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REQUEST FOR RECORDS 

To	 NATIONAL ARCHlVr:S and RECORDS ADMINISTRATION (NIR)
 
WASHINGTON, DC 20408
 

1 FROM (Agency or establishment)	 NOTIFICATION TO AGENCY 

Centersfor Medicare &Medicaid Services (CMS)
H@alth Cafe Fiftf:lfl:eiftg ASffliftistratieft 

2 MAJOR SUBDIVISION 

In accordance WIth the prOVISIOnsof 44 U S.C 
Centenfor Medicaid & State Operations, 3303a, the disposition request, mcludmg 

(Linda Miles, 206-615-2326; Bob Reed, 206-6J5-2330/Central amendments, ISapproved except for Items that may 

Office (Roger Buchanan, 410-786-0780) be marked "dtsposrtion not approved" or
1----------------------------1 "withdrawn" m column 10. 

3 MINOR SUBDIVISION 

4 NAME OF PERSON WTH WHOM TO CONFER 5 TELEPHONE DATE 

Vickie Robey	 (410) 786-7883 

6 AGENCY CERTIFICATION 

I hereby certify that I am authonzed to act for this agency m matters pertammg to the di of ItS records and that the records 
proposed for disposal on the attached L page( s) are not now needed for the busmess of this agency or WIllnot be needed after the 
retention penods specified, and that wntten concurrence from the General Accountmg Office, under the provisions of TItle 8 of the 
GAO manual for GUIdance of Federal Agencies, 

x ISnot required, D ISattached, or D has been requested OGC Concurrence:...:.4+~~:...-...-"____ _ 

S~GN T RE O~GERREPRESENTATIVE	 TITLE
DATE 18 2001MAY	 ~~~'O~~..£.. 

AP entice Barnes, Sr I'	 DHHS Records Management Officer 

10 ACTION TAKEN 

(NARA USE ONLY) 
7 Item 8 DESCRIPTION OF ITEM AND PROPOSED DISPOSITION 9 GRS OR SUPERSEDED 

No	 JOB CITATION 

Medicaid State Plans and Amendments Files	 NCl-440-82-4, 
Item 7 

Approved State plans for States' administration of the 
Medicaid program. Includes Attorney General 
certi ficati ons, formal transmi ttal artCht1I'tH'e¥tH-l~i-e€&.-{tli(.)f)'t'd'~~~ c/J5:tIJ:vr-cL
Superseded-materials are filed separately. WI l&aA1'In)<I-

/obSD/~f.e/	 re~ctifJf£-lY/dto;,c. 
DISPOSITION: (!hawrY
A.~~~~~~~~~~UQ~~~~~~~~~ matLtpu
Amendment(s) - Maintain in the State's active file until 
superseded or obsolete. Itj10/tlL-

WladB. Superseded or Obsolete State Plan..,.Amendments. and
 
Related Information - Place in fiR iftaeti¥c file State and
 ~cm 
FY when superseded or obsolete. Destroy when 7 years old. V.P4ey(Consider Medicaid Eligibility Quality Control disallowance
 
actions before destruction. This is in accordance with
 

PREVIOUS EDITION NOT USABLE	 STANDARD FORM SF 115 (REV 3-91) 
~ ~	 Prescribed by NARA 36 CFR 1228 

~ CjJ(Q'lJ-o ~ ~'V..vVX \ N~V'l\ \}J 
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Job Number ( Pa?e 2 of2 

7 Item 8 DESCRIPTION OF ITEM AND PROPOSED DISPOSITION 9 GRS OR SUPERSEDED JOB 10 ACTIONTAKio 

No CIT AnON (NARA USE ONL Y) 

1.7 CFR 431.17, and 45 CFR Part 74, Subpart D) 

l).-6Ll/)JJd}/At c/
,C. WH1idiawlfstate Pla:q,Amendments & Related 
Information - Place in aft inaetQe:file by State and FY 

withdrawn and transfer to the Federal Records Center. 
Destroy when 7 years old. (loY/$I'riJr M 8X.C . cIA tli/tJjll/t(J1CL atJHons 

Wtif/!.lI1UcJ /JI;;J{ cb.f rru ch C:, 17 I 

D. DuplIiate CopIes of State Plan & Amendments-
Destroy/delete when copies are no longer needed. (Consider 
Medicaid Eligibility Quality Control disallowance actions before 
destruction. ) 

E. Scanned State Plan~mendments Pa;ted on HCFA's 
Website - Delete superseded or obsolete matenals _ after 
updates are posted on the website, WI.fl,.~ .iOclWas . 

(':it' I tJ/~jo·Z.l '(YIlLi{ f,t~....., 

F. Electromc Mail and Word Processing System Copies II: =t 
(I) Copies that have no further admmistranve value after 

the recordkeeping copy IS made. Includes copies maintamed by 
mdividuals m personal files, personal electromc mall directories, 
or other personal directories on hard disk or network dnves, and 

copies on shared network drives that arft8,§ed ~!XJ2.J~x,pduce !Q~... .fh.... 
recordkeepmg copy. -- DELETE 1~"tlie¥"ofd1reePiWgtdW%o""r"l V.12obV-f 
made, or when no longer needed, whichever is later. 

(2) Copies used for dissemination, revision, or updating 
that are maintamed in additirn to the recordkeepmg copy --
DELETE~ when dissemmanon, reVISIOn,or updatmg IS complete. 

WI.ftfJlvi I~Od,~(kYetY!{dl 1M IJit l/o '2 ~ v re."~ 

f: IIS/statepln 

PREVIOUS EDITION NOT USABLE STANDARD FORM SF 115 (REV. 3-91) 
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