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REQUEST FOR RECORDS DISPOSITION AUTHORITY | /0B NUMBER
W\-Ulp-06-4
TO:  NATIONAL ARCHIVES & RECORDS ADMINISTRATION Date received
8601 ADELPHI ROAD COLLEGE PARK, MD 20740-6001 Q-22-2009
1. FROM (Agency or establishment)
NOTIFICATION TO AGENCY

Department of Health and Human Services

2. MAJOR SUBDIVISION
Centers for Medicare and Medicaid Services (CMS)

3 MINCR SUBDIVISION

"4 NAME OF PERSON WITH WHOM TO CONFER | 5. TELEPHONE NUMBER
Vickie Robey, CMS Records Officer 410-786-7883

6. AGENCY CERTIFICATION

provistons of Title 8 of the GAO Manual for Guidance of Federal Agencies,

is not required [ is attached; or

[] has been requested.

In accordance with the provisions of 44 U.S.C. 3303g, the
disposition request, including amendments, [s approved
except for ilems that may be marked “disposition not
approved” or “withdrawn" in column 10.

DATE ( ARCHIVIST OF THE UNITED STATES
SNIE %

1 hereby certify that I am authorized to act for this agency in matters pertaining to the disposition of its records and that the
records proposed for disposal on the attached _ &2 page(s) arc not needed now for the business for this agency or will not be
needed after the retention periods specified; and that written concumrence from the General Accounting Office, under the

DATE SIGNATURE OF AGENCY REPRESENTATIVE R TITLE
09/21/2009 l 2
S:/ Yvonne K. Wilson ﬂ‘rm«n X .

HHS Records Officer

9. GRS OR
10. ACTION TAKEN
7. ITEM NO. 8. DE:SCRlFTION OF ITEM AND\%OPOSED DISPOSITION supfélli_lgf_lglngﬁ JOB (NARA USE ONLY)
CMS Medicaid Integrity System (MIS)
See attached.
115-109 PREVIOQOUS EDITION NOT USABLE STANDARD FORM 115 (REV. 3-91)

Prescribed by NARA 36 CFR 1228
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Attachment to 5F-115, for CMS Electronic Systems Schedule

The primary purpose of this system is to establish an accurate, current, and comprehensive database
cortaining standardized enroliment, eligibflity, and paid claims of Medicaid beneficlaries to assist in the
detection of fraud, waste and abuse in the Medicare and Medicaid programs. Information retrieved
from this systemn will also be disclosed to: (1} Suppart regulatory, reimbursement, and policy functions
perfarmed 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 fulfili a requirement of Federal statute or regulation that implements a
heaith benefits program funded in whole or in part with Federal funds; {3} support a research or
evaluation project; {4) suppart 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 is maintained and will conform to ali 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.

. (GRS20, item 2b )

furnishing services to Medicaid beneficiaries (assigned Medicaid identification number, pameraddress,
social security number, health insurance claim number, date of birth, gendss-etfin i:i and race, medicat
services, equipment, and supplies) for which Medicaid reimburseffient is requested, and materials used
to determine amount of benefits allowable ynderWledicaid. Physicians and other providers assigned

pravider identification number,-sancfions or suspensions.

* .

DISPQSIHONT Temporary. Cutoff after the final determination of the case is completed. Delete/destroy

Frrmn e adaeg-FaE-LEaRE Abiaalaitas

(GRS20, item 6)

Suparsadad by job / tem nunber:
DAA-04Y0- oS- 0002 -000(
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R )

ed-for Agency-business, whicheveris ster. (GRS20, tem 16}
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