousand) per day that the facility is in operation in violation of Section 7.2(a) Michelle’s Law, N.C. Stat § 122C-28.  



___________________________________________	_____________________
Provider Representative Signature				Date
[bookmark: _Hlk140134096]
Click or tap here to enter text.
Provider Representative Printed Name

Click or tap here to enter text.
Provider Representative Title
	Corporate Office 
901 S. New Hope Road 
Gastonia, NC 28054
	Elkin Region Office
200 Elkin Business Park Drive
Elkin, NC 28621
	Hickory Region Office
1985 Tate Blvd. SE, Suite 29
Hickory, NC 28602
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