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LEAVE BLANK•REQUEST FOR RECORDS DISPOSITION AUTHORITY 

JOB NO A I / " / I~//'-91-- :::J J(See Instructions on reverse)	 IV 1771.r 'A./ 
TTr:O':"'"·-:G-:E-N-E-R-A-L-S-E-R-V-I-C-E-S-A-O-M-'N-I-S-T-R-A-T-I-O-N-------------...,D::-cA;;-:T;:-;:EO""CR""'E;=:C::-;E.IVP:../~ 9,' j 

NATIONAL ARCHIVES ANO RECORDS SERVICE, WASHINGTON, DC 20408 .a" /
1. FROM (Agency or establishment)	 NOTIFICATION TO AGENCY 

Health Care Financing Administration 
~~~~~~~~~_~~~~~~~~~~~~~~~~~~~~~	 __ ~ In accordance with the provISions of 44 USC 3303a 
2.	 MAJOR SUBDIV'SION the disposal request, including amendments, ISapproved 

Off' ce f B d et & Adm' . t t' /OAS/DGS except for Items that may be marked "drsposrtron not~~~1~~o~~~u~g~~~~~_~~1_s~_r_a~1_o_n~~~~~~~ __~~~~~ approved" or "wl~d~wn" In column 10 Ifno~co~s 
3. MINOR SUB!)IVISION are proposed for disposal, the Signature of the Archivist IS 

not requiredFMB/Facilities Operations Section 
4. NAME OF PERSON WITH WHOM TO CONFER	 5 TELEPHONE EXT. ARCHIVIST OF THE UNITED ~ATES 

Vickie Robey	 FTS 646-7883 

6. CERTIFICATE OF AGENCY REPRESENTATIVE 

I hereby certify that I am authorized to act for this agency In matters 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 specified, and that written concurrence from the General 
Accounting Office, If required under the provrsions of Title 8 of the GAO Manual for GUidance of Federal Agencies, IS 
attached 

A	 GAO concurrence D ISattached, or ~ ISunnecessary 

B. DATE C SIGNATURE OF AGENCY REPRESENTATIVE	 D TITLE 

DHHS Records Management Officer4/29/91 ~L~~~~ 
9 GRS OR 10 ACTION7 8 DESCRIPTION OF ITEM	 SUPERSEDED TAKEN

ITEM 
(WIth InclusIVe Dates or Retention Periods) JOB (NARSUSE


NO CITATION ONLY)
 

1 End stage Renal Disease	 (ESRD) Exception Requests 

These exception files contain documentation for reimbursement
 
for ESRD services and supplies and consist of the inter-

mediary's preliminary recommendation and workpapers and the
 
provider's ESRD exception request and cost report.
 

DiSP~sition:	 Cutoff and send Exception Request Files to the
 
FRe at fhe end of the calendar year. Destroy

7 years after cutoff.
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NSN 7540-00-634-4064	 STANDARD FORM 115 (REV 8·83) 
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FPM R f41 CFRI 101·11 4 
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