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JOB NUMBER REQUEST FOR RECORDS DISPOSITION AUTHORITY 

To:	 NATIONAL ARCHIVES & RECORDS ADMINISTRATION Date received
 

8601 ADELPHI ROAD COLLEGE PARK, MD 20740-6001 l/-d18--CJ'I

1 FROM (Agency or establishment)
 

NOTIFICATION TO AGENCY
 

Department of Health and Human Services 
2 MAJOR SUBDIVISION 

In accordance With the provisions of 44 USC 3303a, theCenters	 for Medicare & Medicaid Services disposition request, Including amendments, IS approved 

1--::-3--:-M:-:-:IN:7:0=-=R:::-:::S:-:U=-B=-D::-IV::-::IS:-:-IO=-:-:N---------------------l	 except for Items that may be marked "drsposmon not 
approved' or "Withdrawn' In column 10 

Center for Beneficiary Services (Lou Pohse, 410-786-5752)
 
Office of Information Services (Gary Kavanagh, 410-786-8050)
 
4. NAME OF PERSON WITH WHOM TO CONFER 5 TELEPHONE NUMBER DATE ARCHIVIST OF THE UNITED STATES 

410-786-7883V ickie Robey 
I 

6 AGENCY CERTIFICATION 
I hereby certify that I am authonzed to act for this agency in matters pertammg to the drsposition of Its records and that the 
records proposed for disposal on the attached 1_ page(s) are not needed now for the busmess for thts agency or will not 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 

DATE	 "" TITLE 

APR 2 3 2004 DHHS Records Management Officer 

9 GRSOR 10 ACTION TAKEN
7 ITEM NO 8 DESCRIPTION OF ITEM AND PROPOSED DISPOSITION SUPERSEDED JOB (NARA USE ONLY) 

CITATION
 

1 Medicare Claims Processing Systems
 

A media-neutral collection of information (paper, 
electronic and other formats) that supports the 
processing of bills and reimbursement claims for 
medical goods and services under the Medicare 
Program. 

aGC Concurrence 1nu~ 
Date: -~-"-+-f-'--f+ .....6y¥,-_---

115-109 (/ PRgVIOUS EDITION NOT USABLE STANDARD FORM 115 (REV 3-91) 
Prescribed by NARA 36 CFR 1228 



Medicare Claims Processlng'Systerns (MCPS) 
Information and records that support the processing of bills and reimbursement claims for medical goods and 
services under the Medicare program and Includes data and records collected and maintained by Medicare 
contractors and sub-contractors 

1.	 MCPS Records CMS forms and data created and maintained In the processing of claims for 
Medicare Part A, Band C. Forms may be requests for payments, Insurance claim forms, provider 
billing for patient services and other documentation to support payments to providers of services or 
to support payment to beneficiaries' physicians and other suppliers of services Electronic data may 
reside In databases referred to as Common Working Files 
(Item does not Include the data that resides In the National Claims History File, see Item 2) 

a	 Official Recordkeeplng Copy and Related Data as determined by Medicare contractors and 
CMS Onqmal format (paper or electronic), may be converted to another record keeping 
medium such as scanned Images, microfilm, or electronic data). 

DISPOSITION Temporary. Records and associated data should be cutoff at the close of 
CY In which paid Destroy/delete 6 years and 3 months after cutoff When the 
record keeping copy IS paper, transfer to a Federally-approved records storage facility at 
cutoff Destroy 6 years and 3 months after cutoff 

When fraud or overutilization of services is mvolved, the recordkeepmg copy shall be 
retained until the resolution of the mvestigation plus 3 months or revert to normal disposition, 
whichever IS longer (e.g., Dept. of Justice Freeze, Tobacco Litigation, etc.) 

b	 Source Documents Onqrnal paper claim and supporting documentation that are used to 
create Imaged record copy on microfilm or electronic media 

DISPOSITION Temporary. Destroy/delete after (1) verification of microfilm or electronic 
record copy and (2) If record copy ISelectronic, verification that plans and procedures are In 
place to migrate records to accessible hardware and software as necessary throughout their 
retention period 

2.	 National Claims History File. 

SF 115 IS pending 

3	 ElectroniC Mall and Word Processing System Copies 

(a) Copies that have no further administrative value after the record keeping copy IS made Includes 
copies maintained by mdivrduals In personal files, personal electronic mall directones, or other 
personal directones on hard disk or network dries, and copies on shared network dnves that are 
used only to produce the record keeping copy 

DISPOSITION· Temporary. Delete Within 180 days after the record keeping copy has been 
produced 

(b) Copies used for dissemination, revisron, or updating that are maintained In addition to the 
record keeping copy. 

/ 

DISPOSITION Temporary. Delete when dissemination, revlsion, or updating IS completed. 
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Medicare Claims Processing Systems 
Information and records that support the processing of bills and reimbursement claims for medical .'tv 
goods and services under the Medicare program and includes data and records collected and . ~ ..f1 
maintained by Medicare contractors and sub-contractors. I~~~'P 0 

1.	 CMS forms and data created and maintained in the processing of claims for Medicare i..~V'/~) ..tt\S <f \Q~ 
Part A and B Forms may be requests for payments, insurance claim forms, provid J eJ' _\ \J(\~\ 

billing for patient services and other documentation to support payments to provi rs of '\l~ \1'\ 
services (Part A) or to support payment to beneficiaries' physicians and other s pliers of or;.. 
services (Part B Supplemental Medical Insurance Program) 

a	 OffiCial recordkeeping copy and related data as determined by M tllcare 
contractors and CMS Original format (paper or electronic), m be converted to 
another recordkeepmq medium such as scanned Images, rm ofilm, or electronic 
data). 

DISPOSITION: Temporary. Records and associated data should be cutoff at 
the close of CY In which paid. Destroy/delete 10 yea,( after cutoff. When the 
recordkeepmq copy is paper, transfer to a Federall approved records storage 
factlity at cutoff. Destroy 10 years after cutoff. 

When fraud or overutilization of services is in olved, the recordkeeping copy 
shal/ be retained until the resolution of the i vestigation plus 3 months or revert to 
normal disposition, whichever is longer. .g., Dept. of Justice Freeze, Tobacco 
LItigation, etc.} 

b 

DISPOSITION: Temporary. estroy/delete after: (1) verification of microfilm or 
electronic record copy and ) If record copy is electroruc, verification that plans 
and procedures are In pi e to migrate records to accessible hardware and 
software as necessary roughout their retention period. 

2.	 Reports generated for Part and B which become part of the National Claims History 
and under the Medicare llization Data Collection & Access Systems (*MUDCAS). 

Disposition not authorized. SF 115 IS pending 

3. 

(a) Copies at have no further administrative value after the recordkeepmq copy IS 
made In udes copies maintained by individuals in personal files, personal electronic 
mall du ctones, or other personal directories on hard disk or network dries, and copies 
on s red network drives that are used only to produce the record keeping copy. 

SPOSITION' Temporary. Delete within 180 days after the record keeping copy has 
een produced 

(b) Copies used for dissemination, revrsion, or updating that are rnamtamed In addition to 
,/ the record keeping copy.
/ 

DISPOSITION: Temporary. Delete when dissemination, revision, or updating is 
completed. 

/
/ 




