
JOB NUMBER 
REQUEST FOR RECORDS DISPOSITION AUTHORITY 

~ \-440 -o£1-Q 
To NATIONAL ARCHIVES & RECORDS ADMINISTRATION Date received 

8601 ADELPHI ROAD COLLEGE PARK, MD 20740-6001 q-LL-200~ 
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, the 

Centers for Medicare and Medicaid Services (CMS) disposition request, including amendments, IS approved 

1---,,--~----C=-:=-=C-=-=-=-=~---------------------1 except for Items that may be marked "disposition not 
3 MINOR SUBDIVISION approved" or "withdrawn" In column 10 

4 NAME OF PERSON WITH WHOM TO CONFER 5 TELEPHONE NUMBER DATE ~HIVIS: ~ THE UNITED STATES 

Vickie Robey, CMS Records Officer 410-786-7883 lo-~ to(i:M ~ , - _ 
6 AGENCY CERTIFICATION 

I hereby certify that I am authorized to act for this agency In matters pertaining to the drsposinon of ItS records and that the 
records proposed for disposal on the attached ~ page(s) are not needed now for the busmess for this agency or will not be 
needed after the retention periods specified, and that written concurrence from the General Accounting Office, under the 
provrsions of Title 8 of the GAO Manual for GUidance of Federal Agencies, 

~ ISnot required o ISattached, or o has been requested 

DATE SIGNATURE OF AGENCY REPRESENTATIVE 1:.- TITLE 

09/21/2009 

SIIYvonneK Wilson ~ ')(. ~ 
HHS Records Officer 

7 ITEM NO 8 DESCRIPTION OF ITEM AND~POSED DISPOSITION 
9 GRSOR 

SUPERSEDED 
CITATION 

JOB 
10 ACTION TAKEN 
(NARA USE ONLY) 

eMS Medicaid Integrity System (MIS) 

See attached 

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



Attachment to SF-US, for eMS Electronic Systems Schedule 

Medicaid Integrity System (MIS) (System of Record 09-70-0599) 

The primary purpose of this system ISto establish an accurate, current, and comprehensive database 

containing standardized enrollment, eligibility, and paid claims of Medicaid beneficranes to assist In the 

detection of fraud, waste and abuse In the Medicare and Medicaid programs Information retrieved 

from this system will also be disclosed to (1) Support regulatory, reimbursement, and policy functions 

performed within the agency or by a contractor, consultant or a CMS grantee, (2) assist another Federal 
or state agency with information to enable such agency to administer a Federal health benefits program, 
or to enable such agency to fulfill a requirement of Federal statute or regulation that Implements a 

health benefits program funded In whole or In part with Federal funds, (3) support a research or 
evaluation project, (4) support litigation involving the agency, and (5) combat fraud, waste, and abuse In 

a federally-funded health benefit program 

Data resides on Agency's mainframe system and ISmaintained and will conform to all applicable Federal 
laws and regulations and Federal, HHS, and CMS policies and standards as they relate to information 

security and data privacy Currently, the system contains 30 terabytes of data and resides at the San 

Diego Supercomputing Center (SDSC) In California 

1a Inj3l::1ts Information on Meelcale benefiCiaries, ane j3hyslclans ane other j3rovleers Involvee m 

fl::lFAlshmgservices to Meelcale benefiCiaries Information contamee In thiS system mcll::lees, bl::lt ISnot 

IImltee to assignee Meelcale leentlflcatlon Rl::lmber, name, aeeress, SOCIalseCl::lrlty nl::lmber, health 

mSl::lranceclaim nl::lmBer, eate of Birth, geneer, ethnlclty ane race, meelcal services, eElI::lIj3ment,ane 

sl::lj3j3l1esfor which Meelcale relmBl::lrSement ISreEll::lestee,ane materials I::Iseeto eetermme amol::lnt of 

benefits allowaBle I::Ineer Meelcale Information on j3hyslclans ane other j3rovleers of services to the 

Beneflclapr' consist of an assignee j3rovleer IBentlflcatlon nl::lmBer, ane mformatlon I::Iseeto eetermme 

whether a sanction or sl::lsj3enslon ISwarrantee 

DISPOSITION Temj30rary Cl::ltoff annl::lalIy Delete/eestroy 5 year after cl::ltoff, or when no longer 
neeeee for Agency BI::ISmeSS,•....hlchever ISlater (GRS20, item 2b ) 

1b Master Files - Information on Medicaid benefrcranes, and phvsrcians and other providers Involved In 

furnishing services to Medicaid beneficranes (assigned Medicaid Identification number, name, address, 

SOCialsecurity number, health Insurance claim number, date of birth, gender, ethrucrtv and race, medical 

services. equipment, and supplies) for which Medicaid reimbursement IS requested, and materials used 

to determine amount of benefits allowable under Medicaid Phvsictans and other providers assigned 

provider Identification number, sanctions or suspensions 

DISPOSITION Temporary Cutoff after the final determination of the case IScompleted Delete/destroy 

6 years after cutoff, or when no longer needed for Agency business, whichever ISlater 

1c Ol::ltj3l::1ts 

1c1 Case i=lles (electronic or j3aj3er) 

DISPOSITION Cl::ltoff on fmal action of the case Destroy when Inactive for 5 years (GRS20, Item 6) 

1 



1c2 /\d Hoc Reports (for statistical aAalysls) 

DISPOSITION Temporary C~toff aAA~ally Delete/destroy 1 year after c~toff, or wheA AO IOAger 
Aeeded for l\geAcy 8~SlAeSS,•....hlche ...er ISlater (GRS20, item 16) 

2 




