
, ~_. -'~yE BLANK (NARA use only)
REQUEST FOR RECORDS ;?OSITION AUTHORITY JOB I SER 

(See Instructions on reverse)	 t tU/-tl'/O-?!-2
DATE RECEIVED TO	 NATIONAL ARCHIVES and RECORDSADMINISTRATION(NIR) 

WASHINGTON, DC 20408 1-/2 -9t 
1. FROM (Agency or establishment)	 NOTIFICATION TO AGENCY 

DHHS/Health Care Financing Administration 
2. MAJOR SUBDIVISION	 - In accordance with the provrsions of 44 

usc: 3303a the disposition request,Center for Health Plans and Providers mcluding amendments, is a~roved except
for Items that ma~ mark udiSfu0sltlon3. MINOR SUBDIVISION not approved" or ithdrawn" in co umn 10. Health Plan Purchasing & Administration Group 

4 NAME OF PERSON WITH WHOM TO COfFER 5. TELEPHONE DATE A]f5f OFTHEU,~STATES ~. . /12-5/"7 
Vickie Robey '-1~i/ tffe&.~ (410) 786-7883 y- AI{~'i~ 'tJL1J 'Ad-

, ~ 

6. AGENCY CERTIFICATION v l/ 
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 Groposed for disposal on the attached _,_ page(s) are not now needed for the business 
of this agencr or wi not be needed after the retention reriods syecified; and that written concurrence from 
the General ccounting Office, under the provisions 0 Title 8 0 the GAO Manual for Guidance of Federal 
Agencies, 
[il is not required; Cl is attached; or Cl has been requeslfd. 

DATE ITITLESIG~E 0Z~PRESENTATIVE

nFr. 9 Ig97 A 
~ ~ rentice 

~ ~4"I~ s, Sr. I 
L 

• 
DHHS Records Management Officer 

7. 9.GRSOR 10. ACTION 
ITEM 
NO. 

8. DESCRIPTION OF ITEM AND PROPOSED DISPOSITION SUPERSEDED 
JOB CITATION 

'TAKEN~ARA 
USEO LV) 

1 ADJUSTED COMMUNITY RATE (ACR) PROPOSAL 

The ACR proposal file consists of a health plan's 
documentation supporting its proposed monthly premium 
charge to Medicare beneficiaries who enroll. Additionally, 
the file contains the value of health benefits it will provide 
to the Medicare enrollees which are over and above what 
Medicare covers. These benefits can be described as 
additional, optional and mandatory supplemental benefits. 
HCFA's letters of approval to the health plans are also 
contained in each of the folders. 
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AsJency's Records Helding Ares. Destroy 6 years and 3
 
months after SCiiIteff. {\\-e<o::. o.l' -e. c..\o~~.
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