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JOB NUMBER 

REQUEST FOR RECORDS DISPOSITION AUTHORITY 
~\-L\L\o-oe>i-'1 

To: 	 NATIONAL ARCHIVES & RECORDS ADMINISTRATION Date received 

8601 ADELPHI ROAD COLLEGE PARK, MD 20740-6001 C\. -"Z.'2...-2-oo°' 
1. 	 FROM (Agency or establishment) 

NOTIFICATION TO AGENCYDepartment of Health and Human Services 

2. 	 MAJOR SUBDMSION In eaxndance wfth lhe provisions of 44 U.S.C. 33038, the 
Centers for Medicare and Medicaid Services (CMS) disposition request, Including amendmenls, Is approved 

except for ilems lhat may be mal1<ed "disposition not 
MINOR SUBDIVISION 	 approved" or "withdrawn" In column 10. 

4. NAME OF PERSON WITH WHOM TO CONFER 5. TELEPHONE NUMBER DATE ARCHIVIST UF THE UNITED STATES 
Vickie Robey, CMS Records Officer 410-786-7883 ~·-I 	l r...~'o_

J111--. D ' ~ 
• 

6. 	 AGENCY CERTIFICATION 
I hereby certify that I am authorized to act for this agency in matters pertaining to the disposition of its records and that the 
records proposed for disposal on the attached _siL.:._ page(s) are not needed now for the business for this agency or will not be 
needed after the retention periods specified; and that written concurrence from the General Accounting Office, under the 
provisions ofTitle 8 ofthe GAO Manual for Guidance of Federal Agencies, 

~ is not required 	 D is attached; or D has been requested. 

DATE SIGNATURE OF AGENCY REPRESENTATIVE ~ TITLE 
0912112009 

HHS Records Officer S:// Yvonne K. Wilson /llA~~n?: • 
9.GRSOR 10. ACTION TAKEN7. ITEMNO. 8. DE~CRIPTION OF ITEM AND~POSED DISPOSITION SUPERSEDED JOB (NARA USE ONLY)CITATION 

CMS Medicaid Integrity Svstem !MIS! 

See attached. 

• 

. 

PREVIOUS EDITION NOT USABLE STANDARD FORM 115 (REV. 3-91)
Prescribed by NARA 38 CFR 1228 
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Attachment to SF-11S, for CMS Electronlc Systems Schedule 

Medicaid Integrity System !MIS) !System of Record 09-70-0599) 

The primary purpose of this system is to establish an accurate, current, and comprehensive database 
containing standardized enrollment, eligibility, and paid claims of Medicaid beneficiaries to assist in the 
detection of fraud, waste and abuse in the Medicare and Medicaid programs. Information retrieved 
from this system will also be disclosed to: (1) Support regulatory, reimbursement, and policy functions 
performed within the agency or by a contractor, consultant or a CMS grantee; (2) assist another Federal 
or state agency with information to enable such agency to administer a Federal health benefits program, 
or to enable such agency to fulfill a requirement of Federal statute or regulation that implements a 
health benefits program funded in whole or in part with Federal funds; (3) support a research or 
evaluation project; (4) support litigation involving the agency; and (5) combat fraud, waste, and abuse In 
a federally-funded health benefit program. 

Data resides on Agency's mainframe system and is maintained and will conform to all applicable Federal 
laws and regulations and Federal, HHS, and CMS policies and standards as they relate to information 
security and data privacy. Currently, the system contains 30 terabytes of data and resides at the San 
Diego Supercomputing Center (SDSC) in California. 

ia. IRpwts IRferFRatieR SR MeEliealEI beRefieiaries, aREI pl:l'fsieiaRs aREI etl=ler pre'JiEleFS iRvelvei:t iR 
R:ilrRishlRg seFViees te MeElisaiEI BeRefieiaries. IRferFRatieR eeRtaiReEI iR this &yfiteFR iRelwEles, bwt is Ret 
liFRiteEI te: assigReEi MeEiisaiEI iEleRtifieatieR Rl::IFRBer, Raffle, address, sseial seeY'*\' RYFRBer, hea~ 
iRs1:1r=aRse elaiFR RYFRber, Elate ef biFtl:l, geREler, ettlRisi'Y aREI raee, 111eElieal sewiees, e1twipFReR~ aREI 

swpplies fer \\fl:lish MeElieaiEI r:eiFRbYFSeFReRt is r:eqwested, aRB FRaterials wseEI ts EleterFRiRe aFRe1::1Rt ef 
beRefits alle·.·,·able YRc:ter MeElieaiEI. IRferFRatieR BR pR'if.Si&iaRs aREt etRer pFevilteFS ef sewiees te tRe 

beRefielaF\t· eeRsist ef aR assigRelt pre\'ilter IEteRtiJieatieR RYFRlier, aREt iRferFRatieA wselt ta EleterFRiRe 

v:RetRer a saR&tieR er swspeRsleR is '•\'arraRteEt. 

91SPQSl+ION: +eFRperaPja Gwteff aRRYally. 9elet8)4:1estrey §year after ewteff, er ·;:ReR RB leRger 
ReeEleEI fer AgeRE'f bwsiRess, v1Risl:le11'er is later. (GRS20, item Zb ) 

furnishing services to Medicaid beneficiaries (assigned Medicaid identification number cress, 

social security number, health insurance claim number, date of birth, ge mcity and race, medical 

services, equipment, and supplies) for which Medicaid rei ent is requested, and materials used 

to determine amount of benefits allowable edicaid. Physicians and other providers assigned 

i!!l::i,.i;11T11~1loons or suspensions. 

DISP : Temporary. Cutoff after the final determination of the case is completed. Delete/destroy 

le. Qytpwts 

1el. Gase Files (eleetreRi& er paper) 

91SPQSl+IONi Gwteff BR fiRal ae:tieR ef tRe ease. Qestrey ·;.·ReR iRaetive fer§ ·;eaFS. (GRSZO, Item 6) 
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le~. AEI Mee RepeFts (fer statistieal aRal·,isis) 

QISPQSl+ION: +e1;1per:apt. t1::1teff aRRYall"(. Qelete1!Elestre'/ 1 year a~er e1::1teff, er ·1:l:leR Re leRger 
Reet:tel:t fer ot\geR&\f b1::1siRess, 'ltl:liel:le\'eF is later. (GRS20, Item 16) 
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