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REQUEST FOR LME APPROVAL LETTER TO SUBCONTRACT 

 

Subcontract with a Licensed Alternative Family Living (AFL) Facility         

 

Licensee ________________________     License # ___________________ 

 

Subcontract with a Unlicensed Alternative Family Living (AFL) Facility  

******************************************************************************************************* 

 

Provider Agency Name: _________________________________________________________________________________   
(Agency seeking approval)   

 

Provider Agency Business Address: ________________________________________________________________________   

(Where to Send Letter of Approval)                                      Street     City 

  ____________________________________________________________________________________________________ 

                   State     Zip      County 

 

Name of Provider Contact Person: ____________________________________ Position/Title: 

____________________________________________    

 

Phone Number: ___________________ FAX Number: ______________ E-Mail Address: ____________________________ 

 

Are you currently enrolled with Medicaid to provide CAP-MR/DD? Yes  No 

 

******************************************************************************************************* 

 

AFL Operator name: _____________________________________    

 

AFL Operator physical address: ___________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

AFL Operator Mailing Address: ___________________________________________________________________________ 

 

AFL Phone number: __________________ 

 

Has the operator had any revocations, sanctions of their home within the past 24 months? Yes  No  

******************************************************************************************************* 

The Provider agency must submit this form, a correct Certificate of Insurance that meets MOA 

requirements AND a written request on agency letterhead, signed by the CEO, COO etc. to request 

subcontract approval. The letter must include the following information:  
 What agency will obtain and maintain insurance for the AFL per MOA requirements?  

 Whose policy and procedures will the AFL home operate under? 

 What agency will be responsible for submitting Incident Reports?   NOTE: Licensed Facilities must submit incident 

reports per 10A NCAC 27G.0600. 

 

Please mail request to: 

The Beacon Center 

Karen Salacki/Area Director 

500 Nash Medical Arts Mall 

Rocky Mount, NC 27804  
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