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REQUEST FOR RECORDS Dgosmon AUTHORITY

. _AVE BLANK (NARA use only)
JOB NUMBER
(See Instructions on reverse) A//"A¥‘#é)‘4?ﬁl~/

WASHINGTON, DC 20408
1. FROM (Agency or establishment)

10 NATIONAL ARCHIVES and RECORDS ADMINISTRATION (NIR) IDATE RECEIVED
DHHS/Health Care Financing Administration

/=9 —-43

NOTIFICATION TO AGENCY

e

2. MAJOR S In accordance with the provisions of 44
A UBDIVISION U S.C. 3303a the disposition request,
Medicaid Bureau including amendments, is apgroved except

3. MINOR SUBDIVISION for items that may be marked “disposition

not approved” or “withdrawn” in column 10

4. NAME OF PERSON WITH WHOM TO CONFER | 5. TELEPHONE DATE ARCHIVIST OF THE UNRED STATES

Vickie Robey %W‘@{% (410) 786-7883 |}|l-259( M/Z(j ‘

6. AGENCY CERTIFICATION (rh/

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 __1 __ page(s) are not now needed for the business
of this agency or wiﬁ’

the General Accounting Office, under the provisions of Title 8 of the GAO Manual for Guidance of Federal
Agencies,

i'EJ is not required; [:. is attached; or I—-_—' has been requested.

not be needed after the retention periods specified; and that written concurrence from

DATE SIGN;W OF EN REPRESENT}T\I\_/’E TITLE
2t S LR
NOV 18 1998 , pentice Banes e DHHS Records Management Officer
7. 9. GRS OR 10. ACTION
ITEM 8. DESCRIPTION OF ITEM AND PROPOSED DISPOSITION SUPERSEDED TAKEN (NARA
NO. ~ JOB CITATION USE ONLY)
Attached are two new items for two Medicaid Bureau
series.
The files described inthe schedule are created in
the administration of Title XIX of the Social Security
Act, as amended, and are accumulated by HCFA
Headquarters and HCFA Regional Offices.
. .. .
~ I 1
N
115-109 NSN 7540-00-634-4064 STANDARD FORM 115 (REV. 3-91)
PREVIOUS EDITION NOT USABLE Prescribed by NARA

. 36 CFR 1228
DEC -3 1996 /77v+ &7/;//& - (ef/z/;/z/
/)
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70 NANONAL ARCHIVES and RECORDS ADMINISTRATION (NIR)
NOTIFICATION TO AGENCY

DATE RECElVED

GTON, DC 20408

enci or establishment)
Care Financing Administration

2 MAJOR SUB%I\{ISION Mcg-,c Grd_ Bureow .
3. gguog SﬂBD!VJggOI_\\h e B )

4 NAME OF PERSON WNTH WHOM TO CONFER | 5. TELEPHONE
Vickie Robey ; (410) 966-7883
6. AGENCY CERTIFICATION
I hereby certify that I am authogized to act for this agency in matters pertaining to the disposition of its records
and that the records I§>roposed for disposal on the attached __1§§ 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 Accountmg Office, under the provisions of Title 8 of the GAO Manual for Guidance of Federal
Agencies,

In accordance with the provisions of 44
U S.C. 3303a the disposition request,
including amendments, 1s approved except
for items that may be marke g “disposition
not approved” or “withdrawn” in column 10

ARCHIVIST OF THE UNITED STATES

DATE

11/03/93

is not required; l:. attached; or D has been requested.

DATE SIGN TUFIE GENCY RE RESENTATIVE TITLE
NOV -3 ]ggﬁ/é/zw y a«. .
Prentice Barnes Sr. DHHS Records Management Officer

7. 9. GRS OR 10. ACTION
ITEM 8. DESCRIPTION OF I'{(EiM AND PROPOSER, DISPOSITION SUPERSEDED TAKEN (NARA
NO. ’ JOB CITATION USE ONLY)

HCFA MEDICAID RECORDS SCHEDULE Cl-— =82=

Medicai . The files
described in the schedule are created

in the administration of Title XIX of
the Social Security Act, as amended,

and are accumulated by HCFA Headquarters
and HCFA regional offices.

115-109 NSN 7540-00-634-4064 STANDARD FORM 115 (REVNSAQRR

PREV'OUS EDITION NOT USABLE Prescrlbed b
W W/&y HRSH e 36 CFR 1228



MAY-16-1996 14:00 . FROM HCFR 10 913017136852 F.B2

Revision to NC1-440-94-1 - Medicaid Records Schedule
¥ Waiver Programs

Includes approved waiver(s), correspondence, memoranda, background material and other
working papers relating to State Waiver Programs maintained by Headquarters and the
Regional Office.

Disposition: Cut off file annually upon replacement by another waiver renewal or when
the waiver program is no longer operational. Destroy S years after cutoff.

Copies of all State requests for title XIX grant monies including Advance Planning
Documents and Updates, Requests for Proposals, Contracts, and correspondence
including progress information from the States, and headquarters approvals. HCFA
Headquarters files are used in HCFA’s approval of title XIX grant money to the States for
the HCFA Headquarters post-implementation reviews.

Disposition: Cut off file upon termination or completion of project. Hold until post-
implementation review is complete. Destroy 3 years and 6 months after cutoff.





