
LEAVE BLANKREQUEST FOR RECORDS DISPOSITION AUTHORITY 
(See Instructions on reverse) JOBNN 1 -~-g -J 

TO DATE RECE::IVED ~GENERAL SERVICES ADMINISTRATION
 
NATIONAL ARCHIVES AND RECORDS SERVICE, WASHINGTON, DC 20408
 ~ -~~S--~ 

1 FROM (Agency orestabl.shment) NOTIFICATION TO AGEN Y 

Health Care Financing Administration 
In accordance with the orovrsions of 44 usc 3303a 

2 MAJOR SUBDIVISION the disposal request, including amendments, IS approved 
except for Items that may be marked "disposition notOffice of Administrative Services 
approved" or "withdrawn" In column 10 If no records 

3 MINOR SUB!:lIVISION are proposed for disposal, the Signature of the Archivist IS 

Telecommunications, Records and Mai 1 Section not requ: red 

4 NAME OF PERSON WITH WHOM TO CONFER 5 TELEPHONE EXT DATE ~c~ 07HE UNITED STATES FTS (,-"-1''''Reba D. Henighan	 934-8712 V ~., 
6 CERTIFICATE OF AGENCY REPRESENTATIVE ~ 

I hereby certify that I am authonzed to act for this agency In rlJ.atters pertaining to the disposal of the agency's records. 
that the records proposed for disposal In this Request of page(s) are not now needed for the business of this 
agency or will not be needed after the retention periods specrned. and that written concurrence from the General 
Accounting Office. If required under the provrsrons of Title 8 of the GAO Manual for GUidance of Federal Aqencres, IS 
attached 

A GAO concurrence D ISattached. or Q ISunnecessary 
/ 

B DATE	 D TITLEC SI~RE OF A~~;JRESENTATIVE Department of Health and Human Services' 
2/13/87 D~Geo~eaT Records Management Officer""'"V~ 

9 GRS OR 10 ACTION7 
8 DESCRIPTION OF ITEM SUPERSEDED TAKEN

ITEM 
(With InclusIVe Dates or Retenhon Periods) JOB (NARSUSE

NO CITATION ONLY) 

1 End Stage Renal Disease Cgst ReEorts 

These cost reports are submitted by ESRD Medicare
 
Providers (hospital based and free-standing) at the
 
close of each provider's reporting year.
 

C.uto7 r J nJ DispositionASend cost reports to FRC at the end of theft 
fisca 1 year. it'fTft /i3estroy5 years ~el eafter. d;~7' CdD , , 

~ /",l1v 
b '¥o'!1 

/~ 
NSN 7540-00-634-4064	 STANDARD FORM 115 (REV 8-83) 

Prescribed by GSA 
FPMR (41 CFR) 101-11 4 


