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record retention and disposition Form

The Records Management and Documentation Manual for Providers of Publicly Funded MH/DD/SA Services, CAP-MR/DD Services, and Local Management Entities (APSM 45-2) effective April 1, 2009, details the responsibilities of Providers and the LME regarding record maintenance and retention.  In the event that a Provider Agency ends services or dissolves for any reason, the provider is required to make arrangements to continue safeguarding clinical and reimbursement records in accordance with the record retention guidelines. 

If your agency ends service provision or dissolves for any reason, please complete and send this form, along with copies of your storage logs for Eastpointe consumers to: 

Eastpointe


Iris Argroe, Medical Records Director


100 South James Street, Box B


Goldsboro, North Carolina 27530

Provider Agency Name:  

Provider Physical Site Address:  

Provider Agency CEO Telephone Number:            

Designated Records Custodian: 

Designated Records Custodian’s Telephone Numbers: (Primary and Secondary number)

Explain how and where the Provider Agency’s records will be stored:  

I certify that the above information is accurate.  By signing this document, I certify that medical records will be kept in accordance with HIPAA/State Guidelines.

________________________________
_____________________________________      ______________
Provider Agency CEO Name


Provider Agency CEO Signature

        Date
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