
., . ~~;------------~~--~)--~---------JOB NUMBER 
REQUEST FOR RECORDS DISPOSITION AUTHORITY 

To' NATIONAL ARCHIVES and RECORDS ADMINISTRATION (NIR) DATE RECEIVED
 

WASHINGTON, DC 20408 C;-/I-O~
 

1 FROM (Agency or establishment)	 NOTIFICATION TO AGENCY 

Health Care Financing Administration 

2 MAJOR SUBDIVISION In accordance with the provisions of 44 USC. 
3303a, the disposmon request, mcluding 

Office of Financial Management (Kathryn Cox, (410) 786-5954 amendments, ISapproved except for Items that may 
be marked "disposrtion not approved" or 

3 MINOR SUBDIVISION "withdrawn" In column 10 

4 NAME OF PERSON WTH WHOM TO CONFER 5 TELEPHONE DATE Ary,~AIS~ ~Fl.THE)1ITE~TAT.ES 

Vickie Robey	 (410)786-7883 f-?.7-01 ):1a61--GU ~ 
6 AGENCY CERTIFICATION ( / 

I hereby certify that I am authonzed to act for this agency In matters pertaining to the dlsposltI6i' of ItS records and that the records 
proposed for disposal on the attached _2_ page( s) are not now needed for the business of tlus agency or Will not be needed after the 
retention penods specified, and that wntten concurrence from the General Accounting Office, under the provisions of Title 8 of the 
GAO manual for GUidance of Federal Agencies, 

x	 is not required; D ISattached; or o has been requested 

DATE	 TITLE 
AUG 24 2000 

DHHS Records Management 01ficer 

10 ACTION TAKEN 
(NARA USE ONLY) 

7 Item 8 DESCRIPTION OF ITEM AND PROPOSED DISPOSITION 9 GRS OR SUPERSEDED 
No	 JOB CITATION 

1	 Provider/Supplier and Durable Medical Equipment
 
Supplier Application
 

Documents relating to the enrollment of providers and
 
suppliers into the Medicare program. These include but are
 
not limited to the HCFA 855 enrollment forms (OMB
 
Approval No. 0938-0685) and all supporting documents.
 
Also included are attachments that would be submitted with
 
the application. These include but are not limited to copy(s)
 
of: Federal, State and/or local (city/county) professional
 
licenses, certifications and/or registrations; Federal, State,
 
and/or local (city/county) business licenses, certification
 
and/or registrations; professional school degrees or
 
certificates or evidence of qualifying course work;
 
curriculum vitae/resumes; CLIA certificates and FDA
 
mammography certificates; controlled substances
 
registrations from the Drug Enforcement Agency; Central
 
Office letter issuing an indirect billing number to a managed
 
care organization or plan.
 

115-109 STANDARD FORM SF 115 (REV 3-91) 
Prescnbed by NARA 36 CFR 1228 

http:Fl.THE)1ITE~TAT.ES


7. ITEM NO 8. DESCRIPTION =>: ITEM AND PROPOSED ,- '01", -OSITION 

I ~SOR 
SUP ~DED J08 

'b rATlo,-J 

IV'-y.<..VV- vr - f 
10 ACTION TAKEN 
(NARA USE ONLY) 

1 ProviderlSuRRlier and 
SURRlier ARRlication 

Durable Medical EguiRment 

1a Unprocessed applications as a result of provider/supplier 
falling to provide additional information. 

Disposition: 
I 

Destroy 7 years after date of cutoff. 

1b Approved applications of provider/supplier 

Disposition: Destroy 15 years after the 
provider/supplier's enrollment has ended. 

1c Denied applications of provider/supplier. 

Disposition. Destroy 15 years after date of denial. 

1d Approved application of provider/supplier, but 
subsequently, the billing number has been revoked. 

Disposition: 
revoked. 

Destroy 15 years after the billing number is 

1e 
Voluntary deactivation of billing number. 

1f 

Disposition: Destroy 15 years after deactivation 

Provider/supplier dies. 

2 

Disposition. 

Electronic 

Destroy 7 years after date of death 

Mail and Word Processing S~stem Cogies 

2a Copies that have no further administrative value after the 
record keeping copy is made. Includes copies maintained 
by Individuals in personal files, personal electronic mail 
directories, or other personal directories on hard disk or 
network drives, and copies on shared network drives that 
are used only to produce the record keeping copy. 

2b 
Disposition: 
recordkeeping 

DELETE within 180 days after the 
copy has been produced. 

Copies used for dissemination, revision or updating that 
are maintained in addition to the recordkeeping copy. 

Disposition: DELETE 
updating is complete. 

when dissemination, revision, or 

PREVIOUS EDITION NOT USABLE STANDARD FORM 115 (REV. 3-91) 
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Job Number_,.1. -'-- Page 2 of 2 

7 Item 
No 

8 DESCRIPTION OF ITEM AND PROPOSED DISPOSITION 

,\CFA Contractors 
A) Application not processed because applicant failed to 
pro .de additional informatioh -- Destroy when 7 years 0 O. , 

B) Ap lication is approved -- Destroy 15 years after t e 
provide's enrollment has ended. 

C) Applica ion is denied -- Destroy 15 years afte the 
denial. 

D) Application is approved, but subsequentl ,the billing 
number is revok -- Destroy 15 years after e billing 
number is revoke . 

E) Voluntary deacti tion of billing nu ber -- Destroy 15 
years after deactivatio 

F) Provider/Supplier die 
death. 

J 

Electronic Mail and Word P 

Copies that have no-further dmmistrative value after the 
recordkeeping copy is macti. IncI des copies maintained by 
individuals in personal fil6s, person I electronic mail 
directories, or other personal directo .es on hard disk or 
network drives, and c06ies on shared twork drives that are 
used only to produc~lhe recordkeeping opy -- DELETE 
within 180 days after the recordkeeping c py has been 

produced. !
 
Copies used for dissemination, revision or up~ting that are 
maintained i~~ddition to the recordkeeping copy --
DELET~_1en dissemination, revision, or updating is 
comPlete; 

/ 

" 

II
f1115-prvd-enr
II 
/

\0 ACTION TAKEN 

(NARA USE ONLY 
9 GRS OR SUPERSEDED JOB 

CITATION 
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