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REQUEST FOR RECORDS DISPOSITION AUTHORITY · JONM ·J./1./{) ,(;,, 1-i? 3 . 
To: NATIONAL ARCHIVES and RECORDS ADMINISTRATION (NIR) 

WASHINGTON, DC 20408 

1. _FROM (Agency or establishment) 
Centersfor Medicare & Medicaid Services (CMS) 
Heakk C&Pe FiBtm.eiBg AeminiMftltitm 

2. MAJOR SUBDIVISION 

,,, 
NOTIFICATION TO AGENCY 

In accordance with the provisions of 44 U.S.C. 
CenteJ?-for Medicaid & State Operations,· 3303a, the disposition request, · including 
(Linda Miles, 206-615-2326; Bob Reed, 206-615-2330/Central amendments, is approved except for items that may 
Office (Roger Buchanan, 410-786-0780) be marked "disposition not approved" or 1------------------------4 "withdrawn" in column 10. 
3. MINOR SUBDIVISION 

4. NAME OF PERSON WTH WHOM TO CONFER 

Vickie Robey 

6. AGENCY CERTIFICATION 

5. TELEPHONE DATE STAlES 

(410) 786-7883 

I hereby certify that I am authorized to act for this agency in matters pertaining to the disposi of its records and that the records 
proposed for disposal on the attached --2_ page(s) are not now needed for the business of this agency or will not be needed after the 
retention periods specified; and that written concurrence from the General Accounting Office, under the provisions of Title 8 of the 
GAO manual for Guidance of Federal Agencies, 

X is not required; D is attached; or □ has been requested. OGC Concurrence:,.;;.f2,...~....::;,;;.--.c;._----

DUAY 18 2001 SIG~R~~ENTATIVE 

A~1:'earnes, Sr. , ..h. • 
TITLE 

DHHS Records Management Ollcer 

7. Item 
No. 

1 

8. DESCRIPTION OF ITEM AND PROPOSED DISPOSITION 

Medicaid State Plans and Amendments Files 

Approved State plans for States' administration of the 
Medicaid program. Includes Attorney General 
certifications, formal transmittal anti apprer,,il aetiees. ftt/f)D, 
Supersededffuaterials are filed separately. 

Tfi5i,/t.k, 

9. GRS OR SUPERSEDED 10.ACTIONTAKEN 
JOB CITATION (NARA USE ONLY) 

NCI-440-~2-4, 
Item 7 

DISPOSITION: ;,, Superseded by: 

l>M·o'l'fc, '24Q.-Oo•r­
DATE (MM/fD/YYYY): 

lt> ( 1."( _ Lo l~ 

_/' 
r o solete. Destro ..... y ...... w ...... h ...... en;.::...;.;7~years;.;;.....;._o __ ld-. ...-/"'1'/N~,,., ... ,,...., 

caid Eligibility Quality Control disallowance 
-1"&999£1&-94i~Mi!Msf.l:Q~a.-:.,&,;mi~A,.8'~WWJce.:w th 

115:-109 

rJ\ a-\')\,-;y 
PREVIOUS EDITION NOT USABLE STANDARD FORM SF 115 (REV. 3-91) 

l Prescribed by NARA 36 CFR 1228 

~~ ~j~~~ ·~~~~\'f\ \>l 



.. . .. .. 

7. ltem 
No. 

. : ' ... ~CTIVE-ALL ITEMS SUPERSEDED .• ' ... 

""' . JobNumber_'--___ Pa~e2ofJ 

8. DESCRIPTION OF ITEM AND PROPOSED DISPOSmON 9. GRS OR SUPERSEDED JOB 10. ACTION TAKE 
CITATION (NARA USBONLY) 

42 CFR 431.17 and 45 CFRPart 74, SubpartD) 

Superseded by: P 
>AA·o'l'\o-Z.-\t-ooor =---==.......... ·ano,~ ....... tn'h FY 

DATE jMMIDD/VYVY) with ds Center. 

\ 6 \ t 't ( 1.o \'2.. Des o . islrbr M EO.C · cils t1./ll)/NI 

115-109 

11/ ,b J - • /J.tlJJt. 
"''""'= . · B. Dgpl~i.e Copies of State Ptmr -

Destroy/delete when copies are no lo 
Medicaid E · ontrol ~sallowance actions before 

-~ ~,J- ~io Superseded by: 

1JAA .. ·o't'lo-2otS-oo ( .... ooo'l 
e materials · · after 

DATE ( /0D/VYYY): 

(L l r~ 

( 1) Copies that have no further administrati ue after 
the recordkeeping copy is made. Includes · maintained by 
individuals in personal .files, personal el . c mail directories, 
or other personal directories on ruuu-t11SK.or network drives, and 

copies on s~ed network dri¥ ~!Jl.!1'~ ~~Wi1WJ~i\e ~ v, /1. ,,'7u., 
recordkeepmg copy. -- TE liter tlie 'fmrdK~ef>Mg copy~ I 

made, or when no er needed, whichever is later. 

ed for dissemination, revision, or updating 
in additicn to the recordk:eeping copy --

11:JJ~~t;w:ttC!r1tll!SC!mmrl'ltrl~rcT.rsm~'1"'111't'.12~1t11!~Ml'lete. 

f: 115/statepln 

~-~I avtly'ii/01 ~v.yt_ .. ~ 

Superaeded by Job/ Item number: 

'DAA.- G-IS ... Zo\~ -006l- 004\ 

Date (MM/DD~~ ( ( G/0 \ ~ 

PREVIOUS EDITION NOT USABLE 
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STANDARD FORM SF 115 (REV. 3-91) 
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